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Descr�pt�on:

Dr. Ruta Nonacs rece�ved her M.D. from Cornell Un�vers�ty Med�cal College and her Ph.D. from Rockefeller Un�vers�ty �n New York. She completed her res�dency �n psych�atry
and her fellowsh�p �n per�natal and reproduct�ve psych�atry at Massachusetts General Hosp�tal. Currently, she �s a staff psych�atr�st w�th the Per�natal and Reproduct�ve
Psych�atry Cl�n�cal Research Program at MGH, w�th an appo�ntment as an Instructor �n Psych�atry at Harvard Med�cal School.

Dr. Nonacs has rece�ved several honors and awards, �nclud�ng a NARSAD (Nat�onal All�ance for Research on Sch�zophren�a and Depress�on) Young Invest�gators Award for her
work on postpartum psych�atr�c �llness �n women w�th b�polar d�sorder. Her current research has focused on the course and treatment of major depress�on �n women dur�ng
pregnancy and the postpartum per�od. She has expert�se �n the treatment of women w�th postpartum depress�on (us�ng med�cat�on, as well as psychotherapy).

Her work has been publ�shed �n a number of sc�ent�f�c journals and books �n the area of women’s mental health.  She �s the author of A Deeper Shade of Blue: A Woman’s Gu�de
to Recogn�z�ng and Treat�ng Depress�on �n Her Ch�ldbear�ng Years (S�mon & Schuster).

In th�s ep�sode, Dr. Nonacs d�scusses �dent�fy�ng as a doctor w�th a d�sab�l�ty, her exper�ences w�th tra�n�ng and employment and the changes needed �n med�cal educat�on.

Introduct�on: L�sa Meeks

Doctors w�th d�sab�l�t�es ex�st �n small but measurable numbers. How d�d they nav�gate the�r journey? What were the challenges? What are the benef�ts to pat�ents and to the�r
peers? What can we learn from the�r exper�ences? My name �s L�sa Meeks, and I am thr�lled to br�ng you the DocsW�thD�sab�l�t�es podcast.

Jo�n me as I �nterv�ew Docs, Nurses, Psycholog�sts, OT’s, PT’s, Pharmac�sts, Dent�sts, and the l�st goes on. I’ll also be �nterv�ew�ng the researchers and pol�cy makers that
ensure med�c�ne rema�ns an equal opportun�ty profess�on. 

Sof�a Schlozman (narrator):

Thank you for jo�n�ng us today.  My name �s Sof�a Schlozman and I am the new co-producer of the DocsW�thD�sab�l�t�es podcast.  I am so espec�ally exc�ted to �ntroduce th�s
ep�sode.  Dr. Ruta Nonacs �s a psych�atr�st spec�al�z�ng �n reproduct�ve psych�atry and she �s the d�rector of sc�ent�f�c commun�cat�ons for the Department of Psych�atry at
Massachusetts General Hosp�tal.

Dr. Nonacs �s the reason why I started th�nk�ng about d�sab�l�ty �n med�c�ne, why I began l�sten�ng to the Docs w�th D�sab�l�t�es podcast, and why I wanted to become �nvolved
w�th and support th�s work. Th�s �s because Dr. Nonacs �s also my mom.

As she w�ll share shortly, Dr. Nonacs has a v�sual d�sab�l�ty called Stargardt’s D�sease. But wh�le I was grow�ng up, I never heard my mom use the word “d�sab�l�ty” to descr�be
her d�ff�culty w�th her eyes�ght.

In fact, just a few months ago, I was eat�ng d�nner w�th my fam�ly, l�sten�ng as my mom told us about attend�ng a conference on D�sab�l�ty �n Healthcare and Med�c�ne, held by
Stanford Med�cal Ab�l�t�es Coal�t�on. She told us how �ncred�ble �t was to hear people talk openly about the ex�stence of d�sab�l�ty among healthcare prov�ders, how much she
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related to the phys�c�ans who shared the�r stor�es. She was exc�ted to f�nd a commun�ty of healthcare prov�ders who understood what �t was l�ke to nav�gate the healthcare
system as a person w�th a d�sab�l�ty.

My younger s�ster, s�tt�ng across the table from me, looked confused. “Why would you relate to those people so much?” she asked my mom, “When you don’t have a d�sab�l�ty.”

