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Dr. Cher� Blauwet

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 Docs w�th D�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.

 

[INTRODUCTION]

 

Kate Panzer: 

Welcome to the DocsW�thD�sab�l�t�es podcast. My name �s Kate Panzer, and I am an MD�sab�l�ty research ass�stant at the Un�vers�ty of M�ch�gan Med�cal School. Today, we have
the pr�v�lege of speak�ng w�th Dr. Cher� Blauwet, a leader both �n the hosp�tal and on the track. Wh�le pursu�ng an �ncred�bly successful career �n wheelcha�r rac�ng at the
paralymp�c level, Dr. Blauwet was also tra�n�ng to be a med�cal doctor. L�sten or read along as Dr. L�sa Meeks narrates our d�scuss�on w�th Dr. Blauwet about her exper�ence w�th
pat�ent perspect�ves, potent�al barr�ers �n med�cal educat�on, and how d�sab�l�ty �s a strength �n med�c�ne.

 

Cher� Blauwet: 

My name �s Dr. Cher� Blauwet. I'm an ass�stant professor of Phys�cal Med�c�ne and Rehab�l�tat�on at Harvard med�cal school. And my hosp�tal aff�l�at�ons are Spald�ng Rehab
hosp�tal and the Br�gham and Women's hosp�tal. My day to day pract�ce �s focused on Sports Med�c�ne, and my research and adm�n�strat�ve work pr�mar�ly focus on �njury and
�llness prevent�on �n athletes w�th d�sab�l�t�es.

 

L�sa Meeks:

Dr. Blauwet may seem l�ke a typ�cal academ�c phys�c�an, �f you don’t know her story, but she �s anyth�ng but ‘typ�cal.’ In her New York T�mes commentary, “I Use a Wheelcha�r.
And Yes, I’m Your Doctor,” Dr. Blauwet challenges readers to recons�der the�r constructs of a phys�c�an. Those readers left comments, and some were surpr�s�ng to me, but not
to Dr. Blauwet.

 



[NYT ARTICLE REACTION]

 

Cher� Blauwet:

On the whole, I actually wasn't very surpr�sed. I th�nk that the comments from the general publ�c d�d somewhat m�rror what I see �n cl�n�c. It's a very typ�cal pat�ent doctor
�nteract�on. We're able to focus on the substance, really talk about what the�r concern �s, move through our h�story, phys�cal exam and def�ne a plan and we all go about our day
and then don't th�nk much of �t. That sa�d, there's certa�nly a subset of �nd�v�duals who, as I descr�bed �n the art�cle, st�ll react d�fferently. Often �t's w�th surpr�se �n a pos�t�ve way
where�n they d�dn't expect the�r doctor to be a wheelcha�r user, but �t doesn't seem to bother them. And �n fact, they're more �ntr�gued or cur�ous than anyth�ng else.

 

L�sa Meeks:

Some comments were pos�t�ve, but there was also another set of comments that reflected some of the �nherent b�ases �n our soc�ety.

 

Cher� Blauwet: 

And then there �s a subset of people, �n my exper�ence �t �s a narrow subset, but def�n�tely one that ex�sts, of people who are cur�ous but also a b�t concerned and may have
some skept�c�sm regard�ng whether someone who's a wheelcha�r user w�ll be able to prov�de competent care to them, whether �t's from the standpo�nt of the phys�cal aspects of
the �nteract�on, �.e. th�ngs l�ke the phys�cal exam, or potent�ally some �nherent b�as or concerns �n the�r m�nd regard�ng whether the phys�cal d�sab�l�ty �s l�nked w�th �ntellectual
d�sab�l�ty.

 

L�sa Meeks:

On the other hand, Dr. Blauwet h�ghl�ghted that, “Many people reacted �n a w�ldly pos�t�ve way to the p�ece w�th comments about how they felt someth�ng l�ke th�s was long
overdue.”

 

Cher� Blauwet: 

They were so glad we're talk�ng about �t and gett�ng �t out there and that a phys�c�an w�th a d�sab�l�ty l�kely has he�ghtened empathy and that they would want to have a phys�c�an
w�th a d�sab�l�ty.

 

L�sa Meeks:



She says that others just seemed “cur�ous,” but some showed” b�as and skept�c�sm.”

