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Dr. Walker Keenan

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.

L�sa Meeks:

Today’s ep�sode �s very spec�al. I have the pr�v�lege of �nterv�ew�ng a former student of m�ne from UCSF, Dr. Walker Keenan, a psych�atry res�dent at Yale Un�vers�ty. I’ve known
Walker for many years and had the pr�v�lege of work�ng w�th h�m upon matr�culat�on to med�cal school.

Walker �s one of the k�ndest and most authent�c people I’ve ever met. He knows who he �s and he proudly br�ngs mult�ple �dent�t�es to h�s role as a phys�c�an. Our d�scuss�on ran
the gamut from barr�ers to med�cal educat�on, d�sclos�ng d�sab�l�ty �n med�cal school and to pat�ents, to understand�ng able�sm and how �t �mpacts med�cal educat�on and pat�ent
care.

As w�th every �nterv�ew, we also asked Dr. Keenan for h�s adv�ce to those �n the pathway of med�c�ne. Let’s hear more from Dr. Keenan.

Walker Keenan:

My name �s Walker Keenan. I am a second-year psych�atry res�dent at Yale Un�vers�ty, I plan on apply�ng for a fellowsh�p �n ch�ld and adolescent psych�atry, and I have a
nonverbal learn�ng d�sorder.

It affects me �n, um, a few doma�ns. In school how I came to know that I had th�s was because �t affects process�ng speed. And so, um, an example when I was �n elementary
school, you would have l�ke, uh, the t�mes tables and you go through, you know, a certa�n number of them and I would get through far fewer than my peers. I would get all the
ones correct that I'd answer, but I wasn't able to get through, the same number as everyone else. And so, th�ngs l�ke that show that I was capable of understand�ng the mater�al,
but I just needed more t�me.

That sort of, um, ra�sed bells and people's heads about maybe th�s �s a nonverbal learn�ng d�sorder, the psycholog�cal test�ng show that my �ntell�gence �s average or above
average and all of these categor�es except for when �t comes to process�ng speed, wh�ch l�m�ts my ab�l�ty to show what I have known, where I know what I've learned.

That affected my performance �n school, espec�ally before my d�agnos�s. Um, but �t also somet�mes affects when I am asked a quest�on l�ke �n the hosp�tal, l�ke a cl�n�cal
quest�on, somet�mes �t takes me a second to th�nk about the answer.

I also struggle w�th handwr�t�ng, w�th, w�th very poor handwr�t�ng. And there, there are th�ngs sort of soc�ally that �t affects. L�ke I'm very bad w�th d�rect�ons. V�sual, spat�al th�ngs
are more d�ff�cult, and organ�zat�on comes as a challenge. But those I would say are the ma�n d�ff�cult�es.



I've been very fortunate because desp�te hav�ng a learn�ng d�sab�l�ty, you know, my parents are h�ghly educated. They had access to resources that most other people don't
have. So, desp�te sort of the challenges and d�ff�cult�es of hav�ng a learn�ng d�sorder, I had probably access to some of the best profess�onals and, and resources to
accommodate for my learn�ng d�sorder so that I can really access educat�on and other th�ngs that allowed me to succeed.

L�sa Meeks:

As Walker sa�d, he was �n a pos�t�on of pr�v�lege when �t came to access�ng resources, but that doesn’t mean �t was an easy path to med�c�ne. Fortunately, he matr�culated to
UCSF, a school known for d�sab�l�ty �nclus�on, and one w�th a long h�story of educat�ng and employ�ng �nd�v�duals w�th d�sab�l�t�es.

Gett�ng accommodat�ons was tough pr�or to med�cal school, but after th�s �n�t�al barr�er-Walker has been able to nav�gate med�cal educat�on through the use of accommodat�ons.
As he descr�bes, these accommodat�ons ensured that he was able to engage w�th the curr�culum and cl�n�cal exper�ences �n a mean�ngful way.

