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Underrepresentation of voices from people with intellectual disability in nurse education: In the Republic of Ireland and 
the United Kingdom, university level programmes for intellectual disability nurses have traditionally incorpo
rated the perspectives of people with intellectual disabilities but have been delivered by non-disabled educators. 
Perspectives are interpreted through the lens of the non-disabled person, with the voices of people with intel
lectual disabilities rarely heard. 
An alternative approach: including people with intellectual disability as educators: In this article, an alternative 
approach is proposed that addresses this problem by including individuals with intellectual disabilities as edu
cators within university programmes. Such inclusion will benefit students, academics, and ultimately the in
dividuals who will receive health and social care from these nurses. 
Many countries have seen legislative and policy changes promoting inclusion for people with an intellectual 
disability. These are welcomed, but if they are to have a meaningful impact, societal attitudes and perceptions 
towards people with intellectual disabilities must be challenged. 
Drawing upon the concepts of social reconstruction and the ideologies of Paulo Freire and John Dewey, we argue 
that education can catalyze societal transformation. By including individuals with intellectual disabilities as 
educators in undergraduate programmes, such as nursing, traditional hierarchies of educators can be challenged, 
and students can learn from experts with lived experiences. This approach fosters critical thinking, reflection, 
and the development of authentic and informed healthcare professionals. The experiences of a co-author with a 
lived experience of intellectual disability as an educator, highlights the positive impact of such inclusion on 
students’ perspectives, understanding, and empathy.   

Specialist nursing in intellectual disabilities has been a distinct 
discipline of the nursing profession in Ireland and the United Kingdom, 
for many decades, leading to registration as intellectual disability or 
learning disability nurses (McCarron et al., 2018). In other countries 
similar roles are undertaken by general nurses and, in some places by 
social educators, for example, vernepleier in Norway (Måløy et al., 2023). 
Designers of preparatory programmes for specialist intellectual 
disability nurses have increasingly sought to include the perspectives of 
people with an intellectual disability, however, often these perspectives 
are included as part of a wider non-inclusive programme (Feely et al., 
2022) and are relayed by non-disabled academics and not by the in
dividuals themselves. Sometimes, people with intellectual disabilities 

are invited to present lectures or engage in discussion, but this is typi
cally in the context of a visiting role, rather than the person being an 
integral member of the teaching team (Mevold et al., 2023). Including 
people with an intellectual disability in such programmes in a more 
integrated manner – for example, as educators - would, it is proposed, 
benefit students, the discipline, the educator with lived experience and 
ultimately those that the nurses will go on to serve. 

People with an intellectual disability have experienced discrimina
tion, stigmatisation, and oppression throughout history. The negative 
effects of such stigmatisation have had a detrimental effect on the lives 
of many people with intellectual disability, well beyond any impairment 
in intellectual and adaptive functioning (Hotez et al., 2023). In Ireland, 
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for example, there have been legislative changes such as the Education 
Act (1998) and the Equal Status Act, (2000-2011), which have ensured 
that children with an intellectual disability receive education and that 
discrimination is prohibited. The United Nations Convention on the 
Rights of People with Disabilities (UNCRPD) (2006) which has been 
ratified by over 190 countries aims to promote full equal human rights 
and fundamental freedoms, as well as the promotion of dignity and 
respect. These positive legislative changes work to ensure people with an 
intellectual disability are able to participate fully and meaningfully in 
society. However, for legislation to have full and meaningful effect, at
titudes and perceptions of people with an intellectual disability in wider 
society still need to be challenged. This vision of a more equal society 
aligns with the ideology of social reconstruction, whereby education 
provides the means to transform society, grounded in the concept of 
social justice (Schiro, 2012). Including a person/people with an intel
lectual disability as educators in an undergraduate intellectual disability 
nursing programme challenges the normative view and traditional hi
erarchies of educators and allows student nurses to learn from experts by 
experience, thus also shaping how they may practice as registered 
nurses. 

