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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.

 

L�sa Meeks:                

                                   

Welcome back to the Docs w�th D�sab�l�t�es podcast. Today we chat w�th Dr. Marley Doyle, a psych�atr�st. Dr. Doyle �s an act�ve soc�al med�a user and �s connect�ng users w�th
resources and her perspect�ves on �nclus�on �n med�c�ne us�ng the #DocsW�thD�sab�l�t�es hashtag.  She’s been a great conversat�on starter on soc�al med�a and, as a med�cal
educator, �s un�quely pos�t�oned to help create a more access�ble and d�verse env�ronment for the educat�on, tra�n�ng and pract�ce of phys�c�ans w�th d�sab�l�t�es. Let’s l�sten or
read along as Dr. Doyle �ntroduces herself and reveals the trajectory and eventual d�agnos�s of her d�sab�l�ty.

Marley Doyle:            

H�, I am thr�lled to be here. I'm Marley Doyle, and I am a psych�atr�st pract�c�ng at the Un�vers�ty of Nebraska Med�cal Center �n Omaha, Nebraska. My story beg�ns probably way
earl�er than I actually acknowledge that �t d�d. So, I actually probably have had my v�s�on cond�t�on s�nce b�rth, but �t really d�dn't get recogn�zed unt�l I was just about to go to



college. For a wh�le, the d�agnos�s was a l�ttle b�t unclear, and �t was just a d�fferent t�me. It was the 80s, and I don't th�nk people thought about d�sab�l�t�es �n the same way as
they do now. But I remember play�ng softball and there were a couple �nc�dents where I d�dn't see the ball and got h�t and runn�ng through screen doors.

But when I was �n school, we had those clear projector screens where you put the clear paper and then �t got projected. I could never see those, ever. And that was even when I
had glasses, but �t st�ll d�dn't really make a lot of sense, but went about th�ngs and d�dn't really th�nk too much of �t. And f�nally, when I was �n h�gh school, one of the optometr�sts
that we saw sa�d, “You know, th�s doesn't really make sense. I don't know why I can't correct your v�s�on to 20, 20. It really doesn't f�t. So, at that po�nt, went to an ophthalmolog�st
and had all these tests done and what they told us was that �t k�nd of looked l�ke ret�n�t�s p�gmentosa, wh�ch �s a degenerat�ve eye d�sease, or �t looks l�ke Rod-Cone Dystrophy,
wh�ch �s s�m�lar, but nobody really knew. And they just knew that �t was k�nd of strange.

Nobody knew also then what that meant as far as progress�on or course, and we d�dn't really get a lot of d�rect�on. It was just k�nd of l�ke, okay, we d�d these tests, here's what
we saw. And then that was �t. It affected me somewhat but not too much because I d�dn't really feel l�ke I had a clear answer or d�rect�on. I th�nk part of �t too was that I was an
adolescent and I th�nk, you know, adolescents’ sort of have th�s sense that that bad th�ngs won't happen. So, I th�nk �t was a l�ttle b�t of be�ng na�ve and then a l�ttle b�t of hav�ng
th�s bel�ef that th�ngs were go�ng to work out and be f�ne.

Then I went to college and just sort of d�d my th�ng. I d�dn't really change my l�fe. I was st�ll dr�v�ng at the t�me. Th�ngs were st�ll k�nd of d�ff�cult. I always was a l�ttle b�t clumsy, but
then I would laugh about �t, k�nd of make jokes about �t w�th my fr�ends. Most of my fr�ends d�dn't really know anyth�ng. And so, I went through college l�ke that.

L�sa Meeks:                            

Mov�ng �nto the fast-paced env�ronment of med�c�ne forced her to reflect on any eth�cal duty to d�sclose. Let’s l�sten or read along as Dr. Doyle descr�bes her angst, her eventual
dec�s�on to d�sclose, how she bu�lt compensatory sk�lls that reduced the �mpact of her v�sual d�sab�l�ty on performance and how fa�lure of the med�cal school to conf�rm her
d�sclosure sent m�xed messages about whether or not she should talk about d�sab�l�ty.

Marley Doyle:

I remember when I made the dec�s�on to apply to med�cal school, I had th�s debate about whether I should d�sclose my v�s�on cond�t�on or not. And �t really was someth�ng I
wasn't sure about because most people on a day to day bas�s had no �dea because I k�nd of had mastered the art of play�ng �t off. And even �n the classroom, I st�ll wasn't able to
really read the board or PowerPo�nts, but you just adapt.

