
Descr�pt�on: In th�s f�nal port�on of our 3-part conversat�on w�th Dr. Ja�n, the conversat�on moves from Pol�t�cal D�sclosure to Dr. Ja�n’s theory about the accommodat�on paradox,
and the closely related capab�l�ty �mperat�ve. 

Introduct�on

L�sa Meeks:

Doctors w�th d�sab�l�t�es ex�st �n small, but �mpactful numbers. How do they nav�gate the�r journey? What are the challenges?

What are the benef�ts to pat�ents and to the�r peers? And What can we learn from the�r exper�ences?

Pete Poullos:

Jo�n us as we explore the stor�es of Doctors, PA’s, Nurses, OT’s, PT’s, Pharmac�sts, Dent�sts, and other health profess�ons w�th d�sab�l�t�es.

We’ll also be �nterv�ew�ng the researchers and pol�cy makers that dr�ve med�c�ne forward towards real equ�ty and �nclus�on.

L�sa Meeks:

My name �s L�sa Meeks

Pete Poullos:

and I am Peter Poullos

L�sa Meeks:

and we are thr�lled to br�ng you the Docs w�th D�sab�l�t�es podcast.

Jake Feeman:

H� everyone, and welcome back to the Docs w�th D�sab�l�t�es podcast. Th�s �s the th�rd and f�nal part of our conversat�on w�th Dr. Neera Ja�n about pol�t�cal d�sclosure and the
culture surround�ng d�sclos�ng d�sab�l�t�es �n med�c�ne. In part one, Dr. Ja�n shared some of her research surround�ng pol�t�cal d�sclosure, and �n part two, she d�scussed how
systems of oppress�on overlap w�th�n the med�cal f�eld and how that has affected d�sabled students. If you have not yet l�stened or followed along to part one or part two, we
h�ghly encourage you to do so. We cont�nue now w�th a d�scuss�on of the accommodat�on’s paradox. We hope you enjoy.   

Dr. Peter Poullos

Let's talk about the accommodat�on’s paradox.

Dr. Neera Ja�n



One of the b�g f�nd�ngs when I was do�ng the research and try�ng to f�gure out what �s happen�ng here? How �s �nclus�on happen�ng? There was th�s paradox that students were
encounter�ng �n the process of request�ng accommodat�on. So, at the schools that I stud�ed, all of the �nclus�ve efforts were or�ented around better access to accommodat�ons,
�mprov�ng pol�cy, �mprov�ng pract�ce around that. And yet, there was th�s pers�st�ng �ssue around �t. And �t really comes down to th�s �dea of the accommodat�on paradox, wh�ch
�s that �n order to access accommodat�ons, essent�ally you need to cla�m d�sab�l�ty, and you need to cla�m �nab�l�ty. And to do that, you need to do so �n a context where a k�nd of
hyper-able�sm ex�sts, that I call the capab�l�ty �mperat�ve.

And so, �n th�s context where students are constantly g�ven th�s message that you need to be able to do all th�ngs, that you need to be a superhuman, that you need to have no
needs, that you need to f�t the system that ex�sts, that requ�res th�s k�nd of hyper-ab�l�ty. We are then ask�ng students to say, I can't meet that standard. And �t creates a r�sk
because when... depend�ng on how students know the accommodat�on system, what m�ght be poss�ble, how safe they feel talk�ng to people �n the�r context about
accommodat�ons, the�r h�stor�cal exper�ence w�th accommodat�ons, and that frames what they th�nk �s poss�ble. And so, to reveal that you need someth�ng, r�sks the poss�b�l�ty
that noth�ng can be done, and that what you are tell�ng someone �s go�ng to be used aga�nst you.

So, we ask students to tell us what they need, to tell us what the barr�ers are. But because of the way that the culture of med�c�ne operates, and also how d�sab�l�ty �s understood
�n those sett�ngs, as an �nd�v�dual �nab�l�ty rather than a soc�al �ssue, or a cultural �ssue, or... when I say cultural �ssue or soc�al �ssue, I mean that the barr�ers are created through
the system rather than located and as a problem of the person. And when we th�nk about what accommodat�ons are do�ng, yes, they're chang�ng a system the way a system
works, but they are �n response to an �nd�v�dual. So, although they're chang�ng the system, the pol�cy, the pract�ce, they are respons�ve to an �nd�v�dual and therefore, the
problem becomes located �n that person, even though the response �s w�th�n the system. 

