
Original Research EDUCATION 

 

http://z.umn.edu/INNOVATIONS                         2020, Vol. 11, No. 3, Article 14                       INNOVATIONS in pharmacy 

                                                                             DOI: https://doi.org/10.24926/iip.v11i3.3339 

1 

 

The Visibility of Disabilities within Pharmacy Program Recruitment Material  
Farhat Naz Hussain, MPharm1; Alesha Smith, BSc, MSc, PhD2; Kyle John Wilby, BSP, ACPR, PharmD, PhD2 
1College of Pharmacy, QU Health, Qatar University; 2School of Pharmacy, University of Otago  
 
 
ABSTRACT 
Background: Targeted recruitment of students with disabilities is a novel area in pharmacy education and may help to attract qualified 
students in light of decreasing applicant numbers. The aim of this study was to explore the visibility of disabilities within online 
recruitment material for pharmacy programs and to determine the location of targeted information available to prospective students 
with disabilities. 
Methods: The top 50 ranked programs offering a professional pharmacy degree under the Pharmacy and Pharmacology QS subject 
rankings were identified and included if recruitment material was published in English. Online recruitment material was reviewed for 
presence of persons with disabilities in photos, presence or description of persons with disabilities in videos, information specific to 
disabilities on the program website (e.g. technical standards), and information specific to disabilities on the university website (if not 
located on the program website). 
Results: A total of 41 international program websites met the inclusion criteria. No programs included pictures or videos featuring 
persons with disabilities. A total of 18 (44%) of programs had disability information on the program website and an additional 18 (44%) 
of programs included information on the university website. There were 5 (12%) of programs that did not include any information 
about disabilities on the program or university website.  
Conclusion:  Recruitment material for pharmacy degree programs should be current, inclusive, and reflective of student populations 
eligible to be admitted. This study found a distinct underrepresentation of students with disabilities and information pertaining to 
disabilities within recruitment material for a sample of international pharmacy programs.  
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INTRODUCTION 
Recruitment of students is a challenge faced by pharmacy 
schools worldwide, where many report a decline in the number 
of applicants over recent years.1-3 For example, from Fall 2010-
2017 there was a 35% reduction in applicants to Doctor of 
Pharmacy programs observed in the United States of America 
(USA).3 Fewer applicants may mean decreased revenue, less 
diverse applicant pool, and reduction in the academic strength 
of students admitted. Pavuluri et al. suggest that strategic 
approaches to addressing declining enrollment should be the 
priority of the academy moving forward.4 To date, however, 
there is limited information on how pharmacy schools are 
working to draw interest to professional pharmacy programs.1 
One approach that appears to be largely unexplored is the 
recruitment and targeting of special populations, such as those 
students who present with pre-existing disabilities. It is well-
established that persons with disabilities consume 
disproportionately more healthcare resources than non-
disabled persons, but generally experience poorer outcomes.5 
Having more front-line pharmacists with a visible disability  
may help bridge the cultural divide between health care 
services and disabled patients and ultimately promote more  
accessible services and patient outcomes for this population.  
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The World Health Organization classifies ‘disability’ into three 
categories;6  

1. Impairment – a problem in body function such as loss of 
a limb, memory loss, or vision loss,  

2. Activity limitations – difficulty in executing a task or 
action such as seeing, hearing or walking,  

3. Participation restriction – issues with involvement in life 
situations, such as working and engaging in social and 
recreational activities.  

Likely a result of changing legislation and widening participation 
initiatives across many countries, the number of students with 
disabilities applying and attending higher education has greatly 
increased and these students are to be granted equal access to 
all aspects of education.7 This is corroborated in the USA by the 
Rehabilitation Act of 1973, which protects children and adults 
with disability from discrimination in education, workplace and 
other settings that receive federal financial assistance.8 The 
Accreditation Council for Pharmacy Education (ACPE) state in 
their accreditation standards that the respective college must 
provide appropriate accommodation to students who have 
documented disabilities as deemed reasonable by the 
University disability or student support office.9 Programs are 
also moving forward with other strategies, such as universal 
design for learning (UDL).10 UDL allows variations in teaching 
and learning to provide material that is accessible for all 
students, including those with disabilities. This removes any 
discrimination students may experience when requiring specific 
accommodation for educational material. Although a newer 
concept, program redesign may offer a more affordable 
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approach for managing disabilities and creating an inclusive 
learning environment.  
 