And I got good at learn�ng th�ngs by l�sten�ng and p�ck�ng up on context and th�ngs l�ke that. So, I remember th�nk�ng, well, I don't necessar�ly want to �nclude someth�ng �n my
personal statement. I was afra�d �t was go�ng to be seen as a card that I was pull�ng, you know, l�ke, oh, here's my d�sab�l�ty card and us�ng that. And then when I would show up
for th�s �nterv�ew, they would look at me and say, well, you look f�ne. So, on one hand I was worr�ed about that, but then on the other hand I was worr�ed about �f I d�dn't d�sclose.
And then later �f I asked for accommodat�ons or even worse, what �f someth�ng bad happened because I couldn't see would I be held l�able for someth�ng?

So, all of these th�ngs were go�ng through my head. I d�dn't know what to do. I d�dn't have anybody to mentor me on th�s. I don't come from a hugely med�cal fam�ly. My grandma
�s a nurse, but I d�dn't have any phys�c�ans that I knew. So that was tough. And that was, I th�nk, the f�rst t�me that I really had to sort of face my cond�t�on and th�nk about how �t
m�ght affect me long term.

When I th�nk about why I went to med�cal school, �t's k�nd of an �nterest�ng cho�ce because I wasn't somebody that went to med�cal school and then had a d�sab�l�ty happen. It
was, I dec�ded to go know�ng that I had a d�sab�l�ty but wasn't greatly affected at the t�me. So, I th�nk, aga�n, I d�dn't really understand or know how far �t would go. And so, I th�nk
I was hop�ng for the best, that �t would sort of just stay at the level that �t was currently at. So aga�n, th�s den�al a l�ttle b�t, wh�ch �sn't exactly unhealthy at certa�n t�mes �n your l�fe,
but I th�nk at that t�me that sort of was fuel�ng a lot of my dec�s�ons. And also, just prov�ng that I could do th�ngs. Because I th�nk when you have a d�sab�l�ty, you often feel that



you're hav�ng to prove yourself and oftent�mes be better than average because you're fear�ng that people m�ght judge you or th�nk of you �n a certa�n way. And so, you feel l�ke
you need to be except�onal to prove yourself. So, I don't know �f that was part of �t too, but nevertheless I dec�ded to d�sclose �t �n my personal statement.

People d�dn't read �t to the depth that I assumed they would. It never came up �n any of my �nterv�ews, so I d�dn't have to talk about �t. And that was f�ne w�th me because at the
t�me I was really k�nd of uncomfortable talk�ng about �t, but I was surpr�sed at the same t�me that nobody really wanted to ask more quest�ons. And I hope that th�ngs have
changed now.

I hope that �f I was go�ng through th�s process now, somebody would've asked me, not just to catch me but just because they were �nterested �n my story or �nterested �n me as a
person. And, I d�dn't get that. So that k�nd of left me feel�ng l�ke, well, maybe �t's not a b�g deal or maybe �t �s a b�g deal and nobody wants to d�rectly talk about �t so I shouldn't
talk about �t.

L�sa Meeks:                            

Students who are th�nk�ng about d�sclos�ng face fear, and somet�mes part�ally d�sclose. In th�s phenomenon, students let out a l�ttle b�t of �nformat�on at a t�me, to test the water
and see how people m�ght respond.

Marley Doyle:

I do th�nk that there �s d�scomfort about offend�ng or say�ng the wrong th�ng. I now help out w�th �nterv�ews for our res�dency program and there's th�s l�st of quest�ons you can
never ask, r�ght? You can't ask about pregnancy or all these th�ngs. And so, I th�nk people put d�sab�l�ty �n that category and are just almost afra�d that �t's go�ng to be some sort
of �nterv�ew v�olat�on �f they ask about �t. So, �t �s an �nterest�ng conundrum for people when you're talk�ng to them because we just aren't very sk�lled at talk�ng to people about
challeng�ng th�ngs, whether �t's d�sab�l�ty or whether �t's another loss that they are go�ng through. I th�nk we just have a hard t�me w�th that.

