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NAAHP Pre-Med Panel

L�sa Meeks:

Thank you so much for jo�n�ng us today for th�s spec�al ed�t�on of the Docs W�th D�sab�l�t�es Podcast. We were brought together due to a cancellat�on of the Nat�onal Assoc�at�on
of Adv�sors for the Health Profess�ons (NAAHP) conference. But we are comm�tted to br�ng�ng you the �nformat�on desp�te the pandem�c and hope that th�s podcast reaches all
planned attendees and more.

 

There's an �ntense compet�t�on for adm�ss�on to US med�cal schools. Only 40% of the over 57,000 appl�cants to beg�n MD programs �n the fall of 2018 matr�culated. And only
38% of the over 8,000 appl�cants for DO programs, matr�culated. All students face challenges �n the adm�ss�ons process, but pre-med�cal students w�th d�sab�l�t�es, whether
they're learn�ng, psycholog�cal, phys�cal, sensory, or chron�c health, face add�t�onal challenges, wh�ch can be grouped �nto three categor�es.

 

F�rst, students w�th d�sab�l�t�es need to determ�ne whether or not they're go�ng to d�sclose �nformat�on about the�r d�sab�l�ty. And �f so, when and at what stage of the appl�cat�on
process w�ll they d�sclose. Second, students w�th d�sab�l�t�es need to �dent�fy schools that w�ll offer the best env�ronment and resources for them so that they can thr�ve as an
�nd�v�dual and a person w�th a d�sab�l�ty. Oftent�mes th�s �nvolves cons�der�ng the school's techn�cal standards and �ts cl�mate. Th�rd, request�ng accommodat�ons can be scary,
but �t may be needed for var�ous stages of the adm�ss�ons process, �nclud�ng evaluat�ons assoc�ated w�th adm�ss�ons rev�ew l�ke the Casper or the MMI or log�st�cs for the
�nterv�ew day. Today we w�ll address these �tems and we're exc�ted to br�ng you th�s podcast alternat�ve to the conference.

 

It's always a del�ght to speak w�th an aud�ence of health-profess�ons adv�sors, because you are un�quely s�tuated to remove barr�ers for learners w�th d�sab�l�t�es, through your
support, your adv�sement, and the shar�ng of resources. Today, I am jo�ned by an �ncred�ble dream team panel, �nclud�ng Ga�l Gl�cksman, the ass�stant Dean for health
profess�ons adv�s�ng at Bryn Mawr college; Dr. Steven Gay, the assoc�ate professor of med�c�ne and Dean for adm�ss�ons at the Un�vers�ty of M�ch�gan Med�cal School; Charlotte
O'Connor, the learn�ng and d�sab�l�ty spec�al�st at the Un�vers�ty of M�ch�gan Med�cal School; and Jacob Lowy, a med�cal student at the Un�vers�ty of M�ch�gan Med�cal School.

 

So f�rst I'd l�ke to start w�th Dr. Gl�cksman, who developed our or�g�nal subm�ss�on for the conference �n response to an �ncreas�ng need for d�sab�l�ty related �nformat�on from her
colleagues. So Ga�l, what do we know about the premed landscape? What bel�efs do people have about the ab�l�ty of �nd�v�duals w�th d�sab�l�t�es to enter med�c�ne or
other health profess�ons?

 

Ga�l Gl�cksman:



Of course. Dr. Meeks, as you've already po�nted out, compet�t�on for adm�ss�on to med school �s very �ntense. Students worry that they must be perfect to ga�n an �nterv�ew, let
alone to be adm�tted. Culturally, there's a powerful percept�on that phys�c�ans as healers must be perfect, omn�potent, omn�sc�ent and you name all of the other ways that they
must be perfect. Med�cal schools today requ�re competenc�es that are broad, �nterpersonal, �ntrapersonal, academ�c, �n many other ways that are h�gher expectat�ons than I've
seen �n my exper�ence adv�s�ng over some decades.

 

So th�s percept�on, th�s cultural percept�on, I bel�eve m�ght even be re�nforced by the observat�ons now of the phys�c�ans and other health prov�ders and how they're respond�ng
w�th such ded�cat�on and some are descr�b�ng �t as super human, hero�c comm�tment to the�r pat�ents. It �s very �mpress�ve, but �t’s also �mpress�ve to real�ze that �nd�v�duals can
contr�bute a tremendous amount to the�r pat�ents and to the f�eld of med�c�ne w�thout be�ng "perfect" �n any ways �n, �n all ways. And �ndeed those who are aware of challenges of
some sort are �n better pos�t�ons to use strateg�es, to be able to meet the challenges that they face.

 

So students are concerned about whether they can meet the standards, even �f they’ve begun to show talent �n academ�c and other ways. And those fears are often magn�f�ed
and fueled by well �ntent�oned, but respected f�gures, whether �n the�r own fam�ly, whether faculty members or adv�sors, of general academ�c adv�sors. And those �nd�v�duals
m�ght be very well �ntent�oned, but m�ght be �ll �nformed and not aware of recent developments and changes �n the landscape of med�cal tra�n�ng and pract�ce.

 

Some respected adv�sors, not necessar�ly premed adv�sors, have told them that med�cal schools w�ll real�ze they've used accommodat�ons, espec�ally �f they need anyth�ng �n
the�r �nterv�ews and that they would be d�squal�f�ed g�ven the compet�t�on.

 

Some have even sa�d �n very hurtful ways, “Well, �f you need extra t�me on exams �n my class, what w�ll you do �n the med�cal env�ronment �f I were to need emergency care?
Would I want a phys�c�an who needed a l�ttle extra t�me to process the �nformat�on about my case?” And that's very hurtful. And �t d�scourages some premeds who don't even go
further.

