SUPLEMENTARY MATERIAL
Appendix 1
1.1.  Results from year 1 and 2 (pre-clinical years)
[bookmark: _Hlk164841075]The students from year 1 and 2 at the school of medicine. These students are their pre-clinical years with no direct encounters with real clinical scenarios. 
	Med 1 and Med 2 addressed themes

	Theme 1: Comfort interacting with people with disabilities in society


	Students reported that they feel uncomfortable dealing with disabled persons in society.
	“I am not yet confident with my ability to cope with such a scenario” and 
“when faced with people with disabilities we can be unsure how to act”.

	Theme 2: Negative impression of disabled for themselves.


	Theme 3: Conditional positive attitude.


	Theme 4: Impression of social attitude towards disabilities


	Students insisted on the right of disabled persons to live in similar conditions like people without disabilities in terms of:
	1- Receiving equal medical care as people without disabilities. The answers were the following

	
	 “People with disability should be treated normally as others”; 
“No one should be discriminated against because of their disability”. “People with disabilities should be given the right to be involved”, and “Disabled people should get equal care like any other individual”.

	
	2- [bookmark: _Hlk164679291][bookmark: _Hlk164679107]Receiving similar social attitude as people without disabilities. 

	
	“People with disabilities should receive the same health care that a person without disability” and 
“Because healthcare in neither a business nor is it a luxury, it should be available to everyone”.

	Theme 5: Expressed need for education


	Students expressed the need to educate physicians and medical students about the adequate ways to approach and deal and diagnose and treat a person with disability each according to his needs and conditions. They mentioned the need to
	1- Re-educate physicians. 

	
	A year 1 student reported the need “to educate physicians how to adapt and be able to treat a patient with a certain disability”.

	
	2- Integrate disability in the curriculum of medical schools. 

	
	“Integrate in the curriculum many extensive sessions on the way we should take history and deal with disabilities” and 
“It is important to add courses about this as part of our curriculum”

	
	3- [bookmark: _Hlk164847063]Exposure of medical students to patients with disabilities. 

	
	“Exposure and training to encounter this type of patients” and 
“Giving us as medical students the chance to meet those people and get to know them”

	Theme 6: Support of disabled by health professionals and institutions.


	[bookmark: _Hlk164848558]Students enrolled in pre-clinical years focused in their answers on the social aspect of disabled people inclusiveness.
	1- They mentioned the lack of adequate and specific infrastructure that can accommodate disabled persons. 

	
	“I understand that difficulties that people with disabilities face especially in Lebanon where there is no infrastructure changes to accommodate them.”

	
	2- They highlighted the need and right of people with disabilities to be cared for in facilities that take into consideration their kind of disability. 

	
	“We also have had difficulties even in hospital and clinic visits to take care of my parent. I think there should always be a specific person in the clinic or hospital who can accommodate a disabled patient by either providing a wheelchair or using sign language.”
“Hospitals should also be disability–friendly with wheel chair entrances and brail code for the blind…”

	
	3- They also mentioned the need for physicians to be able to accommodate disabled patients in their clinics and give them all the attention they need. The answers were the following:

	
	“It is our role as physicians to deal with all patients and treat everyone and provide the best level of care for all no matter what their physical and mental status is” and 
“Doctors should be able to accommodate for patients with disabilities as they are like any other patient”

	Theme 7: Comfort working with people with disabilities in a clinical setting




1.2.  Results from year 3 and 4 (Clinical years)

The students from year 3 and 4 at the school of medicine. These students are performing their clinical rotations at hospitals.
	Med 3 and Med 4 addressed themes

	Theme 1: Comfort interacting with people with disabilities in society. 


	The students reported contort dealing with disability in society thanks to their encounters in clinical settings. However, taking care of them in clinical settings remains difficult.
	“I feel comfortable being around the disabled since I worked with them for a year. However, I am not sure if I will be comfortable in managing them medically”.

	Theme 2: Negative impression of disabled for themselves. 


	The students related the negative impression of disabled persons for themselves to the negative attitude of society towards them. For instance, discrimination and discouragements of achieving their personal dreams are important factors affecting self-esteem.
	 “During medical school, I noticed in several occasions how people with disabilities are discriminated against, or discouraged from pursuing their dreams. For example, we rarely see people with some disabilities studying medicine” 

	Theme 3: Conditional positive attitude. 


	Students conditional positive attitude towards disabilities was expressed from a clinical perspective. Some of them believe that disabled patients should be treated in specialized places for them and not with the general population.
	 “Specialty clinics and special care are essential for treating patients with certain disabilities” and 
“I strongly believe in the need to establish specialized clinics to care for people with different types of disabilities, as their needs tend to differ from those of the general population. They do require special attention according to their respective case”.

	Theme 4: Impression of social attitude towards disabilities.


	Students related social attitude towards disabilities by talking about four impressions:
	1- Society does not consider them as full citizens by not giving them the right to express their needs and thoughts:


	
	“We need to listen to them and check their needs and thoughts and try to incorporate them in our community” and 
“disabled people should be given the same opportunities in life as others”.

