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Inclusive pedagogy in Health Sciences Spanish faculties: educational resources and 

methodologies for all students 

 

Abstract 

This article presents the educational practices carried out by Spanish faculty members of 

Health Sciences to attend to student diversity. A total of 19 faculty members of this area 

of knowledge suggested by their students with disabilities participated in the study. 

Following a qualitative methodology, individual semi-structured interviews were used 

for the gathering of data. The collected data were analysed through an inductive system 

of categories and codes. The results show the learning resources that the participants 

employed to allow all students to make use of them, as well as the teaching methods and 

strategies that they applied to achieve the active participation and learning of every 

student. Moreover, the participants commented on the reasonable adjustments that they 

made when they had a student with disabilities in their classrooms. Finally, the results 

were compared to those of other analogous studies, highlighting the keys that could help 

other faculties members to develop more inclusive practices.  

 

What is known about this topic and what this paper adds? 

What is known 

• Students with disabilities encounter many difficulties related to the faculty 

members at the university 

• Inclusive educational practices are characteristic of Education faculties, with a 

lack of inclusive methods and resources in Health faculties 

• Many studies point to the need to use flexible and varied methods and resources 

based on universal learning design to meet the needs of all learners 
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What this paper adds 

• This study shows evidence that there are Health Sciences faculty members who 

develop inclusive pedagogy 

• This study shows that the development of an inclusive pedagogy does not 

depend on the area of knowledge, but on the interest of faculty members in the 

learning of all students 

• This study offers a series of practices and teaching methods and resources that 

can serve as examples for other teachers who want to develop a more inclusive 

practice 

 

Keywords: Inclusive Pedagogy; faculty members; Health Sciences; students with 

disabilities; educational strategies. 

 

Introduction 

All persons with disabilities have the right to an inclusive Higher Education 

(HE) based on equal opportunities (United Nations, 2006). Recognising this as a 

fundamental principle, the number of students with disabilities in Spanish universities 

has increased in recent years, as well as in many other countries (Universia Foundation, 

2018). Specifically, this foundation shows that, in the area of Health Sciences, 21.7% of 

Spanish students with disabilities are undergraduate, 15.8% study post-graduate or 

master’s degrees and 21.9% are PhD students.  

Many of these students with disabilities face multiple barriers in their university 

life due to the lack of support, resources and adjustments to respond to their needs in the 

classrooms (Butler, Holloway, Marriott, & Goncu, 2017; O’Byrne, Jagoe, & Lawler, 

2019). In fact, some of them drop out of university in the first year, and others manage 
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to obtain their degrees, although with little success (Weis, Dean, & Osborne, 2016). In 

view of this situation, institutions must implement the necessary adjustments to protect 

the right of these people to quality education (Alzate, 2018; Vlachou & Papananou, 

2018).  

Nevertheless, the most relevant difficulties that students with disabilities 

encounter in the university context include those found in the classrooms (Madaus, 

Scott, & McGuire, 2003). The lack of adjustments in teaching methodologies, 

educational resources and the evaluation systems is a barrier that hinders, to a great 

extent, the learning of students with disabilities (Butcher, Sedgwick, Lazard, & Hey, 

2010). Despite the fact that a large number of universities contemplate these 

adjustments in their regulations as mandatory (Savvidou, 2011), in reality these actions 

usually depend on the good will and personal concern o faculty members (Gunersel & 

Etienne, 2014; Stes & Van Petegem, 2015). In fact, faculty members represent one of 

the most important barriers to these students (Moriña, Cortés-Vega, & Molina, 2015).  

There are different factors underlying the choice of faculty members to refuse to 

make the reasonable adjustments that the students need. One of these elements is the 

lack of specific training to respond to the needs derived from disability (Kaur, Noman, 

& Nordin, 2017; Weis et al., 2016). Moreover, faculty members admit to lack the 

sufficient knowledge about inclusive practices to attend to students with disabilities 

(Black, Weinberg, & Brodwin, 2014; Langørgen, Kermit, & Magnus, 2018). However, 

the attitude of faculty members and their willingness to help their students, as well as 

the use of inclusive methodologies, are critical factors that help students achieve their 

academic success (Becker & Palladino, 2016; Collins, Azmat, & Rentschler, 2018).  