Th�s label of d�sab�l�ty was so far removed from my mom’s presentat�on of herself, and, as such, my fam�ly’s concept�on of her, that my s�ster d�dn’t even reg�ster that th�s was a
b�g part of my mom’s �dent�ty.

But �n attend�ng that conference, l�sten�ng to these podcasts, and connect�ng w�th some of the many phys�c�ans who have shared the�r stor�es, my mom began to talk openly and
thoughtfully about her d�sab�l�ty; about the challenges she faces as a result of her d�sab�l�ty, and about how confront�ng these challenges has made her a better doctor and
person. I’ve rarely heard my mom as pass�onate and mot�vated as she sounds when she talks about the Docs w�th D�sab�l�t�es commun�ty.

Through my mom, I’ve seen f�rsthand the power of th�s podcast to educate, to foster conversat�on, and to transform l�ves. I am so honored to now be a part of a project that
means so much to me and countless others.  And I am even more honored to have the opportun�ty to �ntroduce th�s very spec�al ep�sode today.

I’m proud of my mom every day, for everyth�ng she has done and �s do�ng, but I am espec�ally proud of her today, for shar�ng her story here.

L�sten or read along as Dr. Nonacs and Dr Meeks d�scuss hav�ng a d�sab�l�ty �n med�cal school, d�sclos�ng th�s to an adm�n�strat�on, and choos�ng a spec�alty.

L�sa Meeks: We are so exc�ted to have you Dr. Nonacs and thank you so much for com�ng onto the podcast to share your story.

Ruta Nonacs:

Thank you so much for the opportun�ty to speak w�th you. I'm Ruta Nonacs and I am a psych�atr�st. I am currently work�ng at Mass General hosp�tal �n Boston, where I've been
pretty much for the last 25 years s�nce I completed my res�dency. And there I spec�al�ze �n women's mental health and about half of my t�me �s devoted to pat�ent care. And the
other half �s more academ�c where I work mostly �n educat�ng pat�ents and cl�n�c�ans about �ssues and women's mental health. And I am the ed�tor �n ch�ef of our webs�te, of our
program, and also the d�rector of sc�ent�f�c commun�cat�ons for the department of psych�atry at Mass General.

What most people probably don't know about me �s that I have a v�sual d�sab�l�ty. I have Stargardt's d�sease, wh�ch �s a form of juven�le macular degenerat�on. And although I
started to have symptoms of v�sual loss dur�ng my early adolescence, �t wasn't formally d�agnosed unt�l I was m�dway through med�cal school. And �t hasn't resulted �n complete
bl�ndness, but I have had v�s�on loss and can no longer dr�ve. I have a hard t�me see�ng s�gns, read�ng books. A lot of these th�ngs can be overcome w�th var�ous magn�fy�ng
dev�ces, but there are st�ll a lot of th�ngs that I can't do.

L�sa Meeks:

You talk about your cond�t�on. Can you tell us a l�ttle b�t about how that �mpacted you and the, the last few years of your tra�n�ng and how �t may or may not have �nformed your
dec�s�on to go �nto psych�atry?

Ruta Nonacs

I f�rst started to not�ce that I was hav�ng problems �n v�s�on dur�ng m�ddle school, and I was hav�ng problems see�ng the Blackboard, and I thought I needed glasses. So, we went
to see a lot of d�fferent ophthalmolog�sts and ult�mately a neurolog�st.



And every t�me I went to the doctor, they would say, there's noth�ng wrong. We can't see anyth�ng. And I could do pretty well on v�s�on test�ng at that po�nt, because you can
guess at what letters are, and I'm a good student. So, I memor�zed th�ngs, but I knew that someth�ng was wrong. And I went through college w�th hav�ng my v�s�on decl�ne a l�ttle
b�t more. By the end of college, I couldn't really see the blackboards at all. I had to l�sten or supplement w�th read�ng books. So, I went to med�cal school know�ng that someth�ng
was wrong w�th my v�s�on, but not really know�ng what �t was. And although I th�nk �n retrospect, that's a pretty awful place to be. I th�nk hav�ng some sense of den�al was actually
helpful because I could almost pretend that there was noth�ng wrong and that I wouldn't h�t stumbl�ng blocks. AND I th�nk for me personally, that was very helpful because �t gave
me the umph to do someth�ng that was really d�ff�cult. I hear premed students talk more openly about the�r challenges as they start to th�nk about go�ng to med�cal school. And I
actually don't th�nk I had those, those thoughts about whether or not I could do �t because to me, I had a problem, there was someth�ng wrong w�th my eyes, but �t wasn't really
labeled as a d�sab�l�ty at that po�nt.