Pharmacy programs (especially within the United States and 
Canada) are publishing technical standards, which are the skills 
and abilities required of graduates to function as health 
professionals.11 These standards may be present during 
admissions procedures, but do not appear to inform targeted 
recruitment of students with disabilities who meet technical 
requirements. Research surrounding technical standards is 
limited and primarily focuses on their availability, as well  
as legal implications.11,12 Other literature explores learning 
disabilities within pharmacy,8,13 medicine7,14 and nursing15 
programs relating to experiential education, accommodation 
and assessment methods. The idea of targeted recruitment, or 
perhaps better-informed recruitment, of these students is 
novel. Despite some situations where the presence of a certain 
disability may preclude success in the program (as outlined in 
the technical standards), the majority of student disabilities can 
likely be accommodated and these students may, in fact, be 
very successful academically. Despite these considerations, it 
appears disabled persons have been historically academically 
disadvantaged, as reports have shown lower rates of post-
secondary school qualifications, including bachelor degrees.16  
 
Given the increased visibility of disabilities in society and 
promotion of educational and occupational equity, the aim of 
this study was to explore the visibility of disabilities within 
online recruitment material for international pharmacy 
programs and determine the location of targeted information 
available to prospective students with disabilities.  
 
METHODS 
This study extracted data from online recruitment material 
freely available from pharmacy program websites. A digital 
search was conducted using the ‘QS Top Universities’ website 
and QS world university rankings by subject in 2019.17 The 
search was limited to programs within the ‘Pharmacy and 
Pharmacology’ subject list. The top 50 ranked universities that 
offered a professional pharmacy degree (e.g. BSc (Pharm), 
BPharm, PharmD) and had recruitment material published in 
English were included in the study. Those universities that do 
not offer a professional pharmacy program or did not have 
recruitment material published in English were excluded.  
 
Website information was reviewed for presence of information 
about disabilities as described according to the categories 
below. All types of disability-related information were 
reviewed, including general descriptions and contact 
information, specific information about accommodations, and 
professional technical standards. Data extraction was 
completed using a tool developed in Microsoft Excel (Microsoft 
Corporation, Redmond, WA) that recorded institution rank, 
name, pictures present on homepage or degree page (Y/N), 
visible disability present in pictures (Y/N), videos present on 
homepage or degree page (Y/N), disability (visible or described) 

present in videos (Y/N), disability information present directly 
on the program website (Y/N), or links to information on a 
separate university website if not on the program website 
(Y/N). Presence of images or videos of persons wearing glasses 
were not considered a disability. For each institution, the 
pharmacy website (pages included the home page, about us, 
program information, information for students, etc.) was 
scanned for the above identifiers and recorded. Only pictures 
and videos targeting student recruitment were reviewed.  If 
there was no information recorded on the pharmacy 
homepage, the university website was searched for 
information using both manual screening and search functions. 
Any available information for prospective or current students 
with disabilities was added to the excel sheet through a web 
link. This process was continued until data were extracted for 
all included programs.  Extraction was completed by one 
investigator (FH) and validated by a second investigator (AS or 
KW) for each program.   
 
All data was uploaded into Statistical Package for the Social 
Sciences v. 25 (International Business Machines (IBM) 
Corporation, Armonk, New York) for analysis. Descriptive 
statistics were used to summarize each criterion assessed. 
Institutions were further classified by region (North America, 
Europe, Australia/New Zealand, and Asia) and descriptive 
statistics were used to summarize each region’s findings.  
 
RESULTS 
Of the top 50 pharmacy schools ranked, 41 met the inclusion 
criteria (82%). Five schools were excluded based on language 
and four schools were excluded for not having a professional 
pharmacy program. Results were summarized and categorized 
by region (Table 1). Of all programs displaying photos or videos 
on recruitment websites, none included students with 
recognizable disabilities or described any information in 
promotional videos. A total of 18 programs (44%) included 
information for students with disabilities on the program-
specific website. Two (5%) included professional technical 
standards. Aside from these two programs, this information 
largely consisted of generic statements, links to student 
support, or contact information. Eighteen schools (44%) had 
information for students with disabilities on the university 
website. No information for students with disabilities could be 
found for the remaining five (12%) programs/institutions.  The 
type of information provided was highly variable across 
programs/institutions: links to student support, non-
discrimination policies, and admission requirements (including 
specific physical requirements required to undertake the 
program), were examples. In terms of regional differences, all 
programs in North America, Europe, and Oceania had disability 
information on either the pharmacy program webpage or the 
university/institution webpage. A total of three (37.5%) 
programs in Asia provided this information.  
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DISCUSSION 
Aims of this study were to explore the visibility of disabilities 
within online recruitment material for international pharmacy 
programs and to determine the location of targeted 
information available to prospective students with disabilities. 
Results show information is provided to students with 
disabilities, either directly from the program (44%) or through 
a university website (44%). Almost all information extracted 
was general in nature. Results also show a distinct lack of 
visibility of students with disabilities within recruitment and 
promotional pictures and videos (0%, for both). These findings 
have implications for student recruitment and pharmacy 
programs’ commitment to equity and diversity.  
 
