
Introduct�on

 

Dr. L�sa Meeks:

 

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 DocsW�thD�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 the researchers and pol�cy makers that
ensure med�c�ne rema�ns an equal opportun�ty profess�on.

 

 

 

Narrator: Jake Feeman:

 

Hello everyone, and welcome back to the Docs w�th D�sab�l�t�es podcast. In today’s ep�sode, we are honored to be jo�ned by Dr. Rana Awd�sh. Dr. Awd�sh �s the Med�cal D�rector
of Care Exper�ence for the Henry Ford Health System and the D�rector of the Pulmonary Hypertens�on Program at Henry Ford Hosp�tal �n Detro�t. She �s also the author of a
best-sell�ng memo�r, “In Shock: My Journey from Death to Recovery and the Redempt�ve Power of Hope,” wh�ch chron�cles her l�fe-threaten�ng battle w�th a sudden chron�c
�llness. In th�s ep�sode, Dr. Meeks and Dr. Awd�sh fold a d�scuss�on of that book and �ts themes �nto a w�der conversat�on about empathy and connect�on �n the med�cal f�eld, and
how �ncreas�ng empathy among med�cal profess�onals can create a safer and more �nclus�ve space for people w�th d�sab�l�t�es. We hope you enjoy.

 

Dr. L�sa Meeks:

So, we've k�nd of put forward th�s theory �n the work that we've been do�ng, that �nd�v�duals that have the l�ved exper�ence of be�ng on both s�des, r�ght on the other s�de of the
bed, so as a pat�ent and a phys�c�an, br�ng a level of empathy to the pract�ce of med�c�ne that m�ght not otherw�se be there. And we also k�nd of project th�s �dea that you don't
have to have been a pat�ent necessar�ly to have a h�gh level of empathy, but that be�ng surrounded by �nd�v�duals w�th th�s l�ved exper�ence also helps the peers. So, the, the
other res�dents, other students, other attend�ngs �n grow�ng the�r empathy through the �nteract�ons that that person m�ght have w�th the pat�ent. And I'm wonder�ng �f you have
found th�s to be true after your exper�ence, that you had �ncreased levels of empathy and how �t's �mpacted not only your pract�ce of med�c�ne, but perhaps your peers or people
�n your c�rcle?



 

Dr. Rana Awd�sh:

It's �nterest�ng, I th�nk that �t's very true that anyt�me you have a l�ved exper�ence that �t expands your scope of awareness of just the human exper�ence �n general, there's so
much, �n med�c�ne that �s about present�ng a certa�n façade almost. And we don't often allow ourselves to be vulnerable w�th�n even our d�rect groups, our students, our
res�dents, our fellows, our fellow attend�ngs. And �llness �s a doorway �nto that, but really, the �llness �s a surrogate for vulnerab�l�ty, r�ght? And, you know, you have, �n some
sense, no cho�ce but to be vulnerable and accept�ng of help, when you're acutely �ll, you need the people around you to care for you. But what I've found �s when you can accept
that help and really have an open d�alogue, about how we're really hold�ng each other up as persons, you know, that by allow�ng someone to care for you and f�ll your needs and
by accept�ng that help, and, and heal�ng together, that, that that's a journey that you're then on that's nurtur�ng for both part�es. And �llness lets you �nto that, but I th�nk there are
many ways we can be led �nto that, there are mult�ple doors, um, and our pat�ents offer us those doors �f we're w�ll�ng to l�sten. I th�nk often our fam�ly members offer us those
doors. It's a matter of just be�ng open to story.