So, I went to med�cal school and d�d what I usually do, wh�ch �s study hard and work really hard. And then �t was k�nd of a random event that my d�agnos�s occurred. I was �n an
MD PhD program. So, I had completed my f�rst two years of med�cal school. I was �n the PhD port�on of med�cal school. I wasn't �n classes. I had a tear duct, wh�ch was blocked
and swollen. And when I went to see the ophthalmolog�st, she sa�d, why �s your v�s�on so bad? And I sa�d, I really don't know. I just can't see. And she ran a lot of tests and,
w�th�n a, a week or so, I f�nally had a d�agnos�s, wh�ch was Stargardt's d�sease. So, my v�s�on d�dn't really decl�ne that much, or I, �t d�dn't go from hav�ng v�s�on to los�ng v�s�on.
The real change �n med�cal school was that I had a d�agnos�s and there was part of me that was really rel�eved, k�nd of to know what was go�ng on. In some part of my m�nd, I
thought I would lose my v�s�on totally. AND Stargardt's d�sease doesn't result �n complete loss of v�s�on. It's a part�al loss of v�s�on. So, when I look at th�ngs, I see them �n less
deta�l. I have l�ght and dark. I have color.  It's just that I lose the deta�l of certa�n th�ngs. So, I'm by no means completely bl�nd.

But I th�nk the d�agnos�s served as a l�ttle b�t of a cr�s�s to me because now I had a d�sab�l�ty and on Monday I d�dn't have one, but on Tuesday I d�d. And I th�nk �t really changed
the way I v�ewed myself and my ab�l�t�es. And I th�nk �t also changed my sense of what, what I could do and, and �f I would be accepted �n the world of med�c�ne. So, �n some
ways there were dec�s�ons to be made w�th regard to, uh, what type of res�dency I wanted to pursue. But at that po�nt, I really thought that I m�ght be sort of k�cked out of the
club. I d�dn't feel l�ke I f�t �n anymore.

L�sa Meeks:

Can you talk a l�ttle b�t more about th�s fear of gett�ng k�cked out of the club? I can absolutely understand how that could be an �mmed�ate feel�ng. So, you have th�s �nformat�on,
but �t's your �nformat�on at th�s po�nt and do other people get th�s �nformat�on? As you had noted, �t wasn't l�ke your v�s�on decl�ned s�gn�f�cantly �n med�cal school you just had a
label to �t. D�d you feel the need to tell anyone? D�d you feel concerned about people f�nd�ng out? What were the thoughts that were go�ng through your head at that t�me?

Ruta Nonacs:

So, after I got the d�agnos�s, I th�nk a lot of people already knew that I had someth�ng wrong w�th my v�s�on, although �t d�dn't have a label. So, I had var�ous adv�sors and
mentors who knew that I had someth�ng wrong w�th my v�s�on and �t d�dn't feel l�ke a huge deal. They would help me along w�th what I needed. And I felt very supported. 

What happened when I found out about my d�agnos�s �s that I thought �t would be �mportant to d�sclose th�s to the med�cal school. I went to talk to the Dean of the med�cal school
and I sa�d, you know, th�s �s what I have. I've been d�agnosed w�th Stargardt's d�sease. I gave h�m some �nformat�on about my ab�l�t�es and the prognos�s and h�s f�rst response
was, "well, what w�ll you do? Do you plan to complete med�cal school? And, you know, certa�nly you won't be able to pract�ce med�c�ne."And he cont�nued and sa�d, “well, �t's a
good th�ng. You have the background �n research because you could probably do research that would be open to you.” And I th�nk that k�nd of put me �n th�s place where I wasn't
really eager to d�sclose after that po�nt and really felt that they were go�ng to shepherd me through the rest of med�cal school, but then �t was up to me to f�gure out what I was
go�ng to do next.

Th�s was e�ther r�ght around the t�me of ADA com�ng �nto play or, a l�ttle b�t before �t, and there was no sort of d�sab�l�ty off�ce to go to, to talk to. There were no accommodat�ons
to ask for, so, I felt really abandoned. I d�dn't know anybody w�th any d�sab�l�ty of any sort. I d�dn't, you know, there were no people w�th d�sab�l�t�es �n med school. There were no



professors or phys�c�ans w�th d�sab�l�t�es. There was no real d�vers�ty that people would talk about, and I just felt l�ke I don't belong there �n some way. And that was very, very
hard.