In some cases, faculty members consider that modifying the curriculum or the 

way of teaching to facilitate the learning and inclusion of these students in the education 
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system is not their responsibility (Elbeheri, Everatt, Theofanides, Mahfoudhi, & Al 

Muhareb, 2018). Fortunately, a many faculty members develop inclusive teaching 

strategies that promote and allow the participation of all students (Kumar & Wideman, 

2014). They offer different evaluation and participation options, and make adjustments 

to the educational materials when a student requires it (Jansen, Petry, Ceulemans, 

Noens, & Baeyens, 2017; Yvonne, 2020). 

It is necessary to carry out exhaustive studies on educational strategies to shift 

toward inclusion, following the principles of inclusive pedagogy and Universal Design 

for Learning (UDL) (Schelly, Davies, & Spooner, 2011). Inclusive pedagogy emerges 

as an educational approach that recognizes the differences of all students, avoiding the 

categorization of those with disabilities as different. It is based on the active 

participation of all students, who have an active role and voice in choosing how, when, 

where and whom they want to work with (Florian & Black-Hawkins, 2011). Similarly, 

the UDL is based on the flexibility of the curriculum, offering everyone what they need 

through different options for information representation, participation and motivation, 

taking into account the differences of all students (CAST, 2018; Kumar & Wideman, 

2014).  

Usually, inclusive pedagogical actions, as well as understanding attitudes toward 

students with disabilities, are associated with faculty members in the field of Education 

(Vasek 2005). However, the literature shows that faculty members of other fields of 

knowledge are equally inclusive (Carballo, Cotan, & Spinola, 2019; Savvidou, 2011). 

The area of interest to the present work, that is, Health Sciences, has often been 

considered to be the one which poses the greatest difficulties to students with 

disabilities, along with other areas, such as technical studies (Horkey, 2019; Frank, 

McLinden, & Douglas, 2019). These attitudes of Health Sciences faculty members are 
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frequently influenced by their perspective based on the medical model of disability 

(Anderson, Smith, & Thorpe, 2010; Oliver, 1988), rather than on the social model 

(Ashcroft & Lutfiyya, 2008). Moreover, the participation of faculty members of these 

research areas in studies about disability or in diversity training programs is lower 

(Carballo & Moriña, 2017). 

There are few studies about the inclusion experiences of university students with 

disabilities in degrees of Health Sciences. Wilson et al. (2014) conducted a research 

with students with disabilities during their first weeks in the university, showing the 

difficulties they encountered in their access to resources, their relationships with their 

classmates and the evaluation standards. Nevertheless, Williams, Demery, Davies and 

Harding (2019) explained the reasonable adjustments for clinical examinations. 

Moodley and Mchunu (2019) showed the difficulties in the curriculum of the Nursing 

degree and in the making of reasonable adjustments by the faculty members. Moreover, 

Ashcroft et al. (2008) provide a series of recommendations to improve the access of 

students with disabilities and to attend to their needs. Other authors, such as Aaberg 

(2010) and Ashcroft and Lutfiyya (2013), explored the attitudes of faculty members in 

this area toward people with disabilities.  

In this article, we present the partial results of a research project whose objective 

was to know the inclusive educational practices that faculty members carried out to 

achieve the participation and academic success of all their students, including those who 

have a disability. Three research questions guided this analysis: 

1. What teaching methods and strategies do faculty members use to carry out an 

inclusive pedagogy? 

2. What are the teaching resources that faculty members use to respond to student 

diversity? 
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3. Do faculty members make reasonable adjustments to their methods and 

materials to attend to the needs of their students with disabilities? What kind of 

adjustments?  

Method  

The aim of the research project entitled “Inclusive pedagogy in the university: 

faculty members’ narratives” (EDU2016-76587-R, IP. Anabel Moriña, 2016-2020) was 

to explore the different dimensions of inclusive pedagogy in Spanish faculty members. 