Walker Keenan

Desp�te hav�ng a decade of, um, h�story of accommodat�ons, mult�ple rounds of psycholog�cal test�ng, um, and I was or�g�nally den�ed the accommodat�ons for the entrance
exam to med�cal school the f�rst t�me I appl�ed. And, uh, called the, you know, the folks mak�ng that dec�s�on on a day to day bas�s, uh, to appeal and �t wasn't, but for a stroke of
luck that I d�d get the accommodat�ons where I happened to be talk�ng about th�s challenge �n the presence of a d�sab�l�ty r�ghts lawyer who heard me talk�ng and was l�ke, Oh,
that's unacceptable. And then the very next day after she called these folks, I got an express letter �n the ma�l say�ng that they were accepted.

And because the bar for that part�cular exam �s so h�gh to get accommodat�ons, everyth�ng else was easy cause l�ke, “oh well you got the accommodat�ons on th�s exam, so
therefore we'll just g�ve �t to you,” and that was my exper�ence after that.

When I was �n med�cal school, the pr�mary th�ngs you are assessed on the f�rst half of tra�n�ng are exams. And so, the exams that we had, um, were t�med and �f allotted the
standard amount of t�me, I would have l�kely fa�led all of the exams because although I knew the answers to the quest�ons, there just was not t�me for me to process and put pen
to paper, so to speak. And so, on all the, uh, exams that I had, um, espec�ally �nclud�ng the anatomy pract�cal where you have to spend a lot of t�me look�ng at very, you know,
small parts of the body, I was allowed extra t�me to show what I, what I knew. And so, �n all those tests, you know, I was able to pass them and eventually graduate because I
had t�me to show on the test and what I knew.

Uh, �t also, you know, allowed me to have accommodat�ons these were, were a l�ttle b�t more �nformal, but once I got to the wards, um, because �t, �t's rather unfortunately
named, but the term p�mp�ng, when you're asked quest�ons to sort of demonstrate your knowledge and the words �s, �s very stressful and, and that, that stress I th�nk
exacerbates the �ssues I have w�th process�ng speed.

And so, I sort of arrange for accommodat�ons to have other ways to show my knowledge other than be�ng asked sort of on the spot because although I knew the �nformat�on, the
process, the process�ng speed and the anx�et�es that were assoc�ated w�th that prevented me from demonstrat�ng my knowledge. And so, there are other ways l�ke �nformal
presentat�ons or th�ngs l�ke that where I was able to show my knowledge.

To get accommodat�ons on the USMLE step exams was relat�vely pa�n free. I th�nk that was a result of prev�ous standard�zed test�ng and sort of the Herculean challenge �t was
to get accommodat�ons on that exam.

L�sa Meeks:



Dr. Keenan chose to d�sclose �n med�cal school, and had a pos�t�ve exper�ence. However, some of our l�steners w�ll really struggle w�th th�s dec�s�on. So, I asked h�m, “How can
we empower people to br�ng the�r authent�c selves to the �nterv�ew process?”

For that matter, “how can GME encourage authent�c�ty �n the �nterv�ew processes?” What would that even look l�ke �f everyone showed up and sa�d, th�s �s who I am, I’m proud of
who I am, and I know my worth. Am I a good match for you or not?

L�sten or read along as Dr. Keenan descr�bes how he came to th�s dec�s�on.

Keenan Walker:

That was someth�ng I wrestled w�th for a wh�le. Th�s �dea of d�sclosure, not just my learn�ng d�sorder but of my other �dent�t�es. And I dec�ded that �n my personal statement I was
go�ng to wr�te about all of them and how they affected me and how that has developed my mot�vat�on to become a psych�atr�st because I dec�ded that �t was �mposs�ble to talk
about my des�re to become a psych�atr�st w�thout talk�ng about these �dent�t�es because they un�quely formed my mot�vat�on for th�s career. So, I dec�ded to d�sclose. And I th�nk
the other p�ece too �s, um, I really wanted to be somewhere that supported me as an �nd�v�dual and �f they read my personal statement and they were l�ke, you know, th�s person
has a nonverbal learn�ng d�sorder, we are not �nterested �n work�ng w�th th�s person. I’m not part�cularly �nterested �n work�ng w�th them.