	
	2- Healthcare system does not treat them like others with no special needs: 


	
	“People with disabilities are people with a chronic medical condition, whether acquired or not, and they should be provided complete medical care” and 
“People with disabilities still retain their basic human right to proper and appropriate healthcare. Unfortunately, they still are not offered this right in our society”.  

	
	3- Direct contact with disabled persons as family members or by working with them in specialized organizations is an important attitude changing factor because it gives the opportunity to spend time with them and get to know that they are gifted persons and appreciate their strength and good will:


	
	“I grew up with a blind father and I learned his ways of doing things, the ways in which he expresses his feelings and act, and I became extremely proud seeing him achieving his goals” and 
“I have a long experience in volunteering with people with disabilities in many organizations. By serving them, I learned how smart and genuine they are, and how much they are mistreated by society sometimes”.

	
	4- Treating people with physical disabilities as if they were mentally disabled:


	
	 “Sometimes we may treat people with physical disabilities as if they are all mentally retarded and do not understand what we talk about”.

	Theme 5: Need for education.

	Students expressed the need to educate physicians and medical students about the adequate ways to approach and deal and diagnose and treat a person with disability each according to his needs and conditions. They mentioned the need to
	1- Re-educate physicians.


	
	“Physicians and other healthcare workers should understand the different disabilities and be trained on how to deal with them” and “special training should be given to physicians that are more likely to work or treat a patient with disabilities”


	
	2- Integrate disability in the curriculum of medical schools. 


	
	“In the four years of Medicine, we did not learn much about the different disabilities, whether our medical management will differ if the patient had a disability or how to address the disabled” and 
“the university should integrate in our curriculum an initiation on disability medicine, as well as outreach days and free clinic days offered to people with disabilities, to educate the future physicians on the principles of care for the disabled people and contribute to the eradication of ableism in medicine and a better integration of people with disability into the societies.” and 
“Medical curricula and ethics courses specifically should include this topic since it is not well elaborated on in our curricula” and 
“While interviewing the patient and communicating were relatively easy we felt that we weren't well trained to perform a physical exam”.


	
	3- Exposure of medical students to patients with disabilities. 


	
	“I think that medical students should have more exposure related to the care of people with disabilities so that they become more comfortable in dealing with this patient population as physicians” and “In medicine, we are not really trained to take care of people with disabilities, maybe due to low exposure to these cases, so we do not know what to reactions to expect from people with disabilities, especially if they have problems that may alter their cognitive abilities and mental capacities.”

	Theme 6: Support of disabled by health professionals and institutions.


	Students focused on the following regarding disabled people inclusiveness:
	1- They mentioned the need for physicians to be able to accommodate disabled patients in their clinics and give them all the attention they need. 


	
	“The community service is very important since it would allow every medical doctor, resident, student, or healthcare professional to closely work with people with disabilities, interact with them, and see the beauty that they add to life”.

	
	2- The need for healthcare professionals to consider the right of patients with physical disability to participate in their health decision making: 


	
	“They should also be asked about their specific goals in the treatment, not what their family wants, because they are the decision makers (if they have the mental capacity of course).”

	
	3- The right of disabled patients to access regular clinics and not specialized ones:


	
	“People with disabilities should still have access to regular clinics and regular patient care like the rest of the society for all issues related to primary care” and 
“These individuals should be integrated in the healthcare system by being seen in regular GP clinics and not specialized and restricted clinics for them, and they should be given the space to express their concerns, beliefs, and needs”. 

	Theme 7: Comfort working with people with disabilities in a clinical setting.


	The expressed need for education about disabilities was reflected in the students’ comfort dealing with special needs in a clinical setting. Their expressed their concerns in the following
	1- Need for training. 


	
	“It will be interesting to include concepts on how to address people with disability at the medical school” and 
“I find it hard to obtain proper history and physical exam without proper training around different types of conditions and having the experience in such cases”

	
	2- Clinical experience


	
	“I had one encounter in the ER as a medical student with a patient who has been operated on for amputation of the upper limb. It was rather difficult to make sure that the physical exam was well done and I felt uncomfortable with it”.



Appendix 2 Sample characteristics
	[bookmark: _Hlk176257995]Total population characteristics
	N (%)
	Gender (by enrollment year) 
N(%)

	Enrolment year
	
	Males
	Females

	Med 1
	61 (24.3%)
	28 (45.9%)
	33 (54.9%)

	Med 2
	63 (25.1%)
	32 (50.8%)
	31 (49.2%)

	Med 3
	63(25.1%)
	30 (47.6%) 
	33 (52.4%)

	Med 4
	64 (25.5%)
	34 (53.1%)
	31 (46.9%)




	
	N (%)

	Gender 
	

	Male 
	71 (49.7%)

	Female 
	72 (50.3%)

	Year of enrollment
	

	[bookmark: _Hlk169257439]Med 1
	33 (23.4%)

	Med 2
	58 (41.1%)

	Med 3
	20 (14.2%)

