
Descr�pt�on: In th�s ep�sode, Dr. Meeks speaks w�th Dr. Chr�s Sterwald, ch�ef psych�atry res�dent at the Un�vers�ty of Texas Southwestern about nav�gat�ng med�cal tra�n�ng w�th a
phys�cal d�sab�l�ty and creat�ng d�verse commun�t�es �n med�c�ne-- �nclud�ng d�sab�l�ty.

Guest: Dr. Chr�stopher Sterwald, Ch�ef Psych�atry Res�dent, UT Southwestern

L�sa Meeks, Introduct�on �ntro:

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.

Sof�a Schlozman:

Hello everyone!  Welcome back to the Docs w�th D�sab�l�t�es podcast.  

My name �s Sof�a Schlozman, one of the show’s producers, and today I have the honor of �ntroduc�ng Dr. Chr�s Sterwald, a current psych�atry res�dent at the Un�vers�ty of Texas
Southwestern.  As you’ll soon hear, Dr. Sterwald had a un�quely pos�t�ve exper�ence nav�gat�ng med�cal school and res�dency w�th a d�sab�l�ty.

In th�s ep�sode, he and Dr. Meeks d�scuss h�s exper�ences, the support prov�ded by h�s �nst�tut�ons that enabled h�m to succeed, and the �mportance of �nclud�ng d�verse
populat�ons �n med�c�ne.

Dr. Sterwald, could you please �ntroduce yourself?

Chr�s Sterwarld:
My name's Chr�s Sterwald. I'm ch�ef psych�atry res�dent at Un�vers�ty of Texas Southwestern. Before that I went to un�vers�ty of M�am� for undergrad and Duke for med�cal school.
So I've k�nd of been all over the place and I'm or�g�nally from W�scons�n.

When I was two years old, I was �n a car acc�dent, susta�ned a head trauma, and that resulted �n me hav�ng a r�ght hem�pares�s affect�ng mostly my arm, but also my leg to an
extent.

Bas�cally my d�sab�l�ty �s weakness, not paralys�s of my r�ght s�de. And �t goes out d�stally so the farther you get down my shoulder, the weaker �t �s. I can move my shoulder
almost l�ke pretty much full range of mot�on. My elbow jo�nts are a l�ttle b�t weaker. My wr�st �s pretty much �mmob�le and my f�ngers are very d�ff�cult to move. My leg �s not as
affected, espec�ally at my th�gh and knee, but I really can't flex or extend my ankle that much.

It's been someth�ng I've been deal�ng w�th bas�cally my ent�re l�fe. Everyth�ng I've learned to do ever, bas�cally I've, I've learned to do w�th a d�sab�l�ty--- I don’t know what �t would
be l�ke to not have �t.

Grow�ng up, my educat�on, go�ng through school, go�ng through med school, go�ng through res�dency, that's all been k�nd of par for the course. It's, �t's been me work�ng around
th�ngs, work�ng w�th my d�sab�l�ty, just, just how I have always done everyth�ng.



I'm fortunate that psych�atry, wh�ch �s the med�cal spec�alty that I've really always been �nterested �n, that's what I wanted to go to med�cal school for �n the f�rst place, �s not a
d�sc�pl�ne that really requ�res much of you except your, your vo�ce and your bra�n. But certa�nly,  dur�ng med�cal educat�on, I d�d have to f�gure some th�ngs out w�th my d�sab�l�ty.

L�sa Meeks:
I love how you say, you know, I've had th�s my whole l�fe. It's not really a barr�er because the way that you nav�gate or develop your competenc�es �n the world, the way you
learn, how to do everyth�ng, part of that �s hav�ng your d�sab�l�ty. And one of the th�ngs that I don't th�nk we do a good enough job �n med�cal educat�on �s recogn�z�ng that the
learner w�th a d�sab�l�ty, espec�ally those learners who have had d�sab�l�t�es the�r ent�re l�ves, they probably know more than we do about how to approach a spec�f�c task or how
to learn a spec�f�c task.

We need to, to tra�n the d�sab�l�ty resource prov�ders to ask quest�ons about, you know, how, how do you dr�ve your car? How do you l�sten to mus�c? How do you engage w�th
other th�ngs? Do you play v�deo games? You know, how, how do you go about do�ng that and do d�fferent quest�ons to try to get at the potent�al for how we could approach a
spec�f�c procedure or competency �n med�cal school?