 

I th�nk the next challenges �nvolve d�sclosure. As you ment�oned that these narrat�ves of �gn�t�on are cult�vated, h�ghly prepared over a long per�od of t�me. And frequently an
�nd�v�dual who's exper�enced health �ssues of any k�nd m�ght trace the�r �nterest �n med�c�ne to the�r exper�ences w�th the s�tuat�on. And that makes them espec�ally concerned
because they want to be genu�ne, but they worry that �n a one page statement that they want to make sure that adm�ss�ons off�cers don't d�sm�ss them just because of that.

 

And the next concern that students typ�cally express �s, well, I th�nk I can handle th�s. I can move forward and I can f�gure out how to craft a personal statement that expresses
what I want to say, and that m�ght or m�ght not d�sclose. But how do I f�nd an env�ronment that would be a good f�t for me, that would be welcom�ng and �nclus�ve?

L�sa Meeks:



Thanks so much Dr. Gl�cksman. Thank you for sett�ng up the landscape. Th�s �s a perfect trans�t�on �nto talk�ng about the adm�ss�ons process. And so we are so blessed today to
have Dr. Steve Gay, the Dean of adm�ss�ons here to talk to us about some of the process at M�ch�gan and some of the work that he's do�ng on a nat�onal scale to �ncrease the
number of students w�th d�sab�l�t�es �n med�cal educat�on spec�f�cally. So Dr. Gay, we now turn to you as th�s leader for adm�ss�ons. We know that all premed students carefully
construct the�r narrat�ves when wr�t�ng appl�cat�on essays and prepar�ng for �nterv�ews. As Dr. Gl�cksman po�nted out, many of them are com�ng to med�c�ne because they've had
a personal exper�ence w�th the�r health or mental health. And they're try�ng to cons�der the aspects of the�r exper�ences to d�scuss, how to respond to sens�t�ve quest�ons that
they may face. They also may face add�t�onal quest�ons about d�sclos�ng �nformat�on �n the�r essays or dur�ng the�r �nterv�ews. So my quest�on for you �s:

 

What factors should adm�ss�ons adv�sors cons�der when help�ng students evaluate whether to d�sclose the�r d�sab�l�ty dur�ng that adm�ss�ons process? And �f so,
what stage of the process �s the best stage to do th�s d�sclosure?

Steve Gay:

Thank you very much Dr. Meeks. To start w�th when to d�sclose, let's start a l�ttle b�t about what we actually are try�ng to glean from the adm�ss�ons process. It �sn't just about
know�ng whether or not you have great grades or scores. It �s very much about understand�ng the context of your journey and how you have succeeded �n the context of that
journey. If what you have gone through �s an �mportant part of your narrat�ve, that shows a great deal of res�l�ence, that shows a great deal of strength. It shows so many of the
attr�butes that are core competenc�es for what we hope to see out of our phys�c�ans.

So when to d�sclose. If �t �s an �mportant part of the context of your journey and your success, please d�sclose �t. If you feel that you may requ�re accommodat�ons dur�ng the
�nterv�ew day, please d�sclose �t. We as med�cal schools want you to perform at your best level. We don't want to try to f�gure out �f your performance wasn't what you would have
l�ked �t to be because we d�dn't know someth�ng about you. We have to judge you on the performance you've presented w�th. And so �f you need accommodat�ons to perform at
your h�ghest level dur�ng your �nterv�ew day, please let us know.

 

Please let us know after you've been adm�tted. We want you to succeed as a med�cal student. Your med�cal career, we'll start w�th the most d�ff�cult year or two academ�cally that
you have ever encountered. We want you to have every ab�l�ty to work at your h�ghest level and want to be able to supply to you any accommodat�ons that you may requ�re to do
so. Now I understand that many are concerned, w�ll they not choose me? W�ll they not select me? W�ll they not cons�der me �n l�ght of my d�sab�l�ty or the potent�al need for
accommodat�ons? I actually look at that �n a very d�fferent way. If you have someone that does not understand the context of your journey, �f they are not w�ll�ng to aggress�vely
part�c�pate �n your potent�al success by supply�ng appropr�ate accommodat�ons, then that �s not an �nst�tut�on you w�sh to attend. You have to be, as a select�ve consumer, aware
of places that w�ll work as hard as they can w�th you to ensure your success �n med�cal school.

 

A place that doesn't want to know about potent�al accommodat�ons, does not want to understand the context of your struggles �n your journey, that �s not enl�ghtened to
understand that ach�ev�ng �n l�ght of those th�ngs �s an except�onal ach�evement, probably �sn't a place that we'll be look�ng to ass�st you to thr�ve and do your very best to
ach�eve your dream of becom�ng a phys�c�an. And so I th�nk �t takes an appropr�ate evaluat�on by each student of �nst�tut�ons that w�ll look to do everyth�ng they can to ass�st you
to become what you've dreamed of.

L�sa Meeks:



Thank you so much. That's pretty powerful Dr. Gay. I’m wonder�ng, just a follow-up quest�on on that.

 

Does your adv�ce hold constant for students that have both apparent and non apparent d�sab�l�t�es?

Steve Gay:

Yes, �t does. Once aga�n, �t �s about the context of your journey. If you have ach�eved �n l�ght of challenges, that �s both a very compell�ng narrat�ve, but also a very strong
�nd�cator that dur�ng your med�cal and profess�onal career, when confronted w�th challenges, whether or not �t's a pat�ent that's undergo�ng an arrest, whether or not �t's a
compl�cated adm�n�strat�ve role that you've taken on, when you have shown the ab�l�ty to overcome �n l�ght of d�ff�culty, we have fa�th that you w�ll be able to do so aga�n. My
comm�ttee has great concerns about a student who presents themselves w�th do�ng everyth�ng perfectly and never hav�ng an �ssue, problem, or concern. We worry that that
student d�dn't push themselves to the l�m�ts and challenge themselves. We know �n med�cal school that w�ll occur, that you w�ll be put under s�gn�f�cant challenges, s�gn�f�cant
stress.

