
DocsW�thD�sab�l�t�es Podcast #22

Al�ce Wong, Part 1

D�ana Cejas and Al�ce Wong, Part 2 

In th�s ep�sode we chat w�th Al�ce Wong, d�sab�l�ty act�v�st, med�a producer, and a consultant. She �s the founder and Project Coord�nator of the D�sab�l�ty V�s�b�l�ty Project, a
project collect�ng oral h�stor�es of people w�th d�sab�l�t�es �n the Un�ted States that �s be�ng run �n coord�nat�on w�th StoryCorps. The D�sab�l�ty V�s�b�l�ty Project was created on the
25th ann�versary of the Amer�cans w�th D�sab�l�t�es Act of 1990.As of 2018, the project had collected approx�mately 140 oral h�stor�es. Her new project �s an anthology t�tled,
D�sab�l�ty V�s�b�l�ty F�rst Person Stor�es from the 21st Century. Jo�n�ng Al�ce �n part 2 of th�s ep�sode �s Dr. D�ana Cejas, a phys�c�an w�th a d�sab�l�ty and one of the authors �n
D�sab�l�ty V�s�b�l�ty. Dr. Cejas shares her journey to becom�ng a person w�th a d�sab�l�ty and how her dual �dent�t�es as a pat�ent and a phys�c�an �nform her work w�th pat�ents. Her
essay �s t�tled, Tak�ng charge of my story as a cancer pat�ent at the hosp�tal where I work.

Part 1 Al�ce Wong

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.

Welcome back podcasters! It’s Fall 2020 and wh�le noth�ng around us seems fam�l�ar, we w�ll cont�nue to br�ng you the DocsW�thD�sab�l�t�es Podcastand have an exc�t�ng Fall
l�neup that beg�ns w�th a d�scuss�on w�th Al�ce Wong and Dr. D�ana Cegas about Al�ce’s new anthology, D�sab�l�ty V�s�b�l�ty: F�rst Person Stor�es from the 21st Century

I am so lucky to have connected w�th Al�ce dur�ng our t�mes at UCSF, �n fact Al�ce wrote the �ntroduct�on to my f�rst book on d�sab�l�ty �n health sc�ence educat�on--affect�onately
known as “the gu�de.” Her words were so powerful that we’ve kept her �ntroduct�on for the new ed�t�on Al�ce �s a force of nature and her work has changed the landscape of
vot�ng and pol�t�cal act�on and d�scourse for �nd�v�duals w�th d�sab�l�t�es. In her anthology, Al�ce �ncluded a story from a Doc w�th a D�sab�l�ty, a neurolog�st and cancer/stroke
surv�vor. 

Th�s podcast �s be�ng brought to you �n two parts. In part 1 we talk w�th Al�ce about her new book as part of her ongo�ng advocacy, and what th�s book means to her. In part 2 we
speak w�th D�ana about her story �n the book and what �t meant to be �ncluded �n th�s project w�th Al�ce. Her essay �s t�tled, “Tak�ng charge of my story as a cancer pat�ent at the
hosp�tal where I work.”

 I am so look�ng forward to speak�ng w�th both of you and I am very apprec�at�ve that you’ve chosen to jo�n us today for the DocsW�thD�sab�l�t�es podcast.

Let’s beg�n by chatt�ng w�th Al�ce!

Al�ce Wong:

https://en.wikipedia.org/wiki/StoryCorps
https://en.wikipedia.org/wiki/Americans_with_Disabilities_Act_of_1990


My name �s Al�ce Wong, I'm the founder and d�rector of the D�sab�l�ty V�s�b�l�ty Project, the ed�tor of a new anthology publ�shed by V�ntage Books t�tled, D�sab�l�ty V�s�b�l�ty: F�rst-
Person Stor�es from the Twenty-F�rst Century.

L�sa Meeks:

I am so exc�ted to have you on the podcast. I really enjoyed work�ng together and I know we share a lot of the same �nterests. 

When I read your book, there was a passage that made me feel even more connected to you. And that says �n the open�ng of your text, 

 

“what began as a way to create space onl�ne for people to talk about d�sab�l�ty evolved �nto a nonpart�san campa�gn,
encourag�ng the pol�t�cal part�c�pat�on of d�sabled people, emphas�z�ng the power of conversat�ons and act�on �n the
face of �nequal�ty, able�sm, and oppress�on. The hashtag now belongs to the commun�ty. D�sabled people use �t every
day, and reporters and pol�t�c�ans are follow�ng �t as well. Storytell�ng can be more than a blog post, essay or book. It
can be an emoj�, a meme, a self�e, or a tweet. It can become a movement for soc�al change.”

And I loved that, I loved the sent�ment that you created th�s space, you created th�s #Cr�pTheVote hashtag, and you g�fted �t to the world to k�nd of move forward th�s agenda, th�s
commun�ty. And I feel the same way about# DocsW�thD�sab�l�t�es and k�nd of do�ng that parallel work. You told the story of creat�ng the hashtag and the very organ�c k�nd of
growth of the use of th�s hashtag to br�ng people together. Can you talk about how your advocacy has evolved from your blog all the way to th�s book, and what drove you to
collect these stor�es?

Al�ce Wong:

Stor�es and storytell�ng �s a form of act�v�sm.

I th�nk �t's absolutely... Here we are 2020 and yet for so many commun�t�es, our stor�es and really authent�c representat�on of who we are �s nowhere close to par�ty. And I feel
th�s way about people of color. I feel th�s way about queer people and def�n�tely d�sabled people. You know, d�sabled people are part of every s�ngle commun�ty and that d�sabled
people of color ex�st, d�sabled �mm�grants ex�st. I th�nk th�s �s one of the efforts �n terms of just, not just tell�ng my own story �n my own way, but also ampl�fy�ng the work of other
people that you know there's just so much out there, espec�ally I would say the last 10 to 20 years as I've become older and �t's just been a really exc�t�ng t�me. We see the huge
creat�v�ty of people onl�ne w�th the�r own platforms and allows them to be authent�c and really th�s �s a way that I’ve grown as well as a person and we are constantly learn�ng and
connect�ng w�th other people and I’m learn�ng and chang�ng because of commun�ty and because of keep�ng these connect�ons. And I do th�nk that hashtags l�ke
#Docsw�thD�sab�l�t�es or #Cr�ptheVote or someth�ng as �mportant as Black L�ves Matter, �t's been a way to organ�ze people. It's a way to dr�ve the conversat�on. It's a way to re-
center our conversat�ons to us and I th�nk that’s �ncred�bly necessary �n a t�me where we st�ll have to f�ght to be seen and heard.