Through your podcasts, th�s �s the f�rst t�me I've had a chance to l�sten to the stor�es of other people who have struggled w�th d�sab�l�t�es and some of the d�sab�l�t�es have been
very s�m�lar to m�ne. But I d�dn't know that these people ex�sted.

L�sa Meeks:

To be honest, I would say even now post ADA, 30 years post ADA, some people m�ght have the same exper�ences that you had back then, espec�ally when they don't know
what can be done to m�t�gate the �mpact of a d�sab�l�ty.

There would probably be a lot of �nst�tut�ons where a student, espec�ally an MD-PhD student m�ght even be shepherded out of the MD port�on to complete the�r PhD and move
on from there, th�nk�ng that a phys�c�an w�th a v�sual d�sab�l�ty would not be able to nav�gate the complex�ty of med�c�ne. And when you rece�ved your d�agnos�s, you were at a
p�votal po�nt �n that you were about to enter the cl�n�cal phase, wh�ch �s h�ghly dependent on v�sual k�nd of �nput. Of course, now there are all k�nds of technolog�es that allow
somebody w�th a v�sual d�sab�l�ty to nav�gate the cl�n�cal space w�th a lot more ease. And of course, as we start to become more and more aware of d�sab�l�ty �nclus�on and the
value of d�sab�l�ty, there are schools that are com�ng full c�rcle to the, the �dea that a phys�c�an w�th a v�sual d�sab�l�ty m�ght br�ng to the table, some un�que aspect or percept�on of
med�c�ne and pat�ent care that would be valuable.

I wonder early on �n your descr�pt�on, you, you talked about nav�gat�ng k�nd of the undergraduate space and need�ng to really l�sten, because at some po�nt you couldn't see the
Blackboard. I have to ask because I would assume that then you’re l�sten�ng sk�lls became really he�ghtened, and you became very attuned to what was sa�d, where some other
people m�ght tune that out and, you know, fall back or rely on v�sual �nd�cators. 

I wonder how much of th�s f�ne tun�ng of l�sten�ng sk�lls played a role �n your cho�ce of spec�alty and becom�ng a psych�atr�st where a lot of the work �s, �s l�sten�ng and p�ck�ng up
on, on th�ngs that people are say�ng, how d�d you dec�de to go �nto psych�atry? And can you speak to whether or not you th�nk your d�sab�l�ty was part of that dec�s�on mak�ng?

Ruta Nonacs:

I th�nk when I met w�th the Dean of med�cal school dur�ng my �nterv�ew, he sa�d, what area of med�c�ne are you �nterested �n? And I sa�d, I know I'm not �nterested �n psych�atry or
surgery (laughs). Um, so a lot changed through the course of med�cal school. And I th�nk when I got the d�agnos�s and got the sense that med�c�ne m�ght not be such a
welcom�ng place, �t was k�nd of a cr�s�s. And I really thought about what other th�ngs I could do bes�des med�c�ne. What was I �nterested �n? Could I pursue any of my other
�nterests? And I really wanted to cont�nue to do what I was do�ng. I d�dn't see any other alternat�ves, but I really have to look for a place �n med�c�ne where I would feel valued
and accepted. And I th�nk as a result of hav�ng th�s cr�s�s, I also spent a lot of t�me �n therapy. And I th�nk that was very p�votal �n learn�ng about psych�atry and mental health and
wellness, and the �mportance of talk�ng to people about �ssues that are d�ff�cult or compl�cated or l�fe chang�ng. And I saw a lot of psych�atr�sts �n our program who were very
happy w�th what they were do�ng and they were mak�ng a huge �mpact. And certa�nly, the f�eld of psych�atry made a huge �mpact on me and helped me get through a cr�s�s. So, I
th�nk I learned a lot about �t �n that way.

W�th regard to be�ng a l�stener and an observer, I th�nk those have def�n�tely helped me to be a psych�atr�st, but I th�nk those are probably sk�lls that any phys�c�an can benef�t
from because we have to observe, we have to l�sten, we have to use all our senses to gather data. And I th�nk, I th�nk those sk�lls have made me a good student. Um, but they've
also made me a good doctor. And I th�nk I would use those sk�lls �n any f�eld.