 

Cher� Blauwet:  

Unfortunately, certa�nly a subset of comments that d�d d�splay that b�as and skept�c�sm. Comments l�ke, “Well, I'm sorry, but I would never want someone w�th a d�sab�l�ty
operat�ng on me,” or, “It doesn't matter how you sp�n �t. I st�ll wouldn't want a doctor w�th a d�sab�l�ty.” That k�nd of th�ng. Although I f�nd �t somewhat d�sappo�nt�ng that that po�nt
of v�ew �s st�ll out there.

 

L�sa Meeks:

Wh�ch br�ngs us to our shared work -- a collect�ve des�re of phys�c�ans w�th and w�thout d�sab�l�t�es to work together to change the culture of med�c�ne. Wh�le she says she
“doesn’t take �t personally,” these att�tudes do reflect our culture as addressed by Dr. Blauwet.

 

Cher� Blauwet: 

Cultural change �s a decades long process and we’re certa�nly far beyond where we were several decades ago. But there's st�ll a lot of work to do to reduce our overall soc�etal
st�gma and b�as that's out there.

 

L�sa Meeks:

When you are the f�rst person w�th a d�sab�l�ty at your �nst�tut�on, you have the honor and somet�mes �t feels l�ke the �mmense respons�b�l�ty to “get �t r�ght.” I asked Dr. Blauwet
what �t meant to her to be the f�rst person �n her program w�th a d�sab�l�ty.

 

Cher� Blauwet:

For anyone who �s a f�rst, whether �t's �n med�c�ne or another career, there are a lot of opportun�t�es that come w�th that and also some challenges. For me, be�ng the f�rst at
Stanford was someth�ng that I was very proud of and �t was someth�ng that exc�ted me because I knew that �t was a prest�g�ous med�cal school and �t felt really good to have
broken that barr�er and to be there as someone w�th a v�s�ble d�sab�l�ty that could be recogn�zed for that un�que aspect. I really d�d f�nd all of that exc�t�ng. 

Along the way, and part�cularly now �n h�nds�ght, I also real�ze that that d�d br�ng many aspects of challenge and that be�ng a f�rst certa�nly carr�es w�th �t a burden to always be
th�nk�ng about how to troubleshoot the env�ronment. Always th�nk�ng about what comes next �n terms of coursework or rotat�ons and what env�ronmental barr�ers or other types
of barr�ers you m�ght encounter and how to be sort of on top of �t and proact�ve about how to ensure that th�ngs would go well.



 

L�sa Meeks:

Dr. Blauwet reports hav�ng a very good exper�ence be�ng the f�rst med�cal student w�th a phys�cal d�sab�l�ty at Stanford. The faculty and leaders who were open to do�ng th�ngs
d�fferently.

 

Cher� Blauwet:

You know, �n my exper�ence, the school was very, very w�ll�ng to work w�th me, and they were very proact�ve as well, but �t certa�nly took extra work and we had to be really
th�nk�ng and metaphor�cally on our feet throughout the exper�ence to make sure that we weren't m�ss�ng th�ngs or that we d�dn't get beh�nd �n plann�ng such that that would then
lead to a negat�ve exper�ence or me not be�ng prepared for a cl�n�cal rotat�on.

 

L�sa Meeks:

Upon reflect�on, Dr. Blauwet also understands how “be�ng f�rst can be a bless�ng and carry a heavy burden.”

 

Cher� Blauwet:

Now that I'm a faculty member and th�nk�ng back about that exper�ence, you know, I real�ze that �t certa�nly was an honor to be there as a f�rst student w�th a d�sab�l�ty and
certa�nly a huge opportun�ty, but �t also was qu�te stressful frankly. And def�n�tely put a lot on my shoulders as someone who �s of course just try�ng to nav�gate a challeng�ng
med�cal school env�ronment.

 

L�sa Meeks: 

Dr. Blauwet recogn�zes that not everyone would embrace be�ng “the f�rst.”