Dr. L�sa Meeks

Yes, I absolutely agree. And you talk about th�s w�th the pat�ents that somet�mes the pat�ents just want to be heard and apprec�ated and, and understood, and med�c�ne doesn't
always allow us t�me for that �nteract�ons for that, for that connect�on w�th the pat�ent. But I th�nk we need to be able to do that �n order to effect�vely treat and understand where
that person �s com�ng from and so many examples that you g�ve throughout the book of, you know, moments, not only when you prov�ded care to someone, I, I know �n the
�ntroduct�on of the book, there's th�s beaut�ful story of a woman that you were treat�ng and the, th�s �dea of hope and what, what she needed �n that moment versus what
med�c�ne was tra�ned to prov�de for her. And that's one place where that was ev�dent. And then just, even �n your own exper�ence, �f people had l�stened to you sooner, you know,
that you knew your body, essent�ally more than other people. You of course have the exper�ence of be�ng a phys�c�an, but I th�nk that that's true for so many people, whether
they're whether they have med�cal tra�n�ng or not, that they really are the experts �n the�r bod�es and understand�ng when someth�ng �s wrong. And we don't g�ve enough cred�t to
that, espec�ally �n emergency s�tuat�ons where we tend to take over, r�ght, and, and qu�et the vo�ce almost of the person.

Dr. Rana Awd�sh:

Absolutely. And that's such an �mportant po�nt because you ment�oned t�me as be�ng, the l�m�t�ng factor �n that relat�onsh�p. But I, I really wonder how much of �t �s about not
want�ng to cede author�ty and not want�ng to hold the pat�ent's knowledge �n equ�valent pos�t�on to our own, the�r bod�ly knowledge, the�r awareness. I, I almost th�nk that we
dom�nate the �nterv�ew w�th our med�cal language and quest�on�ng and our framework for extract�ng the h�story rather than rece�v�ng �t, because �t's about power.

Dr. L�sa Meeks:

Absolutely. And the �dea that, um, we reduce people, r�ght to labels, character�zat�ons of what we've been taught. So, th�s even terms, the term�nology that we use, somebody
who's come �n mult�ple t�mes for some k�nd of unknown or�g�n of pa�n, “frequent flyer” where there may be someth�ng that �s very, very wrong, but we dec�de to qu�t l�sten�ng after
a wh�le when we have made the dec�s�on about what �s happen�ng. Um, but absolutely, I mean that power d�fferent�al �s so b�g, both w�th pat�ents and w�th students, to be honest.
Um, and I know that one of the th�ngs I wanted to ask you about, wasn't plann�ng to ask you about qu�te so qu�ckly, but I do th�nk �t �s �ncred�bly �mportant. And that �s k�nd of the
mental health and wellbe�ng of our learners r�ght now. And, and that power d�fferent�al �s a b�g part of why I th�nk people reach for perfect�on and cease to seek help or cease to
adm�t vulnerab�l�ty �n that space.

 

Dr. Rana Awd�sh:



You know, med�c�ne sort of set up th�s, th�s goal of equan�m�ty[1], that �mperturbab�l�ty, that cl�n�cal, just st�llness �n the face of anyth�ng that's happen�ng, that really asks us to
suppress emot�on. And when that's set out as th�s �deal, you know, never m�nd that �t's probably a trad�t�onally gendered, hetero-normat�ve, ablest vers�on of that. It's, �t's really
hard �n a culture where, you know, the students are try�ng to become us and they're try�ng to acculturate �nto an env�ronment that �s tell�ng them, you know, that's not the goal,
feel�ngs and work�ng through them �s not what we're here to do. We have to be the sturdy sh�p. And so, what do you do w�th that? You e�ther feel l�ke you're an outs�der and that
you're somehow damaged or more sens�t�ve or not cut out for �t, or you are brave enough to trust your �nternal w�sdom and buck the system, and who has the power to do that?
Who has the agency to do that? It's rarely students.

Dr. L�sa Meeks

It's rarely students and �t's really easy to label a student a troublemaker or a student lack�ng profess�onal�sm when they do show emot�on. I th�nk one of my b�ggest concerns �s
that when students do express emot�on �n response to an event l�ke death or a response to an acute presentat�on that the, that the label that we place on, on them as th�s
unprofess�onal response �n a cl�n�cal sett�ng, when the response they're hav�ng �s purely and s�mply just human to what they're w�tness�ng. I, I worry about that, espec�ally dur�ng
th�s t�me where we're �n a pandem�c and they have exper�enced stressors, l�ke none of us have exper�enced �n the past.