It was surpr�s�ng s�nce �t was such a b�g deal for me because �t wasn't someth�ng that I was, �n my personal l�fe, really shar�ng a lot and talk�ng about. And so, �t felt l�ke a b�g deal
to me that I �ncluded �t. I don't know what I was expect�ng, but �t was just sort of l�ke, wow, I just d�d th�s b�g th�ng on a personal level. And then �t was k�nd of met w�th noth�ng.
R�ght? So then, �n some ways that was reassur�ng because the world d�dn't end when I d�sclosed. I st�ll got �nto med�cal school. But then �n other ways �t was a l�ttle b�t
�nval�dat�ng where �t almost felt l�ke, okay, I talked about th�s and now nobody �s talk�ng to me about �t. So, I don't know what to make of that.

L�sa Meeks:                            

I talked w�th Dr. Doyle about whether her cho�ce of spec�alty was heav�ly �mpacted by her d�sab�l�ty. Let’s l�sten or read along as she d�scusses how her decl�n�ng v�s�on and lack
of career counsel�ng def�n�tely played a role �n her dec�s�on to become a psych�atr�st, but how �t’s a career that she loves.

Marley Doyle:

I don't know �f I would have chosen psych�atry �f I was fully s�ghted, but I l�ke to th�nk that I would have. I really love my job. I really love psych�atry as a spec�alty. I would choose
�t a hundred t�mes over. I do feel lucky that the stars al�gned and that k�nd of matched up as well as �t d�d. But �t absolutely played a factor because I d�dn't get any career adv�ce
or career counsel�ng about th�s from any med�cal prov�ders. But I do remember k�nd of hav�ng th�s flash of �ns�ght of, well, �f someth�ng does go really wrong, I need to be able to
do my job, and that wasn't go�ng to be anyth�ng procedural.

I really l�ked other spec�alt�es, so I really l�ked card�ology. I really l�ked neurology, but I d�dn't feel l�ke they were go�ng to be poss�ble for me. And I th�nk that's k�nd of another hard
dec�s�on po�nt for somebody w�th a d�sab�l�ty because, on the one hand, you're told you can do anyth�ng. You don't want to let your d�sab�l�ty l�m�t you. But then on the other hand,



that's not really the real�ty because there are certa�n th�ngs that you can't do. And so, you have to f�gure out a way to do �t on your own terms so you st�ll have control over �t. But
I th�nk that was a l�ttle b�t hard because even though I really l�ked psych�atry, there was a part of me that resented not be�ng able to do someth�ng else. Choos�ng a spec�alty was
d�ff�cult because of these compet�ng, confl�ct�ng emot�ons.

L�sa Meeks:                            

G�ven her role �n med�cal educat�on and her status as a person w�th a d�sab�l�ty, I asked Dr. Doyle to share her thoughts on how med�cal schools and tra�n�ng programs m�ght
�mprove pract�ces, start�ng w�th how they commun�cate about d�sab�l�ty �nclus�on.

Marley Doyle:

You don't want to make people feel l�ke they need spec�al treatment because you want them to be �ncluded just l�ke the�r peers. But at the same t�me there �s cons�derat�on. I
actually th�nk that the best po�nt of entry would have probably been from my ophthalmolog�st. Just even hav�ng the conversat�on about, “Hey, how are you cop�ng w�th th�s? What
have you been th�nk�ng about?” Or �f they weren't go�ng to have the conversat�on then d�rect�ng me �n some way to get the resources I need, whether that be through an
occupat�onal therap�st or d�sab�l�ty �nformed gu�dance counselor. The school has some role too. For example, when I d�sclosed �n my personal statement about the v�s�on
cond�t�on, �t does seem l�ke some follow-up maybe should have happened when I started med�cal school.

Just, “Hey, here are the serv�ces we have,” and that really wasn't done. To be honest w�th you, I had no �dea that I could get accommodat�ons unt�l I was �n res�dency. I d�dn't
know what an accommodat�on was. I d�dn't know any of that. And so, I do th�nk that somewhere along the l�ne somebody maybe should've reached out because I just d�dn't
know what was ava�lable.

I th�nk I was afra�d that people would quest�on whether I could be �n med�cal school or whether I belonged or whether I could even do the job. And so, I th�nk that that was part of
�t too, �s that even �f that statement would have been made, �t also has to be followed up w�th a statement of, �f you have an accommodat�on, that doesn't mean that �t's go�ng to
be held aga�nst you �n any way. Because I th�nk that was a major fear of m�ne. And so, whether �t was �mpl�c�t or expl�c�t, I d�d feel l�ke ask�ng for help would def�n�tely be frowned
upon. As a person w�th a d�sab�l�ty, even just that acknowledgement that, yes, we know you're capable, �s huge.