 

Cher� Blauwet:

And when I th�nk about then the generat�ons that came after me, �t does make me real�ze that that type of challenge �s not someth�ng that we should expect people to enter �nto
w�ll�ngly.  For certa�n people, �t really su�ts the�r personal�ty, but you shouldn't have to s�gn up for that �n order to be a good doctor or to go through your med�cal tra�n�ng
competently and to come out on the other s�de hav�ng been academ�cally successful and ready to do your job. It's exc�t�ng, but �t does come w�th a burden that we have to
understand �s not go�ng to su�t everyone or someth�ng that everyone even wants to exper�ence.



 

L�sa Meeks:

People make good appl�cants to med�cal school for a number of reasons. As d�scussed �n her �ntroduct�on, Dr. Blauwet was, and cont�nues to be, an olymp�c level athlete. So I
asked, d�d she th�nk her athlet�c background contr�buted to the pos�t�v�ty she rece�ved from the �nst�tut�on and whether or not her exper�ence as an athlete contr�buted to her
ab�l�ty to th�nk outs�de the box.

 

Cher� Blauwet:

Part�c�pat�ng �n sports had g�ven me the opportun�ty from a very early stage to start be�ng �n d�fferent env�ronments as�de from my home env�ronment. I knew that there may be
obstacles that had to be dealt w�th �n real t�me and requ�r�ng that creat�v�ty of thought and mental flex�b�l�ty to f�gure out how to make �t work. I was a wheelcha�r user, but because
of my athlet�c background, �t sort of placed upon me th�s �dent�ty of someone who was capable and phys�cally able to nav�gate d�fferent env�ronments.

And then also just the natural prof�le of success that comes w�th someone who has been �nvolved �n sport and ach�eved success �n a realm outs�de of med�c�ne. And I don't take
that for granted. You know, when I was go�ng through the adm�ss�ons process and even early �n med�cal school, I was also very act�ve �n sport. And at the t�me, I really was not
th�nk�ng about the fact that the two were n�cely doveta�l�ng to reduce the b�as that people may have had towards me as someone w�th a d�sab�l�ty, and also l�kely g�v�ng me a l�ttle
b�t of boost �n terms of conf�dence and feel�ng l�ke I def�n�tely could conquer a med�cal school env�ronment. But now look�ng back, I'm sure that that was the case and that my
athlet�c �dent�ty was certa�nly sort of help�ng dr�ve th�ngs �n terms of success �n med�cal school. And I don't take that for granted. I feel very fortunate that I had that opportun�ty.

I do th�nk that that had a strong role �n me be�ng accepted there and �n them be�ng w�ll�ng to sort of take that leap from the�r perspect�ve to adm�tt�ng someone who �s a
wheelcha�r user for the f�rst t�me. But that goes back to the po�nt that we made earl�er about that feel�ng of hav�ng to overach�eve. Although �t was helpful for me, you know, we
should never assume that someone that comes down the road as a wheelcha�r user or w�th a d�fferent type of d�sab�l�ty, one or two years later, would have to have an athlet�c
�dent�ty �n order to be successful because certa�nly that's not the case. So I th�nk �t was helpful to me, but I do real�ze that there was also a r�sk of �t perpetuat�ng that requ�rement
for overach�evement that can be problemat�c.

 

L�sa Meeks:

We sw�tched our conversat�on to the �mportant role played by the d�sab�l�ty resource profess�onal, who helps students nav�gate the mult�-layered and nuanced env�ronment that
�s med�cal school. From Dr. Blauwet’s perspect�ve, hav�ng an �nd�v�dual l�ke th�s on board could be really helpful to the student.

 

Cher� Blauwet: 

At Stanford, when I was look�ng towards my upcom�ng rotat�on �n general surgery... And I say th�s from a pr�mar�ly pos�t�ve lens, but I remember many meet�ngs w�th many
d�fferent �nd�v�duals about how we could fac�l�tate that rotat�on and really hav�ng to bra�nstorm collect�vely about what were the opt�ons for accommodat�ons. And how aggress�ve
d�d we want to be �n enabl�ng me to be r�ght there by the operat�ng room table versus be�ng a l�ttle b�t further back or do�ng pr�mar�ly an observat�onal type of rotat�on and hav�ng



to really learn ourselves along the way. And I th�nk that as schools are br�ng�ng on board profess�onals who can really be the po�nt on that, �t def�n�tely reduces the barr�er on
students, where then they would feel l�ke they have to collect all that �nformat�on on the�r own and really we�gh the pros and cons and make all these dec�s�ons �ndependently,
wh�ch �s qu�te a burden really.

