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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.

 

Joe Murray:

 

Welcome to the DocsW�thD�sab�l�t�es podcast. I am Dr. Joe Murray, a pract�c�ng psych�atr�st and an Assoc�ate Professor of Cl�n�cal Psych�atry at We�ll Cornell Med�cal College.
Th�s podcast �s part two of a two-part ser�es w�th Dr. N�chole Taylor, the ass�stant dean of students and an Assoc�ate Program D�rector for the Anesthes�a res�dency at Wake
Forest. In th�s podcast, Drs. Meeks and Taylor d�scuss advancements �n ass�st�ve technology, how programs can access the ass�stance of an �nformed d�sab�l�ty spec�al�st, and
how programs can “crowdsource” d�sab�l�ty �nformat�on w�th�n a geograph�c reg�on us�ng local resources.

N�chole Taylor:          



It's very �mportant that we don't look at and make hard and fast rules about what today can be accommodated for. One of the b�ggest th�ngs �s that there are technolog�cal
advances that d�d not ex�st when I was �n med�cal school. And that was one th�ng that was really eye open�ng for me as I went through the rehab process, �s that there are a lot
of adapt�ve equ�pment out there. And that f�eld �s absolutely boom�ng. I'm th�nk�ng about neuroprosthes�s technology where they can bas�cally overr�de �ssues w�th the central
nervous system, and generate electr�cal �mpulses d�rectly to a nerve to allow someone to funct�on.

I only know what I know, but I know that there are other adapt�ve speech software, and other amaz�ng th�ngs out there. I th�nk we have to real�ze that th�ngs are chang�ng, and
they w�ll cont�nue to change and evolve. It's �mportant that we don't get so r�g�d �n try�ng to wr�te th�s down as, th�s �s accommodatable and th�s �s not, because �t's go�ng to
change da�ly.

L�sa Meeks:    

I love how you sa�d, "Th�s �s just what I know, but I know there's more." I th�nk one of the th�ngs I encourage program d�rectors and adm�n�strators w�th�n UME to do �s to stop and
th�nk, “You don't know what you don't know.” There are a lot of assumpt�ons. I th�nk when you work w�th d�sab�l�ty. There are lots of assumpt�ons around what's poss�ble.
Engag�ng. I heard you talk earl�er about engag�ng w�th a d�sab�l�ty prov�der, a d�sab�l�ty spec�al�st, somebody that's �n that space that �s maybe more equ�pped, or more
knowledgeable about what �s ava�lable. Can you tell us a l�ttle b�t about your exper�ence work�ng w�th a d�sab�l�ty spec�al�st, and how that has helped the process, or fac�l�tated
access for students or learners?

N�chole Taylor:          

I th�nk, def�n�tely, all faculty w�ll say that we have a l�m�ted bandw�dth. We're try�ng to be compl�ant. We can't do everyth�ng for everyone, and I def�n�tely th�nk that th�s �s where
you phone a fr�end. Hav�ng a d�sab�l�ty l�a�son that's �n the trenches, who has seen many more cases than maybe the two you've seen �n your career, who sees th�s as a da�ly
th�ng that she hears about adapt�ve equ�pment, �s go�ng to conferences, cont�nuously be�ng educated, knows what works for certa�n people, and �s w�ll�ng to try and also get
those resources I th�nk �s really �mportant, because �t's def�n�tely a p�ece where the student would have some conf�dent�al�ty and be able to speak to th�ngs.

They could also �dent�fy maybe some other resources w�th�n the �nst�tut�on that could help, �f �t would be counsel�ng serv�ces, or other th�ngs that they may be able to fac�l�tate for
the student as well. I know that all of us can be l�m�ted on resources and fund�ng. But you have to remember too that a lot of these serv�ces are �n local colleges, are also �n local
un�vers�t�es. So maybe hav�ng somebody contractually, �nstead of a full-t�me employee, may be a good way to do th�s w�thout hav�ng to pay someone's ent�re salary. But hav�ng
somebody that a program could, or an �nst�tut�on could collaborate w�th to help nav�gate the �nd�v�dual needs of a person w�th d�sab�l�ty.

L�sa Meeks:

That's a great �dea. I know a lot of consultants who w�ll do compl�cated case rev�ew, but I've never thought about consultancy as a funct�on of be�ng a sole prov�der. I th�nk that's
a wonderful �dea, and a great workaround for programs who maybe don't have a spec�al�st on staff.