#Cr�ptheVote �s someth�ng I started w�th Andrew Pulrang and Gregg Beratan, so �t's just the three of us, three d�sabled people who felt l�ke someth�ng was m�ss�ng �n the 2016
elect�on. And that's how we started. We d�dn't start w�th mon-prof�ts, we d�dn't use anybody, or were aff�l�ated w�th anybody, or any major r�ghts group. We just thought hey, let's
just see what we can do as three �nd�v�duals, and �t became a movement. I th�nk that was really grat�fy�ng to see that a hashtag �s not... there's a lot of people who just poo-poo



onl�ne act�v�sm. They say th�s �s not the same as major part�es on the streets, or l�ke at a rally or be�ng at a protest. But I really bel�eve that onl�ne act�v�sm �s half the leverage,
just as strong as other forms of act�v�sm. They complement each other and I th�nk �ts just proof of what act�v�sm can be and who can be an act�v�st. I th�nk there's so much to
demyst�fy. It took me a long t�me personally to understand the word act�v�st, to say I am an act�v�st, because I had to k�nd of unearth a lot of my own assumpt�ons, and I also had
to be proud of the work. I th�nk that there �s labor �nvolved, there actually are real results. I th�nk that �s someth�ng to be proud of. I th�nk a lot of d�sabled people can be so act�ve
onl�ne, create commun�t�es, create safe spaces, and also vocal�ze from the�r bedrooms, from the�r homes, from all k�nds of places because they're able to do that through
technology.

In a lot of ways, I th�nk a lot of ways, l�ke th�s book, these are just d�fferent ways to package our stor�es, and act�v�sm has many d�fferent formats because �t's all about hav�ng a
var�ety, just d�fferent ways for people to process our stor�es and our l�ved exper�ence. As well, I love podcasts and I love podcast�ng as well. So, there's just a lot of th�ngs I l�ke to
dabble �n and �t's just fun.

L�sa Meeks:

[G�ggles] It �s fun. On the good days �t's fun and on the tough days �t's exhaust�ng but somehow st�ll exh�larat�ng, and I hope you know what a mag�cal space you have created
and just th�s enormous commun�ty. 

In your �ntroduct�on, you talk about, “commun�ty �s mag�c and commun�ty �s power, commun�ty �s res�stance and �t's v�s�b�l�ty.” In the v�s�b�l�ty port�on, you talk about
br�ng�ng th�s collect�on of stor�es together through your book, D�sab�l�ty V�s�b�l�ty and You also talk about how some people that are read�ng th�s may be unfam�l�ar w�th some of
the terms of uncomfortable w�th some of the �deas presented �n the book, and you say and I love �t, �t so captures your personal�ty; you say, “that's a good th�ng!” And I bel�eve
�t's a good th�ng. I'm wonder�ng �f you can share w�th the aud�ence why you th�nk �t's a good th�ng that people may be uncomfortable w�th some of the �deas �n th�s book? 

Al�ce Wong:

Yeah, thank you for ask�ng that. I do feel that the �ntent�on of th�s book �s related to me dy�ng. So, I th�nk about, �nstead of what I want or bas�c stuff that you see that's out there �n
ma�nstream med�a, you know there �s a lot of human �nterest stor�es and �t's a lot of �nsp�rat�onal stor�es, but very often �t's very surface related and �f �t was centered on, th�s �s
what �t's l�ke to be me, or I want to bu�ld empathy for you as a non-d�sabled person or I want to ra�se awareness. And as a say the word awareness, I am roll�ng my eyes r�ght
now, because awareness, yeah that's great, but who �s that really for? That's not really for us, �t's really for non-d�sabled people. 

So, I really want to sh�ft the center, sh�ft the lens and have �t centered on us. I want to embrace our language, our approach, the way we tell our stor�es �n a way that's not f�ltered
for the comforts of the reader. I th�nk most people assume that the default aud�ence �s not d�sabled. I was very careful about mak�ng sure that I d�dn't make cho�ces to where I
want to placate, or meet the expectat�ons of d�sabled aud�ences. I want to ra�se the bar. I want �t to be challeng�ng because I th�nk there's already plenty of f�ltered stor�es out
there. I th�nk �f I'm go�ng to have th�s opportun�ty, espec�ally �f th�s �s a once �n a l�fet�me opportun�ty to ed�t an anthology, I'm go�ng to do someth�ng that advances our
commun�t�es and advances the culture.

When I say culture, I mean the broader culture. I want to change the landscape, and th�s �s just one book but I feel l�ke somet�mes that's where we have to start. I really want to, I
want people to read �t f�rst, espec�ally not d�sables folks, I want them to th�nk about th�ngs and reflect a l�ttle b�t and just s�t w�th the d�sab�l�ty d�scomforts. The very f�rst essay �n
the book �s a real punch �n the guts. It �s th�s one essay that, �f a reader p�cks up th�s book, I personally selected th�s one by Harr�et McBr�de Lawson, because �t �s �ncred�bly
powerful and �t captures so much about some of the very real able�sm and eugen�c att�tudes that's pervas�ve �n Amer�ca today.  The way Harr�et �s able to br�ng a reader through
her exper�ence, whether �t's travel�ng, stay�ng at a hotel as a d�sabled person, or just work�ng w�th her personal ass�stants, or �n her very real �nteract�ons w�th a ph�losopher who
bel�eves that d�sabled �nfants do not deserve to l�ve.



Th�s ph�losopher �s one of the most famous, well-known ph�losophers out there, advocates for �nfant�c�de, and I really want readers to understand th�s �s someth�ng that's very
real that d�sabled people face every day, I th�nk, throughout the world and w�th�n the�r fam�l�es, these k�nds of att�tudes. I really want th�s to be a wakeup call, and I also hope �t
g�ves some comfort to d�sabled people. I want them to feel safe throughout these 37 stor�es and feel l�ke they're not alone.