Chr�s Sterwald:
That's a good po�nt because I th�nk w�thout hav�ng done �t, �t's, �t's k�nd of hard to �mag�ne somet�mes. even for me, um, �t's hard to art�culate the process w�th wh�ch I m�ght do
someth�ng.

Sof�a Schlozman:
Dr. Meeks and Dr. Sterwald moved to a d�scuss�on about Dr. Sterwald exper�ence �n med�cal educat�on: from nav�gat�ng techn�cal standards, to request�ng and rece�v�ng
accommodat�ons, to a connect�on w�th a prev�ous student w�th a d�sab�l�ty from h�s �nst�tut�on and how that may have �mpacted the schools approach to �nclus�on.

L�sa Meeks:
I’m go�ng to go stra�ght to the b�g elephant, that's always �n the med�cal school d�sab�l�ty room, �f you w�ll. And that �s the techn�cal standards. And for so many students, the
techn�cal standards are k�nd of touted as the largest barr�er to �nclus�on and med�cal educat�on. And th�s �s often �dent�f�ed or def�ned as a barr�er because of some of the motor
sk�lls or sensory sk�lls that are sa�d to be absolutely necessary �n the context of gett�ng a med�cal educat�on. And so one of those, just as an example for the aud�ence, one of
those m�ght be the ab�l�ty to, uh, stand all day long, you know, and, and long surger�es or the ab�l�ty to, hear. When you were apply�ng to med school, d�d you take spec�al note of
the techn�cal standards? Was that someth�ng that you were concerned about?  
Chr�s Sterwald:
It's hard to look back w�th probably Rose-colored glasses to some extent, but, I d�d look at that for each program and take note of how spec�f�c or how general they were, um,
and k�nd of th�nk about them.

It d�dn't really �nform where I appl�ed or, you know, whether I would apply to a part�cular program, but �t was someth�ng I looked at and took note of �n case �t came up dur�ng an
�nterv�ew or someth�ng l�ke that.

L�sa Meeks:
D�d �t ever come up?

Chr�s Sterwald:
I th�nk maybe only once. �f my d�sab�l�ty came up dur�ng �nterv�ews, �t was usually, I mean, I wrote about �t �n my personal statement. It was usually �n the context of, you know,
someth�ng pos�t�ve. L�ke I had overcome someth�ng or, or would understand someth�ng more about what certa�n pat�ents go through or someth�ng �t wasn't usually looked as l�ke,
okay, th�s �s someth�ng we're go�ng to have to f�gure out and work around.



Now as a psych�atr�st, th�nk�ng about what I do, parts of the phys�cal exam were really the most challeng�ng, mostly th�ngs related to pos�t�on�ng or a hold�ng most of l�ke the
actual, um, maneuver or techn�que the �mportant stuff happens w�th, w�th one hand, but th�ngs l�ke, you know, hold�ng one set of muscles �n place wh�le you're man�pulat�ng
another and the neurolog�cal exam, that k�nd of stuff was the stuff that m�ght be challeng�ng.

In terms of l�ke procedures that's what I was really k�nd of struck by look�ng at techn�cal standards for most places, most places are not l�ke ask�ng you to ach�eve prof�c�ency or
even competency �n any sort of procedure, most of what the techn�cal standards I've seen were mostly focused on th�ngs related to the phys�cal exam.

L�sa Meeks:
It sounds l�ke you had a pretty pos�t�ve exper�ence throughout the adm�ss�ons process, wh�ch �s wonderful. So, I have th�s burn�ng quest�on. you came �nto med�c�ne, you had
pretty much dec�ded you were go�ng to be a psych�atr�st. And I assume that that �nterest was expressed as well �n your med�cal school �nterv�ews

Chr�s Sterwald: mm-hmm

L�sa Meeks:
...and you were nav�gat�ng through med�cal school.