 

You say �n your book that you had d�stanced yourself from pat�ents, the way you had been �nstructed to do th�s �n tra�n�ng �n the same way the team was do�ng, you had
subscr�bed to the parad�gm of med�c�ne set forth by one of your mentors that adv�sed you to “cult�vate space and be spar�ng of yourself.” And that “connect�on begets loss, wh�ch
�n turn begets d�s�llus�onment and burnout.” So, th�s �dea that �f you allow yourself to feel r�ght, you w�ll become sad, and �t w�ll become too much, and you w�ll become burnt out.
And that you have to almost protect yourself aga�nst the emot�onal react�on or connect�on w�th your pat�ent.

Dr. Rana Awd�sh:

That �s what we were taught, I remember, you know, even the f�rst moment that I heard �t, uh, I was �n the ICU, I was a res�dent �n New York C�ty, I may have been an �ntern and
there was just a very heartbreak�ng case, �t was a, a young mother who was dy�ng of opportun�st�c �nfect�on assoc�ated w�th HIV. HIV was one of the reasons I moved to New
York, I was, I was really, um, cogn�t�vely �nterested �n the d�sease and the emot�onal �mpact was someth�ng I don't th�nk I was prepared for, I was on the Lower East S�de of
Manhattan where, you know, our whole ICU could be pat�ents who had one opportun�st�c d�sease or another and were vented. Th�s pat�ent, um, was dy�ng and I was so moved
by her relat�onsh�p w�th her ch�ldren and how she was try�ng to prepare them, and her relat�ves d�dn't want to take them �n because they were concerned about �nfect�on and �t
was just th�s heartbreak�ng case. And I showed �t �n some way on my face, um, �n my affect, and my attend�ng very qu�ckly sa�d, "You know, there are too many of them and �f
you feel that way about each of them, you won't have anyth�ng left." And �t was just th�s devastat�ng sort of, you know, don't make �t about each �nd�v�dual pat�ent, don't let
yourself feel each loss, there are too many more com�ng and you have to preserve yourself. I couldn't f�gure out how to do that, because so much of what I thought I wanted from
med�c�ne was about follow�ng the thread of that pat�ent-doctor relat�onsh�p and, and grow�ng from �t and feel�ng connected, and l�ke I was help�ng, and I couldn't �mag�ne do�ng all
of that �f I just stayed cogn�t�ve. But �t was such a recurrent message that, you know, after a wh�le you look around and you're l�ke, "Well, that's what everyone's do�ng. I guess
that's how they're all gett�ng through the days."

Dr. L�sa Meeks

The env�ronment, I th�nk, shapes percept�on, wh�ch can be d�stort�ng, r�ght? If, �f that �s what everyone's do�ng, and that's what you're taught to do, pretty soon, �t becomes the
norm. And then, you know, the emot�on becomes the, the ant�thes�s to the norm. And you talked about th�s later �n the book about the �mpact of k�nd of th�s on tra�n�ng, th�s new
generat�on of phys�c�ans and how we've essent�ally gotten to th�s, to th�s place where, you know, 40 to 50% of res�dents are burnt out. And �n a h�gh proport�on of them have
depress�ve symptoms that would lead us to bel�eve that they're go�ng to w�nd up w�th a d�agnos�s of depress�on �f they were to be evaluated, but yet we see, so few of them
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seek�ng help. How much of th�s do you th�nk �s part of th�s env�ronment that we've cult�vated where we encourage people not to feel and not to make that
connect�on?

Dr. Rana Awd�sh:

I th�nk we have to bear a large respons�b�l�ty for that. It �s someth�ng we haven't modeled well trad�t�onally; I am heartened to see that more conversat�ons are happen�ng now
around mental health. There's great advocacy work happen�ng �n that arena. Even dur�ng, th�s last year of the pandem�c, um, there was a real sort of democrat�zat�on of seek�ng
mental health �n just our hosp�tal where I was work�ng. There were just set up t�mes for pure process�ng groups to go and share w�th a cl�n�cal psycholog�st. It was just assumed
you would need to do �t, and that was really helpful, I th�nk, �n a lot of ways because you d�dn't have to seek �t out, �t was just there for you to ut�l�ze. And you could see the
struggl�ng of your peers �n such a more v�s�ble way and that k�nd of shared vulnerab�l�ty was so �mportant for us and our heal�ng because, you know, we would have... It was
m�xed groups often, so a nurse m�ght share what was a really d�ff�cult code for her and the resp�ratory therap�st m�ght share the�r reflect�ons and, you know, the tra�nees would
get to see, "Oh, my goodness, all of these profess�onals that I adm�re are struggl�ng through th�s." And �t really helped to move us from what could have been post-traumat�c
stress �nto more of a post traumat�c growth space, where we were able to reflect our strengths back to each other and say, "Oh my gosh, yes, of course that was heartbreak�ng.
How could �t not be? But do you see how you allowed your human�ty to f�ll that space? You know, that, that pat�ent would have been alone and not had human contact at the�r
end of l�fe were �t not for you f�ll�ng that space, and that took so much w�sdom and strength." And we saw ourselves d�fferently through each other's lenses, and I honestly bel�eve
we need more shared spaces l�ke that, we need spaces we can come together �n and share �n a vulnerable way and bu�ld each other back up to keep go�ng, because �t's not
someth�ng anyone can do alone.

Dr. L�sa Meeks

I can say that the amount of human�ty that I exper�enced when-my mother obv�ously just passed away �n the ICU, from COVID--and I, I found actually that the, the prov�ders �n
the ICU were grac�ous and humane the nurses, the phys�c�ans, the resp�ratory therap�sts, It was as �f the pandem�c had prov�ded some sort of correct�on, r�ght to the f�eld of
med�c�ne to say, we were at a break�ng po�nt before and now to surv�ve we have to break down these barr�ers and become human. One poss�ble benef�t �s that �t no longer
became v�able to argue that people were not depressed and, or, you know, burnt out and, or anx�ous and, or just overwhelmed that there was no more argu�ng about th�s be�ng a
system�c �ssue and that �nst�tut�ons and the hosp�tal systems had, no, opt�on other than to address �t head-on. And �n that, �t de-st�gmat�zed �t because �t was �mpact�ng everyone,
r�ght? So, the no longer hav�ng to help seek, because the help �s there read�ly ava�lable to you, wh�ch should be part of our model for tra�nees already, but that, because
everyone was exper�enc�ng th�s together, and even though there was d�sparate �mpact that you cannot not be �mpacted. So, so essent�ally everyone could benef�t from these
types of serv�ces or shared exper�ences, or t�me to process that at least the pandem�c d�d that, �t brought �t, �t brought �t home and forced med�c�ne to k�nd of r�ght the sh�p. And �f
you weren't do�ng that, you were go�ng to lose prov�ders on mult�ple levels, not just to �llness, but to the stress, anx�ety, and depress�on of what �s happen�ng r�ght now. So, I th�nk
�n that way that, the results of the way that we approach mental health �s at least someth�ng that I hope carr�es over past, you know, the pandem�c that we cont�nue to do these
th�ngs l�ke br�ng�ng people together �n shared spaces, wh�ch also helps w�th that connect�on to one another, just on a human level.

Dr. Rana Awd�sh:

I'm so glad that you felt l�ke your mom had very human�st�c care at the end of l�fe because �t- �t's so traumat�z�ng to lose a parent at all, and to have the layered gr�ef of all of th�s.
It's a lot. And I th�nk what you descr�be �s, you know, th�s phenomenon of really what happens when there's a collect�ve trauma. And so, because the prov�ders were
exper�enc�ng the trauma of the pandem�c at the same t�me as the�r pat�ents were, at the same t�me as the�r nurses and resp�ratory therap�sts and students were, we were able to
connect to our shared human�ty, you know, �n a way that we hadn't, and �t's such a low bar, l�ke, we have to acknowledge that, that, oh, also we are human. But that's l�terally
where med�c�ne �s at r�ght now, and �t's from there that we can bu�ld back. Um, but we weren't even there, we were at superhuman levels of funct�on�ng w�th r�d�culous amb�t�on
on a treadm�ll that we weren't even sure would take us to a place of fulf�llment but was just th�s sort of progress�on through the academ�c ranks. And d�smantl�ng all of that to just
say, "Wa�t, but what matters?" Was a beaut�ful th�ng, because I th�nk what we all saw mattered was our connect�ons. And, you know, we saw that early on, where we were so