What drew me to psych�atry �s probably the level of acceptance that that career path offers. I th�nk w�th my level of v�s�on, I probably could have been �n other areas of med�c�ne
and have done fa�rly well, although I would have def�n�tely faced more obstacles, but I th�nk psych�atry was more welcom�ng to people who were d�fferent or d�dn't f�t �n. And



that's, that's what I was feel�ng at the t�me I had to make my dec�s�ons and because I wasn't totally sure about psych�atry, I entered �nto a program where I d�d a med�cal
�nternsh�p so that �f I wanted to change at some po�nt down the l�ne, I wouldn't have to go back and repeat my �nternsh�p or get more tra�n�ng. But I ended up really lov�ng
psych�atry. And although I was determ�ned not to enter that f�eld, when I entered med�cal school, �t's been a wonderful exper�ence for me. And I really love my career, uh, at a
t�me when med�c�ne �s go�ng through a lot of, uh, d�ff�cult t�mes. Uh, I'm really happy to be here.

Sof�a Schlozman:

Dr. Meeks and Dr. Nonacs d�scuss the current state of med�cal educat�on, the �ncreas�ng demands on the learner, and why we m�ght want to change our def�n�t�on of the perfect
med�cal student.

L�sa Meeks:

Dr. Nonacs, you're an �nstructor �n the med�cal school, and I'm wonder�ng how, as a phys�c�an w�th a d�sab�l�ty and g�ven all of your exper�ences, you v�ew what's happen�ng �n
med�c�ne now and the �ncrease �n depress�on �n our learners, and that the �ntens�ty and the demands that med�c�ne �s plac�ng on the learner that may not have been there 30
years ago. How do you v�ew what's happen�ng �n med�c�ne, and what are some of the th�ngs that you th�nk would be pos�t�ve changes? 

Ruta Nonacs:

I th�nk, f�rst of all, what we ask of pre-meds, um, �n terms of determ�n�ng who should get �nto med�cal school, and what's the �deal med�cal student, we k�nd of look for these super
performers, people who can do everyth�ng, whether �t's, you know, gett�ng a 4.0 at Stanford and then be�ng on an Olymp�c team and then throw�ng �n a few extra research
papers. I don't th�nk that that sort of emphas�s on super human�sm �s great. F�rst of all, we can't all be superhumans and �t's unreal�st�c to cont�nue that level of performance
throughout one's l�fe. Uh, one can susta�n �t for some number of years, but that's probably not �deal for phys�c�ans and �t doesn't create an env�ronment of tolerance. So, we've
created th�s env�ronment where we expect phys�c�ans or med�cal students, or pre-meds to be self-rel�ant and take care of all of the�r problems and ask�ng for help �s a weakness.
So, there's no culture of, of ask�ng for help when you need �t.

So, I th�nk as the demands of med�c�ne become greater and greater, because we're expect�ng so much of med�cal students and tra�nees, they have to �ncorporate so much more
knowledge. A Lot of the pat�ents we see now are much s�cker than those we saw 20 years ago. And we expect them to be able to do �t all and offer so l�ttle �n terms of prov�d�ng
space for mental health. So, I th�nk that's a cr�s�s. And I also th�nk just sort of more academ�cally, I don't know that I, as a psych�atr�st, have to learn what �t's exactly l�ke to be a
surgeon as part of my med�cal school tra�n�ng. And I feel th�s need to teach med�cal students about every aspect of med�c�ne, puts so much pressure on the educat�on. And �t
also ends up l�m�t�ng med�cal school to people who have d�sab�l�t�es. And there's no way that I could perform surgery. I just couldn't, but I don't th�nk that's a loss. I don't th�nk I'm
any worse a doctor for not be�ng able to do surgery. I know what surgery �s. I know a lot about �t. I just can't do �t. And I th�nk that's okay, but the way med�cal school �s set up
currently, you have to become an expert �n everyth�ng. And I th�nk that just doesn't make sense. Uh, but �t, �t, unfortunately a lot of us th�nk, well, that's the way �t's always been
done. And there's so much res�stance to change.