And so, the paradox of accommodat�ons �s that they're a tool to change the system, but really, they're so much tr�ggered by an �nd�v�dual, and located around that �nd�v�dual, that
they become…at least... th�s �s what I heard from students, and saw through the way students talked about negot�at�ng these spaces, was th�nk�ng about, what w�ll �t mean to ask
for an accommodat�on? When a student asks for an accommodat�on, there was already a whole process that they had gone through, of th�nk�ng about what w�ll �t mean �f I ask
for th�s? What are the r�sks? What are the benef�ts? And I th�nk �t's really �mportant to th�nk about �t that way, because there's a d�scourse, I don't hear �t as often anymore, but �t's
st�ll an undercurrent of conversat�ons around accommodat�ons, wh�ch �s, do they really need �t? Are students ask�ng for too much? Are they, I don't know, work�ng the system?
And what I heard from students... And aga�n, th�s �s a contextual, temporal project. But what I heard from students �s, I don't ask for more than I need. In fact, more often than
not, I ask for less than I need. Somet�mes, there were a couple of students that talked about, If I ask for more, maybe I'll get what I need, and that was strateg�c as well. And
there's also a we�rd th�ng around... when we're work�ng w�th folks whose documentat�on �s a neuropsych evaluat�on, how does the evaluator say what they need? And how does
that affect what they can ask for and what's cons�dered poss�ble w�th�n a school? There's a whole lot of complex�ty there. 

Th�nk�ng about th�s paradox �s really �mportant �n the sense that that f�rst step of ask�ng, a student �s already tak�ng a r�sk when they do that, and �t's always located �n th�s space
of �mag�ned poss�b�l�ty. And so, on the s�de of adm�n�strators and faculty who are �nvolved �n th�s process, they're also negot�at�ng th�s paradox and negot�at�ng th�s capab�l�ty
�mperat�ve �n the sense that they're say�ng, “what's �t go�ng to mean �f I make th�s change? Is th�s k�nd of change poss�ble? What w�ll �t mean for med�c�ne? What w�ll �t mean for
l�censure? What w�ll �t mean for res�dency? What w�ll �t mean for students who follow?” And actually, what I heard from students �s, they're also th�nk�ng about all of those th�ngs.
They’re also th�nk�ng about not just themselves, but the students who follow. If I'm a d�ff�cult student, what's �t go�ng to mean for students l�ke me who follow? Wh�ch �s another
really �mportant th�ng that I heard, part�cularly from students who had v�s�ble, read�ly apparent d�sab�l�t�es. Your phys�cal d�sab�l�t�es, your sensory d�sab�l�t�es. Because those
students often came �nto med�c�ne w�th the�r d�sab�l�t�es apparent, w�th the�r d�sab�l�t�es out �n front and d�scussed through adm�ss�ons. And they talked about know�ng that they
were forg�ng new pathways, and that the�r exper�ence was �mportant for the students l�ke them who followed. And so, they were negot�at�ng what they asked for �n relat�on to,
what's �t go�ng to mean �f I ask for everyth�ng that makes th�s an �deal s�tuat�on, that makes me an undes�rable student, “what does that mean for my relat�onsh�p w�th the school?
What does �t mean �f I don't match, and I need some real help to get a res�dency?” So, th�s k�nd of �nd�v�dual�zed process really creates that person as a r�sk taker, as a problem

There's a d�sab�l�ty stud�es scholar who looks at h�gher educat�on and d�sab�l�ty �n academ�a as a space. And she talks about... She's Tanya T�tchkosky[1] �n Un�vers�ty of
Toronto. And she talks about �t as the locat�on of trouble. What �s cons�dered the locat�on of trouble? Is �t the d�sabled person? Or �s �t a system that has been des�gned �n th�s
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very restr�ct�ve way? And so, we need to recogn�ze that wh�le accommodat�ons are seen as th�s pr�mary tool of �nclus�on, they are very l�m�ted because of th�s paradox, because
they're so �nd�v�dual�zed.