Paulo Freire viewed the role of higher education as promoting po
litical and moral practice and considered pedagogy to be the ‘Practice of 
Freedom’ (Freire and Mellado, 1970). John Dewey promoted a demo
cratic means of education, which promotes the growth of the individual. 
Both Dewey (1916) and Freire and Mellado (1970) emphasize the need 
for human interaction and experience to accomplish change, action, and 
growth and reject the idea of the educator as the authoritarian figure, 
rather promoting a dialogue between educator and learner. The idea of 
education as a dialogic process, promoting critical thinking to become 
informed citizens and authentic thinkers, was central to both writers. 

Education is a means by which society can be reconstructed, through 
challenging deep social structures that underlie many problems, 
including racism, war, sexism, poverty, and discrimination (Schiro, 
2012). A core function of higher education is to create new kinds of 
knowledge based on student’s experiences, with the aim of questioning 
their view of the world (Southworth, 2022). Through providing students 
the opportunity to learn from people with an intellectual disability, they 
will be challenged to question preconceived ideas and encouraged to 
create new kinds of awareness and knowledge of the lived experience of 
a person with an intellectual disability that could not be gained from an 
educator who has not experienced intellectual disability. 

In ‘Pedagogy of the Oppressed’, Freire and Mellado (1970) in
troduces problem-posing education, which he contextualises around the 
‘teacher-student’ dyad. He challenges the notion that the teacher de
posits information to the student, suggesting that education is more 
concerned with a dialogue between the two, teacher-learner, learner- 
teacher, where both teacher and learner are partners in the dialogue. 
Freire and Mellado (1970) posits that the teacher cannot think for the 
student, but rather promotes authentic thinking from the student’s 
perspectives, which happens through communication but not when the 
traditional teacher is isolated in an ‘ivory tower’. It is concerned with 
reality of experiences (Freire and Mellado, 1970). Learning directly from 
the experiences of people with an intellectual disability, would promote 
authentic thinking and the opportunity for nursing students to reflect on 
themselves and their role as professional nurses in a way that could be 
readily applied to their practice. 

1. “Nothing about us without us” 

In recent years, Ireland has been a leader in inclusive higher edu
cation with a certificate programme in a leading Irish university opening 
up tertiary education to people with an intellectual disability (Certifi
cate in Arts, Science and Inclusive Applied Practice, Trinity Centre for 
People with Intellectual Disabilities, 2023). While this is a positive and 
necessary step, the next step of including people with intellectual 
disability as members of academic staff speaks directly to the popular 

slogan from the 90s ‘Nothing About Us Without US’. This slogan was 
embraced by the disability rights movement (Charlton, 1998) and refers 
to the principle that people with disability should be included in any 
conversation, topic or discourse that relates to them or that may affect 
them. This movement came about following decades of oppression and 
exclusion. Historically, people with disabilities, and in particular people 
with intellectual disabilities, were viewed solely from a deficits-based 
approach, influenced by the medical model. Focusing only on deficits 
rather than strengths meant that people were considered helpless and 
dependent on others, with limited opportunities to contribute to society. 
This oppression and stigmatisation of people with an intellectual 
disability led to further disablement beyond any physical or cognitive 
deficit. A clear message from this movement was that ‘professionals’ and 
‘experts’ were speaking for, rather than speaking with people with dis
abilities, and that the opinions of people with disabilities, were not as 
valid as those of professionals (Charlton, 1998). More recently, with the 
ratification of the United Nations Convention on the Rights of People 
with Disabilities (UNCRPD) in Ireland, this has once again been chal
lenged. Within the Preamble of the United Nations Convention on the 
Rights of People with Disabilities it is stated that: 

“…persons with disabilities should have the opportunity to be 
actively involved in decision making process about policies and 
programmes, including those directly concerning them” 

(UNCRPD Preamble). 