L�sa Meeks:

Yeah, I absolutely agree. I th�nk, I see so many t�mes when people w�ll come to a talk, whether �t's faculty or the commun�ty and they w�ll hear someone present, and they w�ll feel
better about themselves through hear�ng th�s story, they w�ll feel... I hate the word, but they w�ll say they feel �nsp�red and then they w�ll leave, and they don't th�nk about �t aga�n.
It's not someth�ng that... they feel very good �n that moment, they go home, they feel better about themselves. But �t doesn't result �n any forward movement, and I th�nk that
uncomfortableness �s where act�on has to take place, because th�s d�sconnect between what you're feel�ng and what you're do�ng �s pretty large, r�ght? It's caus�ng th�s
d�ssonance.

And so, people have to work through that, and so often as they're work�ng through that, that pushes the agenda forward for �nclus�on. They start to understand better the
exclus�on of �nd�v�duals w�th d�sab�l�t�es. And so, I just loved when you sa�d that, that �t should be uncomfortable for you at t�mes. And I, you call out... You say, 

“to the non-d�sabled reader of the book, how many d�sabled creators do you know of? How can you support the�r
work? Whether �t's a podcast, novel, play, v�deo, or blog; how are you w�den�ng your hor�zons.”

So, you're really challeng�ng the reader, and you go as far as to challenge the b�g f�ve publ�shers to say, we want a d�sab�l�ty-centered �mpr�nt, wh�ch I just love and I'm go�ng to
put all the good juju out �n the un�verse too for that. 

I th�nk �t's cr�t�cally �mportant and br�ng�ng th�s, th�s �s a f�rst of them br�ng�ng these stor�es together, just that really elevat�ng the �nd�v�dual story. And so, �n l�ne w�th th�s podcast,
you have brought one of your authors, and I th�nk, do you want to tell us why you chose th�s person for the book and why �t's really relevant to what we're talk�ng about on the
Docs w�th D�sab�l�t�es podcast?

Al�ce Wong:

Yeah. It was really d�ff�cult �n select�ng the essays. I had a spreadsheet of all k�nds of th�ngs, just a long l�st. But I wanted to capture someth�ng that was really powerful, personal,
and pol�t�cal. That's actually the through l�ne of the ent�re book, because each story �s very much an �nd�v�dual story. It's not l�ke there's f�ve stor�es about relat�onsh�ps, or f�ve
stor�es about employment. Each of these stor�es are cr�t�cally s�ngular. And I really wanted one about a doctor w�th a d�sab�l�ty, because just l�ke you, L�sa, you know th�s, there �s
st�ll so much surpr�se I th�nk, and to me that's really b�zarre, but there's st�ll l�ke “can d�sabled people become doctors?” L�ke, I don't know, �t's been l�ke they're un�corns.

L�sa Meeks:

[laugh]

Al�ce Wong:

And I feel l�ke, hello, there are plenty of doctors that become d�sabled after school, but st�ll somehow, �t's �nconce�vable that d�sabled students try to get �nto med school or
surv�ve med school. We know, we know that w�th�n every profess�on, espec�ally �ncred�bly h�gh-pressured educat�onal schools. Excuse me. Espec�ally h�gh-pressure f�elds l�ke



the law, l�ke med�c�ne; there are so many people w�th �nv�s�ble d�sab�l�t�es that are just not comfortable yet or w�ll�ng to d�sclose even though they clearly have d�sab�l�t�es and
ut�l�ze, maybe, accommodat�ons or other supports. But th�s really speaks to these profess�ons and how the�r educat�on �s structured. But the work �s structured �n such a way that
�t weeds out a lot of people, and �t also creates a very tox�c culture for those that want to be �n �t. And I feel l�ke D�ana �s a beaut�ful wr�ter. I started follow�ng D�ana probably on
Tw�tter, and I th�nk that th�s �s an example of learn�ng from D�ana, and be�ng a fan of D�ana, so when I saw her essay �t was just �ncred�bly tender and just a beaut�ful story. And
just, the fact that �t was such an �mportant �nteract�on between a doctor who �s also a pat�ent, w�th a fellow pat�ent. I feel l�ke th�s �s someth�ng that’s such an �mportant story to
share, because D�ana really embraces her vulnerab�l�ty and I th�nk a lot of doctors can learn from that.

L�sa Meeks:

Thank you, Al�ce.  Thank you for agree�ng to be part of our podcast ser�es and thank you for br�ng�ng these stor�es to the reader and to the world �n an effort to educate the
aud�ence and empower the wr�ter to tell the�r story. 

I want to thank our aud�ence for l�sten�ng to Part 1 of th�s podcast. Please jo�n us for part 2, where we �nterv�ew Dr. Cejas about her exper�ence becom�ng a d�sabled phys�c�an
and how th�s exper�ence �nforms her pat�ent care.  I found the story to be �ncred�bly touch�ng and her wr�t�ng �ncred�bly vulnerable. There was a softness of k�ndness �n her
words. I hope you w�ll jo�n us for th�s �ncred�bly mov�ng conversat�on. 

Sof�a Schlozman:

We would l�ke to thank Al�ce Wong and Dr. D�ana Cejas for the�r openness �n shar�ng the�r �ns�ghts and exper�ences w�th l�steners and readers al�ke. These stor�es rem�nd us of
the power of personal narrat�ves to challenge assumpt�ons and promote more �nclus�ve and welcom�ng env�ronments.  D�sab�l�ty V�s�b�l�ty: F�rst Person Stor�es from the 21st
Century, ed�ted by Al�ce Wong, �s ava�lable now through V�ntage Books and features more powerful stor�es from contemporary d�sabled wr�ters.

We would also l�ke to thank you, our aud�ence, for read�ng and l�sten�ng to th�s ep�sode. We hope you jo�n us next t�me as we speak w�th Dr. Walker Keenan, a psych�atry
res�dent at Yale Un�vers�ty.

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.

 

Part 2. Interv�ew w�th Dr. D�ana Cejas and Al�ce Wong

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 researchers and pol�cy makers that ensure
med�c�ne rema�ns an equal opportun�ty profess�on.



L�sa Meeks:

Welcome back. We hoped you enjoyed part 1 of th�s ep�sode. In part 2 we cont�nue our d�scuss�on about Al�ce Wong’s new book t�tled D�sab�l�ty V�s�b�l�ty: F�rst Person Stor�es
from the 21st Century. In th�s half of the ep�sode we turn our focus to the author of one of the essays. Th�s essay, t�tled Tak�ng charge of my story as a cancer pat�ent at the
hosp�tal where I work, was wr�tten by Dr. D�ana Cejas, a neurolog�st, who has the l�ved exper�ence as a pat�ent. [https://www.cbsnews.com/news/doctor-d�ana-cejas-cancer-
stroke-surv�vor/]

D�ana Cejas:

My name �s D�ana Cejas. Um, I am a ped�atr�c neurolog�st, ass�stant professor of neurology at the Un�vers�ty of North Carol�na at Chapel H�ll and faculty of the Carol�na Inst�tute
for Developmental D�sab�l�t�es. That's a very long t�tle. I am also a cancer surv�vor, stroke surv�vor, and proudly d�sabled. Happy to be here.