Dr. L�sa Meeks

How you've presented th�s makes complete sense. And at the same t�me, I s�t back, and I th�nk, I want to do all of these th�ngs. And, but I operate �n a system of laws that requ�re
me to �nd�v�dual�ze a student. So, wh�le I can work towards un�versal des�gn, and I can work towards creat�ng a system that looks at the benef�t of adjust�ng for all learners, I am
st�ll bound by the requ�rements of the law that protect students w�th d�sab�l�t�es. So, �t's s�m�lar to the s�tuat�on where... I may have a student who wants to d�sclose but �s
tempered by the consequences that are �n the system or com�ng up �n the system. It's th�s we�rd balance of push and pull. And I know, �n the last decade, we've pushed together
a lot. Yet, I'm st�ll hav�ng conversat�ons on a weekly bas�s w�th schools who are—for the very f�rst t�me do�ng someth�ng that we d�d a decade ago. How do you exerc�se, or r�d
th�s accommodat�ons paradox �n a system where you're legally bound to assess students for �nd�v�dual�zed accommodat�ons?

Dr. Neera Ja�n

So, one th�ng that I would say �s that the way the law �s structured, and the need for accommodat�ons �s a floor. It doesn't mean you can't do more than accommodat�ons, and
law says that. And what came to m�nd when you were talk�ng was a conversat�on I had recently w�th someone who was talk�ng about how the number of accommodat�on
requests, or usages, decreased when an exam moved onl�ne. So, when �t was an onl�ne exam, and all of a sudden students had the flex�b�l�ty to or�ent the�r space as they prefer
�t, that works for them. All of a sudden, all of these students d�d not need a whole bunch of accommodat�ons. And to me, that s�gnals that so much of accommodat�ons �s based
on r�g�d�ty of systems, r�ght? So, mov�ng towards un�versal des�gn. And I th�nk �t's �mportant to th�nk about un�versal des�gn as bu�ld�ng flex�b�l�ty �nto the way th�ngs work. And I
th�nk that's for all students, r�ght? So, part of the v�s�on that I have �s a much more flex�ble educat�onal tra�n�ng process that then the locat�on of trouble, so to speak, �sn't d�sabled
students, but there's the system that has more space for all k�nds of people. 

So, I th�nk �t's �mportant to th�nk about, who do we want �n med�c�ne? Who do we need �n med�c�ne? And how has the med�cal educat�on, and profess�onal structure been
retrof�tted to f�t all k�nds of people �n? If we th�nk about where med�c�ne started, �t was for wh�te men of a certa�n soc�oeconom�c space. We weren't th�nk�ng about women. We
weren't th�nk�ng about people of color, �nd�genous people, relat�onal ways of be�ng �n the world. We were th�nk�ng about th�s �ndependent, h�ghly �nd�v�dual person. And �f we th�nk
about th�ngs... I th�nk about here �n New Zealand, the real push for Māor� and Pas�f�ka students to be �n the med�cal profess�on. So �nd�genous New Zealanders, Pas�f�ka New
Zealanders. And when we th�nk about a Māor� worldv�ew, a way of be�ng �n the world that �s h�ghly relat�onal, that �s very embedded �n your commun�ty, your fam�ly, and what �s
requ�red to attend med�cal school �s to pull yourself out of that system, to get through med�cal school, and then become a doctor.

I quest�on how the system allows those students to be all of themselves and to ma�nta�n those h�ghly �mportant, that relat�onal way of be�ng �n the world, wh�le they're tra�n�ng to
be doctors. How do we br�ng that �nto the way you do med�c�ne? If we're ask�ng you to put that as�de for a few years so you can focus on your med�cal tra�n�ng? How do you
become a doctor that �s enact�ng and �ncorporat�ng that? And I th�nk the parallel �n terms of d�sab�l�ty �s h�ghly s�m�lar.