 

[ENTRY INTO MEDICAL SCHOOL]

 

L�sa Meeks:

We took an opportun�ty to step back �n our conversat�on and look at d�sab�l�ty �nclus�on from a broader lens. I asked Dr. Blauwet to reflect on her thoughts now that she’s a faculty
member, w�th regard to the barr�ers �nherent �n med�cal school for students w�th d�sab�l�t�es.

 

Cher� Blauwet:

In my exper�ence now hav�ng progressed through med�cal school and res�dency and fellowsh�p and now hav�ng the lens of be�ng an act�ve faculty member, when I th�nk back
about my exper�ence and compare �t certa�nly to the exper�ence of many of my peers who are also phys�c�ans w�th d�sab�l�t�es, �t becomes pretty apparent that the pr�mary barr�er
to entry �s really that f�rst jump from undergrad to med�cal school where we run �nto so many of these challenges related to hav�ng to really prove competence and grapple w�th
�ssues l�ke how much to d�sclose �n the personal statement or �n the �nterv�ew process, you know, how to deal w�th a strong appl�cat�on where�n then you don't get many
�nterv�ews or call backs and wonder�ng whether that's due to your d�sab�l�ty or other def�c�ts �n your overall appl�cat�on.

And I th�nk that that barr�er to entry �s so h�gh at that part�cular phase that that's where unfortunately we lose so many talented learners who would make fantast�c phys�c�ans. But
those barr�ers seem just a l�ttle b�t too h�gh that they dec�de to go a d�fferent d�rect�on w�th the�r career or somehow d�ssuaded from apply�ng. And I th�nk that attr�t�on �s someth�ng
that's really, really concern�ng. Certa�nly that theme cont�nues through each step when you then go from med�cal school to res�dency and res�dency to fellowsh�p and fellowsh�p
to be�ng a faculty member and tra�n�ng to pr�vate pract�ce for example. But I th�nk �t �s h�ghest at the med school adm�ss�ons level. Once we then br�dge �nto that next jump from
med�cal school to res�dency or res�dency to fellowsh�p, at least then people have had the opportun�ty to g�ve themselves a l�ttle b�t of a track record of success and create some
relat�onsh�ps that then help lead to th�ngs l�ke really pos�t�ve letters of recommendat�on and other ways �n wh�ch they can prove that they're ready for acceptance �nto a spec�f�c
res�dency.

Med�c�ne �s such a long trajectory and the tra�n�ng comes �n these phases and �t leads to th�s perpetual anx�ety around the next phase. And a lot of the same concerns do pop up
along the way, unt�l you f�nally get where you're landed. And once you're there, I th�nk by far and away, people are successful because you learn your env�ronment and you learn
your tr�cks of the trade and what accommodat�ons work for you. But these barr�ers along the way at each step can be a part�cular challenge.

 

L�sa Meeks:



As w�th all �nterv�ewees, we asked Dr. Blautwet what adv�ce she would have for our learners, or those hop�ng to enter med�cal school, espec�ally around d�sclosure of d�sab�l�ty --
one of the b�ggest quest�ons we are asked by our aud�ence.

 

Cher� Blauwet:

You know, �t �s hard for students to f�nd formal adv�ce on th�s top�c and �t can be a real challenge and not everybody w�ll prov�de the same feedback. So there's certa�nly var�able
op�n�ons regard�ng how much to d�sclose and how to do �t. And certa�nly there's not a one s�ze f�ts all approach. When I get th�s quest�on, I usually try to arrange even �f just a
br�ef conversat�on w�th the student to talk a l�ttle b�t about what do they see as be�ng the�r pr�mary p�tch for the�r adm�ss�ons portfol�o.

You know, med�cal school �s compet�t�ve and part�cularly for someone who's h�ghly qual�f�ed, who's been very successful �n undergrad, there should be a lot to talk about and I
always recommend try�ng to pull �t together to create a story because the adm�ss�ons comm�ttee �s go�ng to remember you as an appl�cant better when they really understand
your p�tch and understand what your story �s and your v�s�on for your career. L�ke where do you feel l�ke your strongest assets are? Then we th�nk about �s there a way �n wh�ch
even a br�ef ment�on of your d�sab�l�ty can be sort of woven �n to make �t apparent that yes, th�s �s a part of who you are and a part of your l�fe exper�ence but not necessar�ly
mak�ng �t the focus.