L�sa Meeks:

Well, I'm thr�lled to have the opportun�ty to speak w�th you, and I am espec�ally thr�lled that your story was �ncluded �n th�s new book. I, l�ke Al�ce, have followed you on Tw�tter,
and I always f�nd your posts to be so upl�ft�ng and pos�t�ve. And that's one th�ng I love; you, there's a vulnerab�l�ty that you also have �n your presence on soc�al med�a that �nv�tes
others w�th d�sab�l�t�es, other docs w�th d�sab�l�t�es to engage and celebrate that �dent�ty and learn from one another.

In read�ng your story, there were so many th�ngs that I wanted to ask you about. I th�nk the way that you wrote about your exper�ences �s really mov�ng. You, presented yourself
as a “morb�d l�ttle celebr�ty,” and I found your cho�ce of words to be so �nterest�ng because, �n med�c�ne, when there's an unusual case, everyone's obsessed w�th that case,
r�ght? And they want to know more and more. And I th�nk as a learner, you can understand that. But then when you become a pat�ent, �t must have felt so �nvas�ve and, and
your... the sentence, the way you wr�te about �t �s that: 

“There was a better chance of w�nn�ng the lottery than gett�ng your k�nd of cancer. Be�ng an "�nterest�ng pat�ent" who
also happened to be a tra�nee made me a morb�d l�ttle celebr�ty. I was the top�c of conversat�on at nurses’ stat�ons.
My tumor headl�ned at the oncology conference �n morb�d�ty and mortal�ty rev�ew."

And I just love the way you wr�te about th�s exper�ence. It's almost l�ke you're outs�de of �t, watch�ng �t occur. Can you tell us a l�ttle b�t more about when you were go�ng through
that per�od because you were treated �n your own hosp�tal, wh�ch I th�nk �s also very, can be very, very d�ff�cult?

D�ana Cejas:

It was, I st�ll have a lot of compl�cated feel�ngs about the whole th�ng, and I th�nk you h�t the na�l on the head w�th talk�ng about how we treat �nterest�ng cases of med�c�ne,
�nterest�ng cond�t�ons, just as that: a case or a cond�t�on. And I mean, I've been a tra�nee, I'm st�ll really fasc�nated when I see some, hear some of my pat�ents' stor�es and see
some of the�r cond�t�ons, but there's such a temptat�on to separate the person from the pathology �n med�c�ne. And �t just k�nd of becomes second nature after a wh�le. You...
Sure, I mean, a lot of t�mes you are st�ll able to make small talk w�th your pat�ents wh�le you're on rounds, or maybe check �n w�th them and see how they're do�ng, but you're
really just so focused on the�r part�cular pathology that I feel l�ke there's a lot of dehuman�zat�on that goes along w�th that.

And I really d�d not know how �t felt unt�l I was on the other s�de of the bed, and �t was so strange to me. I mean, espec�ally, I'm an �ntrovert. And so, the �dea of be�ng k�nd of the
focal po�nt of anyth�ng �s k�nd of terr�fy�ng to me. But I would meet people, a lot of the res�dents oftent�mes and tra�nees would be l�ke, Oh wow, you're the Peds res�dent. Oh, I
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saw your tumor or Oh, I saw th�s, I heard th�s lecture. And they were so exc�ted to talk to me about �t because that's what tra�nees do. You see a really �nterest�ng case, you talk
about that �nterest�ng case. But they were talk�ng about the case that was me as �f �t wasn't me. And �t was a very strange feel�ng. I wasn't sure how to process that and
�nternal�ze that at the t�me, because I had all these other th�ngs and I was try�ng to th�nk about.

But be�ng a pat�ent �n your own hosp�tal, �t's good �n that I feel l�ke I had everybody pay�ng extra attent�on and try�ng to be as careful and thorough as poss�ble. But on the other
hand, there were t�mes when I was just l�ke, can you please just leave me alone? Let me be so that I can f�gure out what's go�ng on and what th�s all means for me, and just g�ve
me a second to k�nd of f�gure out how th�s �s go�ng to change my l�fe.

L�sa Meeks:

Yeah. That, and that absolutely comes through, I th�nk. And you're there to learn at the same t�me. And so, �t's not only your career you're hav�ng to k�nd of reth�nk, your trajectory
and how you're go�ng to nav�gate th�s, but also your new �dent�ty as a person w�th a d�sab�l�ty. And then, to have everyone come w�th th�s k�nd of barrage of people, whether the
�ntent�ons are good or not, I can't even �mag�ne how overwhelm�ng that must have felt. Espec�ally �n the �mmed�acy of return�ng to work.

There's another paragraph... I l�terally could have h�ghl�ghted the ent�re story. It was just so beaut�fully wr�tten, but you, there were parts of your story that just brought me �n and I
thought you should be wr�t�ng stor�es l�ke th�s. The wr�t�ng was so, so good. You sa�d, 

"I was try�ng to dec�de between mashed potatoes and pudd�ng, both soft, both safe to swallow, both exceed�ngly
unsat�sfy�ng. When h�s cheery vo�ce pulled me away from th�s rum�nat�on, you were k�nd of a mess. He got the
ch�cken and I got jealous. You were so altered. You tr�ed to k�ck me out of the room. Do you remember? That's when
we called the code. I shook my head, forced a sm�le, w�ped the sal�va that had puddled at the down turned corner of
my mouth. He chatted away and I tra�led beh�nd h�m l�sten�ng as he told me about myself."

I, when I read that I, I had to take a m�nute to just k�nd of absorb the heav�ness of how that must have felt for you. And I would assume, you don't say, but I would assume that
th�s person was e�ther at your level or someone above and you probably d�dn't feel empowered to really stop the conversat�on or to say, hey, boundar�es. Wh�ch �s one of the
�ssues when you have a d�sab�l�ty and you're �n med�c�ne, r�ght? Everyone th�nks that your d�sab�l�ty should be an open book. Do you remember that moment and k�nd of how
you were feel�ng?