	Med 4
	30 (21.3%)

	Structured experience working with people with disabilities
	

	No 
	69 (48.3%)

	Yes 
	74 (51.7%)

	Having a friend or relative with disability
	

	No 
	61 (56.6%)

	Yes 
	62 (43.4%)

	
	Mean (SD)

	Age (years)
	22.66 (1.42)

	Attitude towards disabled persons total score
	48.08 (5.87)

	Confidence dealing with PWD self-assessment tool
	14.66 (3.64)

	Clinical experience with non-disabled patients (Scenario A)
	12.37(2.56)

	Clinical experience with disabled patients (Scenario B)
	10.37 (1.86)



Appendix 3 Descriptives of the scores assessing clinical experience of students
	
	Mean (SD)
	Range 
	Cronbach alpha

	Clinical experience with non-disabled patients Scenario A
	12.37 (2.56)
	4-16
	0.858

	Clinical experience with disabled patients Scenario B
	10.37 (1.86)
	4-16
	0.539



Appendix 4 Rotated component matrix of the whole tool validated by Symons et. al

	
	
	Factor
	H2 communalities

	Question 
	Item 
	1
	2
	3
	4
	5
	6
	7
	8
	

	I would be comfortable interacting with a person with an intellectual disability who was in the community on his or her own (i.e., without staff members or caretakers).
	15
	0.954
	
	
	
	
	
	
	
	0.750

	I would be comfortable being around a person who has an intellectual disability (i.e. mental retardation, autism).
	12
	0.917
	
	
	
	
	
	
	
	0.765

	I would feel comfortable living next door to a person with an intellectual disability that lives by himself/ herself.
	16
	0.838
	
	
	
	
	
	
	
	0.678

	I would be comfortable being around a person who uses a wheelchair
	13
	0.782
	
	
	
	
	
	
	
	0.799

	I would be comfortable being around a person who is deaf.
	14
	0.713
	
	
	
	
	
	
	
	0.701

	If I were visited by a person who is blind, I would be comfortable helping him or her navigate the environment
	19
	0.687
	
	
	
	
	
	
	
	0.773

	I would feel comfortable being around a person with an intellectual disability in public even though his behavior might be a bit bizarre (e.g., rocking back and forth, talking loudly, etc.).
	20
	0.640
	
	
	
	
	
	
	
	0.727

	I would be comfortable living in a neighborhood where there is a group home for people with various developmental disabilities (e.g., Down Syndrome, Cerebral Palsy, Mental Retardation, etc.).
	24
	0.614
	
	
	
	
	
	
	
	0.578

	I would be comfortable working with a person with an intellectual disability who had someone assigned to supervise and train her.
	18
	0.328
	
	
	
	
	
	
	
	0.685

	Most people with disabilities are not ashamed of their disability.
	11
	0.442
	
	
	
	
	
	
	
	0.611

	Scenario A non PWD
	30 a
	
	0.904
	
	
	
	
	
	
	0.823

	Scenario A non PWD
	29 a
	
	0.888
	
	
	
	
	
	
	0.829

	Scenario A non PWD
	31 a
	
	0.586
	
	
	
	
	
	
	0.781

	Scenario A non PWD
	32 a
	
	0.537
	
	
	
	
	
	
	0.825

	Most people with disabilities feel sorry for themselves.
	7
	
	
	0.808
	
	
	
	
	
	0.711

	Most people with disabilities resent people without disabilities
	9
	
	
	0.770
	
	
	
	
	
	0.694

	Most people with disabilities expect special treatment.
	10
	
	
	0.752
	
	
	
	
	
	0.738

	Scenario B PWD
	36 b
	
	
	
	0.877
	
	
	
	
	0.777

	Scenario B PWD
	35 b
	
	
	
	0.649
	
	
	
	
	0.670

	I am more comfortable around people with intellectual disabilities when they have someone who is not disabled to help them
	21
	
	
	
	
	0.909
	
	
	
	0.720

	I am only comfortable around people with intellectual disabilities if they are well- behaved.
	17
	
	
	
	
	0.597
	
	
	
	0.632

	If I introduce a person with disabilities to my friends, I think they would feel uneasy
	22
	
	
	
	
	
	0.837
	
	
	0.716

	Scenario B PWD
	33 b
	
	
	
	
	
	
	0.913
	
	0.818

	People with disabilities should be cared for in any primary care office as opposed to a specialty clinic.
	23
	
	
	
	
	
	
	
	0.808
	0.707

	Scenario B PWD
	34 b
	
	
	
	
	
	
	
	0.546
	0.608

	Total variance explained 71.83%
	
	28.80%
	11.49%
	7.45%
	6.16%
	5.18%
	4.38%
	4.37%
	4.02%
	

	Cronbach alpha = 0.846
	
	
	
	
	
	
	
	
	
	

	Kaiser-Meyer-Olkin (KMO) = 0.810
	
	
	
	
	
	
	
	
	
	

	Bartlett’s test of sphericity p < 0.001
	
	
	
	
	
	
	
	
	
	



