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Attitudes and self-assessment of physical medicine and rehabilitation clinicians in 
addressing reproductive health care needs for women with physical disabilities

Women with physical disabilities often 
have inadequate access to and experience 
greater adverse outcomes in reproductive 
health care due a combination of 
environmental barriers, social stigma, and 
a lack of medical knowledge on 
overlapping reproductive and disability-
specific needs.1,2 Studies examining health 
care provider perspectives on this topic 
have most often done so through the lens 
of obstetrics and gynecology (OB/GYN), a 
specialty that does would with women with 
physical disabilities as often as clinicians in 
PM&R.3,4 As medical experts in the 
function for patients with disabilities, it is 
essential that PM&R clinicians are 
knowledgeable and able to provide their 
patients appropriate reproductive health 
care as it relates to their patients’ 
reproductive functional goals.5 Despite this 
need, little is known about PM&R clinician  
perspectives and experiences in 
discussing and addressing reproductive 
health topics with their patients who are 
women physical disabilities.

Introduction

Aims and Objectives

Reproductive health care for women with physical 
disabilities sits at the intersection of PM&R and gynecologic 
expertise with little overlap in training. Given the frequency 
with which PM&R clinicians work with women with physical 
disabilities, the results of this study support the importance 
of increased gynecologic collaboration and education for 
PM&R clinicians regarding reproductive health needs of 
women with physical disabilities. Future studies in which 
rehabilitation clinician-specific reproductive training 
modules are developed and evaluated would be of interest. 

Using qualitative analytic software (Dedoose ver8.3.35) 
and an inductive coding schema, this study explored 
transcripts from three semi-structured focus group 
interviews with PM&R clinicians (n=16) from large, 
metropolitan rehabilitation centers. Each focus group 
session was led by a trained moderator, recorded, then 
transcribed verbatim. Questions asked of all focus group 
interviewees followed the general structure of those listed 
in Table 1. Interviewed clinicians represented a wide 
range of experiences, specialties, and medical 
professions (see Table 2). Coded data were analyzed for 
themes on clinicians’ attitudes, approaches to, and 
perceived barriers in addressing reproductive health 
needs of women with physical disabilities in the context of 
their rehabilitation practices.

Methods

Analysis of focus group data revealed three key themes: individual provider’s level of comfort with discussing reproductive heath topics, 
the importance of informed decision making within the patient-provider relationship, and a need for greater inter-specialty collaboration 
due to specialized medical knowledge. PM&R clinicians frequently discussed how their specific training and specialized care they
provide, combined with their chief role often providing overall care for persons with disabilities, created a knowledge, skills, and 
therefore delivery gap around reproductive health for women in their care. Their training did not prepare them for these expectations. 
Clinicians expressed that clinical and academic collaboration between the rehabilitation and gynecologic fields would help address 
women with physical disabilities’ needs and make reproductive health care more accessible. 

Results

References

Many thanks go out to both my mentors, Dr. Rohn and Dr. Kalpakjian, 
for their encouragement and assistance through the last 4 years!

Acknowledgements 

1. Morton C, Le JT, Shahbandar L, Hammond C, Murphy EA, Kirschner KL. 
Pregnancy Outcomes    of Women With Physical Disabilities: A Matched 
Cohort Study. PM R. 2013;5(2):90-98. doi:10.1016/j.pmrj.2012.10.011

2.Iezzoni LI, Mitra M. Transcending the counter-normative: Sexual and 
reproductive health and persons with disability. Disabil Health J. 
2017;10(3):369-370. doi:10.1016/j.dhjo.2017.04.001

3.Sonalkar S, Chavez V, McClusky J, Hunter TA, Mollen CJ. Gynecologic Care 
for Women With Physical Disabilities: A Qualitative Study of Patients and 
Providers. Women’s Heal Issues. 2019:1-6. doi:10.1016/j.whi.2019.10.002

4.Taouk LH, Fialkow MF, Schulkin JA. Provision of Reproductive Healthcare to 
Women with Disabilities: A Survey of Obstetrician–Gynecologists’ Training, 
Practices, and Perceived Barriers. Heal Equity. 2018;2(1):207-215. 
doi:10.1089/heq.2018.0014

5.Bockenek WL, Currie DM. Physical medicine and rehabilitation as a primary 
care specialty. Am J Phys Med Rehabil. 1994;73(1):58-60.

Table 1.  General open-ended questions asked by focus 
group moderator of PM&R clinician focus group interviewees

Conclusions

Themes (3)

Level of Comfort

Informed 
Decision Making

Inter-specialty 
Collaboration

Demographics

Table 2.  Demographics of PM&R clinicians in 
three interdisciplinary focus groups

Informed 
Decision-Making

Inter-specialty 
Collaboration

Level of  Comfort

“…I’m fairly comfortable talking 
about reproductive health, 
particularly with my spinal cord 
patients, because I feel 
comfortable in my knowledge set 
as it pertains to that particular 
area.” 
(Interviewee 2, Group 3)

There is an “…innate 
desire of the provider to 
be protective…[but] we 
have to let them go and 
let them try….so, it’s an 
educational experience 
for both, you know? For 
the clinician as well as for 
the patient, we need to 
educate each other so we 
can understand the risks 
better and take a 
calculated risk.” 
(Interviewee 1,  Group 2)

“I think what I hear a lot of
is that the gynecologist
may not feel comfortable
about certain things, the
disability physician may
not feel comfortable about
certain things, but
probably together they
have somewhat of a more
confident answer.”
(Interviewee 6, Group 3)

Aim I 
Identify and describe the common attitudes, 
beliefs, opinions, and approaches toward 
reproductive health care for women with physical 
disabilities among a cohort of PM&R physicians 
and health care professionals.

Aim II
Identify and describe any emergent themes or 
patterns from the available focus group data that 
help better articulate providers’ perceived barriers 
to the delivery of reproductive health care needs 
for their female patients with physical disabilities. 

“I take care of a lot of unusual
issues in the pelvis…so it’s
nothing to ask questions about
sexual appetite and needs,
things like that.”
(Interviewee 1, Group 3)

“Because when [sex comes 
up]… I go like, “I know I’m not 
the best person to answer all 
these questions’.…Like it’s not 
my specialty….” 
(Interviewee 1, Group 1)