This makes a clear argument for people with intellectual disability to 
have roles in programmes that prepare health care and other pro
fessionals to support people with such a disability, particularly as aca
demic staff. This will support the person with an intellectual disability to 
take on a socially valued role, but will also enhance, the education and 
training that students receive, as shown in previous research in this area 
(Horgan et al., 2018; Scanlan et al., 2022; Winn and Lindqvist, 2019), 
where the need for a more strategic approach is emphasised (Happell 
et al., 2022). Including people with an intellectual disability as members 
of the academic team in the undergraduate curriculum would add a new 
perspective for the students, not possible for an academic educator 
without intellectual disability. While many have experience working 
with people with an intellectual disability, the power dynamic of this 
relationship is one where the nurse is providing care to the person with 
an intellectual disability, and the person with intellectual disability is 
the receiver of care and support from the nurse. Including a person with 
intellectual disability as a member of the academic team should allow 
this power dynamic to be reversed and could provide an additional 
perspective on teaching content to other educators on the team. Where 
the person with intellectual disability would be responsible for marking 
a component of the course, this may further force a shift in the power 
dynamic. Such a shift has been reported widely, where people with 
disabilities have taken on such roles (Anderson, 2006; Pritchard, 2010; 
Mueller, 2021). 

How classes are organised may differ from traditional lectures, to 
support the educator with intellectual disability and to promote open 
communication to generate authentic thinking. Inverting the classroom, 
by taking events that usually happen outside the classroom, into the 
classroom, and vice versa, can increase student performance through 
interactive activities and thought-provoking discussion by providing 
more opportunities for student-teacher interaction (Lage et al., 2000). 
Including people with an intellectual disability in the teaching curricu
lum in this way, will allow for a more inclusive teaching and learning 
practice and will enable students to confront values, thoughts, and any 
preconceptions they may have had. This can also lead to reflective 
practice, stimulated by the reflective teaching style inherent in the lived 
experience of a person with intellectual disability where students chal
lenge preconceived ideas about people with an intellectual disability 
themselves. Such reflection has been found to enhance engagement and 
meaning for students and to encourage critical thinking (Harford and 
MacRuairc, 2008). 
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Recommendations from ‘Shaping the Future of Intellectual Disability 
Nursing in Ireland’ (McCarron et al., 2018) include a strong emphasis on 
person-centredness and advocacy, which can only occur where the 
person supported is put in the centre of all decisions. This necessitates a 
genuine reflection and understanding of the lived experience of the 
person with an intellectual disability which could be facilitated by a 
member of the academic team who has such a disability. 

2. Inclusive teaching approach 

The idea of including people with lived experience in education is 
not a novel one and has been adopted in the fields of social care and non- 
medical mental health training, but less so in other health disciplines 
(Spencer et al., 2011). In an evaluation of case studies that included 
people who use services as educators, a common response from students 
was that preconceptions were challenged, with some students reporting 
that this inclusion made them re-evaluate their idea of living with the 
disease, an idea that translates easily to the area of intellectual disability 
(Spencer et al., 2011). These findings are supportive of the problem- 
posing education espoused by Freire and Mellado (1970), the promo
tion of authentic thinking encouraged by reflective practice, and sup
ports the Deweyian belief that those affected by institutional systems 
should be involved in producing and managing them (Dewey, 1916). 

While examples of people with disabilities being involved in edu
cation have been noted (Anderson, 2006; Pritchard, 2010; Mueller, 
2021), the inclusion of people with an intellectual disability has been 
less frequently documented. However, there are some examples. The 
importance of this involvement is highlighted by a recent example 
where people with an intellectual disability collaborated with academics 
at a leading Irish university to design, teach and mark a module in the 
school of social work (Feely et al., 2022). The results of the endeavour 
were overwhelmingly positive, with reports of greater understanding 
and greater empathy. Students reported an initial unease about the 
ability of educators with an intellectual disability to deliver course 
content, a reticence to ask questions that might offend, and a fear that 
their grades would be affected if marked by someone with an intellectual 
disability. These beliefs were challenged by the co-educators with an 
intellectual disability and open conversation was encouraged around 
these preconceptions, in which students were encouraged to be reflexive 
and investigate problematic beliefs (Feely et al., 2022). This is akin to 
the ‘practice of freedom’ discussed by Freire and Mellado (1970) 
wherein it is proposed that education must promote the constant 
development of critical thinking and debate. Through this type of edu
cation, societal beliefs about disability can be challenged, beginning 
with those who will be working with and supporting people with dis
abilities – connecting student, institution, and society. 

