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L�sa Meeks:                 

H� and welcome back to the docs w�th d�sab�l�t�es podcast. I'm L�sa Meeks, your host, and I have the pr�v�lege of be�ng �n Balt�more, Maryland at Johns Hopk�ns Un�vers�ty
Hosp�tal. And my guest today �s Dr Bonn�e Swenor. Why don't you �ntroduce yourself?

Bonn�e Swenor:                       

Thank you so much. I am an assoc�ate professor and my work focuses on understand�ng how v�s�on �mpa�rment affects �nd�v�duals l�ves. And I'm �nterested �n determ�n�ng how
we can max�m�ze health and wellbe�ng �n people w�th v�s�on loss and eye d�sease as well as reduc�ng health and healthcare d�spar�t�es �n people w�th v�s�on loss. And most
recently I'm �nterested �n enhanc�ng the �nclus�on of persons w�th d�sab�l�ty �n sc�ence and med�c�ne.

L�sa Meeks:                 

I have the wonderful benef�t of know�ng you personally and you are a rock star. I love our work together. Why don't you tell the aud�ence about why th�s became a top�c of
�nterest?

Bonn�e Swenor:                       

I was d�agnosed w�th my, a degenerat�ve eye d�sease when I was 26. It started w�th a hemorrhage �n my ret�na, so hemorrhage �n the back of my r�ght eye and then I had
subsequent mult�ple hemorrhages pretty frequently for a per�od of 18 months. I st�ll have them. It's a degenerat�ve d�sease. But for that f�rst 18 months there was a pretty rap�d
loss of v�s�on. And at that t�me �n my l�fe, I had just gotten marr�ed about seven months before and I had just ma�led out appl�cat�ons to graduate school just a few weeks before
that f�rst hemorrhage.

So th�s was a really tough �mpact, I would say. When you trans�t�on to a person w�th a d�sab�l�ty, �t absolutely changes your role �n soc�ety. And I was worr�ed about the �mpact
that would have. I was worr�ed about my future. Aga�n, I had just appl�ed to graduate school, and �t took me a long t�me to get to that po�nt �n my l�fe. I had worked really hard,
and I thought �t was all over r�ght. And after, not too long after that d�agnos�s, I was on d�sab�l�ty leave from my job at the po�nt because no one had talked to me about resources
l�ke v�s�on rehab�l�tat�on.

As an �nd�v�dual who �s v�sually �mpa�red. My research quest�ons almost always stem from my personal exper�ence w�th v�s�on loss and w�th d�sab�l�ty. From that exper�ence I
obv�ously �dent�fy challenges �n l�fe and �n access�ng health care and nav�gat�ng env�ronments and �ntegrat�ng �n soc�ety and be�ng a sc�ent�st. From those exper�ences, I've been
able to �dent�fy challenges and ways that perhaps we can make th�ngs better.

Bonn�e Swenor:           

As someone who has a d�sab�l�ty, who's v�sually �mpa�red and nav�gates the healthcare env�ronment, both as a researcher and as a pat�ent, I have seen the challenges that
occur. And some of those challenges aren't always what you expect. From my v�ewpo�nt, those challenges are largely focused around the fact that we don't often look at the



person as a whole person and we don't always meet them where they are. And I th�nk when you have a d�sab�l�ty, that fact �s only h�ghl�ghted. For example, when I go to a
doctor's appo�ntment and they hand me an after v�s�t summary �n normal s�ze font, that's not access�ble to me. I can't get that �nformat�on very eas�ly at least. I have resources to
f�gure �t out. But that's a challenge for me. When I started to lose my v�s�on, when I was f�rst d�agnosed, I very much struggled w�th depress�on.

And that was really a cr�t�cal part of my process of the d�sease from my v�ewpo�nt. But that wasn't addressed or cons�dered. I th�nk we need to do a better job at �ntegrat�ng care
and tak�ng a more hol�st�c approach so that we have better health outcomes for �nd�v�duals. And when we're talk�ng about d�sab�l�ty, we need to cons�der that. And I th�nk we can
do a better job at meet�ng the needs of pat�ents.