Unless, there are certa�nly some learners who have spent a lot of t�me th�nk�ng about d�sab�l�ty or potent�ally be�ng �nvolved �n advocacy or other elements of be�ng �nvolved �n
the d�sab�l�ty commun�ty through the�r undergrad exper�ence that's �mportant to them. And �f that's been a b�g part of your undergrad exper�ence, then I th�nk �t may make sense
to br�ng �t �n because �t really �s a part of who you are and how you're mak�ng that p�tch �n and of �tself. But aga�n, caveat, �t's really an �nd�v�dual th�ng.

 

[THE STRENGTHS OF DISABILITY IN MEDICINE]

 

L�sa Meeks: 

As a person w�th a d�sab�l�ty, an advocate and a researcher, Dr. Blauwet �s �n a un�que pos�t�on to speak about the strengths of be�ng a phys�c�an w�th a d�sab�l�ty. So I asked, how
do you th�nk your d�sab�l�ty makes you a good phys�c�an? What are the elements that add to the r�chness of your pract�ce?

 

Cher� Blauwet:

Overall I th�nk that be�ng a person w�th a d�sab�l�ty certa�nly makes me a better phys�c�an. F�rst and foremost, I th�nk that honestly �t g�ves me a more �nformed, and I would say
more mature lens towards what �t's l�ke to be a human be�ng who may be somehow try�ng to work through a challenge w�th the�r health that  may be temporary or may be more
long term. But that lens of what �t's l�ke to sort of grapple w�th, I guess you could say �mperfect�on of the human body. And I th�nk that, part�cularly for young phys�c�ans who are
newer to pract�ce, there's a tendency to overreact to that �mperfect�on or to th�nk that we have to f�x everyth�ng back to �ts state of perfect. 



Where�n, you know, �n real�ty the human cond�t�on �s very �mperfect on the whole. And so I th�nk �t takes a mature lens to understand that and to then be able to work w�th the
pat�ent to really l�sten to them and to hear what are they struggl�ng w�th and what are the�r goals to get back to health, and that’s go�ng to be d�fferent for every person and for
every pat�ent. And I do th�nk �t takes a certa�n matur�ty of perspect�ve that all people w�th d�sab�l�t�es are more l�kely to have. I feel fortunate and �n some ways qu�te proud to be
pract�c�ng med�c�ne now �n 2020 where th�s whole concept of d�sab�l�ty as a component of d�vers�ty �n med�c�ne �s really grow�ng and people are becom�ng more aware of �t.

It's just a really exc�t�ng t�me to be, I would say, part of th�s movement. My exper�ence and even ab�l�ty to speak on these top�cs and to be �nvolved �n the conversat�ons �s
d�fferent now and someth�ng that I'm qu�te proud of.

 

L�sa Meeks:

It’s an exc�t�ng t�me for d�sab�l�ty �nclus�on. As we look ahead to celebrat�ng the 30th ann�versary of the Amer�cans w�th D�sab�l�t�es Act (ADA), we are also plann�ng for broader,
�nternat�onal efforts towards d�sab�l�ty �nclus�on. These events w�ll work toward the development of standards for the pract�ce of �nclus�on wh�le also educat�ng health sc�ence
adm�n�strators about the benef�ts of d�sab�l�ty as a funct�on of d�vers�ty. So we encourage you to cont�nue you, the l�steners, to cont�nue to follow along, v�a the podcast, tw�tter or
our webs�te. Our #DocsW�thD�sab�l�t�es efforts are far reach�ng, and we �nv�te you to jo�n us on th�s m�ss�on to move the needle towards better �nclus�on.

 

Kate Panzer:

The DocsW�thD�sab�l�t�es team would l�ke to thank Dr. Blauwet for her valuable t�me and �ns�ght as she cont�nues to advocate for the d�sab�l�ty commun�ty �n med�c�ne. We hope
you jo�n us next t�me as we meet w�th Molly Fausone to d�scuss her exper�ences as a current med�cal student.

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, 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.