 

L�sa Meeks:                            

Next, we moved to the nuts and bolts of how Dr. Doyle traversed the med�cal school landscape and how s�mple changes to the presentat�on of mater�als  would have �mproved
the learn�ng env�ronment for her and for others.

Marley Doyle:

The f�rst two years �n the classroom, our med�cal school was great �n the sense that all of the lectures were podcasted. And so that was wonderful for me because I couldn't see
the PowerPo�nt. But, know�ng that the lectures were podcasted, I could go back and l�sten to the lecture, �ncrease the speed, and get the �nformat�on then go through the
PowerPo�nt on my own �f I needed to, on my computer where I could see better. And that was not anyth�ng that I needed accommodat�on for. That was just done for every s�ngle
lecture. So, I d�dn't do any accommodat�ons dur�ng that t�me.

I d�d have a really hard t�me �n anatomy because you have to p�ck out pretty small th�ngs. And one of the troubles that I have �s w�th color contrast. So, I remember that the
str�ngs and the tags that they used were not very d�fferently colored than the th�ngs that we were try�ng to po�nt out. I just remember �t was really d�ff�cult to p�ck out the tag and



then �dent�fy �t. And the worst th�ng �s w�th those tests �s that they're t�med. So, I th�nk you have 30 seconds or a m�nute at each stat�on. So, I felt l�ke �t would take me, you know,
at least half the t�me to even f�nd the tag. And somet�mes I st�ll couldn't even f�nd �t. Then to have to worry about what you were try�ng to �dent�fy. So that was really hard. I d�dn't
ask for any accommodat�ons for that. Now, at a very d�fferent po�nt w�th my d�sab�l�ty, I certa�nly would have. But at the t�me, aga�n, I was afra�d, w�th my f�rst semester I d�dn't
know how �t would be rece�ved. But �t was such an easy th�ng. A TA could have just po�nted out where the tag was. L�ke �t would have been so s�mple.

L�sa Meeks:                            

Somet�mes the power d�fferent�al �n med�c�ne keeps students from reach�ng out. Learn�ng to talk about struggl�ng, d�ff�cult�es and d�sab�l�ty �n a pos�t�ve manner would l�kely
reduce some of the St�gma and encourage a more open d�scuss�on between the learner and the faculty, fac�l�tat�ng equal access.

Marley Doyle:

It's hard to �mag�ne that nobody not�ced. Maybe people just d�dn't know what to say or were afra�d of po�nt�ng someth�ng out. But, �t's hard to �mag�ne you wouldn't have not�ced
that I was struggl�ng. As a teacher now of med�cal students and res�dents, I try to be really aware of that �n remember�ng what �t was l�ke and how �t felt to have nobody not�ce.
And so, I do try to do better about that because somet�mes you just need somebody �n the pos�t�on of author�ty to say, “Hey, I not�ced th�s, what's go�ng on?” And then that allows
you to have perm�ss�on to say someth�ng whereas maybe you don't feel l�ke you can do that w�thout k�nd of hav�ng somebody reach out l�ke that.

L�sa Meeks:                

All med�cal students struggle w�th the thought that someth�ng they do w�ll harm a pat�ent. For those w�th d�sab�l�t�es, there �s often a hyperfocus on th�s concern, desp�te the lack
of ev�dence suggest�ng any �ncreased r�sk. Dr. Doyle addresses her feel�ngs as a med�cal student w�th a d�sab�l�ty and how her d�sclosure and open commun�cat�on helped
allev�ate these fears.

Marley Doyle:

I struggled w�th th�s fear that I was not go�ng to be able to see well enough and I was go�ng to mess someth�ng up and have some grand effect on somebody's health. That
became very prom�nent on surgery, wh�ch actually led me to have to d�sclose �t to my med�cal school for the f�rst t�me because I was about to start on my surgery rotat�on. And I
just remember be�ng l�ke, I don't feel good about th�s because �f I'm �n an OR and I'm asked to suture, I can't play �t off. I can maybe pretend I can see a PowerPo�nt, but I cannot
pretend that I can see somebody's blood vessels and feel good about that. So, �t really forced me to d�sclose �t �n a way that I hadn't had to before.

Actually, everybody was pretty reasonable. They just sa�d, “Okay, well what can you do?” And helped me be �n the OR but not have to do anyth�ng that requ�red really f�ne v�s�on.
That was n�ce because I felt l�ke I could be part of the exper�ence, though there wasn't any k�nd of accommodat�on �n the OR �tself.