L�sa Meeks:

Th�s �s really n�cely lead�ng �nto a d�scuss�on about Adm�ss�ons. And what does �t take to be a good phys�c�an so much of what makes someone a, a competent and good
phys�c�an are these k�nds of other soft sk�lls, the ab�l�ty to l�sten, a spec�f�c, you know, focus �n one area that you just f�nd a lot of joy �n. So, for you, that psych�atry, the ab�l�ty to,
to be res�l�ent �n the face of what �s �ncreas�ngly a very uncerta�n profess�on, and one where you can't always control all the var�ables around you and so how do you deal w�th
that? Innovat�ve sp�r�t. The ab�l�ty to th�nk qu�ckly on one's feet to sh�ft and to be creat�ve.



For so many people w�th d�sab�l�t�es, they have had to be creat�ve the�r ent�re l�ves, or �f the d�sab�l�ty was acqu�red at a later date, they've had to reorgan�ze the�r l�ves. And just
the ab�l�ty to be able to do that, to be creat�ve, to sh�ft, �s so �mportant and shows a level of res�l�ency that I th�nk we can't measure �n our typ�cal scales of res�l�ent behav�ors. In
some ways, th�s un�que perspect�ve and th�s res�l�ency makes �nd�v�duals w�th d�sab�l�t�es really n�ce cand�dates, really could make them very sought-after cand�dates. These are
very res�l�ent students and creat�ve students. And that those are qual�t�es that we are absolutely look�ng for �n, �n med�c�ne.

Why should we be look�ng more favorably at th�s student populat�on and what they can br�ng to the table?

Ruta Nonacs:

 What I've learned from be�ng �n med�c�ne for the past 25 years �s that phys�c�ans �n general have had a lot of suffer�ng. I th�nk most phys�c�ans don't talk about the stuff they've
had to deal w�th, but I th�nk some of the best phys�c�ans have dealt w�th th�ngs that have happened to them or around them, whether �t's be�ng �n a war torn country and hav�ng to
�mm�grate to the Un�ted States, whether �t's be�ng �n a s�tuat�on where they were exposed to a fam�ly member w�th mental �llness and have to hold together, the fam�ly or a var�ety
of th�ngs. And I th�nk that d�sab�l�t�es or deal�ng w�th chron�c med�cal �llness fall under that umbrella. And what I've learned �s that most of those phys�c�ans don't talk about �t. It's
just someth�ng that's happened to them. They move on, they deal w�th �t. But I do th�nk that suffer�ng �s someth�ng that phys�c�ans can benef�t from.

Obv�ously, we don't want people to suffer, but I th�nk we learn from hardsh�p or be�ng close to someone who's suffered hardsh�p. It makes us empath�c. It makes us understand
our l�m�tat�ons, that we can't always f�x th�ngs. It makes us understand�ng �n a way that somebody who hasn't had hardsh�p may not be able to do, they m�ght not have those
qual�t�es of understand�ng. The �rony �s that I th�nk a lot of people recommend that you talk about your hardsh�ps �n your appl�cat�on. At the same t�me med�cal school hasn't been
part�cularly welcom�ng to people w�th d�sab�l�t�es. And speak�ng to some of the th�ngs that you sa�d about hav�ng a d�sab�l�ty �s that every day you have to be a problem solver. 
Every day, you have to be creat�ve and �nnovat�ve because you w�ll h�t obstacles. Every day I w�ll have many, many of those obstacles. And I th�nk that happens �n med�c�ne. You
have compl�cat�ons, you have s�de effects and you have to be able to qu�ckly p�vot and f�gure out a solut�on to the problem. So, I th�nk �n that way, phys�c�ans w�th d�sab�l�t�es
have certa�n advantages, because they've had to deal w�th that all the�r l�ves. I th�nk also �n terms of some soft sk�lls that phys�c�ans have �s that they're role models and sources
of �nsp�rat�on. A lot of our pat�ents look up to us because we've done X, Y, or Z. And �f you have a pat�ent who has a chron�c med�cal �llness and feels that the�r l�fe �s l�m�ted, �f
they could see other phys�c�ans who are deal�ng w�th d�sab�l�t�es or med�cal �llnesses and see that those phys�c�ans are succeed�ng, I th�nk that's a very powerful moment for
them.

Sof�a Schlozman:

L�sten or read along �n th�s f�nal segment as Dr. Meeks and Nonacs move the conversat�on from gett�ng �nto med�c�ne, to stay�ng �n med�c�ne. Central to th�s success �s
mentorsh�p and work�ng �n an env�ronment w�th a culture of �nclus�on. 