We th�nk about what we want out of phys�c�ans, d�sabled phys�c�ans, we want d�sabled phys�c�ans, all k�nds of d�sabled phys�c�ans who br�ng that l�ved way of know�ng and be�ng
�nto the world, �nto the�r med�c�ne. R�ght? And �t shouldn't be l�ke, you're a doctor and you're a d�sabled person, those are two separate th�ngs. I would love to see people feel l�ke
those �dent�t�es are fully brought together and enr�ch and expand each other. And I th�nk when we th�nk about the way that tra�n�ng works now, I don't know that �t works that way.
I don't know �f you would say that's happen�ng, or �s encouraged, we want d�sabled people to flour�sh �n med�c�ne, and not to feel l�ke �n order to flour�sh �n med�c�ne, you need to
get that d�sab�l�ty under control and keep �t �n a box, and only take �t out when you're work�ng w�th a d�sabled pat�ent. I want �t to be fully a part of how someone �s �n the world,
and does med�c�ne, and learns about med�c�ne, and goes through med�cal school.

And what I hear from people �s that �t �s be�ng asked to be repressed �n that process. So, I don't know that th�s �s answer�ng the quest�on of how do we get there? but I th�nk �t's
about th�nk�ng about how do we allow people to be all of themselves. And so, �f I was talk�ng to a school that wanted to take th�s approach, I would say, I don't have all the



answers for you, f�rst of all. I don't know what th�s looks l�ke. I don't th�nk anyone does because we haven't done �t before. But what we need to do �s start from a space of say�ng,
“we want d�sabled people �n med�c�ne. We want all k�nds of d�sabled people �n med�c�ne. We need them. They're valuable. They're valuable to th�s space.” Who else do we want
and need to be �n med�c�ne? We need all k�nds of people.

So, des�gn�ng from that space, I th�nk �s what's really necessary. And I th�nk the f�rst step �s what we were talk�ng about earl�er, �s how do you become ant�-able�st? You become
ant�-able�st I bel�eve f�rst by not�c�ng, how do we see th�s? I taught a class for med�cal students here �n New Zealand �n d�sab�l�ty stud�es th�s year. And my ma�n goal was for
them to start not�c�ng d�sab�l�ty. And start not�c�ng how they not�ce d�sab�l�ty. And to start becom�ng uncomfortable w�th the status quo. And start �dent�fy�ng other ways to th�nk
about d�sab�l�ty. And what they told me at the end of that class was, I can't unsee th�s. I can't stop see�ng d�sab�l�ty everywhere. And I can't stop see�ng how the barr�ers are
everywhere. And how that's problemat�c. And how that's l�m�t�ng. And I th�nk that's a start�ng place, that k�nd of consc�ousness ra�s�ng, I th�nk �s really �mportant. Start learn�ng,
how have I �nternal�zed able�sm? I'm not w�thout �nternal�zed able�sm. I'm constantly work�ng on not�c�ng, and sh�ft�ng, and res�st�ng that. Because �t's a force that �s so dom�nant
�n soc�ety. And so, I th�nk you start by bu�ld�ng, ra�s�ng consc�ousness. Start�ng to not�ce, and start�ng to say, "Hey, are there th�ngs that we can change r�ght now?" But I th�nk �n
order to really get to that �deal place, there's a lot of system change that needs to happen, and �t's not just �n med�cal educat�on. You have to th�nk, med�cal educat�on �s �nformed
by a larger system. And that's often what I heard as res�stance to... Even as you say, L�sa, that k�nd of bas�c �nclus�on stuff now. Well, what about res�dency? We could do th�ngs
here, but then how are they go�ng to get through res�dency? Well, th�s �s what's requ�red �f you go �nto med�cal pract�ce. You need to be able to see th�s many pat�ents �n a day.
Well, okay. Maybe. Maybe not. We also do accommodat�ons �n those spaces too. And also, we change by push�ng those th�ngs. One of the students I spoke to had moved �nto
res�dency �n the t�me of the projects. I talked to them mult�ple t�mes and they were do�ng that work of chang�ng that res�dency program wh�le they were there. I w�sh they d�dn't
have to do that, but they were chang�ng �t. And that res�dent’s program w�ll never be the same after that student moves through �t. And so, I th�nk we l�m�t poss�b�l�ty by say�ng,
well, that's how �t �s. That's how �t �s there. Th�s �s what �t's l�ke now. We can push aga�nst that, and res�st that, and start bu�ld�ng the spaces that we want now. 