On the one hand, we analyzed the beliefs and knowledge of faculty members about 

people with disabilities and inclusion processes in the university context, and, on the 

other hand, the educational designs and actions that they carried out in the classroom to 

ensure the participation of all their students (Florian, 2014; Gale & Mills, 2013).. 	

Specifically, this article presents the results related to the educational actions 

that health sciences faculty members carried out to respond to student diversity.  

Participants 

The sample recruitment was carried out in two phases. In phase I, we contacted 

the Student Disability Services of the 10 participating Spanish universities. These 

services acted as intermediaries and emailed all the students with disabilities registered 

in each university to give them information related to the project and to ask for their 

collaboration. Separately, the snowball technique was employed (Dusek, Yurova, & 

Ruppel, 2015). Through this method, different members of the university community 

sent this information to other students with disabilities so that they could collaborate.   

The students were asked to propose faculty members that they considered as 

‘inclusive faculty members’ who helped them to overcome barriers. They were given a 

list of characteristics of the profile of a faculty member who develop an inclusive 

pedagogy, based on studies such as that of Moriña et al. (2015), where students with 
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disabilities indicated the characteristics of the ideal faculty. Some of these 

characteristics were the following: he/she believes in the possibilities of all students; 

uses methods that promote activity and participation; shows concern for the learning of 

the students; is flexible and willing to help; motivates the students; establishes a close 

relationship; makes the students feel like they are part of the class. In this way, students 

of the 10 participating universities provided information about faculty members who 

had positively marked their academic experience, stating the reasons for their choice. 

They also provided the e-mails of the proposed faculty members. 

In phase II, the research team contacted these faculty members via email and/or 

phone call to ask for their participation in the study. The research team explained to the 

proposed faculty members the purposes of the research, how and why they had been 

selected by their students with disabilities, and asked them to participate in the study. A 

total of 119 faculty members from 10 Spanish universities and all areas of knowledge 

participated in the study (Arts and Humanities, Science and Engineering, Health 

Sciences, Social and Legal Sciences and Education).  

With respect to Health Sciences, 27 faculty members of this knowledge area 

were proposed by the students. Eight of them rejected the proposal, stating that they 

either had no spare time or were not available. Finally, 19 faculty members of this area 

from four different universities accepted the invitation and participated in the study. 

They belonged to Nursing, Medicine, Pharmacy and Physiotherapy specialities. Table 1 

shows the profile of the participants.  
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Table 1.   

Participant profile (n=19).   

Participants                                    n % 

Age 30-40 4 21.1% 

41-50 5 26.3% 

51-60 9 47.3% 

+61 1 5.3% 

Years of teaching 

experience 

0-10 3 15.8% 

11-20 7 36.8% 

21-30 6 31.6% 

31-40 3 15.8% 

Professional position Associate Lecturer 3 15.8% 

Assistant Honorary Professor 1 5.3% 

Assistant Professor 2 10.5% 

Lecturer 4 21.1% 

Senior Lecturer 4 21.1% 

Professor 5 26.3% 

Faculty Nursing 

Medicine 

8 

7 

42.1% 

36.8% 

Pharmacy 

Physiotherapy                                                                   

2 

2 

10.5% 

10.5% 

 

Data gathering instruments  

The instrument used for the data gathering was the individual semi-structured 

interview. Such instrument was based on 4 analytical dimensions of inclusive 
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pedagogy: knowledge, beliefs, designs and actions (Florian, 2014; Gale & Mills, 2013). 

In this article, we present the results obtained about designs and actions, specifically 

showing information relative to training methods and educational resources. Some of 

the questions that guided the interview were the following: Do you use different 

resources to teach the contents? Why? How do you provide the students with the 

resources to be used in the classroom? Do you use virtual teaching tools and/or other 

technological resources? What teaching methodology do you employ? What methods 

do you consider to be most effective for all students to learn, and why? And for students 

with disabilities? Do you make any modifications to the subject when you have a 

student with a disability? What kind of adjustments have you made?   

The interviews were carried out individually, each guided by one member of the 

research team. Twelve of the interviews were conducted face-to-face, 3 via Skype and 4 

via phone call. All the interviews were recorded in audio and later transcribed for the 

data analysis.  