L�sa Meeks:

It sounds l�ke when you were at an ophthalmology off�ce or a center for v�s�on care as a pat�ent and as you ex�t the bu�ld�ng, you are handed a survey �n regular font. No means
of rev�ew�ng �t from an access�b�l�ty perspect�ve cause �t's not electron�c and not that del�very �n electron�c form would �nd�cate that �t's access�ble e�ther. But I th�nk the message
that you can rece�ve, and correct me �f I'm wrong, �s we don't really care about your feedback. We haven't really thought about th�s. We're go�ng to treat as much as we can of
the d�sease. But beyond the scope of that, we're not cons�der�ng the �mpact of what we do on pat�ents.

Bonn�e Swenor:

R�ght. To g�ve an example of where the approach of tak�ng hol�st�c care falls short �s when, for example, a pat�ent �s trans�t�on�ng from �npat�ent to home care, r�ght to the home.
And there has been a lot of effort and focus on ag�ng �n place and home health care models. But are we cons�der�ng sensory �mpa�rments that maybe preex�sted whatever puts
someone �n the hosp�tal, r�ght? And so �f someone was �npat�ent and they're trans�t�on�ng to home care and we're putt�ng resources �nto mak�ng sure that trans�t�on goes well, but
we're not cons�der�ng the fact that they have a hear�ng �mpa�rment or a v�s�on �mpa�rment, wh�ch �s affect�ng the way they're gett�ng �nformat�on about how they're supposed to
care for a wound or take med�cat�on or manage those med�cat�ons, we're not really do�ng everyth�ng we can. We're not sett�ng them up for success. And unt�l we can take a
more �ntegrat�ve approach, we're �n essence wast�ng resources.

L�sa Meeks:                 

You expressed how you went through a depress�ve ep�sode when you were f�rst d�agnosed and as your v�s�on was decl�n�ng, and that that really wasn't addressed as part of
your care. Now you're a researcher at Hopk�ns, so we're go�ng to presume that you have good access to healthcare and you are r�ght there. So, gett�ng to the phys�c�an was
probably eas�er for you than �t m�ght be for the average pat�ent. But I'm th�nk�ng about some of the pat�ents that are �mpacted by these soc�al determ�nants of health, r�ght? That
they have barr�ers to transportat�on and that �f they're try�ng to ma�nta�n employment, tak�ng any t�me out for a phys�c�an's appo�ntment r�sks los�ng the�r job, wh�ch �s the only
th�ng at th�s po�nt, you know, potent�ally keep�ng the household go�ng. It could be �t a s�ngle �ncome fam�ly. And I'm wonder�ng as an outs�der th�nk�ng about �t, I wonder �f there
aren't mult�ple m�ssed opportun�t�es for k�nd of wrap around care of a populat�on �f we are so focused on a system or an organ or someth�ng spec�f�c at the detr�ment of look�ng at
an �nd�v�dual's mental health care. And I know that that's a really b�g thought to wrap your head around, but �t's, I th�nk �t's true for every profess�on.

I just have to wonder �n a populat�on that �s be�ng d�agnosed w�th degenerat�ve eye d�seases that we'll eventually �n be�ng bl�nd, we know that that's go�ng to cause some form of
a mental health concern, whether �t be anx�ety or depress�on or a comb�nat�on of the two. I'm wonder�ng, you know, what �t would look l�ke to have �ntegrated serv�ces �n
ophthalmology.

Bonn�e Swenor:           

Th�s �s someth�ng that recently we've been d�scuss�ng a lot. The �ntegrat�on of mental health, ophthalmology and honestly �ntegrat�on of mental health �n any spec�alty �s
compl�cated. The rates of depress�on and anx�ety are very h�gh �n pat�ents w�th v�s�on �mpa�rment. And I th�nk lots of people can understand why that �s, but �t's not often



�ntegrated for sure. And �t's compl�cated the reasons why.

I th�nk the current med�cal system doesn't always allow for enough t�me to address mental health concerns. Ophthalmology doesn't always prov�de enough resources to address
those concerns w�th�n the sett�ng. But for pat�ents from the�r perspect�ve, th�s mental health component, the emot�onal component of los�ng your v�s�on �s very real and �mpacts
the �nd�v�dual �mmensely. And aga�n, �f we're not �ntegrat�ng care or th�nk�ng about the whole person, we're not fully address�ng the full �mpact of the v�s�on �mpa�rment. And how
do we do that? And to the po�nt of soc�al determ�nants of health and health d�spar�t�es, how do we �dent�fy who's at r�sk for depress�on, for anx�ety, and who has the ab�l�ty to
access appropr�ate resources? And that's a really tough quest�on because I don't th�nk you can tell just by look�ng at somebody. When I was f�rst d�agnosed, I presented at the
ret�nal spec�al�st. And I had gone through a pretty rap�d decl�ne �n my v�s�on when I was f�rst d�agnosed. I went to every v�s�t w�th my husband who was very support�ve and very
concerned. And, at one of the v�s�ts my ret�na spec�al�sts sa�d, “Bonn�e, you look really depressed.” And I was, and I sa�d, “Yeah, I am. I'm los�ng my v�s�on. Of course.”