 

And we are go�ng to want to know that �t �sn't the f�rst t�me that th�s has occurred. We are go�ng to want to know that you have shown the ab�l�ty to take on a challenge and
overcome �t. So �n terms of becom�ng the med�cal student you w�sh to be, I th�nk �t �s very �mportant to d�sclose th�ngs that you have ach�eved �n l�ght of. I th�nk �t �s an �ncred�bly
�mportant port�on of your journey, a very �mportant port�on of your story. And I th�nk �t does help us to know and understand �n those competenc�es, such as adaptab�l�ty,
res�l�ence, des�re, strength, that you possess them. And so I th�nk that's the way I put �t to appl�cants that ask me what they th�nk they should do.

L�sa Meeks:

Thank you so much. And I'm go�ng to take a second. I'm sorry �f th�s �s embarrass�ng, but I'm go�ng to brag about you for just a second, because I get the absolute honor and
pleasure of s�tt�ng on your comm�ttee. And I have watched you through your leadersh�p really l�ve the words that you are say�ng. You truly embrace the �dea that there are
benef�ts to be�ng a person w�th a d�sab�l�ty and hav�ng exper�enced th�ngs. And I th�nk that students w�th d�sab�l�t�es genu�nely get a rev�ew that �s balanced and favorable �n that
M�ch�gan understands that value. Because I �mag�ne there are adm�ss�ons off�ces l�sten�ng to th�s podcast as well, I wonder what adv�ce you would offer to other schools about
mak�ng the�r adm�ss�ons processes more access�ble to �nd�v�duals w�th d�sab�l�t�es?

Steve Gay:

Thank you very much for your k�nd words, Dr. Meeks, I deeply apprec�ate �t. I th�nk the f�rst aspect to do th�s �s to know and understand what your goals, a�ms, v�s�on and m�ss�on
�s not only as an off�ce of adm�ss�ons, but as a steward of your med�cal school and for your med�cal school. Know�ng and understand�ng th�s, know�ng and understand�ng the
qual�t�es that are �mportant to succeed at your school, know�ng and understand�ng the capab�l�t�es of what your school can do and can supply to your students for the�r success.
And th�s �s for every s�ngle student w�th or w�thout a d�sab�l�ty from var�ous backgrounds, from var�ous soc�oeconom�c �ssues and concerns, on and on. You have to know and
understand and be a part of the dec�s�on mak�ng process for your �nst�tut�on to know what w�ll be requ�red and what w�ll be suppl�ed and what your �nst�tut�on �s w�ll�ng to do.

 

And �f your �nst�tut�on looks l�ke �t may be fall�ng short on that, �t's to po�nt out to your �nst�tut�on the benef�ts of putt�ng �n processes that w�ll assure the success of your students
from any background and at any level. The most d�ff�cult th�ng we can do as an off�ce of adm�ss�ons �s br�ng �n a student and have them not succeed. It �sn't s�mply on the student



for the�r success. We have to create an env�ronment, a culture, a commun�ty that �s w�ll�ng to support them and g�ve them the opportun�t�es to perform at the�r h�ghest level, the
opportun�t�es to explore everyth�ng to be the type of phys�c�an that they have dreamed of.

 

If we do th�s as an off�ce of adm�ss�ons, �f we work w�th our off�ces of student serv�ces, �f we work w�th our sen�or leadersh�p to develop a v�s�on of who we asp�re to be and what
we asp�re our students to ach�eve and atta�n, we do better as an �nst�tut�on because we have a focus and we have a way to work through �t that w�ll work to ensure the�r success.

L�sa Meeks:

I'm gett�ng a lot of �nqu�r�es about techn�cal standards for those schools that are struggl�ng w�th rewr�t�ng the�r techn�cal standards, to make sure that they're access�ble. You
recently led a chapter on that top�c so they can f�nd that as a resource as well. So I just want to thank you. And I want to thank you for the work that you do and thank you so
much for be�ng part of th�s panel. We know that d�sclosure �s such a personal dec�s�on and mult�ple factors go �nto dec�d�ng whether or not to d�sclose. And I th�nk you gave a
really balanced �mpress�on of how a student should go about that. I agree w�th everyth�ng that you sa�d.

 

And of course, one factor that plays �nto th�s dec�s�on for the student �s the culture of an �nst�tut�on. And wh�le students may feel safe to do that at M�ch�gan, they may not feel
safe to do that more broadly. I th�nk that there are resources for help�ng students make these dec�s�ons. And so that br�ngs us certa�nly to our next panel�st, Charlotte O'Connor.

 

And Charlotte, when students do successfully matr�culate �nto health profess�ons programs, they do need to make these d�ff�cult dec�s�ons about d�sclosure. And I know that your
off�ce rece�ves a ton of requests. Some of the th�ngs that I know that, �n my conversat�ons w�th Dr. Gl�cksman, she had ment�oned that her colleagues were concerned about
f�nd�ng the best sources of accurate �nformat�on about med�cal schools and d�sab�l�t�es, how they can �dent�fy schools that have a comm�tment to �nclus�on? What are the most
effect�ve ways to �dent�fy a school's techn�cal standards and access serv�ces? And what about pol�c�es for accommodat�on? I'm wonder�ng Charlotte,

Can you speak to these quest�ons about f�nd�ng �nformat�on and what resources do you th�nk are the must haves �f you w�ll, for students and pre health adv�sors?

 

Charlotte O'Connor:

Thanks Dr. Meeks, I'd be happy to do that. I want to, just as a caveat, tell our l�steners that there w�ll be l�nks to all of these resources, because there are qu�te a few that I'm
go�ng to go through r�ght now. And I've broken them up by aud�ence. And so I’ve started w�th, for the students, as you're �nvest�gat�ng med�cal schools to apply to, look over your
prospect�ve school's webs�te �n �ts ent�rety. And �f you're hav�ng d�ff�culty f�nd�ng �nformat�on about d�sab�l�ty, that perhaps could be a red flag. Look at the med�cal school's web
page, look for the techn�cal standards and read those. That's very, very �mportant to do. Reach out to the d�sab�l�ty serv�ces prov�der at your school. These people are really
happy to talk to you, and I can speak from exper�ence. I frequently get calls from students who are cons�der�ng apply�ng to M�ch�gan, and I am more than happy to talk to them
about how we w�ll accommodate d�sab�l�ty �n our med�cal school.