The other rotat�ons and procedures were hard too. If you looked at me, you probably wouldn't know. But then I d�dn't feel really great when an attend�ng or a res�dent would ask
me to do a procedure. I would get th�s l�ke just really �ntense anx�ety and be l�ke, I th�nk I have to say someth�ng cause, I don't feel good about just pretend�ng. I just don't feel l�ke
that's respons�ble. It was that constant stress for that ent�re th�rd year. And you know, �n med�cal school you have to do all the rotat�ons. That was challeng�ng and I was so
rel�eved when I f�nally started res�dency.

L�sa Meeks:

Dr. Doyle  eventually used accommodat�ons �n res�dency and d�scusses how the pos�t�ve exper�ence and hav�ng a knowledgeable program d�rector �mpacted her conf�dence �n
d�sclosure and request�ng accommodat�ons once she moved �nto fellowsh�p and employment.



Marley Doyle:

I was start�ng to have trouble w�th the electron�c med�cal record. I would have all these workarounds and I could do the screen �n a certa�n way, but �t really was gett�ng to the
po�nt where I felt l�ke I was becom�ng less eff�c�ent. It took me longer to f�nd th�ngs. And so, I was a second-year res�dent and I d�d the same th�ng. I d�sclosed �n my personal
statement, but aga�n, nobody asked about �t. It never came up aga�n. F�nally, I went to my program d�rector and I sa�d, “Look, th�s �s what's go�ng on.” And she was shocked, and
she sa�d, “Why d�d you never say anyth�ng?” And I sa�d, “I thought I d�d. I thought I d�sclosed �t �n my personal statement. To me, I thought that was enough.” But, she was l�ke,
“Well, no, I mean, �t would have been k�nd of good to know we would have helped you way sooner.”

Her name's Dr Joan Anz�a, and th�s was at Northwestern. She's amaz�ng. She was so support�ve and helped me because her response was just, “Well, you know that you can
get accommodat�ons, r�ght?” And I was l�ke, “No, I don't know what you're talk�ng about.” And so, she got me �n touch w�th somebody from IT and we got the computer th�ng
f�gured out. And they helped pay for �t, wh�ch I was at the t�me just shocked about because I thought I was go�ng to have to front the b�ll or someth�ng. And she was just l�ke, “No,
th�s �s your r�ght. You are able to request accommodat�ons �n as long as they are reasonable and allow you to do your job then that's our job.” And I had just never heard that
message before. It really was so free�ng because I really felt l�ke I asked for help and then I got th�s very support�ve response.

That was great. I learned a lot because I could use technology �n a way that I had never been able to use �t before. It was l�fe chang�ng because the technology was also
�mprov�ng. The �Phone had come out. There were all these d�fferent k�nds of th�ngs that I could use �n my day to day l�fe to allow me to k�nd of cont�nue to do and work at the
same level that I was work�ng at before, wh�ch was amaz�ng. Cause I really was quest�on�ng how long am I go�ng to be able to do th�s for? So, to get perm�ss�on from somebody
�n author�ty to k�nd of allow you to succeed when you d�dn't know �f �t was poss�ble was a game changer for me.

It sh�fted th�ngs for me because then when I went to apply for fellowsh�p, after I was accepted, I sa�d, thank you for accept�ng me, but here are the accommodat�ons that I'll need.
And just started the conversat�on from day one, wh�ch was helpful because then everybody truly d�d know because �t wasn't l�ke, oh, I k�nd of �ncluded th�s �n the statement and I
was sort of expect�ng that to be my d�sclosure. It was k�nd of l�ke, here's what I need to allow me to do my job. And just so you know, th�s �s someth�ng I have. I was so rel�eved
that nobody quest�oned whether I could do the job. And I was able to do that w�th my f�rst job and then every job thereafter too.

Th�s journey has been hard. But I also th�nk be�ng a phys�c�an puts you �n a place of pr�v�lege because I can walk �nto a job and say, I need th�s, th�s, th�s, and th�s, and people
w�ll do �t. I don't th�nk people that have other jobs necessar�ly feel that empowered to walk �nto a job and do that. I have a s�ster who's a nurse for example, and she d�d not feel
l�ke she could do that w�th her f�rst job. And I have a brother who works outs�de of the med�cal f�eld, and he d�d not feel l�ke he could do that when he entered a job.