Data analysis  

A structural analysis of all the information gathered in the interviews was 

conducted through an inductive system of categories and codes (Miles & Huberman, 

1994). The research team was organized in pairs to perform the analysis. Then, the 

entire team performed a further analysis to categorize those verbatims of doubtful 

classification. The second analysis was conducted using MaxQDA12 software, which 

allowed organizing and relating the gathered data. For the analysis of the information 

presented in this article, three categories were selected: educational resources, 

methodological strategies and reasonable adjustments for students with disabilities. In a 

third analysis of these categories, carried out by the authors of this article, new codes 

were generated to analyse the information more thoroughly. Table 2 shows those 
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categories and codes used for the analysis of the information provided by Health 

Sciences faculty members. 

Table 2.  

Categories and codes system for the data analysis 

Category Code 

Resources 

Sharing moment 
Variety 

Type/Format 
Technological resources 

Methodologies and strategies 

Variety 
 

Active methods 
Team work/cooperative learning 

Theory-practice combination 
Evaluation 

Continuous feedback  

 
Reasonable adjustments for 

students with disabilities 

Format modifications 
 

Spaces 
Use of technological tools 
Communication strategies 

Modifications to the evaluation 
Tutorials 

 

Ethical considerations 

The participants received information about the objectives and main elements of 

the study. An informed consent document guaranteed the right to anonymity and 

clarified that participation was totally voluntary. In this document the participants were 

given the right to revise all the reports of the results and modify or remove any piece of 

information. Ethical approval was obtained from the Spanish Ministry of Economy and 

Competitiveness.  

Results 
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The results were organized in two sections. Firstly, we present the educational 

resources that the participants used in their teaching and the type of adjustments they 

made when a student required it. Secondly, we presented the teaching methods carried 

out by the faculty members to improve the participation and learning of all their 

students, and the reasonable adjustments they made to the methodologies.  

Multiple teaching resources: educational opportunities for all 

The type of teaching resources used in the classroom was an essential element to 

the participants. Most of them facilitated the didactic material in advance to the lectures 

to allow their students to work on it and know what they were going to study at any 

given time.  

It is beneficial for students to have their notes and materials in advance, because 

many students bring them in print and take notes in the presentation itself. 

(Faculty 9, Medicine). 

However, others stated that they only provided the students with those 

theoretical materials that did not reveal the future practical activities, with the aim of 

preventing discouragement toward the lecture dynamics. Specifically, they aimed at 

surprising their students and maintaining their motivation with the use of original and 

entertaining resources.   

For example, I create crosswords about the functions of the nervous system. If I 

provide it in advance, I would take that part of motivation and curiosity from the 

students (Faculty 8, Physiotherapy). 

All the participants used written materials, such as texts, books, manuals, articles 

and PowerPoint presentations. Moreover, they considered it important to complement 

those materials with other more attractive resources that facilitated the reception of 

information through different ways. They frequently used current videos and news from 
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the media. They stated that these resources made the lectures more attractive and, in 

turn, helped the students to link the contents of the subject to reality.   

The students need to see that what they are studying will be useful and that it is 

present in the world they live in. They need to see that what they are learning 

will be useful in the professional practice (Faculty 7, Physiotherapy). 

Another key aspect corresponded to physical and manipulative resources that 

served as real examples of what the students learned in the theoretical lectures. In this 

way, through experimentation and touch, they managed to get all their students, with 

and without disabilities, to properly understand the contents of the subject matter. In the 

case of students with a visual disability, this type of resources turned out to be 

fundamental for their understanding of the subject matter.  

When I teach them molecular geometry, I bring my molecular kit in the pocket of 

my lab coat. I bring it assembled and I give it to the students in the first row so 

they can examine it and pass it around to the other students. There are many 

students with problems regarding spatial vision, which is so important in 

chemistry. (Faculty 2, Pharmacy). 

Lastly, they highlighted the use of technological tools, such as the virtual 

platform and discussion forums. The participants used the virtual platform as a tool for 

sharing the contents in different formats. In this way, any type of material was available 

both in the digital format in the platform and printed in the copy center of the faculty. 