 



Then after acceptance, somet�mes students are st�ll not sure �f that's the school they want to matr�culate to. So that's another t�me to reach out to your d�sab�l�ty serv�ces prov�der
at the school. I work very closely w�th the adm�ss�ons off�ce, and they'll refer students to me who call w�th quest�ons as well. Look at the assoc�at�on of Amer�can Med�cal
Colleges webs�te. They actually offer gu�dance for pre-meds and med�cal students w�th d�sab�l�t�es. They have th�ngs rang�ng from mak�ng your appl�cat�on to �nterv�ew t�ps, to
surv�v�ng school w�th chron�c �llness or a d�sab�l�ty. Read the AAMC's journal, academ�c med�c�ne. If you do a search on the term d�sab�l�ty, you'll f�nd a mult�tude of art�cles about
hav�ng a d�sab�l�ty �n med school. Also, see the Journal of Amer�can Med�cal Assoc�at�on, JAMA. It �ncludes a column called A P�ece of My M�nd, wh�ch �ncludes some f�rst
person accounts wr�tten by doctors w�th d�sab�l�t�es.

 

For adv�sors, I would say everyth�ng I've just recommended to students would be great resources to get a good broad v�ew of what's out there and what's ava�lable. Jo�n a
profess�onal organ�zat�on. The Coal�t�on For D�sab�l�ty Access and Health Sc�ence Educat�on �s an organ�zat�on of d�sab�l�ty serv�ce prov�ders �n the health sc�ences. Network at
the�r conferences, read the�r l�stservs.

 

Another organ�zat�on �s the AAMC, wh�ch has a wealth of �nformat�on. You can attend the�r arch�ved web�nars. There are 10 ava�lable from the webs�te, and that w�ll g�ve you a
sense of what reasonable accommodat�ons look l�ke �n med school. Also, you can jo�n the Med�cal Educator Learn�ng Spec�al�sts, spec�al �nterest group of the AAMC. As the
work of med�cal school learn�ng spec�al�sts �n d�sab�l�ty prov�ders �ntersect, they have a robust l�stserv, you'll make contacts, you'll get to talk to people at other �nst�tut�ons, post
quest�ons, get answers. It's a wonderful resource. And read the Amer�can Assoc�at�on of Med�cal Colleges report, Access�b�l�ty Inclus�on �n Act�on and Med�cal Educat�on, L�ved
Exper�ences of Learners and Phys�c�ans W�th D�sab�l�t�es, wh�ch was publ�shed �n 2018. And �t d�scusses best pract�ces and offers wonderful adv�ce.

 

Ident�fy the med schools your students attend most frequently �f you are an adv�sor, and reach out to the d�sab�l�ty resource prov�ders at those schools. F�nd out what they do,
what they don't do and then you can share that good �nfo w�th your students. Students don't know what they don't know. So they don't have answers, they somet�mes don't even
have quest�ons. And apply�ng to med�cal school for a student w�th a d�sab�l�ty requ�res so much work. So th�s �s really a step that you could do to make those students' l�ves so
much eas�er.

 

Read the newly publ�shed book, D�sab�l�ty �s D�vers�ty, wh�ch I had the honor of contr�but�ng to, a shameless plug here. But espec�ally chapters four and seven, they d�scuss
creat�ng a culture of �nclus�on and access�b�l�ty. And for everyone, l�sten to the Docs W�th D�sab�l�t�es Podcast. You'll learn about what current phys�c�ans w�th d�sab�l�t�es are
do�ng, where they tra�ned, where they're work�ng, and you can keep abreast of what's happen�ng �n the f�eld of med�c�ne.

 

Also, Tw�tter has a very act�ve follow�ng. If you look for #DocsW�thD�sab�l�t�es, for the�r stor�es. There are also student led networks for d�sab�l�t�es as well. @D�sabledDocs, you'll
f�nd Future Docs W�th D�sab�l�t�es, wh�ch �s a grassroots mentorsh�p network. That was a lot of resources to throw at you, but there's a lot out there. So ava�l yourself of them and
you'll have great resources to help your students.

L�sa Meeks:



Thank you so much Charlotte. I th�nk that's one of the b�ggest th�ngs that you can do for someone, �s to g�ve them resources, g�ve them a toolbox to go to when they have
quest�ons. And so I th�nk that was so valuable. I also want to add that of all of the resources you've ment�oned, even though several of them are med centr�c, that they really do
apply across all health sc�ence profess�ons. I know personally all of the web�nars have �nformat�on that �s really r�ch, and although developed for a med�cal school env�ronment,
the same pr�nc�ples can be appl�ed broadly. And so I don't want to m�ss out on the adv�sors that are adv�s�ng students about nurs�ng school and phys�c�an's ass�stant school,
occupat�onal and phys�cal therapy, speech language pathology, all of those programs. A lot of the same pr�nc�ples apply.

 

Charlotte, I have a follow up quest�on for you because so many of our students have to go through not only an �nterv�ew as part of the�r adm�ss�ons process, but there are
evaluat�ons that are assoc�ated w�th the adm�ss�ons rev�ew l�ke the Casper or the MMI. Even phys�cal log�st�cs of �nterv�ew day can seem overwhelm�ng potent�ally to a student
w�th a d�sab�l�ty. What should students do �f they feel they need accommodat�ons on these assessments or �n the phys�cal space?