If I hadn't d�sclosed, maybe I could have scored some more �nterv�ews. Um, but I, I th�nk they would have been from �nst�tut�ons that ult�mately would have been unsupport�ve.
And I th�nk th�s �s �mportant because, um, hav�ng a nonverbal learn�ng d�sorder, I know there are other doctors that have th�s, but I don't honestly know that many of them. And,
and so that, that the path to succeed�ng �n res�dency as someone w�th a nonverbal learn�ng d�sorder, spec�f�cally someone w�th these process�ng d�ff�cult�es was unchartered
terr�tory for me, and also, I th�nk for my program, but because I was d�sclos�ng �n my appl�cat�on, they were w�ll�ng to work w�th me when d�ff�cult�es came up to dev�se
accommodat�ons that would allow me equal access to the same tra�n�ng as other res�dents would have. And so, because I knew they would support me and they d�d because
they knew they knew me, and they understand my worth, I was able to, when d�ff�cult�es came up around process�ng speed �n the res�dency, my program was �n my corner. I
worked w�th the d�sab�l�ty off�ce, wh�ch was very helpful. And I've successfully made �t at th�s po�nt, almost halfway through res�dency.

L�sa Meeks:

Although Walker had a pos�t�ve exper�ence, and has completed (and �s) complet�ng h�s tra�n�ng �n two �nst�tut�ons who are known for the�r comm�tment to equal access for
learners w�th d�sab�l�t�es, he understands that not every learner has th�s opportun�ty. He �s also aware that many �nst�tut�ons are just beg�nn�ng to change the�r pract�ces. I asked
Dr. Keenan why he th�nks �t’s �mportant for schools to attend to learners w�th d�sab�l�t�es and bu�ld the�r awareness of th�s group.

Walker Keenan:

I th�nk �t's all about, uh, equ�ty there are sort of structural elements �n our soc�ety that purposely d�sadvantage people w�th d�sab�l�t�es. We have to level the play�ng f�eld �n terms
of mak�ng sure everyone has access to the same opportun�t�es and that needs to be done I th�nk through a perspect�ve of d�vers�ty and �nclus�on and, just l�ke, women are
depr�ved opportun�t�es due to sex�sm and, people of color are den�ed opportun�t�es because of rac�sm. Um, people w�th d�sab�l�t�es are den�ed opportun�t�es because of able�sm,
as �n I th�nk v�ew�ng �t through the lens of d�vers�ty and �nclus�on, allows us to see th�s as an �ssue we f�x through equ�ty and through mak�ng sure everyone has access to the
same opportun�ty. And so, I th�nk h�ghl�ght�ng th�s as creat�ng equal access �s how we �mprove th�s.

We don't necessar�ly take the t�me to understand how the world �s d�fferent depend�ng on, you know, �f you have a d�sab�l�ty or not. And I th�nk that part of be�ng, um, able�st �s
not sort of tak�ng the t�me to educate yourself about the struggles of folks who have d�sab�l�t�es and sort of understand�ng that sort of do�ng your best to sort of cleanse yourself of
those thoughts and behav�ors that lead to able�st act�ons.



I th�nk �t's s�m�lar to, �n some ways they're very d�fferent, but l�ke rac�sm, um, �s not just, be�ng a part of l�ke a, a hate group, but �t's also creat�ng zon�ng laws and other sort of,
um, forms of oppress�on aga�nst people of color that d�sadvantage them and somet�mes are done purposely and somet�mes not, but they were rac�st nonetheless.