L�sa Meeks:                            

W�th a ton of exper�ence and a pass�on for med�cal educat�on, Dr. Doyle now advocates for the �nclus�on of qual�f�ed learners �n med�cal educat�on and �s exc�ted about the push
to �nclude d�sab�l�ty �n the greater scope of d�vers�ty.

Marley Doyle:

The further I get �n my tra�n�ng and the more leadersh�p pos�t�ons I take on, I have to be honest, the eas�er �t �s to d�sclose. I have felt a l�ttle b�t freer to say what I need. And I
th�nk that just gets back to one of the th�ngs that I feel l�ke I got �n my med�cal tra�n�ng was th�s fear that �t's a weakness. That �f you d�sclose, people are go�ng to th�nk less of you
or that you can't do your job. But �n truth �t's really not. I truly bel�eve �t’s a strength because I th�nk �t you to relate to pat�ents �n a lot of d�fferent ways. It has th�s wonderful l�fe
exper�ence that �t g�ves you. But that's not the way that I saw �t go�ng through my med�cal tra�n�ng and I had the fear that other people shared that same sent�ment. I just want to
let people know that are �n tra�n�ng that that �s not how �t should be v�ewed. It should not be v�ewed as a weakness because �t really g�ves you un�que sk�lls that allow you to be a
wonderful phys�c�an.



What got me to start advocat�ng was th�s real�zat�on that I was k�nd of try�ng to be a model. And what I real�zed �s that I d�dn't really feel l�ke I had anybody to model or adv�se me
on th�s when I was go�ng through. And I really w�shed that I d�d. I was th�nk�ng, well, �f I d�dn't have that, chances are other people don't have that e�ther. So, wouldn't �t be great �f
I could be more vulnerable and talk�ng about �t because chances are I'm not the only one that exper�enced that. And so, I k�nd of got th�s sense that I wanted to be able to g�ve
back because I d�d have some really wonderful people along my journey that were really support�ve. And that was truly l�fe chang�ng for me. And so, I thought, �f I could k�nd of
be even a fract�on of that to somebody else, l�ke that could have an �mpact for generat�ons of med�cal tra�nees to come.

And also, I felt th�s des�re to say, look, yeah, th�s �s part of me, but �t's not the whole part of who I am and I st�ll can do all these other th�ngs. I th�nk that by be�ng a l�ttle b�t more
vocal as a group, �t's go�ng to decrease the st�gma. What I found when I was go�ng through tra�n�ng �s I felt �t was very st�gmat�zed. I felt l�ke I couldn't talk about �t, but that was
partly because people weren't talk�ng about �t. So, I th�nk �t's partly a des�re to change the culture that we have around d�sab�l�t�es �n med�cal educat�on.

L�sa Meeks:

Dr. Doyle reflects back on her exper�ences w�th d�sab�l�ty, her dec�s�on to d�sclose, l�fe after d�sclosure, and the huge �mpact that  transparency �n the process for request�ng
accommodat�ons made on these dec�s�ons. She also d�scusses the respons�b�l�ty that �nst�tut�ons and organ�zat�ons have �n help�ng normal�ze d�sab�l�ty and model �nclus�ve
behav�or.

Marley Doyle:

There's been these po�nts �n my l�fe where I've had to make a dec�s�on. So, I talked about the personal statement and then d�sclos�ng or surgery. It really has gotten to a po�nt
where I really needed to start us�ng a cane. I had had a couple �njur�es, and �t just was gett�ng to be unsafe. And I was go�ng to th�s conference. I was travel�ng alone. I thought �t
was go�ng to be really hard. And �t was, but honestly �t was great because I d�dn't feel l�ke I had to play �t off, because �t was just out there, and people were so helpful.

There was a t�me at the conference where I was �n the lunch l�ne and somebody just w�thout even be�ng prompted was l�ke, “Oh, okay, well we have Turkey sandw�ches, ham
sandw�ches, and a vegg�e sandw�ch.” And I thought that was so helpful and so n�ce because usually what I do �s I just grab whatever sandw�ch and hope that I l�ke �t. It was just
so helpful to have people know and I was amazed at how helpful people can be w�thout even be�ng prompted when they just have the correct �nformat�on.