Bonn�e Swenor:           

I had a hard t�me read�ng, see�ng faces. I had stopped dr�v�ng. My funct�on�ng k�nd of fell off a cl�ff and I was aga�n, very depressed. So I was struggl�ng and I couldn't see a
future qu�te honestly. I was worr�ed about our f�nanc�al wellbe�ng, r�ght? We were, we were two �ncome household, even though we d�dn't have k�ds yet, but I was very worr�ed
about how we were gonna have f�nances. And I don't have a strong fam�ly soc�al support network outs�de of my husband. That was nonex�stent unfortunately. And �t was really
just me and my husband work�ng through th�s, and that was really hard qu�te honestly. So when my ret�na spec�al�st asked �f I was depressed and almost seemed surpr�sed by
my answer, of course I am perhaps from h�s perspect�ve as a college educated m�ddle class woman show�ng up w�th the support of a husband, that maybe surpr�sed h�m. But
from my perspect�ve, how could he be surpr�sed?

Bonn�e Swenor:           

And that d�sconnect I've thought a lot about �n the past 15 years, r�ght? I was mad because �t really h�ghl�ghted the fact that he was there really to take care of my ret�nas as he
should have been. And he was good at �t to be clear, but not the rest of my l�fe that was qu�te honestly fall�ng apart. And I d�dn't know where to go and I d�dn't know who to talk to
about those th�ngs. And he wasn't there to help me and I was so sure he was supposed to be the one to help me. And I d�dn't know who was go�ng to help me.

L�sa Meeks:                 

And was there ever a referral to counsel�ng or when he asked �f you were depressed, was there follow-up?

Bonn�e Swenor:           

Uh, no, no, there wasn't unfortunately. And even �f there was, I'm not actually sure I would have gone at that po�nt, but I should have for sure.

L�sa Meeks:                 

Well, I th�nk that's the other th�ng that's so �mpactful that phys�c�ans don't th�nk about �s that you have someone r�ght �n front of you. You have someone �n your off�ce �n that
moment and they're be�ng vulnerable to you. They're tell�ng you, yes, you know, or you're see�ng the symptoms and the space between, “Let me refer you to somebody who
does th�s,” or, “you should probably go see th�s person,” could be the d�fference between l�fe and death. Should we not be tra�n�ng phys�c�ans to see the whole person and to
th�nk about the �mpact of whatever system they work on, the �mpact of that on �nd�v�duals? I could see th�s be�ng really relevant �n someth�ng l�ke oncolog�sts, wh�ch oncolog�sts
have had psych�atr�sts on consult for years. Th�s has been part of the normat�ve pract�ces to have a psych�atr�st on board. But rheumatology, where you're los�ng funct�on�ng.
Ophthalmology. Aud�ology. All of these spec�alt�es where there's a good chance that people w�ll be �mpacted by d�sab�l�ty. And should there be some thought to treat�ng the whole
person?



Bonn�e Swenor:           

I have been publ�c before about the fact that �n th�s per�od I absolutely cons�dered �f my l�fe was worth cont�nu�ng. It was a very hard t�me. I def�n�tely needed some �ntervent�on at
that po�nt. It was hard. And to me, the message now at th�s po�nt �n my l�fe �s, �t �s hard to understand the context of the pat�ent's l�fe and the �mpact of what �s go�ng on w�th them.
And that �s what d�sab�l�ty �s. It �s the �mpact of the d�sease, of the �mpa�rment �n context. And w�thout that context, you don't understand the full p�cture and you're not tak�ng care
of the full person.

Understand�ng the pat�ent's s�de and br�ng�ng that more �nto cl�n�cal pract�ce �s the next step. That's the future. That's how we move care forward. We have to do a better job at
�ntegrat�ng these perspect�ves to move the needle. And part of that �s �nclud�ng persons w�th that l�ved exper�ence �n research, �n med�c�ne, �n cl�n�cal care, because those people
have that nuance perspect�ve that l�ves �n both worlds. They talk both languages and that's what we need.

