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Introduction

In 2015, federal health care costs reached $3.2 trillion, mak-
ing it a major contributor to the national debt (1). With such a
high cost, the nation’s health is expected to be among the
best in the world; however, health care—induced spending,
when combined with ongoing systemic challenges in the
industry, is not improving the overall life expectancy of the
US population (1). Further, the US health care system is not
adequately coordinating care for patients with complex con-
ditions, including people with disabilities (PWD), which
may contribute to health disparities within this population
(2). People with disabilities receive fewer treatment services
than persons without disabilities, including preventative care
such as screenings, vaccinations, and promotion of physical
activity (PA) from health care professionals (HCPs) (3).

Health care professionals serve as gatekeepers to general
health needs, including opportunities for PA. Health care
professionals are involved with health care access and PA
promotion and may be able to decrease health disparities that
exist for PWD through the implementation of the ecological
model of health behavior (EMHB) in clinical practice. The
EMHB is a framework that emphasizes multiple levels of
behavior that can be systematically addressed at each level to
develop comprehensive health behavior interventions (4).
The EMHB is used by public health professionals to address
behavior change for communities they serve; however,
health behavior interventions can be a low-cost initiative that
HCPs can implement into their practice (5). The purposes of
this article are (1) to explore the empirical experience of
PWD within health care and PA arenas and (2) to provide
future care implementation strategies for HCPs as informed
by the EMHB.

Background

People with disabilities fare worse on a variety of health
indicators compared to persons without disabilities (3).
Despite public health’s mission to encompass health pro-
motion for everyone, PWD self-report “poor” or “fair”
health at quadruple the rate of people without disabilities
(3). This health disparity is related to several factors includ-
ing access to health care, associated costs, and likelihood to
seek out preventative care (3). Combined these factors
reduce the amount of treatment and preventative services
that PWD receive. Reports also indicate that PWD engages
in less PA when compared with people without disabilities
(6). Decreased PA among PWD is often due to common
barriers, such as lack of clear information and support (6),
which results in reduced health care and PA opportunities
for PWD.

Health care professionals may play an important role in
facilitating increased access to health care and PA. The gen-
eral public often regards HCPs as trusted and amiable
experts in their respective fields—this includes HCPs having
useful information, resources, and recommendations for
PWD and their families that can help promote PA. However,
HCPs do not consistently provide information, resources,
and recommendations that promote PA for PWD (6).
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Because of the trust placed in HCPs, as well as their direct
impact on patient care, they are ideal advocates for equity in
health care and PA promotion (7).

The EMHB incorporates constructs from multiple models
to provide a comprehensive framework. This allows for bet-
ter integration of multiple theories when addressing environ-
ment and policy changes in communities. It is important for
communities to support and promote healthy choices
through educational and motivational strategies because they
directly influence their community members (4). Making
changes in health behaviors require individuals to focus on
various aspects in their life; this makes the EMHB a good
framework for HCPs to use when creating a plan of care. The
EMHB has a long history within behavioral and social
sciences and is meant to analyze relationships and behaviors
between multiple levels of the physical and social environ-
ment (4). There are several variants of the EMHB, but in
general, the levels consist of individual, interpersonal, orga-
nizational, community, and policy.

The first level, individual, concerns knowledge, attitudes,
and skills directly related to the individual (4). The interper-
sonal level concerns exchanges and interactions within an
individual’s network; both primary, such as family and close
friends, and secondary groups that are larger and broader.
The organizational level is focused on social institutions that
serve as established authorities and offer generally recog-
nized and accepted purposes. The community level includes
relationships that organizations form with each other. These
relationships commonly exist in coalitions and conglomer-
ates. Finally, the public policy level contains all regulatory
legislature, spanning from local municipalities to the federal
government. Ideally, all 5 levels are considered when inte-
grating and using this model. In addition to the levels, there
are 4 principles to consider when utilizing the EMHB:
(1) Multiple levels of factors influence health behaviors,
(2) Influences interact across levels, (3) Multilevel interven-
tions are most effective in changing behavior, and (4) Eco-
logical models are most powerful when they are behavior
specific (4). The EMHB has several applications to address
the identified disparities in health care and PA promotion
for PWD.

Implications and Practical Applications

Implementing the EMHB can enhance an HCPs plan of care
and help decrease current health disparities that exist for
PWD (8). The following are suggestions for each level of
the EMHB based on previously identified disparities.

Individual Level

Health care professionals can empower PWD by using clear
communication and providing information related to indi-
vidual’s health status and benefits of seeking out preventa-
tive care and engaging in PA (9).

Interpersonal Level

Health care professionals can promote PA and provide gen-
eral support and information for PWD to create a strong net-
work of family and friends (10). This may help increase PA
engagement and utilization of preventative services by dimin-
ishing barriers to access, such as reliable transportation.

Organizational Level

Health care professionals can contribute to interprofessional
care, which may help decrease costs for PWD because care
will not be repetitive across HCPs (8,9). This is important
because the layering effect of social and economic disadvan-
tages creates systemic obstacles that make it difficult for
PWD to access health care and subsequently health promo-
tion by HCPs (3).

Community Level

Health care professionals can have a role in forming partner-
ships with community centers to help increase access to
health care services via monthly pro bono clinics. Health
care professionals can also create PA groups within commu-
nities as a way for PWD to increase PA engagement as well
as provide a support system within the community (9). This
concept can be enhanced by HCPs being integrated in the
communities they serve and ensuring they have readily
available information about groups in the area.

Public Policy Level

Health care professionals can advocate for policy change at
various levels. People with disabilities may be reluctant to
schedule appointments with HCPs without private health
insurance coverage or eligibility for Medicaid. It may be
advantageous to create health insurance policies that take
the cost of increased provider visits and preventative care
into consideration (8). This may ensure that PWD receives
the care they need. Making these changes would require a
collective effort of HCPs and PWD advocating for changes
in insurance reimbursement.

It is clear that equitable opportunities for health care and
PA access are not available for PWD. Health care and PA are
not reserved for individuals who are able-bodied; making a
change in the health care system will require the help of
many people. It may be beneficial to start with HCPs—indi-
viduals who are leaders in the health care sector. Using the
EMHB, HCPs can actively change the ways they provide
care while becoming allies and advocates to decrease health
disparities for PWD.
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