There is a need to ensure that the participation and valuing of people 
with an intellectual disability is actively promoted, and that any 
involvement as educators in third level education is not tokenistic. 
Rather, the educator with an intellectual disability should be supported 
throughout the process to engage meaningfully with the students. The 
flipped classroom approach (Lage et al., 2000) provides a more inclusive 
pedagogy to enable a member of the academic team with lived experi
ence to ensure the most impactful and thought-provoking delivery. The 
goal would be to engage the students to reflect meaningfully, critically, 
and creatively about their role in the lives of people with an intellectual 
disability, beyond the instrumentalized knowledge and rigid training, to 
be strong advocates for people with an intellectual disability and sup
port them in a manner in which they would like to be supported. The 
educator must also be included as a member of the teaching team and 
broader school structure. This demands that accommodations be 
explored and that issues related to accessibility (for example, social, 
informational, physical) must be addressed so the person can experience 
inclusion on an equal basis to other members of staff. For true integra
tion into the teaching team, institutional barriers and processes need to 
be examined to truly embed this within the institution, and to include an 

educator with lived experience as a member of the academic team. 
These institutional barriers present perhaps the biggest challenge to 
integration of an educator with lived experience, including the appro
priate title used for this role and appropriate renumeration. 

3. Perspective from lived experience 

I am one of the co-authors of this paper with lived experience of 
intellectual disability and teach on a module for students undertaking an 
intellectual disability nursing degree in Ireland. I was paid per hour at 
the standard guest lecturer rate for the institution. This section gives 
details of this from my perspective. In my experience, the feedback at the 
end of the module was always extremely positive, with students 
emphasising how valuable it was to have a lecturer with lived experi
ence, as it gave them great insight into living with a disability. 

Unfortunately, I was not met with the same enthusiasm at the 
beginning of the module. I felt a strong sense of cautiousness and 
judgement among the students, as if they were afraid to say the wrong 
thing. This resulted in some awkward silences. As time went on, the 
students began to feel more comfortable, and a sense of camaraderie 
began to build among lecturer and students. I attributed this to the 
students taking a walk in my shoes by listening to my story and the 
challenges I face daily. I felt the students were more willing to speak 
their minds as they began to get used to the experience of having a 
lecturer with an intellectual disability. 

Similarly, I felt less confident in the beginning when instructing the 
class to stay quiet and adhere to the rules. This was not attributed to an 
imbalance of power, but more to a lack of confidence due to the initial 
reluctance among the students. However, as time went on this dynamic 
shifted and I felt more confident controlling the class. I felt validated, 
valued, and loved the experience of lecturing. 

I felt that having a lecturer with a lived experience enabled students 
to truly view the world from my perspective, providing them with more 
knowledge and insight into what it is like to have a disability; whether 
that’s seen, unseen, inherited or acquired. However, I did find that the 
students were initially uncomfortable speaking to someone with an in
tellectual disability and I believe that employing a lecturer with a lived 
experience would be a great way to educate students and address this. 
This is extremely important for those who intend to work with or sup
port individuals with a disability. With respect to healthcare, in partic
ular, I have found that professionals often do not know how to relate to 
me and sometimes patronise or completely overlook me. 

Additional supports are required to ensure accessibility when 
employing lecturers with a lived experience. I believe it is important to 
make sure that the content of the lectures is understandable by all. This 
was achieved in the module I had previously lectured on by using Easy 
Read material to present text (Foundation for People with Learning 
Disabilities, 2023) and the development of accessible marking schemes 
for assessments. A buddy system among the academic staff could also be 
useful to help educators settle in. 