I'm wonder�ng �f you have any thoughts about, �f �t would have been as pos�t�ve of an exper�ence, had you wanted to go �nto some sort of procedurally based spec�alty, or do you
th�nk that the fact that becom�ng a psych�atr�st was your stated goal played any role �n the level of accommodat�on go�ng �nto undergraduate med�cal educat�on or the w�ll�ngness
to accommodate?
Chr�s Sterwald:
I th�nk �t certa�nly d�dn't hurt that I had that �nterest, look�ng at �t from the perspect�ve of, l�ke, are we worr�ed? We won't be able to help th�s student match. Are they go�ng to have
d�ff�culty match�ng �nto the�r chosen f�eld? I mean, �t was probably somewhat lower r�sk for me to say I wanted to go �nto psych�atry. They're probably pretty sure they could pull
that off.

But I don't th�nk �t would have been too d�ff�cult or, or def�n�tely not �nsurmountable had I wanted to do someth�ng else. I th�nk I expect that would have st�ll had support �n do�ng
so. I just suspect I would have had to put �n more effort and t�me of my own, l�ke pract�c�ng th�ngs �n the sk�lls lab, f�gur�ng th�ngs out �f I had wanted to go �nto a more procedural
spec�alty.

L�sa Meeks:
Can you tell us a l�ttle b�t about the exper�ence request�ng and rece�v�ng accommodat�ons? D�d you need a lot of accommodat�ons or was �t really just f�gur�ng out ways to
approach procedures or checkl�st �tems d�fferently?

Chr�s Sterwald:
Duke has a d�sab�l�ty coord�nator or l�a�son assoc�ated w�th the med�cal school who helps nav�gate all th�s stuff. I th�nk the accommodat�ons we requested for me       weren't very
spec�f�c, they were mostly ask�ng for me to be able to learn how to do certa�n th�ngs; I don't even th�nk we sa�d a l�st of th�ngs. I th�nk �t was just certa�n procedures or sk�lls and
left �t general �n safe,  but non-standard ways or someth�ng l�ke that. So I th�nk �t was less very open and k�nd of made �t so I could f�gure out th�ngs as they occurred rather than
try�ng to bra�nstorm every l�ttle th�ng that m�ght come up.

When we were learn�ng our phys�cal exam course, certa�nly I, I made my, uh, phys�cal exam �nstructors aware and they were very helpful and pat�ent and, you know,
acknowledged that I would be do�ng th�ngs that looked a l�ttle b�t d�fferently than what my classmates would. That really wasn't an �ssue. I never really felt l�ke I was exerc�s�ng or
ut�l�z�ng a spec�f�c accommodat�on at that po�nt.



One th�ng �s th�nk�ng about, even though I wasn't go�ng �nto surgery, I st�ll had to do a surg�cal rotat�on and �t's not l�ke I had to learn how to do any surg�cal procedures. Cause
aga�n, that's not someth�ng that's spelled out that you need to learn how to do a surgery or even that you need to learn how to be prof�c�ent at sutur�ng, but th�ngs l�ke scrubb�ng
�n, l�ke dawn�ng the gown �n a ster�le fash�on. I had to have some support �n do�ng that and �t turns out scrub nurses are all tra�ned �n do�ng someth�ng called ass�sted gown�ng.
And I guess for people that prefer to have the�r scrub nurses scrubbed them �n rather than gett�ng gowned themselves, that's a techn�que they're all tra�ned �n and know how to
do, and they were all super n�ce about �t and super helpful. That was the easy way to do that for me.

I never really felt any pushback. I can only th�nk of one �nstance, I th�nk where someone saw me do�ng that or scrubb�ng �n that way and we're l�ke, Oh, what are you do�ng? And
I just sa�d, I'm scrubb�ng �n, I have to do �t th�s way because yada, yada, yada, I have a d�sab�l�ty. I don't even know �f I sa�d that much, but they were just l�ke, Oh, okay.

Maybe I was just lucky. I was just k�nd of met w�th support.

The other b�g th�ng that I got, and I don't even really th�nk of th�s as an accommodat�on e�ther, �t was just be�ng put �n touch w�th an alumn� from my med�cal school that had done
th�s before.