 

Charlotte O'Connor:

I work closely w�th adm�ss�ons. And so �f they tell adm�ss�ons that they'll need accommodat�ons, I w�ll def�n�tely arrange comb�nat�ons for that day. M�ch�gan's webs�te actually has
a l�nk that w�ll take you d�rectly to the page on wh�ch you apply for accommodat�ons for Casper. But that �s not a problem, that �s what I'm here to do or �f students would want to
reach out d�rectly to me, I could �n�t�ate that process as well.

L�sa Meeks:

That's awesome. I do want to h�ghl�ght that you are actually s�tuated �n the school of med�c�ne. So you are the learn�ng spec�al�st �n d�sab�l�ty serv�ce prov�ders spec�f�cally for
med�c�ne. That was one of the recommendat�ons I know �n the book you d�scussed and �t's a recommendat�on that's com�ng out very frequently, whether �t's health sc�ence
spec�f�c or med�c�ne spec�f�c, that there's just such a nuance �n these cl�n�cal accommodat�ons and the needs for students w�th d�sab�l�t�es enter�ng health sc�ence profess�ons. So
hav�ng that expert�se �s really helpful. And I'm so grateful that we have you at M�ch�gan and thank you so much for shar�ng those resources.

 

Th�s translates really n�cely �nto our fourth panel�st Jacob Lowy. And Jacob, you're a student w�th a d�sab�l�ty at the Un�vers�ty of M�ch�gan Med�cal School who �s us�ng
accommodat�ons. And I'm go�ng to g�ve you a lot of free re�gn here Jacob. You know your peers, you know what you exper�enced go�ng �nto med�cal school. Can you tell us
about your exper�ences and why you chose to d�sclose?

Jacob Lowy:

Absolutely. So I am go�ng to upfront just say, I d�d not d�sclose dur�ng my appl�cat�on process and I wa�ted unt�l after I was accepted to med�cal school. And �n retrospect I would
have d�sclosed much earl�er, but I was to be qu�te honest, afra�d of look�ng weaker as �f I had an �ssue that m�ght count me out �n the adm�ss�ons process. Know�ng what I know
now as a med�cal student, I don't th�nk that would have been the case. And I actually th�nk �t would have made for a more compell�ng appl�cat�on to med�cal school. So �n
h�nds�ght 2020, but I would have d�sclosed much earl�er �f I could have. And part of the reason why I d�dn't d�sclose as well as because for much of my l�fe, I was d�scouraged
from ut�l�z�ng accommodat�ons or reach�ng out for support.

 



I have un�lateral hear�ng loss �n my r�ght ear, and I was born w�th that. And from a young age, when I had a hear�ng a�d, I felt very �nsecure about �t. I d�dn't rece�ve a lot of
support �n elementary school for that, and my elementary school and the school d�str�ct I was �n actually d�scouraged my fam�ly from seek�ng accommodat�ons dur�ng my
ch�ldhood. So I grew up w�th much of my l�fe learn�ng to just s�t �n the perfect place so that I could hear out of my left ear, mak�ng sure that I was always th�nk�ng about where I
was l�sten�ng to people �n the classroom, �n soc�al s�tuat�ons, at restaurants. Everyone always th�nks that I'm really, really engaged �n conversat�ons because I have my head
turned d�rectly to them. But �t's mostly because I'm l�p read�ng or pay�ng very close attent�on to them.

 

So I guess that actually plays �n my favor somet�mes. But just the fact of the matter �s much of my l�fe learned how to adjust. And I went to a small l�beral arts college for
undergrad and d�d not ut�l�ze any accommodat�ons there because classroom s�zes were 10 to 15 students. And I would just cont�nue to do my usual rout�ne of pos�t�on�ng myself.
I worked for a few years after college and d�d not use accommodat�ons there because I had a lot of one-on-one �nteract�ons w�th my boss. And then I went to a post
baccalaureate program and also d�d not use accommodat�ons there because �t was a small program. And approach�ng my appl�cat�on process, l�ke I sa�d earl�er, I d�d not want to
show any type of weakness and �n retrospect, I do not bel�eve my hear�ng loss �s a weakness of any k�nd. In fact, I feel l�ke �t g�ves me a lot of �ns�ght �nto what �t's l�ke to l�ve w�th
some type of a d�sab�l�ty. And �t g�ves me a good perspect�ve on how pat�ents are exper�enc�ng d�fferent �ssues that they have.

 

But at the t�me, med�cal school on �ts own, the appl�cat�on process seems daunt�ng from the get-go. You want to make sure all your MCAT scores and your grades are all as h�gh
as they can be. You want to make sure that you've got great recommendat�ons. You want all your extracurr�culars. I would worry that my appl�cat�on could get thrown out �f I had
a couple of typos. So I d�dn't want to leave myself open to any �ssue as I appl�ed. And I also knew that I could get through one-on-one �nterv�ews relat�vely well and I felt l�ke the
benef�ts of just not d�sclos�ng at the t�me seemed worth �t to me and I would take the r�sk of just not tell�ng anyone about �t and maneuver my way through �nterv�ews l�ke I had
maneuvered my way through much of my l�fe.

 

The dec�s�on that I made to d�sclose came a few months before I matr�culated to the Un�vers�ty of M�ch�gan. I was volunteer�ng �n an operat�ng room �n Balt�more at the shock
trauma center at the Un�vers�ty of Maryland. And I real�zed that I couldn't hear or understand what the surgeons were say�ng. It's because they were wear�ng masks and I
couldn't l�p read. And I had stopped us�ng a hear�ng a�d when I was s�x or seven, because I felt very �nsecure about that. And I real�zed that go�ng �nto med�cal school, �f I ever
wanted to do anyth�ng �n an operat�ng room at a m�n�mum, I would need to have a hear�ng a�d.