It's gonna take a sh�ft �n how we v�ew d�sab�l�ty, �n how we tra�n �nd�v�duals, �n how we take care of people. It's compl�cated, but we have to start th�nk�ng about �t.

L�sa Meeks:                 

Recently, you've been do�ng some work on why more people w�th d�sab�l�t�es are not go�ng �nto b�omed�cal sc�ences and look�ng at �t from a d�vers�ty perspect�ve of, you know, �f
we all agree and we have that d�vers�ty adds to our knowledge, �t makes a r�cher env�ronment, �t �nforms healthcare �n a mean�ngful way, then we need to be look�ng at how we
�nclude d�sab�l�ty. So where do you want your work to lead? And �n f�ve years, what does th�s look l�ke?

Bonn�e Swenor:           

To �ncrease the �nclus�on of researchers and cl�n�c�ans w�th d�sab�l�t�es that we have to address the barr�ers for sure. And they're var�ed. My work really has focused on the s�de of
once tra�n�ng has completed, and I th�nk those barr�ers are d�fferent perhaps than when you're �n tra�n�ng, be�ng someone that's been �n both places w�th a d�sab�l�ty. So when I
became a faculty member, some of the barr�ers were honestly unexpected. I just d�dn't have a peer, wh�ch �s a barr�er �n and of �tself, w�th a d�sab�l�ty to connect w�th. And I th�nk
that �s a problem, r�ght? It, th�s un�que exper�ence of be�ng a sc�ent�st or a cl�n�c�an w�th a d�sab�l�ty, you need to have someone else to go to for adv�ce and counsel on th�s
process. And hav�ng someone else l�ke you e�ther w�th a d�sab�l�ty or w�th the same d�sab�l�ty �s cr�t�cal.

I'm lucky enough that I have found that network at th�s po�nt �n my career, wh�ch has been �nvaluable to me. That's �mportant. Mentorsh�p just �n general, surround�ng yourself
w�th people who are support�ve of you and understand your d�sab�l�ty has been cr�t�cal and has been cr�t�cal to me. You know, I am very pr�v�leged �n that I have a v�s�on
�mpa�rment and I'm �n an ophthalmology department. I am not that strange �n my department because I represent the pat�ents that walk �n W�lmer all day, every day. I recogn�ze, I
am very pr�v�leged �n that perspect�ve as compared to other �nd�v�duals w�th d�sab�l�t�es �n other departments who maybe the�r department may or may not understand that
d�sab�l�ty. So I th�nk the mentorsh�p component �s huge. There's other �ssues about accommodat�ons that can be problemat�c for �nd�v�duals try�ng to make sc�ence and cl�n�cal
careers. And some of that comes from money. And the way that we pay for accommodat�ons, largely academ�c �nst�tut�ons, �s not always �deal. For example, �n most �nst�tut�ons
the cost of a d�sab�l�ty accommodat�on �s f�ltered down to the h�r�ng un�t. And the problem w�th that �s that can create not only a power �mbalance between you and your
department. But �t's also not �n l�ne w�th the way the ADA pol�cy �s wr�tten, wh�ch �nd�cates that cons�derat�on for f�nanc�al hardsh�p should be determ�ned based on the ent�re
�nst�tute or ent�t�es f�nanc�al budget, not the h�r�ng un�t. So when an accommodat�on comes from a departmental budget or a h�r�ng un�t’s budget, �t �s not exactly �n l�ne w�th how
the sp�r�t of the ADA was wr�tten. And that can lead to pract�ces, our l�m�tat�ons �n the h�r�ng and retent�on of persons w�th d�sab�l�ty that may not be �deal.

There's other �ssues that are perhaps more nuanced but are certa�nly compl�cated, wh�ch �s how do you start a career �n sc�ence and med�c�ne w�th a d�sab�l�ty? There's metr�cs
that we use for promot�on and success. Th�ngs l�ke gett�ng grant fund�ng, go�ng to conferences, gett�ng �nv�ted talks, be�ng v�ewed as capable and able by your colleagues
around the world who may have var�ed v�ews of d�sab�l�ty. That's cr�t�cal to how we have structured th�s system. And depend�ng on �f your d�sab�l�ty �s v�s�ble or not or what your
d�sab�l�ty �s, there can be real challenges to that that are dr�ven by st�gma. And how do you overcome those th�ngs? How do you get the extra funds to manage an



accommodat�on at a sc�ent�f�c conference that's not at your �nst�tut�on? Apply�ng for a grant �n and of �tself may be a challenge for certa�n �nd�v�duals.And �f that's a marker of
career success, you may be at a d�sadvantage.