If I recall correctly, �t was a person w�th a Quadr�pleg�a, maybe even a l�ttle b�t more than m�ne or tr�pleg�a. So �t was s�m�lar k�nd of �mpa�rment wh�ch was really helpful, k�nd of at
least g�v�ng me a start�ng po�nt, you know, what are the chances you're go�ng to meet w�th someone w�th exactly the same type of �mpa�rment and level of �mpa�rment by at least
someone w�th someth�ng s�m�lar that, that had to f�gure a s�m�lar sort of th�ng, and that was really helpful. So that was really what I got more than l�ke an accommodat�on was
support.
L�sa Meeks:
Huge shout out to Duke for the pos�t�ve exper�ence.

I do wonder �f the fact that your faculty �n the school had already been through th�s w�th another learner, �f that really removed or reduced the�r fears about hav�ng a d�sabled
student �n the med�cal school or cl�n�cal context.

I want to ask you, there are always these trans�t�onal barr�ers, r�ght? So go�ng from undergraduate educat�on to med�cal school, and then aga�n from med�cal school to res�dency,
you know, �t sounds l�ke you had a phenomenal exper�ence �n med�cal school; when �t came to go�ng through the match d�d you have any of those same concerns that you had
or�g�nally had about the d�sab�l�ty or were those concerns put to rest?

Chr�s Sterwald:
Dur�ng the appl�cat�on process, absolutely no one really thought th�s go�ng to be a challenge or anyth�ng, I d�dn't get that from anywhere. If anyth�ng, people k�nd of saw �t as a
pos�t�ve.

I th�nk the th�ng that I had been worr�ed about �s maybe an �nkl�ng of worry�ng about gett�ng through my off-serv�ce rotat�ons �n neurology and �nternal med�c�ne. If I would have to
do procedures then that I had learned how to do �n med�cal school, because I d�dn't need to, or runn�ng a code, but that's not stuff you really, at least at the programs I was
talk�ng to, �t d�dn't seem l�ke anyth�ng that would be an �ssue and I had seen how an �nternal med�c�ne serv�ce works. I had seen how a neurology serv�ce works �n med�cal school
and I was not that worr�ed about �t.
L�sa Meeks:
It’s just phenomenal. I'm s�tt�ng here w�th the b�ggest sm�le on my face to hear about, you know, the lack of barr�ers �n your pathway.

Sof�a Schlozman:
In th�s f�nal sect�on, Dr. Meeks and Dr. Sterwald d�scuss the far-reach�ng �mpact of creat�ng d�verse commun�t�es �n med�c�ne and the �mportance of �nclud�ng d�sab�l�ty �n our
concept�ons of d�vers�ty.



L�sa Meeks:
So, one of the, one of the theor�es that I've k�nd of put out �nto the world a l�ttle b�t �s that �f a person w�th a d�sab�l�ty �s work�ng �n a space that the �mpact on the percept�on of
d�sab�l�ty extends beyond the peer-to-peer k�nd of relat�onsh�p. So you be�ng �n that space of hav�ng a d�sab�l�ty and hav�ng a pos�t�ve exper�ence changes the percept�ons that
your peers, your �mmed�ate near peers have about d�sab�l�ty. It changes any negat�ve percept�ons that your  attend�ngs or PD may have, but �t also can �mpact pat�ents. It can
�mpact pat�ent fam�l�es. It can �mpact nurses and OTs and PTs and everyone that you work w�th �n your env�ronment that you just, by be�ng �n that env�ronment, we'll do a l�ttle,
even �f you d�d noth�ng to advocate for d�sab�l�ty �nclus�on, that just s�mply by be�ng �n that env�ronment, you w�ll have �mpacted the percept�on of d�sab�l�ty.

I wonder �f look�ng at your story, �f there's not a b�gger story, r�ght? You have th�s phys�c�an, that's a wheelcha�r user that attends Duke and through the course of the�r educat�on
comes up w�th some adjustments to the way they approach th�ngs, clearly has a pos�t�ve relat�onsh�p w�th the folks there. So you come along and you're v�ewed as not a problem
to be solved or a potent�al l�ab�l�ty, but you're v�ewed as, you know, somebody who can pos�t�vely contr�bute. It's an asset. Your d�sab�l�ty �s an asset.

They connect you w�th th�s person and you have th�s pos�t�ve exper�ence and,  �t allows you to go through your tra�n�ng, go through the space, not be�ng that d�sabled student,
but rather just Chr�s.