But I also th�nk we do need to th�nk beyond med�cal school. Because even as I th�nk about th�ngs l�ke wellness and how all of what we're talk�ng about �s very much connected
and embedded �n th�s �dea of wellness. And �nd�v�dual respons�b�l�ty for wellness as a tool of able�sm. But also th�nk�ng about, okay, so structurally, how do we change? How
does able�sm create a system that doesn't work for any doctor? For any pat�ents? And so, �f we start to th�nk about �t that way, there's a real case for say�ng, okay, what about the
system �sn't work�ng, and what �s necessary to change �n order to create a more effect�ve, a more human�st�c, a more useful med�cal care system. And when we pr�v�lege the
th�ngs that are the way we know them now, the l�m�tat�ons that we know now, we lock those th�ngs �n place, and we say �t's not poss�ble. And �t's b�g, and �t's hard, and �t's go�ng
to take a lot of work. But I th�nk �f we don't talk about that bold end goal, we don't get the fr�ct�on. Someth�ng my superv�sor always would tell me �s, you need to create the
fr�ct�on. You need to create the d�ssat�sfact�on w�th the status quo. And we get that by say�ng, "Hey, th�s �s what we want. Why aren't we there yet?" And how can we get the
fr�ct�on that gets th�ngs mov�ng that creates sparks that �gn�te change? And I don't th�nk there's easy answers, but I th�nk we start w�th a b�g, bold v�s�on. And we, we start to th�nk
about what can we do �n ourselves? What can we do �n the everyday? What can we do �n the places that we are to try to ag�tate towards that space that we want to be �n?

Dr. Peter Poullos:

I was just th�nk�ng dur�ng th�s conversat�on, you wouldn't h�re somebody to be your basketball coach who had never played basketball. Or your football coach to be somebody
who had never played football. Why do we even cons�der non-d�sabled people becom�ng doctors? Perhaps we should only accept d�sabled students to med�cal school. Then
people w�ll be clamor�ng to d�sclose. There w�ll be a mass�ve compet�t�on to see who can not only d�sclose, but to d�sclose the most d�sab�l�t�es poss�ble to get the�r spot �n
med�cal school. Th�ngs w�ll change.

Dr. Neera Ja�n:

You're mak�ng me th�nk of someth�ng a student sa�d to me, wh�ch was... We were talk�ng about techn�cal standards and we were talk�ng about who dec�ded that these are the
th�ngs that you have to have to be a doctor? How are they l�m�ted? And that students sa�d, well, why �sn't exper�ence of be�ng a pat�ent, a s�gn�f�cant exper�ence of be�ng a



pat�ent, why �sn't that a techn�cal standard? And I th�nk that speaks to exactly what you're say�ng. Why would we want people who haven't had any exper�ence of th�s k�nd of
care? I don't know. It would be a, certa�nly a provocat�on that would be worth explor�ng further.

Dr. Peter Poullos:

Thank you.

Dr. Neera Ja�n:

Yeah.And �mag�ne, what would a med�cal school look l�ke that was made... That had only d�sabled students? How would you des�gn �t?

Dr. Peter Poullos:

It would be so collaborat�ve and collect�ve. I'd be l�ke, I can't do surgery so maybe someone could do my surger�es for me, but I'm a good l�stener and I'm great w�th my eyes. So,
I can do more of that stuff. And then people would grav�tate to what they're good at and help the�r colleagues who weren't as good recogn�z�ng that everybody has some area �n
wh�ch they are not the best. It's what you're talk�ng about, th�s blurr�ng, the b�nary th�ng that able-bod�edness �s a spectrum. It's helped me deal w�th my �njury, th�nk�ng about
th�ngs l�ke that. In that some th�ngs that everyone can do, l�ke putt�ng on the�r shoes �n the morn�ng �s very ord�nary. But be�ng a doctor and be�ng able to help people �s not.

