
Personal Narratives in Leadership Education in Neurodevelopmental and related Disabilities (LEND) Audiology Supplement Seminar 
at the University of Connecticut

What is the LEND? Purpose

Seminar Structure

Use of Narrative Care

Guest Facilitators Popular Media Representations
The CT LEND training program requires the completion of coursework , research studies, advocacy projects and community practicum assignments with infants, 
children and youth and adults with developmental disabilities, including autism, and their families1. The pediatric audiology supplement also gives rise to a seminar 
that is designed around personal stories as a way to introduce students to topics related to individual differences such as hearing, autism, vision, etc.

Since 2016, ten students have completed their LEND fellowships under this supplement at the University of Connecticut and now serve children and 
families across the country in various hospital, clinical, and educational settings2.

1. Describe the UCONN LEND audiology supplement seminar.
2. Critically examine this seminar’s use of narrative healthcare
3. Evaluate the feasibility of implementing elements of narrative 
healthcare in your classroom, or clinical practice. 

The CT LEND is one of 52 programs nationwide to improve the healthcare systems for individuals 
with neurodevelopmental disorders such as autism and their caregivers1. The CT LEND also 
received a supplemental grant in audiology to enhance efforts to train pediatric audiologists in the 
State of CT2. Both of these projects were made possible through funding received by the Maternal 
and Child Health Bureau (MCHB) of the Health Resources and Services Administration's (HRSA)2.

Audiology Supplement at the University of Connecticut

The seminar is student-driven with a focus on fostering 
critical thinking and individual agency. It is led by a former 
LEND Trainee. At the beginning of the semester students 
provide feedback and select the topics they would like to 
examine through the lens of the LEND. Topics that remain 
constant each year include Autism and CMV/ZIKA. Over the 
course of the seminar 6-7 diagnostic labels are discussed. 
Most topics are discussed for two weeks.

The first week is an 
academic discussion of the 

topic

Students 
review 

research 
articles 

(qualitative and 
quantitative)

Rotate 
facilitating a 

group 
discussion on 

the 
implications of 
the research 
on audiology, 
children, and 

families. 

The second week is a shift 
in discussion to a narrative 

approach.

Students are 
asked to 

review a piece 
of popular 

media (books, 
television, 

websites) that 
relate to the 

topic to 
discuss as a 

group

Other topics 
have the 
chance to 

converse with 
a guest 

speaker who 
has lived 

experience 
with audiology 

and the 
diagnosis 

being 
discussed. 

Logistical Considerations

In this seminar we follow Zaharias (2014) and the notion that the 
foundation for listening to stories and engaging in narrative care is so 
that providers can understand the meaning that is derived from the 
stories that patients tell us.

In narrative care, the focus is on creating space and learning from 
patients as they describe their symptoms and experiences3. The 
focus is listening to understand, not listening to solve a problem3. 
Providers may view a diagnosis as something to treat, where a patient 
sees this diagnosis in the context of their lives3.

This goal is achieved through applying the seven “C”s to interactions3.

These narratives are infused into the seminar via guest 
facilitators and popular media

Through these interactions students have the opportunity to 
practice the seven Cs with a focus on the underlying story, not 

providing care.

When identifying guests and media representations for inclusion in instruction it is critical to:
• Build a trusting relationship with guests before asking them to share this element of themselves
• Prepare guests for the type of conversations expected
• Be prepared for these conversations to bring up challenging or tangential topics
• Review all interpretations of works to prepare for multiple viewpoints
• Include trigger warnings and alternative opportunities for potentially sensitive topics

Guest facilitators are a staple in the seminar. When invited 
into the seminar, there are no prescriptive questions. 
Individuals are prompted to share “what they want to make 
sure the next generation of care providers know about…”

It is critical to recognize the power differential that exists 
(implied or acted upon) in a quasi-medical setting. 
• Not scripting what a guest can or should share allows the 

individual to drive the conversation based on the context of 
the moment and allows for more nuanced reflections on 
the complications of their diagnosis. 

• This is also a critical time for the head facilitator to model 
caution, care, and curiosity for students. 