There's also certa�n pol�c�es w�th�n federal fund�ng l�ke the NIH and NSF, that may not be �deal for persons w�th d�sab�l�t�es. So for example, the NIH has a supplement that �s
geared towards support�ng researchers w�th d�sab�l�t�es, but �t only supports pr�nc�pal �nvest�gators on R mechan�sms. And unfortunately �t does not �nclude �nd�v�duals on K
awards. So �t leaves �nd�v�duals at early stages of the�r career who may really need and benef�t from that d�sab�l�ty supplement at a loss. They are not el�g�ble. So there are
barr�ers to develop�ng and launch�ng and ma�nta�n�ng a career w�th d�sab�l�t�es that I th�nk we are not talk�ng enough about.

L�sa Meeks:                 

You've recently taken th�s pass�on for d�sab�l�ty �nclus�on and started to marry �t to some scholarsh�p. And you were talk�ng about some of the barr�ers that you've �dent�f�ed and
now you're do�ng some analys�s on the barr�ers. You've had a couple of publ�cat�ons on th�s top�c. Can you share that w�th our aud�ence?

Bonn�e Swenor:                       

Yes, so you and I, Dr. Meeks and I have recently publ�shed a few papers on th�s top�c. One paper �n the New England Journal of Med�c�ne publ�sh�ng about really a roadmap of
how you can enhance �nclus�on of faculty members, researchers and cl�n�c�ans w�th d�sab�l�t�es. It became qu�te obv�ous through my personal struggle and my �nvest�gat�on of
how to bu�ld my own career that th�s was m�ss�ng. And when I reached out to you, you echoed that. And so we are try�ng to f�ll that vo�d. I also recently wrote a p�ece of my m�nd
art�cle �n JAMA shar�ng my story and some of the struggles I've had. And �t took me a long t�me to wr�te that art�cle qu�te honestly. And �t took a lot of people, you �ncluded, to
push me to subm�tt�ng �t. And we have a few other projects �n the works, d�gg�ng deeper �nto the barr�ers and try�ng to f�gure out how we can start to address some of these
barr�ers for faculty members at the faculty level, for sc�ent�sts and cl�n�c�ans. Really aga�n focused on how we can enhance �nclus�on once you get beyond tra�n�ng and the value
of that be�ng that �nd�v�duals who are at the faculty level are really cr�t�cal to th�s whole l�fe cycle of the value of d�sab�l�ty �n sc�ence and med�c�ne. W�thout �nd�v�duals at the
faculty level, we're never go�ng to see the full potent�al of tra�n�ng �nd�v�duals w�th d�sab�l�t�es. We need those faculty members to mentor the tra�nees w�th d�sab�l�t�es. So we've
got to work on both ends. If we really want to create th�s �ntegrat�ve hol�st�c approach to tak�ng care of pat�ents w�th d�sab�l�t�es, then we've got to have cl�n�c�ans and researchers
w�th d�sab�l�t�es dr�v�ng that and part�c�pat�ng �n those efforts.

L�sa Meeks:                 

What do you say to someone who e�ther �s �n the p�pel�ne or th�nk�ng about enter�ng the p�pel�ne that has a v�sual d�sab�l�ty?

Bonn�e Swenor:           

Well, the f�rst th�ng I would say �s keep go�ng. We need you please. Reach out to someone who �s a sc�ent�st or a cl�n�c�an or someone that you can �dent�fy mean�ngfully who �s
�n the f�eld of your �nterest or �n an area or as a sc�ent�st or a cl�n�c�an �n general who has a d�sab�l�ty or the type of d�sab�l�ty you �dent�fy w�th that �s cr�t�cal. You need to be able to
understand that th�s �s poss�ble and to have someone who w�ll help you through some of these challenges. So that's so �mportant. I th�nk the other th�ng to know �s you've gotta
be ready for the hard work cause he got to work a l�ttle b�t harder and that's the real�ty. You've got to work harder. You w�ll get quest�oned, you w�ll get challenged.