Everything is available to them in the platform. However, since I know there are 

students who have difficulties using the platform, I also leave the material in the 

copy center (Faculty 8, Physiotherapy). 

    Discussion forums were used by the participants as a resource to keep the 

communication between them and the students and to work cooperatively outside of the 
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classroom. They used the forums at the end of the blocks of contents to guarantee that 

all students faced the exams with confidence through a forum of questions and 

discussion among them.  

I have a discussion forum about general topics, and also a forum for each block 

and sub-topic. Thus, when I finish a thematic block, or even before the exam, 

they ask me from that thematic block and they all revise those answers (Faculty 

10, Medicine). 

Different resources for students with disabilities?  

The faculty members stated that the resources for students with disabilities were 

not different, although in some cases certain resources required some adjustments. For 

instance, they provided the material of the subject in different formats (printed texts, 

digital materials, subtitled videos, images...).  

Regarding the digital materials, the participants also provided them in different 

formats: Word, pdf, PowerPoint, etc. Thus, they allowed each student to choose the one 

that best suited them, thereby making the text compatible with assistive technology 

(e.g., screen readers), or to edit it based on their needs (for instance, changing colours or 

font size).      

I did not have to adjust the slides for a person with visual impairment. She 

simply asked for a different format, and then, instead of providing the material 

to her in PDF, I gave it to her in PowerPoint via email, and she increased the 

font size as much as she needed (Faculty 1, Pharmacy). 

The faculty members also highlighted the importance of New Technologies. To 

facilitate the teaching-learning process, they informed the students about the existence 

of different accessible resources, such as the virtual assistant of smartphones, voice 

recognition systems and screen readers.  
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The ones who really benefit from TICs are the students who have some kind of 

disability. When I do not have enough time to read, I tell my iPhone to read the 

website to me. The students need to know that this possibility is available to them 

and we have to use this kind of resources (Faculty 4, Nursing). 

Methods and strategies for a real participation 

One of the methods that these faculty members used was the master lecture. To 

increase participation, in some cases they proposed some topics to be presented by the 

students themselves. Their master lectures were always complemented with other more 

participatory methodologies (debates, resolution of clinical cases, problem-based 

learning, presentations, practical activities, group assignments, games...). Although the 

participants did not entirely agree with traditional methods, they considered that these 

were necessary to explain certain contents of the subject.  

I try to make the theoretical part as entertaining as possible, and once the topic 

has been covered, I pose problems related to it. I think that both the application 

of theory and the resolution of problems are fundamental and complementary 

(Faculty 1, Pharmacy). 

Faculty members emphasized that discussions allowed the participation of all the 

students and promoted the development of their reflective capacity about a theme. The 

discussion activities were carried out from texts provided by the faculty member, which 

helped to elaborate the different points of view about a topic.  

They discuss in pairs one-on-one, or by groups. Initially, they do not know what 

perspective they have to defend. They have to study the literature and the 

arguments for the different alternatives, and I do not tell them the views they 

have to defend until the last moment. (Faculty 16, Nursing). 
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Another strategy used by faculty members was to get students to give 

presentations in the classroom. These activities allowed the students to realize whether 

they knew enough about a topic to be able to present it to others. In order to prevent 

students from feeling threatened when they gave their presentations before all their 

classmates, it was fundamental to downplay the presentation itself and make them feel 

comfortable so that they became more confident.  

During the presentations, I try to change the situation so that it becomes more 

pleasant and as little threatening as possible by combining it with a sense of 

humour. They need to see that you are there to help them, not to make them have 

a hard time (Faculty 17, Medicine). 

Other faculty member used play-based methodologies. They used quizzes with 

the aim of getting the students to reflect, as a group, on the contents of the subject. The 

students were shown the importance of their participation rather than the correct 

answers.  

In my class, nobody remains quiet, because I always tell them that they have to 

get involved and make mistakes. So, when I ask a question, I use green cards for 

correct answers and red cards for wrong answers. This way I force them all a 

little bit to reflect and think (Faculty 3, Nursing). 