I really also apprec�ate and love the �dea of the local, tapp�ng �nto your local system, because �t's really n�ce for a student to be able to meet face to face w�th someone, and have
that personal connect�on. I know that a lot of d�sab�l�ty spec�al�sts that work �n smaller schools or one-person off�ces w�ll bu�ld a collaborat�ve w�th�n the�r geograph�c area where
they just come together, even �f �t's �nformally for coffee once a month. They'll share �deas, so that you're gett�ng knowledge base from s�x un�vers�t�es when you're a s�ngle
prov�der s�tuated �n a school. It's a great way to do some crowdsourc�ng of knowledge and sk�lls, �f you w�ll.

Joe Murray:



Dr. Taylor reflects on how her exper�ences as a person w�th a d�sab�l�ty �nforms her work as a phys�c�an and as an adm�n�strator. She challenges the �dea that l�fe �s l�near, for
anyone, but spec�f�cally for a student w�th a d�sab�l�ty. In res�dency espec�ally, learners w�ll move back and forth �n the�r development unt�l they reach the�r m�lestones. When l�fe
happens, �ts ok to take a step back and re-evaluate the path.

N�cole Taylor:

I th�nk that one of the best pr�v�leges of be�ng a phys�c�an �s really be�ng w�th pat�ents �n t�mes that are very d�ff�cult, and unfa�r, and don't make sense, and see�ng just the angst
that they're go�ng through, or the pa�n that they're go�ng through.

I say joy, and that may seem a l�ttle odd, but you're �nv�ted �nto these moments where a lot of people aren't. You can't always f�x �t, but you can make the�r path eas�er. There's
th�ngs that you can do to make �t as humane and palatable as poss�ble. I feel that because I've seen l�fe d�fferently through th�s lens of people who have struggled and have had
d�seases that are far more pa�nful than m�ne, or far more devastat�ng than m�ne. I th�nk that, �n some ways, I feel I've been g�ven th�s road, and I need to do someth�ng pos�t�ve
from �t.

We have these plans, but then someth�ng happens, and �t's just not qu�te as l�near as we were hop�ng, but �t doesn't mean that you won't st�ll get there. It just means that �t's
go�ng to be more d�ff�cult. There's go�ng to be more obstacles. We're go�ng to help you through that �s what I feel our role �s. I feel the same way w�th res�dency.

Joe Murray:

Dr. Taylor reflects on the toughest part for some students, d�sclosure of the�r d�sab�l�ty at var�ous po�nts �n the med ed cont�nuum. She states that the toughest part �s “start�ng the
conversat�on.” To a�d her students and appl�cants to res�dency, she offers quest�ons that can support an open d�alogue w�th students. Drs. Meeks and Taylor also touch upon the
fact that learners w�th d�sab�l�t�es struggle w�th a skewed �nternal d�alogue that suggests that they must be perfect. To combat th�s way of th�nk�ng, and to reduce the �mpact of
d�sab�l�ty related barr�ers on students exper�ences, Dr.’s Taylor and Meeks suggest seek�ng out serv�ces, whether mental health or�ented, related to d�sab�l�ty or general health.

N�chole Taylor:

I th�nk the toughest part for people �s start�ng a conversat�on about �t. Maybe �t's for the students, back to your prev�ous quest�on about how do I talk about th�s. I try to make �t
very easy for the students. When I f�rst meet a student when we're talk�ng about career plann�ng, I ask a bunch of d�fferent quest�ons. One of my favor�te quest�ons to ask �s, "Tell
me about an advers�ty �n your l�fe that shaped who you are today."

L�sa Meeks:    

Wow. Great quest�on.

N�cole Taylor:

I love �t, because I get the most amaz�ng answers. But what I've also found �s a lot of the students then w�ll tell me about someth�ng that potent�ally may need to be
accommodated. If �t's, "I really struggle w�th standard�zed test�ng," or, "I've been d�agnosed w�th ADHD, and my med�cat�on doesn't seem to be work�ng," or "I had some h�story
w�th depress�on. I was really happy the f�rst few years maybe, but now I'm really struggl�ng now, because as med�c�ne somet�mes gets more and more d�ff�cult as more demands
get on you." I love that quest�on because �t opens �t up for the med students to tell me what they want to share w�thout me spec�f�cally ask�ng.

L�sa Meeks:    



R�ght. It's a very nonthreaten�ng approach.