D�ana Cejas:

I do. I was just try�ng to get through the day at that po�nt. I had not been back at work very long and they k�nd of, I was lucky �n that my program d�rectors were very
accommodat�ng and they k�nd of let me ease back �n, but th�s was a po�nt where I was really com�ng back to cl�n�cal serv�ce. I don't th�nk I'd been there more than a week or two.
And I happened to run �nto th�s other res�dent and he had been �nvolved �n my case. He had come to see me several t�mes wh�le I was st�ll �n the hosp�tal. And I th�nk th�s was
the f�rst t�me he and I had seen each other s�nce I was back at work. Recogn�zed me �mmed�ately because that's what everybody d�d at that po�nt �n t�me. And he was just so
exc�ted to see me. 

On one hand I was l�ke, oh th�s �s n�ce because I get to chat w�th another res�dent and that's f�ne, but �t was so strange to l�sten to h�m talk about the code and me and the
moments around �t, because my memory of those moments �s hazy at best. There are a few th�ngs I remember here and there. I can remember some vo�ces and some th�ngs



that I was try�ng to do, but the stroke �tself was a very blurry t�me for me. And �t was just very strange to hear th�s person who had all th�s knowledge about th�ngs that I was do�ng
and say�ng, and my behav�or �n th�s moment. And I had none of that memory. Aga�n, th�s was a t�me when I was st�ll try�ng to get used to l�v�ng �n th�s body that had been
�rrevocably changed and feel�ng l�ke I d�dn't know myself anymore as a person feel�ng l�ke I d�dn't know myself and how my body moved �n the world feel�ng l�ke, I d�dn't know
how �n the world I was go�ng to funct�on at work.

And here's th�s person tell�ng me all k�nds of stuff about me that I had no �dea had happened, I had no memory of, and �t was very, �t was �nt�mate. But �t was also, I felt very, just
completely naked �n that moment. And l�ke everybody had seen someth�ng or knew someth�ng about me that I had no �dea was the case. So, actually, th�s, th�s person and I kept
runn�ng �nto each other because that's what happens when you're �n a hosp�tal that's not that b�g. And every t�me I would see h�m, he was always so exc�ted. He would talk
about, oh, you look great, looks l�ke you're do�ng really well w�th your therapy. He was really exc�ted for me. But �t was st�ll always k�nd of strange for me because I was l�ke, okay,
you know, somet�mes we would come across each other when we had a mutual pat�ent, somet�mes �n the cafeter�a, l�ke �t was �n th�s part�cular moment. 

And �t always felt a l�ttle b�t strange because aga�n, here's th�s person that has th�s knowledge about me that I don't even have for myself. And he was just all too happy to share
and talk about �t, l�ke we were just talk�ng about the weather. So, �t was a very, aga�n, another one of those moments where you don't qu�te know how much power a doctor can
have over you and that power can make you feel all k�nds of d�fferent th�ngs, and �t can take a long t�me to process how you feel about �t. 

L�sa Meeks:

I can't even �mag�ne how d�ff�cult that must have been for you. And that's the feel�ng I get from your wr�t�ng. I, you see you actually v�scerally feel k�nd of what you were feel�ng
through your use of words and how you s�tuate them. I felt naked for you. I felt l�ke you had been exposed �n a way that was uncomfortable yet the �nt�macy of �t was juxtaposed
by th�s total d�stanc�ng of �t from h�m when he spoke about �t, as �f you were just another case. And, I can't �mag�ne aga�n resolv�ng those two very d�st�nct feel�ngs, very d�fferent
feel�ngs, �n th�s moment, r�ght? Of th�s conversat�on, and throughout your recovery and your cont�nued t�me and �n that hosp�tal. And I th�nk a page later you really br�ng �t home
when you say, 

“We comm�t to learn�ng for a l�fet�me. None of th�s mattered when I was d�agnosed, med�cal school does not teach
you how to be a pat�ent.”

 And th�s �s where your essay starts to turn from the exper�ence and how you felt and the vulnerab�l�ty, and the d�stanc�ng of th�s cross between feel�ng very exposed and naked
and also be�ng very depersonal�zed, to th�s growth of k�nd of accept�ng your d�sab�l�ty. And to me, you d�dn't say th�s so much �n the art�cle, but when I was... Or, �n the essay, but
when I was read�ng �t, I really felt l�ke you started to take ownersh�p of �t. And as you felt more comfortable and you took ownersh�p, you started to apprec�ate the connect�ons,
but you were also a l�ttle b�t more �n command of putt�ng boundar�es on those and tell�ng your story the way you wanted to tell �t. And when you wanted to share �t, that k�nd of
th�ng.Would you say that that's true?

D�ana Cejas:

I def�n�tely th�nk so. Just be�ng able to say the word, say that I am d�sabled, even now, �t st�ll feels l�ke I am pos�ng �n some k�nd of way, and I th�nk that that's just because of the
able�sm that I've �nternal�zed over the course of my l�fe and the course of my career. It took me a wh�le to be able to th�nk of myself as d�sabled and not have to put any k�nd of
caveats or tags on �t. There �s a very strange k�nd of �mposter syndrome that comes along w�th cancer and not feel�ng l�ke I have the r�ght k�nd of cancer or the k�nd that comes
w�th t-sh�rts and hashtags and all of that k�nd of th�ng.



Not feel�ng l�ke I was enough as a d�sabled person, not cla�m�ng, not feel�ng l�ke I f�t at all. And I th�nk that that's partly because of, or largely because of, the stereotypes that we
have around d�sab�l�ty and aga�n, all the able�sm that's just �ngra�ned w�th�n med�c�ne. I mean, I've had chron�c �llness s�nce ch�ldhood. I mean, I've had m�gra�nes s�nce I was a
ch�ld, so I've always been �n th�s commun�ty. I've just been l�ke, no, headaches are just someth�ng that happened to me every once �n a wh�le, even though �t was more l�ke every
week for a wh�le there. It was someth�ng that really affected my l�fe. And I was l�ke, th�s �s just someth�ng that happens. It's f�ne. It �s what �t �s, went through med�cal school
hav�ng to make accommodat�ons for �t and feel�ng ashamed of need�ng part�cular accommodat�ons and ask�ng for help when I needed �t.