Cooperative learning was another strategy used by the participants. The groups 

were usually small and had a leader that managed the organization of the assignments 

and made sure that all the objectives posed in each lecture were met.  

In small groups they work, talk, visualize and identify the bones..., etc. I always 

like having someone leading each table, someone who makes sure that the team 

meets the objectives posed and takes care of the climate of the group (Faculty 7, 

Physiotherapy) 
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The clinical case was another complementary strategy to the master lectures. 

Despite its fictional character, through these cases they analyzed and reasoned about a 

specific pathology and established the steps to follow in order to obtain a diagnosis or 

decided how to treat a disease.  

With the clinical cases they remember the theory and what they have seen in the 

lectures. Moreover, they think about how they would act in a real case (Faculty 

11, Medicine). 

Hospital practices constituted another necessary methodological approach. 

Through these, the students clearly understood the applicability of the theoretical 

contents tackled in the lectures in a real case. At the same time, they developed the 

abilities and skills they would have to apply in the future.   

When we go to a hospital, I explain to them in five minutes what I would tell 

them in one hour in the lecture room, and they learn it immediately (Faculty 11, 

Medicine). 

Some faculty members also used activities that helped to self-evaluate the 

learning of the students. They considered that these helped the students to better 

assimilate the knowledge learned, since such activities forced them to reason and to 

establish a clinical judgement through them.  

The most effective activities are those that allow a self-assessment, because I use 

an image which is accompanied by questions. Thus, the students must answer, 

and they learn to see and diagnose (Faculty 10, Medicine). 

Adjustments to the methods for students with disabilities  

The adjustments the participants made for students with disabilities were 

minimal, such as letting students with visual impairment to record the lectures in audio, 

talking slower, or standing in front of the students to let them read their lips or receive 
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the information more easily.  

Regarding evaluation, the participants highlighted that the contents to be 

evaluated were always similar for all the students, although they made adjustments 

when it was necessary. Such adjustments consisted in prolonging the time to carry out 

the evaluation activities and tests, and changes to the exam format (written, online, oral, 

test, larger font size, etc.).  

It is the same for all students; what changes is the adaptation I need to make in 

each case. The exam is the same; what changes is the fact that I may need to 

provide it in a digital form, with a larger font size or through an oral exam 

(Faculty 6, Nursing). 

Lastly, the participants highlighted tutorials as a support for students with 

disabilities. For example, in the subjects in which images were used as key elements, 

the faculty members stated that students with disabilities had some difficulties and they 

used the tutorials to solve them. This attention was not considered by any of the 

participants as a special treatment toward some students, since the faculty members 

were willing to make all the necessary changes for any student who required it.  

I usually talk to them and ask them to come to a tutorial. I see what needs they 

have, but I have never done this directly; I always try to get that information 

indirectly from them, so that they do not think I am doing something special for 

them (Faculty 2, Pharmacy). 

In short, the educational practices and resources used by these faculty members 

were characterized by being flexible and open to change to allow for the participation of 

all students, following principles of inclusive education and UDL, and in contrast to the 

traditional practice of working with reasonable adjustments.  

Conclusions and discussion 
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With the aim of offering new knowledge to this field of research, this article 

presents the inclusive educational practices that faculty members carry out to attend to 

student diversity. Although similar studies have been conducted in earlier stages of 

education (Florian & Black-Hawkins, 2011), there is little evidence in HE. Moreover, 

this type of practices is usually associated with faculty members of education sciences 

(Vasek, 2005). In this article, we show that faculty members of other areas, e.g., Health 

Sciences, also have the suitable characteristics to attend to disability, even in an 

educational stage such as the university. Our results are in line with those of Ashcroft 

and Lutfiyya (2013), who found that faculty members had positive attitudes, in their 

case, toward nursing students with disabilities. 

First of all, we can conclude that these faculty members use different resources 

and materials, providing a variety of formats in order for all students to receive and 

understand the information in the way that best suits their characteristics. Coinciding 

with one of the principles of UDL (CAST, 2018), offering different options for the 

representation of information allows each student to choose their favourite, based on 

their capacities, preferences and learning styles. For this reason, the same content is 

presented in different ways: with written texts, audio-visual materials, manipulative 

objects or technological resources, among others (Schelly et al., 2011). 