4. Conclusion 

Social constructionists view education as the means by which 
inequality and injustice in society can be addressed and where the goal 
of education is to promote critical and authentic thinking in students. 
Intellectual disability student nurses receive education in all aspects of 
nursing care, and on the theory of person centred care and how it may 
impact the lives of people with an intellectual disability. Through 
involving people with an intellectual disability in the education of 
nurses, preconceptions and beliefs previously held can be challenged, 
and give those on the receiving end of care the chance to shape the 
education of those providing care. Inclusion of people with lived expe
rience as educators has become more accepted in educational settings, 
however, to date people with an intellectual disability are largely 
excluded from this. Creative and meaningful solutions should be sought 
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to address this and to ensure an education for nurses that encourages 
empathetic thinking. 

CRediT authorship contribution statement 

Eimear McGlinchey: Writing – review & editing, Writing – original 
draft, Conceptualization. Stephanie Corrigan: Writing – review & 
editing. Fintan Sheerin: Writing – review & editing, Conceptualization. 
Mei Lin Yap: Writing – original draft, Conceptualization. 

Declaration of competing interest 

The authors declare that they have no known competing financial 
interests or personal relationships that could have appeared to influence 
the work reported in this paper. 

References 

Anderson, R., 2006. Teaching (with) disability: pedagogies of lived experience. Rev. 
Educ. Pedagog. Cult. Stud. 28 (3–4), 367–379. https://doi.org/10.1080/ 
10714410600873258. 

Charlton, J.I., 1998. Nothing About Us Without Us: Disability, Oppression and 
Empowerment. University of California Press. 

Dewey, J., 1916. Democracy and Education. Macmillan. 
Feely, M., Garcia Iriarte, E., Adams, C., Johns, R., Magee, C., Mooney, S., Yap, M.L., 

2022. Journeys from discomfort to comfort: how do university students experience 
being taught and assessed by adults with intellectual disabilities? Disability & 
Society 37 (6), 993–1017. 

Foundation for People with Learning Disabilities, 2023. Easy read. Retrieved December 
15, 2023, from. https://www.learningdisabilities.org.uk/learning-disabilities/ 
a-to-z/e/easy-read. 

Freire, P., Mellado, J., 1970. Pedagogía del oprimido. 
Happell, B., O’Donovan, A., Sharrock, J., Warner, T., Gordon, S., 2022. Understanding 

the impact of expert by experience roles in mental health education. Nurse Educ. 
Today 111, 105324. 

Harford, J., MacRuairc, G., 2008. Engaging student teachers in meaningful reflective 
practice. Teach. Teach. Educ. 24 (7), 1884–1892. 

Horgan, A., Manning, F., Bocking, J., Happell, B., Lahti, M., Doody, R., Griffin, M., 
Bradley, S.K., Russell, S., Bjornsson, E., O’Donovan, M., 2018. ‘To be treated as a 
human’: using co-production to explore experts by experience involvement in mental 
health nursing education–the COMMUNE project. Int. J. Ment. Health Nurs. 27 (4), 
1282–1291. 

Hotez, E., Rava, J., Russ, S., Ware, A., Halfon, N., 2023. Using a life course health 
development framework to combat stigma-related health disparities for individuals 
with intellectual and/or developmental disability (I/DD). Curr. Probl. Pediatr. 
Adolesc. Health Care 53 (5), 101433. 

Lage, M.J., Platt, G.J., Treglia, M., 2000. Inverting the classroom: a gateway to creating 
an inclusive learning environment. J. Econ. Educ. 31 (1), 30–43. 

Måløy, E., Aasen- Stensvold, M.T., Vatne, S., Julnes, S.G., 2023. Intellectual disability 
nurses’ challenges in medication management in primary health care: a qualitative 
study. J. Intellect. Disabil. https://doi.org/10.1177/17446295231189368. 

McCarron, M., Sheerin, F., Roche, L., Ryan, A.M., Griffiths, C., Keenan, P., McCallion, P., 
2018. Shaping the Future of Intellectual Disability Nursing in Ireland. Health 
Services Executive. 