And there's so much shame and st�gma �n med�c�ne around just need�ng help for any reason. So, when �t came t�me for me to... I had th�s �llness. There was a lot of shame that I
had just around the fact that I needed to take t�me off to have a surgery of all th�ngs. I remember one of the hardest days that I had, �t wasn't the day that I got my d�agnos�s,
although that was a very d�ff�cult day for me. It was when I had to go to my program d�rector and say that I had to take off t�me, so I'd be mess�ng up the call schedule. To say that
out loud now �s just, I'm l�ke why �n the world would I be ashamed of someth�ng l�ke that? I l�terally had cancer. There was noth�ng that I could do or noth�ng that I should do other
than focus on the cancer, but so much �n med�c�ne and med�cal tra�n�ng �s about th�s concept and warped concept of res�l�ence and what that means for... Bas�cally, you're just
supposed to be some �nhuman k�nd of a robot, I guess.

So, �t took me a wh�le to really deal w�th the �dea at f�rst, I had to get used to my body and �ts new l�m�tat�ons. That took a wh�le for me to th�nk about and to process. It took me a
wh�le to real�ze I d�d not have to be that superhero all the t�me. Aga�n, the cancer commun�ty, there's a lot of pressure put on people go�ng through treatment and cancer
surv�vors to be pos�t�ve and opt�m�st�c all the t�me. And to just look l�ke you can do �t. You're wonder woman. Everyth�ng's perfect. So that coupled w�th the whole, oh, I can do
anyth�ng because I'm a med�cal res�dent and everyth�ng's go�ng to be great, really took a long t�me for me to k�nd of stop and say, no, �t's okay that my body has these l�m�tat�ons.
And �t's okay that some of these l�m�tat�ons mean that I'm go�ng to have to take some t�me off occas�onally to deal w�th my health. I th�nk the f�rst t�me I really got h�t �n the face
w�th that and started to push back on �t was an �nteract�on I had w�th someone who I've really respected where I was ask�ng for accommodat�ons and they suggested that I just
needed to work harder. And I remember k�nd of th�nk�ng l�ke, don't you know how hard I'm work�ng r�ght now? I'm not ask�ng to not do my job. I can st�ll do my job. I just need to
be able to do �t �n a way that's safe for my body. 

So that moment was one of the f�rst moments when I started to k�nd of �nternally push back aga�nst some of the able�sm that was casually spr�nkled throughout the day, both
towards me as a pat�ent and then towards my pat�ents �n the work that I was do�ng. But I th�nk th�ngs really changed for me. The spec�f�c moment that I can remember was when
I shared my story, where I was just, honestly, I was just talk�ng to some of my jun�ors and med�cal students try�ng to k�ll t�me at the end of the day and my pat�ent or my attend�ng,
who happened to be a stroke surv�vor as well, and had a stroke dur�ng young adulthood, dec�ded to share h�s story w�th me. 

I st�ll don't th�nk that he knows how much that meant to me.

L�sa Meeks:

You wrote about th�s �n the book. And so, I hope that, I hope that he's l�sten�ng or I hope that he reads th�s �n the book because �t's a fantast�c story. Go ahead.

D�ana Cejas:

Yeah. I wasn't expect�ng h�m to say anyth�ng. I knew vaguely that he had had a stroke. I mean, people k�nd of talked about �t, but �t was also k�nd of �n a jok�ng way because he's
very soft spoken. And part of the reason �s because of h�s dysarthr�a. And people would k�nd of make jokes about how hard �t �s to hear h�m. And I would k�nd of laugh and play
along before, but that was bas�cally the extent that I knew about h�s �llness and h�s �njury.

And then he just, out of the blue, wh�le I'm talk�ng about th�ngs, asked me how I d�d w�th mov�es. I can st�ll see th�s moment and me be�ng very confused and wasn't sure what he
was talk�ng about. And then he started tell�ng me how h�s emot�ons changed after the stroke, h�s stroke that he had had when he was �n h�s th�rt�es, and I bel�eve he was st�ll, he
was, I th�nk �n fellowsh�p or just becom�ng a brand new attend�ng when h�s happened, and how he had to nav�gate that, how �t changed h�s pract�ce, how no one seemed to



understand what he was go�ng through, and how he felt. And everyth�ng that he was say�ng were th�ngs that I was feel�ng, but I d�dn't know how to express. I was st�ll rece�v�ng
phys�cal therapy and I th�nk speech at that po�nt, try�ng to work that around, st�ll try�ng to f�gure out what �n the world I was do�ng and how to keep mov�ng forward and had all
these feel�ngs, but couldn't f�gure out how to put them �nto words. 

And here comes th�s person who just randomly was l�ke, well, let me tell you about my exper�ence. And I, �t meant so much. I mean, I had rece�ved some therapy �s part of
process�ng th�ngs, and you k�nd of had to be �n therapy to be �n th�s, th�s part�cular cancer center that I was �n. But they kept, my therap�st recommended that I go to support
groups. I tr�ed to f�nd a few support groups and noth�ng ever seemed to f�t. So, I don't th�nk I understood how powerful �t was to hear about exper�ences str�ctly stra�ght from other
d�sabled people. And �n that moment, I really felt a connect�on for the f�rst t�me w�th someone who understood what I was go�ng through. And that moment honestly, �s one of the
th�ngs that has compelled me to be more vocal about my own exper�ences, cont�nue to share my story because I remember how �t felt. And I'm just k�nd of l�ke, �f there's a way
that I can help someone else who's go�ng through th�s who feels alone and not understood, then... And �f my story �s someth�ng that can help w�th that, then I'm just go�ng to
keep talk�ng as loudly and as much as I can.

L�sa Meeks:

You say �n your essay, 

"He went from phys�c�an to pat�ent and back aga�n. It was h�s story, but I knew all of the words. I was the only one I
knew of what th�s type of cancer. I was the only one, my age, who had had a stroke. I was the only one, but then he
spoke and I knew I wasn't alone. It's not mov�es, I sa�d, �t's commerc�als. And he sm�led."

It's almost l�ke you had th�s exchange that no one else would understand. And I th�nk th�s gets back to what Al�ce was say�ng �n the beg�nn�ng about stor�es are so powerful, and
�n many ways, and I'm paraphras�ng here, but there's a sentence �n the beg�nn�ng, �n the �ntroduct�on that Al�ce wrote, where she says stor�es are the closest we can get to
shared exper�ences. And I th�nk that th�s �s one of the th�ngs that compels me and mot�vates my work about br�ng�ng these stor�es to l�fe for other phys�c�ans, to hear people that
are �n the p�pel�ne that want to go �nto med�c�ne and th�nk that they can't because they don't know. And �f we have s�lence around these �ssues, then no one w�ll ever know what
anyone's been through or what they have... the�r journey to med�c�ne or through med�c�ne. And so, I'm so grateful to you for your w�ll�ngness to tell your story. 