Furthermore, a large number of faculty members provide the material in 

advance, at the beginning of the subject, to allow their students to know what they are 

going to work on and how they will do it. Having the material in advance is of great 

help to students with disabilities. For them, it is very important to have a previous 

planning and the chance to edit and analyze the materials before their use in the 

classroom (Madaus et al., 2003). The lack of accessibility in the resources is one of the 

main problems that students with disabilities encounter throughout their studies. If they 
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are not accessible or sufficiently flexible to be modified, these students cannot 

assimilate the information of that specific material (Butler et al., 2017; O’Byrne et al., 

2019; Wiltson et al., 2014). Therefore, the use of technology and different editable 

formats that are compatible with assistive technology will allow each student to choose 

the option that best suits his/her needs (Moriña et al., 2015; Perera & Moriña, 2019). 

Secondly, the teaching methods used are especially relevant. University 

students, not only those with disabilities, usually point out that the traditional methods, 

such as the master lecture, do not manage to keep the motivation or a significant 

learning (Collins et al., 2018; Moriña et al., 2015). The participants of our study, 

although they made use of oral explanations, were aware that these methods had to be 

complemented with other methods in which the students played an active role, such as 

cooperative work, clinical cases, simulates, debates or cooperative learning (Meeks et 

al., 2017; Scanlon et al., 2018). This type of strategies, which promote group learning, 

favor and improve student interaction, which is something that students with disabilities 

often require (Wilson et al., 2016). 

Similarly, we conclude that the adjustments to the teaching and evaluation 

methods are fundamental for faculty members to carry out inclusive practices. They 

recognize that, in some cases, without these adjustments, some students cannot learn 

and pass the subject successfully, as has been stated by students themselves in 

numerous occasions (Butcher et al., 2010; Wilson et al., 2014). Adjustments to the ways 

of communicating or allowing students to record the lectures contribute to a better 

understanding of the information by some students with disabilities (Moriña et al., 

2015). Nevertheless, faculty members state that the use of a variety of methods that 

allow the participation of all the students reduces the need to make individual 

adjustments (Collins et al., 2018). What is clearly documented in the scientific literature 
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is the need to adapt the evaluation tests (Butcher et al., 2010; Jansen et al., 2017). 

Adjustments such as changing the format of the exam or giving more time to finish it 

are highly valued by students with disabilities (Weis et al., 2016).  

In short, the results of the present study allow generating a series of 

recommendations for faculty members to carry out teaching strategies that do not 

exclude any student due to individual characteristics. Coinciding with authors such as 

Terri et al. (2008), who approached this topic in the field of Nursing, we recommend 

that such training must be based on the following aspects: university legislation and 

policy and the duties of faculty members; design and implementation of 

accommodations; teaching strategies for students with disabilities; adjustments in the 

clinical environments; evaluation methods that suit disability; and tackling attitudes and 

prejudice toward disability. Furthermore, training in UDL and the introduction of its 

guidelines in university teaching will allow implementing all the measures that are 

presented in this work (Lombardi & Murray, 2011), as it will offer multiple ways of 

representation, expression and involvement (Kumar & Wideman 2014; Schelly et al., 

2011). 

Limitations and future research 

We would have liked to have had more participants from Health Sciences to 

learn more about experiences and ways of teaching in this area, which is less known in 

terms of teaching students with disabilities. Moreover, as this is a national project, it 

would be interesting to explore and contrast the information with participants from 

international contexts in order to have a broader view of how to carry out inclusive 

pedagogy in Health Sciences faculties.  

In order to continue this line of research, the information provided by faculty 

members could be complemented with the voices of professionals of support services, 
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students with disabilities, and tutors from the centres and hospitals where the 

professional practices take place. Listening to all these voices could help to better know 

the experiences of students with disabilities in faculties of Health Sciences. Despite 

these limitations, we hope that the testimonies of the participants in this study will serve 

as examples and evidence that teaching in Health Sciences degrees can also be 

inclusive. 
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