Able�sm �s not just, you know, mak�ng fun of folks w�th d�sab�l�t�es, but �t's also not tak�ng them �nto account and �n do�ng so exclud�ng them from soc�ety and, um, and tak�ng part
�n th�ngs as much as other people are able to. And I would just sort of add to th�s, be�ng some w�th the bu�ld�ng myself and know�ng a lot of people w�th d�sab�l�t�es, we br�ng so
much, so many d�fferent perspect�ves to, uh, f�elds �n wh�ch we work. And so ult�mately, �t's not just a, “oh, you're do�ng us a favor,” but we actually br�ng a lot of d�fferent
perspect�ves �nto th�ngs that are actually helpful to our d�fferent f�elds. And �n add�t�on to that, d�vers�ty be�ng �mportant to med�c�ne or wherever else we work �t's also legally
requ�red. And so, both �n terms of we are helpful from a perspect�ve po�nt of v�ew and you're legally requ�red to do th�s, both of those th�ngs sort of argue that �n fact you are not
do�ng us a favor but you, th�s �s actually to your benef�t.

L�sa Meeks:

Enter�ng med�c�ne w�th mult�ple marg�nal�zed �dent�t�es �s challeng�ng. I asked Dr. Keenan to reflect on how h�s mult�ple �dent�t�es �nform h�s work, �f he ever felt b�as or st�gma,
and whether he was able to �dent�fy wh�ch �dent�ty was be�ng targeted �n those moments.

Walker Keenan:

Somet�mes �t's, um, �t's obv�ous l�ke, you know, �f someone calls me the “N” word, that's clear wh�ch, you know, happens unfortunately. I th�nk other t�mes �t's unclear and I th�nk
what I would say �s l�ke, you know, be�ng, be�ng queer, be�ng black, hav�ng a d�sab�l�ty, you know, deal�ng w�th mental �llness, all these th�ngs, you �nteract w�th the world and �n
ways �n wh�ch the world can see your label, and wh�ch �t can’t and I only have th�s one sort of l�ved exper�ence. And so, I th�nk somet�mes most of the t�me I would say the forms
of d�scr�m�nat�on I face, �t's, �t's unclear what �s caus�ng �t, but somet�mes �t's not even helpful to f�gure out why. It's �f and how you address �t, really, �s the quest�on.

It's helpful across a w�de var�ety of doma�ns w�th�n the f�eld. I hope to pract�ce. I th�nk one of them �s that, um, a lot of t�mes people come �n w�th symptoms and �f you don't share
a sort of s�m�lar l�fe exper�ence w�th them, you may m�s�nterpret them.

So, for �nstance, I was talk�ng w�th someone about how a black pat�ent came �n and they were sort of among the sort of symptoms that they had, �t was descr�bed that they had,
you know, parano�a and the parano�a related to l�ke law enforcement and be�ng followed and that k�nd of th�ng. And so, the wh�te cl�n�c�an I was talk�ng to, th�s was cl�n�cal
parano�a, someth�ng that should be treated. But you know, as a, as a black person, as a person of color, I know th�s stuff personally, �n Amer�ca you have to walk around w�th a
healthy amount of parano�a or else your l�fe could be at stake. You can't, you know, �f you see a pol�ce car and you're a black man l�ke myself and you're runn�ng, as we’ve seen
recently, you have to th�nk d�fferently than �f then �f you're, �f you're wh�te. And so that level of parano�a, wh�le for someone who doesn't understand that and m�ght be all th�s �s
cl�n�cal, I see th�s as be�ng someth�ng that's really necessary. And so l�ke that's just one example. 

Also, understand�ng the barr�ers that people face. And so, my goal �s to work w�th foster ch�ldren, and that populat�on faces a lot of barr�ers. A lot of people �n the foster care
system, um, are folks of color. And understand�ng that, that un�que challenges and barr�ers that br�ngs and how that can affect people's presentat�ons. I come from a fam�ly that
has adopted, um, s�bl�ngs and so, one of wh�ch spent t�me �n, �n foster care. And so, understand�ng that exper�ence andthe d�ff�cult�es that that can, that can �nfl�ct and that can
br�ng �s I th�nk �nformed �n me understand�ng the challenges of the pat�ents I seek to treat.