And you wr�te �n your essay, you say, 

“all you're really do�ng when you �nterv�ew a pat�ent �s you are ask�ng them to tell you a story. All the pat�ent really
wants �s for you to l�sten to them. That's what we all want, �sn't �t? It's one of our most fundamental dr�ves to be seen,
to be heard, and to be understood.”

 Your wr�t�ng �s just, �t's transcendent. Really. It �s absolutely wonderful. You go on to tell stor�es �n your essay about hav�ng these moments where you've connected w�th other
phys�c�ans about hav�ng a shared exper�ence of hav�ng a d�sab�l�ty or hav�ng had a chron�c health �ssue. And I love how you weave these stor�es �nto your essay, but you also
talk about how much �t's helped you connect w�th pat�ents. Can you talk to our aud�ence a l�ttle b�t about one of the benef�ts that you th�nk hav�ng been through th�s exper�ence
and be�ng a doctor w�th a d�sab�l�ty has for the pat�ents that you serve and for your peers as well?



D�ana Cejas:

Yeah, they, I feel l�ke �n med�c�ne, there's th�s... there are arguments about whether or not you should d�sclose hav�ng an �llness or hav�ng a d�sab�l�ty to your pat�ents. I've k�nd of
taken �t on a case by case bas�s over the years, but I really started wrestl�ng w�th the �dea when I was �n my neurology tra�n�ng. When you're a ped�atr�c neurolog�st, you spend
the f�rst year of your tra�n�ng pr�mar�ly work�ng on adult neurology. We worked �n a stroke center and a cancer center. So, I was hav�ng my own exper�ence and rel�ev�ng feel�ngs
about my exper�ence constantly for the f�rst few months. And there were t�mes when I would see pat�ents who had stroke symptoms l�ke m�ne, or who are go�ng through
treatment and hav�ng surger�es l�ke I had had, and not know�ng how to feel and how to connect w�th them �n those moments.

But the f�rst t�me I ever actually remember shar�ng the fact that I was a stroke surv�vor was w�th one of my younger pat�ents who was a young teenage g�rl w�th a few other
med�cal cond�t�ons, but she came �n for a stroke and I was the f�rst neurology responder to her part�cular stroke code. By the t�me we saw her, she was do�ng pretty well, but she
had had, she st�ll had some, we say duel problems w�th some weakness �n her arm. And I th�nk also some problems w�th her speech. And at that po�nt �n t�me, I was l�ke, Oh,
that's, I have some res�dual weakness �n my arm along w�th some other sensory �ssues. And I st�ll have some �ssues w�th my speech and dysarthr�a. So, I was wag�ng th�s war
w�th�n myself about, do I say someth�ng? Do I not say someth�ng? And talk�ng w�th th�s g�rl when she was �n the hosp�tal, she and I would just k�nd of talk and chat just because
that's what you do �n ped�atr�cs.

And she would start to say someth�ng about how she d�dn't understand why �t was her. Why she was go�ng through these th�ngs. She had all these other chron�c �llnesses and
she just wasn't sure how to feel about th�s stroke. And she wasn't sure, one of the th�ngs that she really wanted to do was to be able to go to school, and I th�nk that she wanted
to be a phys�c�st, of all th�ngs. And I say that because I actually have a phys�cs degree. So, I was really feel�ng for th�s g�rl. And I was l�ke, all r�ght, l�sten, yes you can go to
school. Yes, you can st�ll do th�s. Yes, I know that you had a stroke, but that doesn't mean that you can't st�ll keep mov�ng. And I d�dn't go too, too far �nto my story w�th her, but I
at least told her, I can, I'm here. I had a stroke too, and I'm st�ll do�ng what I want to do. I can st�ll do what I love and sure, somet�mes you're go�ng to need help, but that's okay.

I followed her over the course of, l�ke for the rest of my tra�n�ng, wh�ch was only, I th�nk a year and a half at that po�nt, but �t was so n�ce to get to see her grow and develop just
as a regular teenage k�d, but a regular teenage k�d who happened to have a stroke, who happened to have other chron�c cond�t�ons. And I l�ke to th�nk that me shar�ng my
exper�ence w�th her helped her some way. I've met other pat�ents over the years where aga�n, I k�nd of take th�ngs on a case by case bas�s. Now I've had pat�ents, part�cularly �t
seems l�ke now �t comes up even more commonly w�th m�gra�ne than �t does w�th the stroke and the cancer, because I have so many pat�ents who have m�gra�ne and other
headache d�sorders, where I w�ll be very forthcom�ng.

I'll be l�ke, yes, I know th�s sucks. And I know �t because �t's not just because I'm treat�ng pat�ents because I actually know how th�s pa�n feels. And when I talk to pat�ents about
gett�ng school accommodat�ons for th�ngs l�ke headaches, I say, I know that �t's d�ff�cult to get these accommodat�ons. I've l�terally been there. I understand how people th�nk that
th�s �s just a headache and how you should be able to power through �t, but how... No, m�gra�nes and even headaches themselves, any other headache d�sorder, �t's not just a
headache when �t's someth�ng that affects your whole l�fe. So, I feel l�ke I've been able to have more sense of commun�ty w�th some of my pat�ents. I've actually been able to
share some of my exper�ences w�th l�ke, espec�ally w�th some pat�ents who've been more hes�tant to try certa�n therap�es. If I have personal exper�ence w�th �t, I can be honest.

I'm l�ke, yeah, sure. I had to take that med�cat�on. It made me really nauseous, but �t helped me out. Maybe �t w�ll help you. I don't know. So, I feel l�ke there've been t�mes when
that �ns�der knowledge has been very helpful. And then not only just for me �nteract�ng w�th my own pat�ents, but �n help�ng my colleagues understand some of what's go�ng on. I
mean, unfortunately I don't feel l�ke doctors, even though most of what we're supposed to do amounts to l�sten�ng, we don't really spend as much t�me l�sten�ng to what pat�ents
are really say�ng. And I feel l�ke there have been a few t�mes when I've been able to say, Hey, l�sten, no. Let's not do that because that procedure hurts. Or maybe we can th�nk
of another way to do th�s, or putt�ng a person on that k�nd of a reg�men where they have to take med�cat�ons three, four or f�ve t�mes a day, that's not susta�nable.