Mevold, S., Johansen, L.I., Wynn, R., Ramsdal, G.H., 2023. Experiences of individuals 
with intellectual disability who lecture in higher education. Front. Psychiatry 14. 

Mueller, C., 2021. “I Didn’t know people with disabilities could grow up to be adults”: 
disability history, curriculum, and identity in special education. Teach. Educ. Spec. 
Educ. 44 (3), 189–205. https://doi.org/10.1177/0888406421996069. 

Pritchard, G., 2010. Disabled people as culturally relevant teachers. J. Soc. Incl. 1 (1), 
43–541. https://doi.org/10.36251/josi.4. 

Scanlan, J.N., Berry, B., Wells, K., Somerville, J., 2022. Learning from lived experience: 
outcomes associated with students’ involvement in co-designed and co-delivered 
recovery-oriented practice workshops. Aust. Occup. Ther. J. 69 (6), 714–722. 

Schiro, M., 2012. Curriculum Theory: Conflicting Visions and Enduring Concerns. Sage. 
Southworth, J., 2022. Bridging critical thinking and transformative learning: the role of 

perspective-taking. Theory Res. Educ. 20 (1), 44–63. https://doi.org/10.1177/ 
14778785221090853. 

Spencer, J., Godolphin, W., Karpenko, N., Towle, A., 2011. Can patients be teachers?. In: 
Involving Patients and Service Users in Healthcare Professional’s Education 
Retrieved December 15, 2023, from. https://www.health.org.uk/sites/default/files/ 
CanPatientsBeTeachers.pdf. 

The Trinity Centre for People with Intellectual Disabilities [TCPID], 2023. Certificate in 
Arts, Science and Inclusive Applied Practice. Retrieved from. https://www.tcd.ie/tcp 
id/courses/. 

United Nations Convention on the Rights of Persons with Disabilities, 2006. Retrieved 
from. https://www.ohchr.org/en/hrbodies/crpd/pages/conventionrightsper 
sonswithdisabilities.aspx. 

Winn, S., Lindqvist, S., 2019. Purposeful involvement of experts by experience. Clin. 
Teach. 16 (3), 183–188. 

E. McGlinchey et al.                                                                                                                                                                                                                            

https://doi.org/10.1080/10714410600873258
https://doi.org/10.1080/10714410600873258
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0015
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0015
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0025
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0035
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0035
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0035
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0035
https://www.learningdisabilities.org.uk/learning-disabilities/a-to-z/e/easy-read
https://www.learningdisabilities.org.uk/learning-disabilities/a-to-z/e/easy-read
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf6000
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0060
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0060
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0060
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0065
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0065
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0070
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0070
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0070
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0070
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0070
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0075
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0075
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0075
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0075
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0085
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0085
https://doi.org/10.1177/17446295231189368
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0095
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0095
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0095
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0100
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0100
https://doi.org/10.1177/0888406421996069
https://doi.org/10.36251/josi.4
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0115
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0115
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0115
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0120
https://doi.org/10.1177/14778785221090853
https://doi.org/10.1177/14778785221090853
https://www.health.org.uk/sites/default/files/CanPatientsBeTeachers.pdf
https://www.health.org.uk/sites/default/files/CanPatientsBeTeachers.pdf
https://www.tcd.ie/tcpid/courses/
https://www.tcd.ie/tcpid/courses/
https://www.ohchr.org/en/hrbodies/crpd/pages/conventionrightspersonswithdisabilities.aspx
https://www.ohchr.org/en/hrbodies/crpd/pages/conventionrightspersonswithdisabilities.aspx
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0145
http://refhub.elsevier.com/S0260-6917(24)00116-3/rf0145

	Embracing authenticity and challenging norms: Including people with an intellectual disability as lecturers in third level  ...
	1 “Nothing about us without us”
	2 Inclusive teaching approach
	3 Perspective from lived experience
	4 Conclusion
	CRediT authorship contribution statement
	Declaration of competing interest
	References