Uh, also be�ng l�ke a queer phys�c�an. I'm myself c�sgender, but a lot of the folks that came �n were transgender, but sort of know�ng more about LGBT �ssues and sort of my own
l�fe exper�ence, although d�fferent from folks who are transgender, I was able to connect w�th them and understand really the �mpact �t has to not have your �dent�ty acknowledged
by your parents and people that you love. And so, l�ke that, those are just l�ke a few spec�f�c examples but could go on much longer about how my background �s helpful for my
profess�on.



A lot of folks come �n who have dyslex�a, ADHD, uh, other types of learn�ng d�sorders are nonverbal learn�ng d�sorders, there's a sense that they can't do school or they're not cut
out for school or that they're somehow not capable. And I, I've been �n that pos�t�on, you know, when I was, um, a ch�ld, I had many people �n my corner unt�l my parents and
grandparents would be Wonderful. There are people who are not that way, who told me that I wouldn't succeed and I wouldn't be able to do what I set out to do, wh�ch �s to
become a phys�c�an. Um, and so hear�ng those negat�ve th�ngs can somet�mes even outwe�gh the pos�t�ve th�ngs at that age. So, I th�nk justex�st�ng as a person w�th a learn�ng
d�sorder �n th�s f�eld that �s created to exclude people l�ke you �s powerful �n �tself, but also talk�ng to k�ds and sort of g�v�ng them a sense of hope that yes, they can get through
th�s and, and that th�ngs are d�ff�cult now, but there's, there's reason for hope. Um, and just l�ke know�ng how �t �s that I got through th�ngs and, and g�v�ng, you know, parents and
ch�ldren, I th�nk ant�c�patory gu�dance. Um, I th�nk all those th�ngs are ways �n wh�ch hav�ng a learn�ng d�sab�l�ty has been helpful. And I th�nk, you know, there are other ways too
�n wh�ch �t's been helpful, but �f you throw all my sort of marg�nal�zed �dent�t�es �nto l�ke a bucket, I would say as a group they've been helpful because hav�ng learn�ng's ab�l�ty, all
these other th�ngs I ment�oned, you become ostrac�zed and marg�nal�zed and �t takes a wh�le to bu�ld up your sense of self-esteem. But hav�ng been through that pa�n and that
suffer�ng, you would develop a sense of empathy for others that I th�nk you otherw�se wouldn't. And I th�nk the sense of empathy that I have for others that �s so helpful �n
psych�atry has been partly contr�buted to because of these exper�ences I have, you know, along the marg�ns on wh�ch I s�t w�th my �dent�ty. And so, I th�nk �n that way �t's also
been helpful.

L�sa Meeks:

D�sclosure �s powerful and may bu�ld trust w�th pat�ents through shar�ng exper�ences. Wh�le Dr. Keenan’s �dent�ty as a person of color �s apparent, h�s other �dent�t�es are not.  I
asked h�m when, and �f he d�scloses these other �dent�t�es when he feels �t may be therapeut�cally helpful. For example, �f he’s see�ng an adolescent w�th a learn�ng d�sab�l�ty and
they're really struggl�ng, would he d�sclose h�s d�sab�l�ty �n an effort to bu�ld some trust?