Dr. Neera Ja�n:

Yeah. And I th�nk that �dea of �nterdependence and relat�onal�ty or th�nk�ng of a doctor, not as an �nd�v�dual, �ndependent un�t. There's research that talks about how that �s a
really outdated concept. And yet, we treat that as... In terms of evaluat�ng, and assess�ng, and l�cens�ng people as �f they are a un�t �n and of themselves who works �n a vacuum.
And �f we sh�fted, and that's one of the... When I outl�ned some pr�nc�ples that m�ght be useful to undo�ng that capab�l�ty �mperat�ve. One of them that I th�nk �s essent�al, �s
understand�ng phys�c�ans as �nterdependent, and where can they have the most value? How do people work together? And I don't know �f you've come across M�a M�ngus's
work, she talks about someth�ng called access �nt�macy[2].

she talks about access �nt�macy as... It's an �ntang�ble feel�ng when you... It's almost l�ke you don't need to ask for what you need when people... You have that relat�onsh�p
where It's not a burden to ask for what you need. And also, �t's not all on you. So, I th�nk Dr. Peter Poullos, when you talked �n your �nterv�ew w�th L�sa about... You talked about
the straw and your colleague who you felt just got �t. And I th�nk �t's that feel�ng of someone who just gets �t, �s that k�nd of access �nt�macy. Where �t's l�ke, "Th�s �s safe. Th�s �s
someth�ng that �sn't burdensome, that �sn't all on the d�sabled person." It's a k�nd of a space �n wh�ch �t feels you have that �nt�macy. It feels okay to ask for what you need
because actually everybody has needs. It's not just about d�sabled people need�ng th�ngs, but we all need th�ngs. So be�ng able to ask for help �s part of access �nt�macy that's
not just about d�sab�l�ty.

So, I guess I, when I th�nk about �nterdependence and the k�nd of space that we want to move �nto, �t would really acknowledge that, yeah, we all have th�ngs we're better at,
th�ngs that we're not as good at. So, �f we work �n a way that leverages people's strengths and recogn�ze that w�th�n a team we together, we are powerful and have all the th�ngs
that we need. But no one of us can do th�s alone. Then we start to th�nk about how do you learn med�c�ne d�fferently? How do you do med�c�ne d�fferently? I th�nk that's also,
�mportant to th�nk�ng about how do we transform med�cal educat�on, �s by really work�ng towards that �nterdependent way of work�ng, and th�nk�ng, and do�ng.

Dr. L�sa Meeks:

You see why I love Neera Ja�n. I l�terally for hours, learn, and grow, and learn, and get �nto a space where I am uncomfortable. Where I'm say�ng I've got to do more. I've got to
read more. I have to learn more. I have to l�sten more.
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Dr. Peter Poullos:

Oh, I'm so glad that I wasn't the only one hav�ng those thoughts. I'm glad that I'm not the only... not a d�sab�l�ty scholar, but I'm try�ng. But man, there's an ocean of mater�al to
learn.

Dr. Neera Ja�n:

Yeah. I mean-

Dr. Peter Poullos:

Be�ng a d�sabled person does not make you an expert �n d�sab�l�ty, anyth�ng.

Dr. Neera Ja�n:

Well, I th�nk I've done a lot of read�ng over the last four years and I'm do�ng more read�ng. Wh�le I have stud�ed a lot �n th�s area, there's st�ll more that I'm st�ll learn�ng all the
t�me. I'm constantly uncomfortable and uncerta�n. So, I jo�n you �n that space.

Jake Feeman:

To our guests, Dr. Ja�n, thank you thank you so much for shar�ng your research f�nd�ngs w�th our team, and for br�ng�ng an awareness of these top�cs to med�cal educat�on. We
are grateful for your knowledge and thoughtfulness around pol�t�cal d�sclosure and the need for a d�sabled-�nclus�ve future. Thank you also to our aud�ence for l�sten�ng or
read�ng along to th�s ser�es. We hope you w�ll subscr�be to our podcast and jo�n us next t�me for our �nterv�ew w�th Dr. Rana Awd�sh, author of the book, In Shock: My Journey
from Death to Recovery and the Redempt�ve Power of Hope. 

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 - M-D�sab�l�ty �n�t�at�ve �n partnersh�p w�th the Stanford Med�c�ne-
Stanford Med�cal Ab�l�t�es Coal�t�on. The op�n�ons on th�s podcast do not necessar�ly reflect those of the Un�vers�ty of M�ch�gan Med�cal School or Stanford Med�c�ne. It �s
released under creat�ve commons, attr�but�on non-commerc�al, non-der�vat�ve l�cense. Th�s podcast was produced by Dr. L�sa Meeks, Dr. Peter Poullos and Jake Feeman.
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