Guests to our seminar have included individuals with various 
diagnoses, parents of children with identified disabilities, 
advocates, healthcare professionals with disabilities, and 
service dog teams. 

Popular media representations of various diagnoses (books, movies, 
television, websites, blogs, etc.) are another avenue to narrative 
involvement within the seminar. Students facilitate discussions on these 
pieces of media as a means of understanding the larger cultural 
narrative around a given diagnosis and gaining additional insight into 
unique experiences. 

Materials selected from the popular media are typically
• Works recognized in mainstream media (from major networks)
• Those that have received awards (New York Times best 

sellers, Academy Award nominations)
• Recommendations from individuals with that diagnosis

Works by or with individuals with a given diagnosis are favored in the 
selection process as a means of highlighting the work of those in the 
media industry who are working towards inclusion and accurate 
depictions. This also provides an opportunity to discuss representation. 

Figure 2. Organization of topic information in the seminar

Figure 1. The seven “C”s of narrative care from the provider perspective3

Figure 3. Examples of guests and materials used for narrative discussion4, 5, 6, 7, 8

The LEND Audiology Seminar was conducted before and during the COVID-19 pandemic. We would like to thank 
all the guest facilitators, LEND Fellows, and students who have taken part in this seminar. Their hard work has 
benefited us all.

The LEND is funded by the the Maternal and Child Health Bureau (Health Resources and Services Administration 
Grant No: T73MC30115).

What our participants have to say

During the seminar

The importance of having 
conversations with our 

patients and other health 
care professionals to ensure 
the highest quality care for 

our patients.

Each person is unique, has 
their own stories, and has 

their own needs. Don’t make 
assumptions, just ask.

The discussions were 
excellent and allowed for us 

to really understand that 
topics better. I really liked 
that each week someone 
lead a discussion and we 

were able to spend the time 
sharing stories and 

discussing research and 
books that we had read.

After graduation

The seminar ... was 
excellent. It was the best 

discussion based class I’ve 
ever participated in. We read 
really interesting, insightful, 

and thought provoking 
novels that we would not 

normally have the 
opportunity to delve into in 
our typical AuD curriculum. 

We always had good-flowing 
conversations that were full 
of unique perspectives from 
each of the students in the 
class. [Instructor] always 
had the students lead the 
conversation and would 
chime in as necessary. I 

really enjoyed the course!

[Instructor] creates an open 
and safe environment to 

discuss the impact having a 
disability, visible or invisible 
can have on individuals as a 

society as a whole. She 
pushes you to explore 
disability from multiple 

perspectives and different 
forms.

Instructor

This seminar is my favorite 
course to lead. Watching 

each student’s 
conceptualization of what 

the LEND is and how 
various identities interact 
grow is very fulfilling. As a 
seminar course, the focus 
stays on the students and 

that leads to a lot of 
wonderful conversation that 
might not be possible in a 

more didactic setting. 
1 UConn Center for Excellence in Developmental Disabilities(n.d.). Home. Connecticut Leadership Education in 
Neurodevelopmental and Related Disabilities. https://ctlend.uconnucedd.org/
2 UConn Aural Rehab Lab. (n.d.). LEND. UConn Aural Rehabilitation Lab. https://aural.rehab.uconn.edu/lend-leadership-
education-in-neurodevelopmental-disabilites/
3 Zaharias, G. (2018). What is narrative-based medicine? Canadian Family Physician, 64, 176-180.
4 Saunder, L. (n.d.). Home. Lisa Saunders. https://www.authorlisasaunders.com/
5 Amazon. (n.d.). Because We Are Bad: OCD and a Girl Lost in Thought. Amazon. https://www.amazon.com/Because-We-
Are-Bad-Thought/dp/0062696165
6 Feeling Through. (n.d.). FRAMED ACADEMY AWARD® POSTER. Feeling 
Through. https://www.feelingthrough.com/store/framed-academy-award-poster
7 IMDb. (2022). Atypical. Atypical. https://www.imdb.com/title/tt6315640/
8 Amazon. (n.d.). Riding the Bus With My Sister. Amazon. https://www.amazon.com/Riding-Bus-Sister-Rachel-
Simon/dp/1455526169

Figure 4. Participant reflection on the seminar
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