Walker Keenan:

The th�ng I always try and keep �n m�nd �s, �s th�s, �s th�s benef�c�al to the pat�ent? Um, and also w�ll th�s be overwhelm�ng to them because I th�nk, espec�ally as a psych�atr�st,
you don't want to burden your pat�ent w�th anyth�ng about you that could we�gh on them. So that's one th�ng to keep �n m�nd and two, �s th�s someth�ng that you're do�ng for
yourself? L�ke, Oh, I really want to connect th�s person or th�s go�ng to be therapeut�c. So, I th�nk I try and keep those two th�ngs �n m�nd. Somet�mes �t's, you know, I, I have a lot
of pos�t�ve connect�ons to a pat�ent. I want to connect w�th them, but I'm real�z�ng that th�s �s more of a des�re for me to connect w�th them and not necessar�ly someth�ng that's
benef�c�al �n a cl�n�cal sense. 

You ment�oned some �dent�ty support and, and how l�ke be�ng a person of color by ex�st�ng that’s d�sclosed. When I saw, you know, the f�rst black doctor that I ever saw, that was
such a sense of hope that I could ach�eve the goal of becom�ng a phys�c�an. And so, I th�nk not see�ng someone's sexual or�entat�on or the�r d�sab�l�ty or �f they have a mental
�llness or that k�nd of th�ng, you know, you can see a, see a p�cture �s not know of anyone l�ke you ex�st w�th�n a f�eld. And so, d�sclosure when �t's benef�c�al to a pat�ent and
when �t doesn't overly burden them and when maybe �t can even prov�de a sense of hope. I th�nk �t �s helpful because w�thout that they may th�nk that �t's �mposs�ble �f they want
to become a phys�c�an or �f they want to do someth�ng else that requ�res overcom�ng a lot of really h�gh barr�ers. They may not th�nk �t's poss�ble because they have not seen �t
done. The only way they know �f �t's been done as �f someone tells them that they've done �t. And so that's part of how I th�nk about d�sclosure.

L�sa Meeks: 

We c�rcled back to th�s �dea of able�sm, how �t has personally �mpacted Dr. Keenan, how he sees �t �mpact�ng med�c�ne, and how we can address and reduce �t. Here’s what he
had to say:

Walker Keenan:



I come to th�s from my, my own l�fe exper�ence and so I, you know, �f we were to talk about all the forms of able�sm th�s would be need�ng much longer podcasts, um, but you
know, I th�nk that �f you're talk�ng about spec�f�cally �nv�s�ble d�sab�l�t�es, wh�ch m�ne �s, um, even by med�cal profess�onals, there �s a doubt that they ex�st, wh�ch �s �n �tself an arm
of able�sm that l�ke, �f I don't see th�s th�ng, uh, �t must not ex�st. And I th�nk that because of that, you haven't just the med�cal system and the educat�onal system �n wh�ch I
myself have had to deal w�th �t �s deeply able�st and �s d�ff�cult to go through. And so, for �nstance, for test�ng for a learn�ng d�sab�l�ty, �t usually �s not covered by �nsurance, r�ght?

If you were to get l�ke a test for myasthen�a grav�s, um, that would be covered by �nsurance. But, uh, a test for a learn�ng d�sorder, �f that's suspected can be two, $3,000. It
typ�cally �s not curved by �nsurance, but that's, that's one form there.

The second th�ng �s that these tests have a shelf l�fe of l�ke three to f�ve years. So, �t's assumed that, you know, �f you took th�s test, you know, �n 2014, now �t's 2020, somehow
you must not have her d�sab�l�ty anymore. And you know, �f you were to have a phys�cal d�sab�l�ty, someth�ng �s just, you know, someone can see just look�ng at you, that that
same assumpt�on �s not made. So, I th�nk that that �s one way �n wh�ch, there's just a d�sbel�ef even among med�cal profess�onals that the d�sab�l�ty even ex�sts and not trust�ng
the exper�ences of others.

Able�sm comes from sort of a self-centered “The way that I see the world must be the way that �t ex�sts for everyone”. And �f you can see someone's �n a wheelcha�r or someone
has crutches that f�ts your understand�ng of the world, but �f you see someone and they have a learn�ng d�sorder or they have a mental �llness, you can't see that, um, �n terms of
someone's phys�cal appearance. And so, you therefore doubt �t because �t doesn't f�t your perspect�ve. And so, I th�nk that's one form of able�sm, and that's always troubled me.