The absence of photos or videos showing or describing students 
with disabilities may send a message that programs are not 
interested in proactively recruiting these students. In recent 
years, programs have greatly increased diversity in recruitment 
material pertaining to factors such as race, gender, and age 
(even to the point of overrepresentation)18 yet the results from 
this study suggest the opposite for disabilities. There may be 
many reasons for this finding (intentional vs. unintentional 
exclusion), but with an increasing known prevalence of 
students with disabilities in health professional programs,19 
recruitment material should be revisited to determine whether 
or not it adequately reflects student populations eligible for 
pharmacy, including those with disabilities. Online videos could 
also provide verbal information about admission requirements 
and provisions available for students with disabilities. Doing so 
may not only improve a program’s commitment to equity and 
diversity, but could also attract qualified individuals who may 
not otherwise know that studying pharmacy is a potential 
option for them.  
 
A positive finding of this study was that information about 
disabilities could be found for 88% of programs searched. That 
being said, the majority of programs (56%) only included 
information at the university-level or did not include any 
information that could be found. This is an important finding, 
as general information provided on a university website is not 
targeted to the program of interest. A student interested in 
pursuing pharmacy may not have a clear understanding of their 
disability’s effect on their performance. In addition, university 
websites may not provide resources or contacts to make 
further inquiries. Programs that explicitly address the notion of 
disabilities directly within recruitment material and on the 
program’s website may be more appealing to qualified 
students. It may therefore be ideal to publish professional 
technical standards on websites, in order to ensure students 
are well-informed of requirements post-graduation. In addition 
to technical standards, it may be helpful to post a list of 
accommodations that could be provided to students with 
disabilities for program-related activities. Information should 
include specifications about physical access, as well as learning 
support available (e.g. tutoring, study groups, recorded 
lectures).20 This information may help students make informed 

choices about whether or not a program (or profession) is a 
good choice for their abilities and needs.  Information should 
also include links or contacts for students to obtain further 
information.  
 
The findings of this study provide directions for future 
initiatives and research. As the roles and responsibilities of 
pharmacists are changing worldwide, collective regional or 
global efforts should be made to review and finalize 
professional technical standards.11,12 Although technical 
standards may differ across countries and job contexts, 
establishing a baseline of standards may inform suitable types 
of accommodations for students across both on-campus and 
off-campus (e.g. experiential training) settings.8,13 Future 
research should also focus on whether or not increasing the 
visibility of both visible and invisible disabilities within 
recruitment material (e.g. photos, videos, anecdotal accounts 
from enrolled students) has impact on student interest and 
admissions to pharmacy programs. A more detailed analysis of 
inter-regional/country differences is also warranted. 
 
This study has limitations that should be addressed. First, many 
disabilities are not visible, and thus cannot be seen within 
recruitment pictures or videos. It should be noted, however, 
that no description of students with disabilities was recorded 
within this material. Secondly, only 41 programs were included 
based on the inclusion and exclusion criteria; results may not 
be generalizable across all pharmacy programs. The consistent 
nature of the findings, however, likely suggest that this may be 
a relevant issue for most pharmacy programs worldwide. 
Despite the benefits of focusing on students with disability and 
recruitment, institutions should aim to self-reflect and strive to 
ensure they have the capacity to serve these students once 
admitted to provide optimal educational requirements. Finally, 
technical standards may be embedded within admission 
material but not visible on program websites aimed at student 
recruitment. Therefore, it is possible that these documents 
were not captured by the methods employed, but also suggests 
visibility of these documents may be lacking.  
 
CONCLUSION 
Recruitment material for pharmacy degree programs should be 
current, inclusive, and reflective of student populations eligible 
to be admitted. This study found a distinct underrepresentation 
of students with disabilities and although information about 
disabilities was provided on websites, it was typically general 
and not program-specific.  Findings support the notion that 
programs need to exercise greater efforts to support 
recruitment of students with disabilities by including visual, 
audio, or written information within recruitment material and 
by outlining program-specific technical standards and 
accommodations available for students to make informed 
program choice selections.  
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Table 1. Presence of disability information on pharmacy program or institutional websites 

Number of universities 
by region 

Disability in pictures or 
videos 
N (%) 

Disability information on 
pharmacy page 
N (%) 

Disability information on 
university page 
(if not located on program-
specific pages) 
N (%) 

North America    

Canada (n= 4) 0 2 (50) 2 (50) 

USA (n= 13) 0 11 (85) 2 (15) 

Europe    

UK (n=7) 0 2 (29) 5 (71) 

Italy (n=2) 0 1 (50) 1 (50) 

Germany (n=1) 0 0 1 (100) 

Spain (n=1) 0 0 1 (100) 

Belgium (n=1) 0 0 1 (100) 

Oceania    

Australia (n=3) 0 2 (67) 1 (33) 

New Zealand (n=1) 0 0 1 (100) 

Asia    

Singapore (n=1) 0 0 0 

South Korea (n=3) 0 0 2 (67) 

Hong Kong (n=1) 0 0 0 

China (n=3) 0 0 1 (33) 