 

So I went and for the f�rst t�me �n maybe 20 years, I got evaluated for my hear�ng loss and I got a great hear�ng a�d that has made a tremendous d�fference �n my ab�l�ty to �nteract
�n ORs, �n cl�n�cal sett�ngs, �n classrooms. And then we got an ema�l from the Un�vers�ty of M�ch�gan and th�s was r�ght as I was dec�d�ng to go here ask�ng us to s�gn the
techn�cal standards, and I had not at that t�me yet d�sclosed my hear�ng loss. And I k�nd of freaked out because the techn�cal standards at the t�me sa�d that I needed to be able
to demonstrate that I have v�sual, aud�tory and somat�c sensat�on and that I would not have comprom�sed commun�cat�on sk�lls. And I obv�ously, w�th my part�cular d�sab�l�ty, felt
that I could manage all those th�ngs even w�thout a hear�ng a�d. And I knew that I could demonstrate �t w�th a hear�ng a�d too that I would be able to h�t all the techn�cal
standards.

 



But at the t�me I was actually worr�ed that I was go�ng to get penal�zed for hav�ng not d�sclosed �n the appl�cat�on process and wa�t�ng unt�l after I was accepted to d�sclose. And
of course, whenever you need to come forward and say that you have a d�sab�l�ty, there's no wrong t�me to do that. And I obv�ously was not penal�zed and I was embraced for
br�ng�ng my d�sab�l�ty forward and gett�ng add�t�onal support from M�ch�gan. But at the t�me as an appl�cant, I was worr�ed that the adm�ss�ons off�ce would th�nk that I had
somehow by not d�sclos�ng had dece�ved them or h�dden someth�ng. And obv�ously that's not the case.

 

So com�ng forward, �t was a very stressful process for me. I had never learned to advocate for myself �n a s�gn�f�cant way w�th my hear�ng loss pr�or to med�cal school. I th�nk that
one of the challenges of hav�ng some type of a d�sab�l�ty or any type of d�sab�l�ty �s that you have to be your own best advocate as a student. And I th�nk that adv�sors can really
help w�th th�s too, but students, espec�ally �n h�gher educat�on, the mandate �s on students to come forward and d�sclose the�r d�sab�l�ty. No one �s really seek�ng out and try�ng to
f�gure out whether or not every s�ngle student has some type of an accommodat�on they need. The onus �s on the student to come forward. And that's a really daunt�ng task
somet�mes because you have to be able to document everyth�ng and show that you have a d�sab�l�ty and then you have to be able to descr�be the type of accommodat�ons that
you need.

 

And qu�te frankly, walk�ng �nto med�cal school, I was not sure of what accommodat�ons I should be us�ng, what I should request, what I needed. And I was fortunate that the
off�ce for the students w�th d�sab�l�t�es at the Un�vers�ty of M�ch�gan was very helpful �n go�ng through my opt�ons. I ended up us�ng a real t�me translator dur�ng my f�rst year of
lectures, and I actually had someone translate and type every s�ngle lecture down as they were go�ng on. And I could read �t on my screen. I also got access to augmented
stethoscopes and was g�ven adv�sers who have hear�ng loss at the Un�vers�ty of M�ch�gan who have been part�cularly helpful �n gu�d�ng me through th�nk�ng what type of support
I need. So �n retrospect, the earl�er that I'd come forward I th�nk, the better, and I'm glad that I d�d when I d�d.

L�sa Meeks:

Thank you so much Jacob. That �s go�ng to be so helpful to both the students l�sten�ng to th�s podcast and the adv�sors. I want to follow up on a couple of th�ngs that you sa�d.
You ment�oned the techn�cal standards, and I want to g�ve Dean Gay an opportun�ty to respond, because I know that we've changed our tech standards. And Dr. Gay, can you
maybe talk for a second about why we changed our techn�cal standards. What was the �mpetus to address�ng the changes?

Steve Gay:

Thank you Dr. Meeks. I th�nk there are a number of s�gn�f�cant reasons. One, I am grateful that we have become more consc�ous and enl�ghtened as an �nst�tut�on to be blunt.
We have had some transformat�onal students w�th d�sab�l�t�es who ach�eved at the h�ghest levels at our med�cal school, and they have been advocates. They have educated us.
They've made �t very clear that we can do th�ngs better than we do. It �s also, however, a ph�losoph�cal bel�ef of our med�cal school, that what we are here to do more than
anyth�ng else �s to teach you to th�nk to be a phys�c�an, how phys�c�ans th�nk and dec�s�on-make. And �f we teach you that, then the opportun�t�es are endless. No, graduat�ng
from our med�cal school �s not tested approval that you can do any res�dency that you w�sh, that's true for every s�ngle student. Students f�nd the�r areas of excellence and they
pursue them.

 

The comb�nat�on of those factors has been very �mportant �n how we have des�gned our techn�cal standards. S�mply put, we want you to be able to learn, �nteract, d�ssem�nate
�nformat�on, ass�m�late �nformat�on w�th or w�thout accommodat�ons, to the extent that you w�ll get through our curr�culum and be successful �n our curr�culum. It �s about



graduat�ng from the Un�vers�ty of M�ch�gan Med�cal School, w�th the sk�lls to th�nk l�ke a phys�c�an. When you approach your techn�cal standards �n that way, �t becomes very
clear the th�ngs you can offer, the th�ngs you can do, the th�ngs that you should be able to do as an �nst�tut�on to support your students.

 

It f�ts �n very closely w�th our goals of med�cal educat�on, to create leaders and change agents �n healthcare. It �s not for us to tell you what you w�ll lead or what you w�ll change.
That �s part of the journey of each and every s�ngle one of our students �n the�r own un�que way. But �t �s cruc�al that we teach them to th�nk and problem solve l�ke phys�c�ans to
ach�eve that goal. And that �s the goal of our techn�cal standards, to work, to assure that our students can and w�ll thr�ve �n our curr�culum.

Dr. Meeks:

Thank you so much. And the chapter that was M�ch�gan led by you and Dr. Mckee, �t actually has a self evaluat�on port�on where schools that are look�ng to renew or rev�se the�r
techn�cal standards can walk through that process. And I th�nk a lot of the ph�losoph�cal approach was captured �n that wr�t�ng so beaut�fully. So thank you aga�n.