afra�d to go �n the rooms, we d�dn't know about contag�on, there was PPE shortages, we were really l�m�t�ng our contact out of fear of tak�ng �t home to our fam�l�es, there was so
much fear. And we were hav�ng conversat�ons by phone that never should have been happen�ng by phone because of v�s�tor restr�ct�ons. It was really an �ncred�ble lesson �n
what we thought we were do�ng for our pat�ents and fam�l�es that was actually all about us and fulf�ll�ng our need to feel l�ke a healer. And so, the f�rst m�nute we could bu�ld that
back �n of really attend�ng to our pat�ents and the�r fam�l�es and you know, prov�d�ng touch and l�sten�ng w�thout rush�ng out of the room, that was the f�rst th�ng we wanted to
bu�ld back �n because we m�ssed �t. And I don't th�nk we knew that. I don't th�nk we had at least as an acute of an awareness that we needed that as much as our pat�ents d�d.

 

Dr. L�sa Meeks

From what I exper�enced, the human�ty was just �ncred�ble �n the noth�ng seemed rushed to me, wh�ch I th�nk would be d�fferent �f �t had not been for the exper�ence of the
pandem�c. I th�nk people were tak�ng the�r t�me to be human f�rst and expla�n the med�c�ne second and recogn�ze that we were all �n th�s together. I th�nk to some degree, the
pandem�c, really challenged the k�nd of m�ndset of we know best, r�ght? No one knew best th�ngs were chang�ng da�ly, and that not be�ng able to have the answer �s a very
uncomfortable space for most phys�c�ans and prov�ders, but you had to get comfortable w�th �t because �t was just s�mply where we were at.

 

You talk about the superhuman approach. And that �s one that I th�nk pr�or to pandem�c, that �s one that really �mpacted, the �nclus�on of �nd�v�duals w�th d�sab�l�t�es �nto th�s
space of med�c�ne, r�ght? Whether �t's unconsc�ous or consc�ous b�as of look�ng at a learner or an appl�cant who m�ght have a d�sab�l�ty that, that �s v�s�ble and say�ng that person
can never be a phys�c�an, they, somebody w�th a d�sab�l�ty can cannot also f�ll th�s role of be�ng the superhuman healer, and you talk about �llness �n your book and how �llness �s
v�ewed as an aberrant state. You say “�t's a town that we dr�ve through on a journey home, but not a place to stop and l�nger. We pass through w�th gr�tted teeth �s �f �t were a
storm w�th no regard for the �llum�nat�ng beauty of the l�ghtn�ng as �t str�kes, but those shattered moments that break our bod�es also allow us access to w�sdom that �s normally
h�dden.”

 

That really stuck w�th me and I thought th�s �s part of the d�sconnect between med�c�ne and prov�ders that do have d�sab�l�t�es, we don't see those two as be�ng able to coex�st.
And of course, when we don't allow for someth�ng to ex�st, we have two opt�ons. E�ther people don't enter the f�eld of med�c�ne that have d�sab�l�t�es, or they h�de the�r d�sab�l�t�es
when able. So, I took th�s, th�s sect�on of your wr�t�ng and a lot of the stor�es that you had �n the book and appl�ed �t to the work that we're do�ng on k�nd of apprec�at�ng the
exper�ence of �llness and apprec�at�ng the exper�ence of d�sab�l�ty. And I'm wonder�ng how you've been able to apply k�nd of your exper�ence �n the work that you've done
to th�s �dea of coex�st�ng �llness and be�ng a phys�c�an?