I th�nk for me, what's been a journey, and I have to rem�nd myself of �t constantly but �s helpful, �s to always understand why my perspect�ve �s valuable and understand�ng that I
could have an �mpact. So my v�s�on �mpa�rment �s a challenge and �s very hard for sure. But �t also g�ves me a perspect�ve that g�ves an opportun�ty. And I feel l�ke that's my role
and that's my job, �s to use that challeng�ng s�tuat�on to make th�ngs better for others. That's why I do th�s. And I th�nk f�gur�ng out what �s mean�ngful to you w�th your own un�que
perspect�ve �s cr�t�cal. And qu�te honestly, that's not spec�f�c to d�sab�l�ty. That's someth�ng we all have to do. But as a person w�th a d�sab�l�ty, I th�nk that's just even more
�mportant.



L�sa Meeks:                 

I th�nk �t's �mportant, absolutely to f�nd mentors that have a concordant d�sab�l�ty and exper�ences. That's the type of �nformat�on you can only get from a person who's l�ved that
exper�ence. But I also want to underscore the �mportance of mentorsh�p and commun�ty per�od. And you know, last n�ght after d�nner we came back, we were hav�ng th�s
conversat�on about the f�rst ema�l that was sent. And I thought about �t a lot th�s morn�ng, August 7th, 2018, sh�fted my l�fe �n a beaut�ful way when you reached out. And the work
that we've done s�nce then has been so mean�ngful. And the work that we w�ll do w�ll be equally mean�ngful. But when you f�nd your people and they get �t.

Bonn�e Swenor:           

Yeah.

L�sa Meeks:                 

And they have the same goal...

Bonn�e Swenor:           

It’s so �mportant.

L�sa Meeks:                 

It's mag�cal.

Bonn�e Swenor:           

It’s so �mportant.

L�sa Meeks:                 

And I th�nk not just for us, but for people out there �n any profess�on, you know, f�nd�ng your people just �n l�fe, f�nd�ng your people �s super �mportant.

L�sa Meeks:                 

And I want to encourage the l�steners to try to f�nd, you know, that sense of commun�ty. And one of the mechan�sms for do�ng that that we started a few years ago was the
Hashtag #docsw�thd�sab�l�t�es. It really �s a hashtag about the whole commun�ty, whether �t's nurses, dent�sts, ots, pts, PhDs. It's really about br�ng�ng a commun�ty together that
are all �nvolved �n med�c�ne. So I encourage the l�stener to connect w�th that on Tw�tter. And then you have a Tw�tter handle. Do you know what �t �s?

L�sa Meeks:                             

Okay. I don't know what m�ne �s. It’s l�ke, do you? I know, I’m l�ke what’s my ema�l?

Bonn�e Swenor:                       



@Bonn�eSwenorPhD.

L�sa Meeks:                             

@Bonn�eSwenorPhD. The new way to get �n touch w�th people �s Tw�tter, so I encourage �nd�v�duals to reach out and �f you don't hear back the f�rst t�me, try, try aga�n.

Bonn�e Swenor:           

Be pers�stent.

L�sa Meeks:                 

And you know, ma�nta�n your pass�on and I th�nk and your perspect�ve. So the three p's: be pers�stent, be pass�onate and ma�nta�n perspect�ve because there are go�ng to be
good days and bad days. And that's so true for any researcher. But I th�nk espec�ally true when you layer on the potent�al b�as that's �nherent �n the �dent�ty of be�ng a person w�th
a d�sab�l�ty.

Bonn�e Swenor:           

Absolutely.

L�sa Meeks:                             

So I have to get on a b�g jet plane and go back to Ann Arbor, but thank you so much for your t�me and �t's always great to be �n Balt�more w�th you and your team, who are
amaz�ng. You guys are do�ng great th�ngs, and Bonn�e, you are go�ng to change the world for the better. And I'm so glad that you're do�ng th�s work.

Bonn�e Swenor:

Thank you.

Kate Panzer:

Thank you for jo�n�ng us for today’s ep�sode of DocsW�thD�sab�l�t�es. On our next ep�sode, we chat w�th Sarah Sternl�eb, a res�dent phys�c�an who has found peace and a
renewed pass�on as part of her journey through med�c�ne.

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 noncommer�cal, nonder�vat�ve l�cense. Th�s podcast
was produced by L�sa Meeks and Kate Panzer.

 

*Th�s podcast was created us�ng excerpts from the actual �nterv�ew and �s representat�ve of the ent�re conversat�on. Interv�ewees are g�ven the transcr�pt pr�or to a�r�ng. Some
ed�ts may reflect grammat�cal and syntax adjustments for transcr�pt�on purposes only.