Not to be a broken record, I keep br�ng�ng th�s back to my mult�ple marg�nal�zed �dent�t�es and to the extent I had to d�sclose some �t may the other one to d�sclose eas�er. And I
th�nk that l�ke all of these �dent�t�es �nclud�ng hav�ng d�sab�l�ty you know unfortunately carr�es a sense of st�gma and that st�gma can carry �nto how you perce�ve yourself.

And so, �f you have really not done the work to unlearn the st�gma that we've all been taught, �t leads to a sense of shame and not someth�ng you want to broadcast to the world
or certa�nly �n an appl�cat�on because you see that as a l�ab�l�ty. And so, I th�nk to the extent people do not reveal the�r d�sab�l�ty, �t's because they see �t as a l�ab�l�ty. 

I actually, you know, have a nonverbal learn�ng d�sorder. I th�nk that the term l�ke, “learn�ng d�fferences” �s a l�ttle b�t l�ke corny, but I th�nk the sp�r�t of that �n wh�ch be�ng thankful
for hav�ng had th�s un�que perspect�ve �s someth�ng that I really am. I really am thankful and I th�nk �t's prov�ded me w�th a d�fferent perspect�ve. And the reason why I'm say�ng
th�s because I'm, I'm proud of that. And I th�nk �f people, um, have done the work to understand how the�r d�sab�l�ty can prov�de them w�th someth�ng other people don't have, I
th�nk �t becomes eas�er. And so somet�mes I th�nk, uh, reduc�ng the st�gma �s one of the ways by wh�ch people are more l�kely to d�sclose. I also would just say that I th�nk
somet�mes �t's d�ff�cult to d�sclose, because �n add�t�on to the st�gma there, there are some people who, um, whose d�sab�l�t�es are unmasked by e�ther the res�dency process or
the med�cal school process. And so I know folks who were d�agnosed after they, um, were �n e�ther res�dency or med�cal school. And there's also the fact that there are people
who are funct�on�ng very well w�th a d�sab�l�ty and the only way �n wh�ch the d�sab�l�ty holds them back are because of how people perce�ve them. And so, I th�nk that's the other
aspect too where you can be great at your job, but �f people see th�s and they w�ll forever see me d�fferently,

L�sa Meeks:

The goal of our podcast �s to create a platform where people can learn and rece�ve mentor�ng asynchronously. I know th�s podcast w�ll �mpact those l�sten�ng, and may serve as
the catalyst to enter�ng the med�cal or health sc�ence f�elds. As we closed our conversat�on I asked Dr. Keenan to speak to the l�stener and offer h�s adv�ce for �nd�v�duals w�th
d�sab�l�t�es who hope to enter a health profess�on.

Walker Keenan:

I would say always be your own advocate and then also th�s �s corny but not to g�ve up. I would say those are my two th�ngs because somet�mes I've been �n a pos�t�on where,
um, I have benef�ted from advocat�ng for myself and I do bel�eve that �f I was not as good of a self-advocate, I would not be here hav�ng th�s conversat�on w�th you. I th�nk that

https://www.google.com/search?client=safari&rls=en&q=myasthenia+gravis&spell=1&sa=X&ved=2ahUKEwiPzuCTz4fsAhWgB50JHd1BCNAQkeECKAB6BAgYECg
https://www.google.com/search?client=safari&rls=en&q=myasthenia+gravis&spell=1&sa=X&ved=2ahUKEwiPzuCTz4fsAhWgB50JHd1BCNAQkeECKAB6BAgYECg


the moment I ment�oned earl�er about talk�ng about my struggle gett�ng entrance exam accommodat�ons �s the cascade that puts me �n touch w�th that advocate and then gett�ng
the accommodat�ons w�thout hav�ng had that conversat�on, I wouldn't be a doctor because I wouldn't have had equal access to the entrance exam. And so I th�nk advocat�ng for
yourself, even when �t feels uncomfortable �s really someth�ng you have to do because oftent�mes people won't advocate for you because the system �s des�gned to keep you
out. You really have to be your own advocate and you know, other people, �t takes a v�llage so other people w�ll help you and �t's helpful to bu�ld those networks, but you also
have to advocate for yourself.