L�sa Meeks:

Mentorsh�p. I would say that's cr�t�cal for, for everyone �n med�c�ne, but the �dea for �nd�v�duals w�th d�sab�l�t�es. So often they don't, they're not able to �dent�fy phys�c�ans that
quote unquote look l�ke them, or that are s�m�lar �n the�r l�ved exper�ence. Because we don't have a vast phys�c�an network for d�sab�l�ty. I wonder what your thoughts are on th�s
sort of need for mentorsh�p or need for storytell�ng and shar�ng of exper�ences for students w�th d�sab�l�t�es. Can you speak to that?

Ruta Nonacs:

I th�nk as you sa�d, mentorsh�p �s so �mportant for everybody �n the�r profess�onal development and espec�ally �n med�c�ne where �t �s so emot�onally challeng�ng. And �t's also,
there are so many trans�t�ons that one has to negot�ate. So, I've had many good mentors and they've been really �mportant to me and learn�ng about what's out there and what's
ava�lable, but I have never had a mentor w�th a d�sab�l�ty. That would have been �ncred�bly helpful to know how to nav�gate certa�n th�ngs, how to ask for accommodat�ons, how to



feel okay about accommodat�ons, how to advance �n one's career, how to deal w�th promot�ons. Should there be accommodat�ons made �f you can't complete, complete all the
th�ngs that are requ�red for promot�on?

I st�ll don't have a lot of mentorsh�p�n that arena. I have d�scovered some other phys�c�ans w�th d�sab�l�t�es, both through the conference that was held earl�er th�s year for health
care prov�ders w�th d�sab�l�t�es, and also through your podcasts, wh�ch have been �ncred�bly �mportant to me �n terms of real�z�ng that I'm not alone. And I th�nk �t's been
�nterest�ng to see how med�cal schools and the profess�on of med�c�ne has been try�ng to come b�g, to become more d�verse. And there have been more people of color and
LGBTQ people com�ng together to ensure more �nclus�veness. And I th�nk �t really takes a group of people to advance �nclus�veness. I don't th�nk one can do �t alone, and I felt
very alone �n th�s. But I'm �nsp�red now that I'm sort of meet�ng more people �n th�s s�tuat�on. And I hope that as people real�ze that there �s a commun�ty, a support�ve commun�ty
out there, they can be more open about the�r d�sab�l�ty. And I th�nk nobody really knows that I have a d�sab�l�ty. I don't really tell people I'm uncomfortable shar�ng that �nformat�on.
Because �t �s very hard for me, and very emot�onal at t�mes. If there were more acceptance about �t, �t would be eas�er to talk about �t. I th�nk �t would be eas�er for other
phys�c�ans to become more of a support�ve network and to prov�de mentorsh�p to people �n the early stages of the�r career who have d�sab�l�t�es. And I just don't, I th�nk we have
the ADA and I th�nk many people have become advocates for people w�th d�sab�l�t�es, but I th�nk med�c�ne k�nd of lags beh�nd �n terms of accept�ng th�s level of �nclus�veness.

L�sa Meeks:

In the takeaways, you had wr�tten back to me after the �nv�tat�on to, to be on the podcast. And one of the th�ngs you sa�d really stuck w�th me, and that was “the absence of
d�scr�m�nat�on �s not the same as �nclus�veness”. Can you tell me more about that?

Ruta Nonacs:

So, I w�sh I could take cred�t for that. I don't know where I heard �t, but �t also stuck w�th me. Um, and I feel, um, that I haven't really exper�enced d�scr�m�nat�on because of my
d�sab�l�ty, but the world �sn't necessar�ly set up to make �t eas�er for me. And one of the hardest th�ngs �s as someone w�th a d�sab�l�ty, we're often forced to ask for what we need,
as opposed to know�ng that �t w�ll be prov�ded. And I th�nk w�th �nclus�veness, the sense �s that you're welcome here. And even though I've been a pract�c�ng phys�c�an for 25
years, I don't feel ent�rely welcome. And �t m�ght be related to other th�ngs bes�des my d�sab�l�ty. I don't come from a med�cal fam�ly. I d�dn't grow up �n th�s world, but I never feel
ent�rely welcome even though I don't feel that I'm openly d�scr�m�nated aga�nst.