And then �t probably also changed the way that you v�ewed that exper�ence, because �t sounds l�ke res�dency was also a pos�t�ve exper�ence and that you weren't as worr�ed
about �t. After hav�ng exper�enced the four years of med�cal educat�on, and now course you're �n your res�dency and, um, aga�n are be�ng rece�ved w�th, w�thout cause or
concern for safety or whether or not you'll be able to perform. It's, �t's just k�nd of the, one of the pos�t�ve aspects of d�vers�ty.

If someone w�th a d�sab�l�ty came to you, uh, to your program, apply�ng and wrote about �t �n the�r personal statement, how do you th�nk that would be perce�ved or rece�ved?
Chr�s Sterwald:
Speak�ng, just �n terms of my program, we really value d�vers�ty of all types and I th�nk pr�or�t�ze that �n our adm�ss�ons process. So,I would �mag�ne we would be very recept�ve 
of �nd�v�duals apply�ng w�th a d�sab�l�ty.
L�sa Meeks:
I love how you sa�d, you know, that your program �s comm�tted to d�vers�ty �n all of �ts forms. And spec�f�cally, when you say all of �ts forms, one of the th�ngs that we know �s that
so often d�sab�l�t�es �s k�nd of left out of that equat�on when you talk about d�verse populat�ons. So, �t's really n�ce to hear that �t's �ncluded.

Chr�s Sterwald:
And I th�nk that when you're talk�ng about �nclud�ng d�sab�l�ty and that d�scuss�on of d�vers�ty, the hard part somet�mes �s that there are so many d�sab�l�t�es out there that aren't
obv�ous l�ke m�ne �s apparent when you see me, but I know for a lot of people, that's not the case. So just remember�ng to be �nclus�ve about that too, when, when someone l�ke
that dec�des to open up and share that they m�ght have a d�sab�l�ty, that's not �mmed�ately v�s�ble.

L�sa Meeks:
Mak�ng space that �s not only �nclus�ve, but that feels safe and feels respectful �s �ncred�bly �mportant. Uh, �f you are to recru�t and reta�n d�verse populat�ons. And I th�nk certa�nly
be�ng �n a program that sees the value of you hav�ng had th�s l�ved exper�ence �s refresh�ng to me, for sure.

So, the a�m of the podcast �s to prov�de some mentor�ng to students that are th�nk�ng about com�ng �nto med�c�ne and �n all of �ts forms. So, whether they're th�nk�ng about go�ng
to nurs�ng school or, or becom�ng a speech language patholog�st, or an occupat�onal therap�st or a phys�c�an, um, that they have a sense of what would have been helpful to you
or other �nterv�ewees that we have, you know, �f you were to go back and talk to your pre-med self, what adv�ce would you g�ve to that person?
Chr�s Sterwald:
Know�ng what I know now and hav�ng seen how I k�nd of progressed through my tra�n�ng, I th�nk �f I could go back, I would just tell myself to worry less. St�ll make sure you're l�ke
look�ng �nto everyth�ng and, you know, go�ng through the process correctly and check�ng all your, um, check boxes, but just don't worry so much �s what I would tell myself.



I would say too, just don't �f you, �f you really have a pass�on or �nterest �n someth�ng, I th�nk �n th�s, th�s �s com�ng from somewhat a place of pr�v�lege as someone who's has a
dream or had a goal that I could meet. I guess I can �mag�ne scenar�os where there's a lot more challenge or advers�ty �n do�ng that, but I would say, you know, really cons�der
what you want and what's �mportant to you. Um, and �f that's what you want to do, I th�nk the d�sab�l�ty stuff w�ll, you can k�nd of f�gure out �f, �f �t's, �f �t's really that �mportant to
you, you can f�gure out the other stuff. And, and, and at least �n, �n most cases, I th�nk,

Sof�a Schlozman:
Thank you all for jo�n�ng us today!  

To Dr. Sterwald, thank you for shar�ng your journey and perspect�ve.  Your story �s a hopeful example of pos�t�ve change �n the med�cal commun�ty. To our aud�ence, thank you
for l�sten�ng or read�ng along to th�s ep�sode! We hope you w�ll subscr�be to our podcast and jo�n us next t�me.
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
ep�sode was produced by L�sa Meeks and Sof�a Schlozman.
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-    “Pos�t�ve and Fun” by Scott Holmes