And I would say not to g�ve up because you know, I have, I have a lot of pr�v�lege �n some senses, r�ght? Male pr�v�lege hav�ng been ra�sed �n an upper m�ddle-class fam�ly. But �n
other ways I've had a lot of advers�ty and you know, I had to retake one of the step exams. I've had to retake a rotat�on. I've fa�led tests �n that school. R�ght? These th�ngs are all
challenges and at the t�me felt overwhelm�ng and you know, �t was l�ke, th�s �s go�ng to be the end of my med�cal career, but I leaned �nto my support and I f�gured out what
needed to be done and then used that support. And follow�ng those steps, I was able to make �t through. And so, I th�nk be�ng your own best advocate and not g�v�ng up, even
when they're seem�ngly large setbacks are the two p�eces of adv�ce I would g�ve.

L�sa Meeks:

So many people �n med�cal school th�nk they're the only one to struggle, yet �t’s not uncommon to have to remed�ate a test or cl�n�cal sk�ll and �t’s �mportant to normal�ze th�s
struggle. Dr. Keenan gave us h�s perspect�ve on fa�lure and why �t’s �mportant to be human �n med�c�ne. 

Walker Keenan:

 D�sab�l�ty �s def�ned as a lack of someth�ng, r�ght? It's somehow, even though I th�nk �t's, �t's been a great g�ft and �t's a great g�ft to many people. That �s sort of how we def�ne �t
�n our language. But I th�nk struggles, r�ght? Whether or not they're the struggles of hav�ng d�sab�l�ty or hav�ng to overcome fa�lures, um, they make us human. And I th�nk the
reason why �n med�c�ne all these th�ngs are frowned upon �s because as doctors, we're supposed to be more than human. We're supposed to be someth�ng greater when �n fact
our human�ty and our hav�ng had shared, you know, shared l�fe exper�ence I th�nk �n fact makes us better doctors. I th�nk �f you want to end up w�th a perfect quote unquote
perfect doctor, you m�ght as well see l�ke, you know, a computer. I th�nk the human aspect of �t, pat�ents see that �n vulnerab�l�ty, wh�ch I try to express and I th�nk people w�th
d�sab�l�t�es may have an eas�er t�me express�ng what makes us better doctors. So, I th�nk that's also someth�ng to be aware of.

Thank you for tak�ng th�s t�me. It's, �t's been really an honor and thank you for all the help over the years that you prov�ded me, so I really apprec�ate �t.

L�sa Meeks:

I want to thank Dr. Keenan for h�s warmth, h�s honesty and for shar�ng h�s story. It �s always wonderful to catch up w�th former students, who are now DocsW�thD�sab�l�t�es, and
who are absolutely chang�ng the landscape of med�c�ne and help�ng redef�ne what �t means to be a phys�c�an. 

Sof�a Schlozman:

Thank you, Dr. Keenan, for shar�ng your valuable �ns�ght and exper�ences w�th our aud�ence.  Your story �s a rem�nder of the value of d�verse perspect�ves �n med�c�ne and the
�mportance of welcom�ng all �dent�t�es �nto the healthcare sphere.

And thank you to you, our aud�ence, for l�sten�ng or read�ng along to th�s ep�sode.  We hope you w�ll jo�n us next t�me for a very spec�al ep�sode w�th Dr. Ruta Nonacs, a
psych�atr�st at Massachusetts General Hosp�tal.
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