 

Jacob, you ment�oned the law and how you felt l�ke you m�ght be pun�shed. I do want to g�ve Charlotte an opportun�ty to talk about what the law says about d�sclosure and how
students can d�sclose at any po�nt.

Charlotte O'Connor:

Sure. The students can d�sclose at any po�nt �n t�me and the law supports the fact that we are obl�gated to make the curr�culum access�ble. And so you w�ll never be penal�zed
for hav�ng a d�sab�l�ty.

 

I always encourage students to d�sclose early because �f you do h�t barr�ers, they can be perce�ved as perhaps that you're not try�ng, or that you're unprofess�onal. And so �t's
really �mportant to d�sclose early. And �t also somet�mes takes t�me to get through that �nteract�ve process and to determ�ne exactly the appropr�ate accommodat�ons that you're
go�ng to need �n med�cal school, because med�cal educat�on �s unl�ke any other h�gher educat�on that I've ever exper�enced �n my close to 20 year career work�ng w�th students
�n h�gher ed.

 

And so �f you've never been �n that sett�ng, you may not know what you need. So �t's almost, I refer to �t as a, �t's a process. Somet�mes �t's guess and check. We do our best and
then we have to ta�lor �t to every �nd�v�dual as we go along. So the sooner we know, the greater the opportun�ty we'll have to reduce those barr�ers.

L�sa Meeks:

Thank you so much, Charlotte. I do want to recogn�ze that wh�le th�s �s a M�ch�gan panel, there are mult�ple schools across the nat�on do�ng really good work for �nclus�on. And
so wh�le we would l�ke to bel�eve M�ch�gan �s the best school for everyone, there are �nd�v�duals who are look�ng at other �nst�tut�ons, and I want to assure you that M�ch�gan �sn't
the only one, that several �nst�tut�ons are do�ng th�s good work, are truly access�ble and there are people l�ke Charlotte across the country s�tuated �n these med�cal schools or on
these health sc�ence campuses that are h�ghly qual�f�ed, extraord�nar�ly fr�endly, and would welcome your quest�ons as a premed adv�sor.



 

So I really l�ked Charlotte's �dea about reach�ng out to the top four or f�ve schools and hav�ng those people all meet not only one another, but to �nform your pract�ce. So I th�nk
that's a fabulous �dea. And Charlotte and Jacob, you both touched on th�s �dea of, you don't know what you don't know. And so we truly need �nd�v�duals to reach out to students
proact�vely. And I know Steve, th�s �s part of what you changed �n the techn�cal standards and �n some of the work was to have language that really encourages students to come
forward and to request accommodat�ons or to �nqu�re about the process. And just to let them know that �t's there, I th�nk that transparency �s so cr�t�cal.

 

I do want to go back to Dr. Gl�cksman who... F�rst of all, I just want to thank you so much for putt�ng th�s panel together and for com�ng up w�th the creat�ve �dea of a subst�tut�on
for the actual presentat�on down �n New Orleans. And so we're so grateful to you. I want to end the podcast w�th adv�ce go�ng down the l�st of our panel�sts. And I would ask �f
you had one p�ece of adv�ce you could share w�th a premed adv�sor or w�th a student, take your cho�ce. What would �t be and why? Why �s th�s a cr�t�cal p�ece of adv�ce? And so
we'll start w�th you Dr. Gl�cksman.

Ga�l Gl�cksman:

Thank you. My adv�ce to both a premed student and to an adv�sor would be to reach out, explore and connect w�th �nd�v�duals. So all of the resources that Dr. Gay, Dr. Meeks
and Dr. O'Connor have ment�oned, and that you'll f�nd �n the transcr�pt for th�s podcast would be wonderful places to start. Explore, connect, f�nd out what's go�ng on.

L�sa Meeks:

Thank you. Dr. Gay?

Dr. Steve Gay:

I th�nk �f I were to g�ve any adv�ce to the students, embrace the context of your journey, be proud of �t, allow �t to reflect your success. And wh�le you were do�ng so, search for
�nst�tut�ons that not only w�ll help you to ach�eve the goal of exactly who the type of phys�c�an you w�ll be, but w�ll be support�ve of you dur�ng that journey, that w�ll work to protect
you dur�ng that journey.

L�sa Meeks:

Thank you so much. Charlotte?

Charlotte O'Connor:

I would say, do your homework, do some research, make sure that the f�t �s mutual. I th�nk often students are so worr�ed about �mpress�ng and want�ng to be accepted. I adv�se
that �t goes both ways. It has to be a good f�t for you as well. And so reach out, ask quest�ons and make sure you're f�nd�ng a good f�t.

L�sa Meeks:

Thank you Charlotte. Jacob?



Jacob Lowy:

I have to say I was go�ng to say someth�ng very s�m�lar to Dr. Gay. I th�nk that embrac�ng your d�sab�l�ty and your journey and your exper�ence �s probably the best th�ng to do as
you move �nto your med�cal school appl�cat�on process. Of course, I'm speak�ng on th�s from the other s�de now as a med�cal student, but be�ng able to br�ng out who you are �n
an appl�cat�on really matters. And my hear�ng loss has been a very �ntegral part of who I am as a person. And I d�d my best not to present that �n my appl�cat�on process because
I d�dn't want to look weak, but I th�nk that br�ng�ng that forward for each and every person and speak�ng about �t �n a way that feels good and true to you �s �mportant. So be�ng
true to yourself as you apply to med�cal school �s probably my best adv�ce.

L�sa Meeks:

Jacob, that's really good adv�ce. And I th�nk Dr. Gay and Dr. Gl�cksman and Charlotte would agree that when you br�ng forward your authent�c self, you are present�ng your best
self and that authent�c�ty and that genu�neness goes a long way. So I th�nk that's really, really good adv�ce.

