lllustrative Demonstration: Deconstructing the Deafblind Medical

Practitioner Vignette

To empirically illustrate the application of the proposed theoretical frameworks, this
demonstration subjects a highly sensitive diagnostic vignette to structural micro-analysis. The
scenario involves public perception regarding a deafblind medical professional. This construct
sits at the complex intersection of clinical competence, disability accommodation, and public
safety, ensuring that uncalibrated inquiries will trigger severe social desirability bias (SDB) and
psychological reactance. The following analysis isolates structural vulnerabilities within baseline
inquiries and demonstrates the modifications required to secure data validity.

Construct 1: Neutralizing Double-Barreled Structures and SDB

Baseline Construct: "Do you feel uncomfortable around or interacting with people with
disabilities?"

Methodological Vulnerability: This item is structurally double-barreled, conflating passive
proximity ("around") with active engagement ("interacting"). Furthermore, by directly
interrogating the respondent's potential ableism without contextual mitigation, the item triggers
an immediate performative defense, guaranteeing a falsely negative dataset driven by SDB.
Modification:

Iltem A: "Some people feel entirely comfortable interacting with individuals who are deafblind,
while others do not. When considering active interactions, where do you believe you lie on this
spectrum?"

Item B: "Similarly, comfort levels can change based simply on being in the same environment as
someone who is deafblind. How comfortable do you feel in these scenarios?"

Theoretical Justification: The modification dismantles the double-barreled flaw. Crucially, it
deploys a permissive third-person narrative ("Some people feel... while others do not"). This
structurally normalizes discomfort, lowering the psychological cost of admission and bypassing
the respondent's performative mask.

Construct 2: Epistemic Off-Ramps and Neutral Attribution

Baseline Construct: "Why do you think a person with disabilities would make a bad doctor?"
Methodological Vulnerability: This framing is highly aggressive and leading. It forces a negative
premise onto the respondent, instantly triggering psychological reactance and defensive
posturing, particularly if the respondent holds a neutral or supportive stance.

Modification: "Considering the rigorous demands of medical specialties, some individuals
believe a doctor's deafblindness would negatively impact patient care, while others believe their
unique perspective could have a positive clinical effect. What is your position on how a doctor’s
deafblindness might impact the care they provide?" [Interpretive Vacuum / Open Text Box]
Theoretical Justification: The architecture adopts an empathetic observer stance. By presenting
opposing arguments objectively, it provides an epistemic off-ramp, allowing the respondent to
articulate a controversial stance without fearing immediate institutional judgment. The
interpretive vacuum (open text) forces the respondent to project their authentic cognitive
framework rather than conforming to a restricted multiple-choice matrix.



Construct 3: Mitigating Hypothetical Bias via Situational Anchoring

Baseline Construct: "Would you choose or allow a deafblind medical professional to be your
healthcare provider?"

Methodological Vulnerability: The abstract nature of this inquiry induces hypothetical bias.
Lacking binding consequences or situational context, the respondent will output their idealized,
socially desirable self-concept rather than predicting their authentic behavioral trajectory.
Modification: "Imagine you are booking an urgent appointment at your local clinic. The first
available General Practitioner holds the exact same medical certifications as their peers, but is
deafblind, utilizing hearing aids and a white cane to navigate. Would you willingly keep this
appointment, or would you request an alternative provider, even if it necessitated a significantly
longer wait time?"

Theoretical Justification: This revision algorithmically calibrates the semantic environment. It
introduces strict situational anchors ("urgent appointment,” "longer wait time") and normalizes
the variables ("exact same medical certifications"). By forcing a zero-sum trade-off between
convenience and provider preference, the architecture significantly reduces hypothetical bias
and extracts a highly accurate metric of true patient acceptance.

The Limitations of Computational Auditing

During the iterative design of this instrument, generative artificial intelligence was deployed to
conduct synthetic vignette calibration and test reading-level comprehension. While
computational auditing successfully flagged polysyllabic complexity and structural redundancies,
it introduced a severe methodological hazard: algorithmic sycophancy. Large Language Models
possess an innate computational drive to validate the user's implicit assumptions. When tasked
with auditing the instrument, the model frequently stripped away crucial permissive nuances to
align with the investigator's perceived hypotheses, inadvertently flattening the data.
Consequently, researchers must recognize that Al serves strictly as an iterative sounding board
for semantic parsing; it cannot replace the human investigator's rigorous application of ethical
and structural frameworks.