N�cole Taylor:

It's so much better because a lot of t�mes people don't real�ze that they have a d�sab�l�ty maybe def�ned. I th�nk somet�mes people don't want to say ... A lot of t�mes I even
struggle w�th that. I work full-t�me, so therefore I'm not d�sabled.

L�sa Meeks:    

If I've never v�ewed myself as be�ng a person w�th a d�sab�l�ty before, a lot of our students get d�agnosed, as you know, �n med�cal school, how do I form an �dent�ty parallel to th�s
when the phys�c�an �dent�ty �s so superhero-or�ented? How do I form an �dent�ty that al�gns and can be s�de by s�de as a person w�th a d�sab�l�ty?

N�cole Taylor:

When I was f�rst d�agnosed, I really struggled the f�rst year, th�nk�ng that maybe I was be�ng kept on because people felt sorry for me. That was a d�alogue that was only
occurr�ng �n my bra�n, but �t was a very loud vo�ce. It was really hard for me to overcome that. I could see potent�ally others may relate to that feel�ng, because when I look back
now, I know that I wasn't be�ng kept on because somebody was afra�d to get r�d of me. I was kept on because I had someth�ng to offer. I th�nk that somet�mes those vo�ces that
we hear that are talk�ng to us aren't val�d.

I th�nk �t's �mportant to somet�mes step back, and analyze that, and even d�scuss �t. I th�nk that the role of hav�ng counsel�ng and mental health �n some of these th�ngs as your
l�fe �s chang�ng �s completely okay, and shouldn't be st�gmat�zed, because I th�nk �t's really �mportant that you real�ze what are you putt�ng on yourself, l�ke I have to be th�s
perfect person. I've never told a student they had to be perfect, but they all feel that way. Some of those th�ngs are �nternal. They're not really fact-checked. I th�nk that �t's
�mportant that we talk about that. I th�nk that that's where groups gett�ng together �n med�cal school, or seek�ng out serv�ces can really help, because some of the th�ngs that we
play through our head are not val�d. They're feel�ngs, but they're not val�d.

L�sa Meeks:    

Internal d�alogue �s pretty damag�ng at t�mes. I'm so glad you brought that up because complementary to that �dea �s the reason why students don't d�sclose, r�ght? I don't want
spec�al treatment. I don't want people to see me as anyth�ng other than a qual�f�ed learner. It's not only a barr�er to d�sclosure. If �t's a barr�er to d�sclosure, then �t's a barr�er to
rece�v�ng the accommodat�ons that allow people to have full access, and engage �n a mean�ngful way.

Joe Murray:

T�m�ng, as they say, �s everyth�ng. Th�s certa�nly r�ngs true �n med�cal educat�on. Students who fear b�as and st�gma about d�sclos�ng a d�sab�l�ty need to balance th�s fear w�th the
very real consequences that occur �n the absence of accommodat�ons to remove barr�ers to full access. Dr. Taylor d�scusses the need to be proact�ve �n request�ng
accommodat�ons and the need for students to real�ze that down the road, as phys�c�ans, they w�ll not only need to ask for help, but w�ll be expected to ask for help as med�c�ne �s
very much a team sport. Dr. Meeks agrees and rem�nds the l�stener that ask�ng for help �s a s�gn of strength.

N�chole Taylor:          

To go one step further, I th�nk a lot of t�mes we may not f�nd out about someone who has a d�sab�l�ty, or needs a s�mple accommodat�on unt�l they're �n trouble. They've already
then had a mark on the�r transcr�pt or the�r record. I th�nk be�ng proact�ve can prevent some of these events, and can do that. Plus, �t's really �ns�ghtful as a phys�c�an to say,



"Hey, I have a weakness here. Let's talk about �t," because that's what you have to do later when you need to get another surgeon �n the room, because you're �n an area here
that really �sn't �n your set of tra�n�ng. Let me get somebody else �n here who can help walk me through th�s.

We do th�s all the t�me as phys�c�ans �s gett�ng consults, and gett�ng second op�n�ons, and gett�ng adv�ce. I really encourage students that �t �s �mportant to address the th�ngs that
can be f�xed, or talk about them before there �s then someth�ng that's go�ng to make �t much more d�ff�cult go�ng forward, apply�ng to res�dency or fellowsh�p, or obta�n�ng a
faculty pos�t�on.