 

I also want to add Jacob, I know you and I had a conversat�on a few weeks ago about the un�que s�tuat�on w�th you hav�ng had that exper�ence �n the surgery center. And now as
we go through th�s pandem�c, we talked about how un�quely qual�f�ed you are �n th�s s�tuat�on to understand what pat�ents are go�ng through and what they're feel�ng when they
encounter a person whose face �s covered up, the mask �s on, and they can't qu�te understand what's happen�ng and commun�cat�on �s at a prem�um essent�al. And we're �n
qu�ck commun�cat�on, qu�ck response and how d�sor�ent�ng that may feel for the pat�ents.

 

So I just want to po�nt that out, �s just one s�tuat�on where somebody com�ng to the table w�th a d�sab�l�ty �s able to �nform how we �nteract w�th pat�ents �n the m�dst of th�s
pandem�c, �n the m�dst of th�s cr�s�s, and may alert prov�ders to a s�tuat�on that they're not th�nk�ng about r�ght now. They're th�nk�ng about how do I save th�s person? And they
may not be th�nk�ng about how scared th�s person may be as a funct�on of not be�ng able to commun�cate.

 

I want to thank all of you. I know, espec�ally �n my work I'm w�th you Dr. Gay and you Dr. Gl�cksman, you've become such a great advocate for d�sab�l�ty �nclus�on �n the premed
front. And Charlotte, I truly apprec�ate the opportun�ty to h�ghl�ght the work you've been do�ng and to br�ng th�s �nformat�on to the publ�c. And we'll just end by me say�ng, I am full
of grat�tude for your work and for your partnersh�ps. And I thank you. I th�nk that the l�stener now has a l�st of resources that are too b�g to l�st, but we w�ll have those �n the
transcr�pt. So please do check out the transcr�pt and keep follow�ng us. There's more to come. Thank you all so much.

 

Kate Panzer:

 

Thank you to our wonderful panel�sts for shar�ng your �ns�ght and perspect�ve on the adm�ss�ons process and access�ng accommodat�ons. And thank you, our aud�ence, for
jo�n�ng us. In our next ep�sode, we w�ll chat w�th Dr. Walker Keenan, a psych�atry res�dent at Yale School of Med�c�ne. Unt�l then, we hope you stay safe, stay well, and stay
connected w�th one another.



 

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.

 

 

Resources ment�oned dur�ng the podcast.

 

Dr. Gay’s chapter on techn�cal standards �n D�sab�l�ty As D�vers�ty

https://www.spr�nger.com/us/book/9783030461867

 

AAMC.org

-Med�cal Educat�on Learn�ng Spec�al�st Spec�al Interest Group (MELS)

https://www.aamc.org/profess�onal-development/aff�n�ty-groups/gea/negea/spec�al-�nterest-groups

To jo�n MELS, contact:  Han�n Rash�d - han�n@rwjms.rutgers.edu

 

-Access�b�l�ty, Inclus�on, and Act�on �n Med�cal Educat�on: L�ved Exper�ences of Learners and Phys�c�ans w�th D�sab�l�t�es (2018)

https://store.aamc.org/access�b�l�ty-�nclus�on-and-act�on-�n-med�cal-educat�on-l�ved-exper�ences-of-learners-and-phys�c�ans-w�th-d�sab�l�t�es.html

-D�sab�l�ty �n Med�cal School

https://students-res�dents.aamc.org/search/?q=d�sab�l�ty

https://www.springer.com/us/book/9783030461867
https://www.aamc.org/professional-development/affinity-groups/gea/negea/special-interest-groups
mailto:hanin@rwjms.rutgers.edu
https://store.aamc.org/accessibility-inclusion-and-action-in-medical-education-lived-experiences-of-learners-and-physicians-with-disabilities.html
https://students-residents.aamc.org/search/?q=disability


 

Books

D�sab�l�ty as D�vers�ty: A Gu�debook for Inclus�on �n Med�c�ne, Nurs�ng, and the Health Profess�ons 1st ed. 2020 Ed�t�on, by L�sa Meeks  (Ed�tor), Lesl�e Neal-Boylan (Ed�tor)

The Gu�de to Ass�st�ng Students W�th D�sab�l�t�es: Equal Access �n Health Sc�ence and Profess�onal Educat�on, by L�sa Meeks and  Neera R. Ja�n, 2015

 

Journal of the Amer�can Med�cal Assoc�at�on (JAMA)

- A P�ece of My M�nd (Op�n�on Column)

https://jamanetwork.com/collect�ons/44046/a-p�ece-of-my-m�nd

 

The Coal�t�on for D�sab�l�ty Access �n Health Sc�ences Educat�on

https://www.hsmcoal�t�on.org/

https://www.hsmcoal�t�on.org/l�stserv

https://www.hsmcoal�t�on.org/web�nars

 

Tw�tter

#docs w�th d�sab�l�t�es

@d�sabled_docs

https://www.amazon.com/Lisa-Meeks/e/B00NN50KLS/ref=dp_byline_cont_book_1
https://www.amazon.com/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Leslie+Neal-Boylan&text=Leslie+Neal-Boylan&sort=relevancerank&search-alias=books
https://www.amazon.com/Guide-Assisting-Students-Disabilities-Professional/dp/0826123740/ref=sr_1_1?dchild=1&keywords=LIsa+Meeks&qid=1594140984&s=books&sr=1-1
https://www.amazon.com/Lisa-Meeks/e/B00NN50KLS?ref=sr_ntt_srch_lnk_1&qid=1594140984&sr=1-1
https://www.amazon.com/CRC-Neera-R-Jain-MS/e/B01AMX80E2?ref=sr_ntt_srch_lnk_1&qid=1594140984&sr=1-1
https://jamanetwork.com/collections/44046/a-piece-of-my-mind
https://www.hsmcoalition.org/
https://www.hsmcoalition.org/listserv
https://www.hsmcoalition.org/webinars