I do th�nk there are th�ngs that people w�th d�sab�l�t�es may do, wh�ch hold them back or, �nterfere w�th the�r ab�l�ty to be �ncluded. Those are harder to get at and I know that �n
terms of my profess�onal development, there have been th�ngs that I don't do, wh�ch have held me back. And I th�nk people don't real�ze these th�ngs. In terms of gett�ng
promot�ons, you have to speak at nat�onal and �nternat�onal conferences. You have to do a certa�n number of lectures. And for me travel, espec�ally when alone �s really d�ff�cult.
So, I tend not to pursue �t because �t takes a lot out of me and �t's very, very challeng�ng. S�m�larly do�ng a talk takes a lot out of me. I can't see my sl�des. So, �n a 40 to 45-
m�nute talk, I have to memor�ze all my sl�des and what order they come �n. And when I was younger, that was a whole lot eas�er and I had more t�me, but now I just can't do that.
So, I don't accept a lot of �nv�tat�ons to do talks. I don't travel. And that, that holds me back. It makes me feel less �ncluded, but I don't know that we can ask the f�eld of med�c�ne
to change everyth�ng so that I can feel more �ncluded. But I th�nk �t does somet�mes feel l�ke a club or someplace that you work really hard and you get to belong at some po�nt.
But �t doesn't always feel that way. If, �f there's someth�ng about you that makes you feel d�fferent.

L�sa Meeks:

The show �s set up for th�s asynchronous mentor�ng. And so, we ask every �nterv�ewee to g�ve us the adv�ce or g�ve the aud�ence really �f you're speak�ng to the aud�ence adv�ce
for those that are �n the pathway of med�c�ne or th�nk�ng about med�c�ne. What would you say to someone, espec�ally maybe somebody that has a v�sual d�sab�l�ty that's th�nk�ng
about go�ng �nto med�c�ne? What adv�ce would you, would you g�ve them?

Ruta Nonacs:



I'm go�ng to frame th�s as the adv�ce I w�sh I had had, um, wh�ch �s to talk to as many people as you can, about some of the concerns that you have about approach�ng any
challenge w�th, w�th a d�sab�l�ty. And I th�nk there was part of me that may be, was fearful of the obstacles I m�ght encounter. So, I d�dn't talk to other people and there weren't
that many people to talk to. There's always d�scr�m�nat�on, so �t doesn't have to be necessar�ly on the bas�s of d�sab�l�ty. So, there are plenty of people to talk to. Who've
exper�enced challenges �n the f�eld of med�c�ne, but I th�nk feel�ng alone and feel�ng l�ke you have to do th�s alone makes you feel less powerful. And �f you have other people
who have had s�m�lar exper�ences, �t's �mportant to learn from them so that you don't have to re�nvent the wheel. And that �s someth�ng that I, I hope other people are able to do
because there's more w�ll�ngness to talk about d�sab�l�t�es and to be more open about �nclus�veness. So, I do hope that w�ll change and I hope people w�ll not have to be so
secret about these th�ngs �n the future.

Sof�a Schlozman:

Thank you Dr. Nonacs — Mom — for shar�ng your journey through med�c�ne and your �ns�ghts �nto how to make healthcare more accept�ng and �nclus�ve.

In your �nterv�ew, you descr�bed how l�sten�ng to th�s podcast helped you to real�ze that you’re not alone; that there �s a commun�ty of phys�c�ans w�th d�sab�l�t�es that you can look
to for mentorsh�p and support. I know that you understand the power �n shar�ng these stor�es, and I hope you understand the �mpact you have made by speak�ng openly and
honestly about your exper�ences. Mak�ng th�s ep�sode and hear�ng you explore th�s part of your �dent�ty has been so-so spec�al for me, and �t �s so valuable to our readers and
l�steners as well.

To our aud�ence, thank you so much for jo�n�ng us. We hope you w�ll tune �n next t�me for a d�scuss�on w�th Dr. Pete Poullos, assoc�ate professor of rad�ology at Stanford Med�cal
School.

Th�s podcast �s a product�on of the Un�vers�ty of M�ch�gan Med�cal School, Department of Fam�ly Med�c�ne, MD�sab�l�ty �n�t�at�ve. The op�n�ons expressed �n th�s podcast do not
necessar�ly reflect those of the Un�vers�ty of M�ch�gan Med�cal School. It �s released under a creat�ve commons, attr�but�on noncommerc�al, non-der�vat�ve l�cense. Th�s podcast
was produced by L�sa Meeks and Sof�a Schlozman. 
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