L�sa Meeks:    

I'm so glad you brought that up. It �s really �mportant. I had a boss that used to say, when students were hes�tant to engage �n �nteract�ve process, or hes�tant to d�sclose a
d�sab�l�ty, because they were fearful of the consequences of be�ng labeled or be�ng perce�ved d�fferently, she would say, "But what are the consequences of not gett�ng the
accommodat�on?"

There are errors that can occur, whether �t's a profess�onal�sm error or an academ�c error, that can cost you a year, r�ght? Redo�ng the curr�culum, or can burn br�dges early on
w�th faculty or adm�n�strators.

There's so much value �n address�ng someth�ng early. That m�d-course correct�on of e�ther a behav�or or a sk�ll that then sets the learner up for success mov�ng forward. I've
counseled many a student that has sa�d, "I'm not go�ng to d�sclose because I'm just too afra�d." I want to absolutely val�date those feel�ngs. But on the fl�p s�de, as my superv�sor
had sa�d, there are consequences to not reach�ng out and gett�ng help.

N�cole Taylor:

There are. I th�nk that one of the th�ngs too �s as you're �nterv�ew�ng for res�denc�es, �f you have concerns, and th�s �s general adv�ce I g�ve, but I th�nk �t def�n�tely f�ts �n the space
of d�sab�l�ty too, �s �t's okay to ask about resources and needs. You should ask the quest�ons that are go�ng to tell you wh�ch places are good f�ts for you. Outs�de of maybe
accommodat�ons, but research and other career opportun�t�es. I th�nk that �t's �mportant that you are empowered to ask so that you can assess a place, and �f �t's a good f�t for
you, because maybe had that student been able to ask that dur�ng the �nterv�ew process, or hopefully �t had been addressed �n the�r �nterv�ew day by the �nst�tut�on �tself, then
they would know that th�s was a good place where they could d�sclose.

Joe Murray:

 Dr. Meeks and Taylor reflect on the next steps for bu�ld�ng a more �nclus�ve med�cal educat�on cont�nuum. Dr. Taylor, spec�f�cally, talks about how she, as a dean of students and
a program d�rector, approaches th�s challenge.  In the end, the env�ronment that Dr. Taylor creates, matches the env�ronment that Dr. Meeks endorses, one where �t's okay for
the learner to be human.

L�sa Meeks:    

Inst�tut�ons can be great, but we need to d�g deeper, and I th�nk w�der to ensure that we start to change the m�ndsets of all �nd�v�duals �n an �nst�tut�on, not just the d�sab�l�ty
serv�ces prov�der or the dean of students, but that we make a concerted effort to educate the masses about why d�sab�l�ty �nclus�on �s really �mportant.

N�chole Taylor:



I've been g�ven th�s ab�l�ty to make an �mpact st�ll. I want to make �t very strateg�cally w�th spec�f�cally students, because that's what I enjoy. They also go through struggles, and
they are g�ven th�ngs dur�ng med�cal school and res�dency that are just unfa�r. That nurtur�ng comes out maybe �n a d�fferent way of support�ng them. I recru�t people from all over
the country. They leave the�r support systems and the�r homes to come and tra�n at our �nst�tut�on. I th�nk that �t �s our duty to support them �n those needs. If there's a resource
that a learner needs, we're go�ng to go f�nd �t. We want them to be successful. We're �nvest�ng �n 14 people every year for four years.

L�sa Meeks:    

Those are a lucky 14 people. As I'm s�tt�ng here l�sten�ng to you, and watch�ng you, and connect�ng w�th you on a personal level, I have th�s overr�d�ng thought go�ng through my
head. That �s I w�sh every student w�th a d�sab�l�ty could have a student affa�rs dean l�ke you. I th�nk that your exper�ences, and the essence of who you are makes �t okay to not
be perfect. Th�s schema of perfect�on �s, I th�nk, damag�ng. To come �n and to be met w�th someone who, �n or�entat�on, lays out a very d�fferent pathway, and �t's st�ll h�ghly
successful, and well-respected, and sett�ng the world on f�re. I th�nk there would be a beauty, and a s�gh of just rel�ef �n that I'm com�ng �nto a program where �t's okay to be
human.

 

 

Joe Murray:

 

I’m Dr. Joe Murray and �t’s been a pleasure guest narrat�ng th�s podcast. Be sure to subscr�be to the Docs W�th D�sab�l�t�es Podcast and look for ep�sode 6, where our host talks
w�th Dr. M�cheael Argeny�, a deaf phys�c�an, about h�s exper�ences across the med�cal educat�on cont�nuum.

 

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 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.