So be�ng able to have that exper�ence, because I know what �t feels l�ke to be on these reg�mens. I know what phys�cal therapy feels l�ke. I know what �t feels l�ke to have
problems gett�ng accommodat�ons for work and for other env�ronments. Be�ng able to have to say, no, I am your colleague and I have gone through these th�ngs. I th�nk �t's been



good for my colleagues and that they've been able to k�nd of see, I don't want to say, take �t ser�ously, but take �t more ser�ously. Because there's someone who �s l�ke them, but
deal�ng w�th th�ngs that pat�ents are do�ng.

L�sa Meeks:

Thank you so much. And I can't thank you enough for lend�ng your story to th�s book. I have enjoyed �mmensely read�ng all of the stor�es �n the book. Aga�n, �t's D�sab�l�ty
V�s�b�l�ty: F�rst Person Stor�es from the 21st Century ed�ted by Al�ce Wong and ava�lable through V�ntage Books. I want to close our t�me together today by once aga�n quot�ng
Al�ce. In the beg�nn�ng of the book you wr�te, 

"D�sabled people have always ex�sted, whether the word d�sab�l�ty �s used or not. To me, d�sab�l�ty �s not a monol�th,
nor �s �t a clear-cut b�nary of d�sabled and non-d�sabled. D�sab�l�ty �s amenable and ever evolv�ng. D�sab�l�ty �s both
apparent and non-apparent. D�sab�l�ty �s pa�n, struggle, br�ll�ance, abundance, and joy. D�sab�l�ty �s soc�o-pol�t�cal,
cultural, and b�olog�cal. Be�ng v�s�ble and cla�m�ng a d�sabled �dent�ty br�ngs r�sks as much as �t br�ngs pr�de."

And there's no other profess�on that I can th�nk of where the r�sks are as h�gh �n shar�ng a story of d�sab�l�ty as there �s �n med�c�ne. And that �s, aga�n, one of the reasons we
have developed th�s campa�gn and th�s podcast �s to share stor�es of success, to �dent�fy the potent�al k�nd of barr�ers that those com�ng �nto the profess�on m�ght face, but also
�n the hopes that our colleagues, our leaders are l�sten�ng and that they're learn�ng. So, I am so grateful to both of you and Al�ce, th�s ed�ted, th�s book of stor�es �s powerful and I
can feel the amount of work that went �nto �t.

And as you descr�bed, how you curated �t over t�me, and try�ng to be very cogn�zant of representat�on. And I'm so grateful to you for th�nk�ng of the med�cal profess�on. I know
that has long been someth�ng that you have cons�dered the �mpact, of course, on d�sab�l�ty and health profess�ons educat�on. So, I am so grateful to you for really br�ng�ng th�s to
the world and I encourage everyone out there, whether you're a part of the d�sabled commun�ty or not to purchase th�s book and s�t w�th �t. To make space, to welcome these
stor�es �nto your l�fe, to s�t �n, what Al�ce sa�d, �s th�s d�scomfort and to challenge yourself, to reth�nk what D�ana has expressed as deep-seated able�sm. So, we all have a lot of
work to do, and we all have the opportun�ty to grow. And I th�nk that th�s book �s certa�nly a great start to that growth. Al�ce, D�ane, I cannot thank you enough.      

Al�ce Wong:

No, I just want to thank you and your staff for all that you do as well. I feel l�ke we are really do�ng th�s as a collect�ve effort. I th�nk chang�ng �nst�tut�ons, chang�ng the culture,
doesn't happen overn�ght. It's a lot of baby steps. So, I would just plant these seeds left and r�ght and I really do hope that, I'm look�ng forward to the future and I th�nk th�s book
and th�s podcast and everyth�ng �n between, �t's all go�ng to bu�ld toward the goal of just�ce. Hopefully that's where we're headed.

D�ana Cejas:

I completely agree. I really apprec�ate you for �nv�t�ng me, L�sa. to do th�s podcast. I apprec�ate you, Al�ce, for read�ng my work and �nclud�ng me �n th�s book. I w�sh that I had had
th�s k�nd of commun�ty, and w�sh that I had been able to see pat�ents w�th d�sab�l�t�es, doctors w�th d�sab�l�t�es when I was r�ght �n the th�ck of th�ngs, go�ng through my d�agnos�s
and treatment.

I'm so thankful for th�s commun�ty now. I'm so thankful that I get to follow both of you on Tw�tter and learn th�ngs from you because we don't get the best d�sab�l�ty educat�on at
med school. So, I st�ll feel l�ke I'm learn�ng, I'm grow�ng. And I th�nk that the work that you're both do�ng �s just so �mportant and we can learn so much. And I th�nk that �t can, �t



can really help us, those of us who are �n med�c�ne, be better doctors, take better care of our pat�ents. So aga�n, I'm so happy to be �ncluded here.

L�sa Meeks:

Well, thank you both. The work �s a joy. I th�nk for those of us who are �nternally mot�vated to make change, �t's just, �t's the most joyful work anyone could do. I can't bel�eve I get
to go to work and br�ng these stor�es to the commun�ty and help change the landscape of med�cal educat�on.

To our l�steners, please cont�nue to take care of yourselves and stay safe �n our ever evolv�ng and very challeng�ng t�me as a commun�ty. I w�sh everyone the best and thank you
for l�sten�ng.

Sof�a Scholzman:

We would l�ke to thank Al�ce Wong and Dr. D�ana Cejas for the�r openness �n shar�ng the�r �ns�ghts and exper�ences w�th l�steners and readers al�ke. These stor�es rem�nd us of
the power of personal narrat�ves to challenge assumpt�ons and promote more �nclus�ve and welcom�ng env�ronments.  D�sab�l�ty V�s�b�l�ty: F�rst Person Stor�es from the 21st
Century, ed�ted by Al�ce Wong, �s ava�lable now through V�ntage Books and features more powerful stor�es from contemporary d�sabled wr�ters.

We would also l�ke to thank you, our aud�ence, for read�ng and l�sten�ng to th�s ep�sode. We hope you jo�n us next t�me as we speak w�th Dr. Walker Keenan, a psych�atry
res�dent at Yale Un�vers�ty.

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.