And �t k�nd of made me quest�on all these other dec�s�ons I had made �n my l�fe about when I d�dn't d�sclose. But I do th�nk a lot of �t �s, humans don't necessar�ly know what to do
or what to say when �s unknown. But w�th us�ng a cane for example, then they k�nd of know and then they act accord�ngly. But �t made me th�nk about all the people that have
these �nv�s�ble d�sab�l�t�es because I feel l�ke people are really good when they can see �t. Oh, okay. I can see that you have a cane. So now I know what to do. But when I had
the same v�s�on cond�t�on before and wasn't us�ng a cane, nobody knew what to do. And so, �t made me th�nk of all the people that have chron�c pa�n or psycholog�cal d�sab�l�t�es
or th�ngs l�ke that and how that adds an extra challenge to the person �n a way that �sn't as apparent as somebody that has a more v�s�ble d�sab�l�ty.

I w�ll tell you what made all the d�fference. Th�s recent conference I went to where I use my cane, when I was reg�ster�ng, they had a separate quest�on that sa�d, w�ll you need
any k�nd of accommodat�ons and �f so, what would you need? And I had never been asked that on a conference reg�strat�on before. When you're �n a pos�t�on of author�ty or
you're do�ng some k�nd of cler�cal appl�cat�on forms, you can make such a d�fference by just phras�ng a quest�on. That allowed me to feel l�ke I could say, “Yes, I do need
accommodat�ons.” And then a couple days later I got an ema�l say�ng, “Hey, we saw that you had a request for accommodat�ons. What do you need?” And that was amaz�ng.

I th�nk that that k�nd of model�ng normal�zes �t and allows the person w�th a d�sab�l�ty to ask for what they need. Whereas when you're just f�ll�ng out a normal conference
reg�strat�on, �t's never asked. So, �t would take qu�te a b�t of effort, f�rst of all, to f�nd out who you even ema�l, what you do, what �s ava�lable. It's a lot of work. For a lot of people,
�t’s l�ke, I don't even know where to start. So, I th�nk that �f the conference can just start the conversat�on and allow �t to happen, that would make all the d�fference �n the world.

L�sa Meeks:



We end our d�scuss�on w�th Dr. Doyle’s cand�d adv�ce to those �nd�v�duals w�th d�sab�l�t�es who  may be cons�der�ng med�cal educat�on.

Marley Doyle:

If you are cons�der�ng med�cal educat�on or med�cal tra�n�ng at all and you have a d�sab�l�ty, �t should absolutely be someth�ng that you should cons�der and just know what you
have ava�lable to you, wh�ch �s accommodat�ons. But that be�ng sa�d, even �f you have accommodat�ons and the most support�ve school �n the world, �t st�ll �s a hard road
because med�cal school �s hard for everybody. It's even harder when you have a d�sab�l�ty, even w�th the best accommodat�ons. You're go�ng through two challenges at the same
t�me. And yes, everybody does have challenges, whether �t's �n your personal l�fe or med�cal cond�t�ons, but �t's a l�ttle b�t on a d�fferent level, I would say.

I found that �t's challeng�ng but then also a l�ttle b�t �solat�ng because you don't feel l�ke there's a lot of people that can relate to you. So, one th�ng that I always th�nk about and
encourage people to do �s really shore up your support system to allow that level of support to occur. So, when you are go�ng through a hard t�me or you have a quest�on, you
k�nd of have a commun�ty of people that you can rely on. Soc�al med�a has been wonderful for th�s because you m�ght not have somebody at your �nst�tut�on, but there's really
great commun�t�es on soc�al med�a that you can access at any po�nt. That m�ght be a good avenue or �t m�ght be really support�ve fr�ends and fam�ly or a select cohort �n your
med�cal school. Or maybe �t's a commun�ty organ�zat�on. A lot of c�t�es have low v�s�on cl�n�cs and support serv�ces through the commun�ty. So, whatever �t �s, I th�nk you should
do some research beforehand. Focus on how you're go�ng to get your c�rcle because you're gonna need that to k�nd of get through some of the tough t�mes.

L�sa Meeks:                            

I am so �ndebted to Dr. Doyle and all of the DocsW�thD�sab�l�t�es �nterv�ewees. By shar�ng the�r exper�ences and prov�d�ng adv�ce for the l�steners, they are help�ng to make
med�c�ne a more �nclus�ve profess�on and �n do�ng so, pos�t�vely �mpact�ng the care and health of our pat�ents.

Jo�n us next t�me when I �nterv�ew my dear fr�end and colleague, Dr. M�chael Argeny�.

Kate Panzer:                          

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 common, attr�but�on noncommerc�al, monoder�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.