Dr. Rana Awd�sh:

You know, when I th�nk about what I know, what I know to be true, what I genu�nely bel�eve, where my values are, so much of that knowledge has come through d�fferent
channels, �t hasn't come through my formal med�cal educat�on or tra�n�ng, �t's really come through e�ther be�ng very s�ck myself, hav�ng a chron�c sort of rem�tt�ng �llness, hav�ng
people I care about go through the trauma of �llness, um, and nav�gat�ng that. And then there's th�s other part of my knowledge that's really through art, and through read�ng and
wr�t�ng, and the th�ngs I can d�scover �n that space too. And I th�nk we've been so s�ngle-m�ndedly focused on knowledge as be�ng book learn�ng that we've devalued all the other
k�nds of awareness and know�ng and d�fferent ways of see�ng.

 



That has appl�cab�l�ty �n terms of med�cal human�t�es, as well as hav�ng more v�s�b�l�ty of our own d�sab�l�t�es w�th�n the workplace. The hard part, I th�nk, at least for me, �s when,
when I get acutely s�ck and I'm suddenly out, you know, because I need surgery, and I'm out for s�x weeks, �t �mmed�ately places a burden on my colleagues. And we've sort of
been taught that that �s never okay, r�ght? L�ke, th�nk of the terms pull�ng your own we�ght, strong work. It's never about leav�ng work undone for someone else. That �s not our
culture. As much as we th�nk about group work and group th�nk and teams, �t �s st�ll very much an �nd�v�dual burden that we bear.

 

And that's one place that I st�ll feel shame creep up for me, that feel�ng of, "I can't do what I'm supposed to do, so somebody else has to do �t." And unt�l, unless and unt�l, we can
really �ntegrate d�fferent senses of what people br�ng, and the�r value and the�r l�ved exper�ence. Unless and unt�l we can do that, I th�nk people w�ll st�ll have shame when they
can't meet the bar that's set so unreasonably h�gh. And, you know, we have to look at ourselves too and look at the ways that we m�ght unknow�ngly shame our colleagues. �t's
hard when everyone's work�ng so hard and there �s no capac�ty �n the system, �t all comes back to systems, r�ght? And unt�l we rebu�ld �t so that �t �s more pl�able, and �t �s more
compl�ant and there �s room to breathe so we don't feel l�ke we're somehow overburden�ng each other, I th�nk the shame w�ll cont�nue.

 

Dr. L�sa Meeks

That's such a good po�nt. And th�s �s themat�c w�th my med�cal students and res�dents that they feel l�ke they cannot step away. Um, I th�nk espec�ally w�th res�dents, �t's
�nterest�ng to hear you talk about �t as someone who's, who has been �n med�c�ne for a wh�le, who's not �n tra�n�ng who has that autonomy to even have shamed creep �n when
someth�ng happens w�th you. And you could �mag�ne �f �t's creep�ng �nto your space, the exponent�al �mpact that m�ght be hav�ng on someone who �s k�nd of vulnerable to what
the attend�ng or, or program �s go�ng to say about h�m, her or they, as they, look for the, the next level of tra�n�ng or fellowsh�p or someth�ng of that nature. I hear th�s so often
from, um, tra�nees who have mental health cr�ses and �t �s often �n the context of not tak�ng that t�me to address the�r needs because they know that �t �s l�kely that many of the�r
colleagues are exper�enc�ng the same th�ng. And even, even the way we talk about coverage, r�ght, that the term jeopardy, I mean that �n and of �tself, �t's l�ke everybody's �n
jeopardy at some po�nt, and not hav�ng system-based coverage that allows people to feel okay about leav�ng and that �t won't place burden on, on someone else that there
there's a floater that, that takes on that work or a PA or someone who comes �n, who can carry some of that load. And you set th�s up so perfectly to talk about the �ssues �n the
system and what we've learned and how we m�ght address some of these th�ngs.

 

I know you talk a l�ttle b�t �n your book about some changes that can occur �n med�cal educat�on and tra�n�ng. What do you th�nk are some of the most egreg�ous barr�ers
that are system based that m�ght, be removed or re-env�s�oned for a happ�er, health�er med�cal tra�n�ng?

Dr. Rana Awd�sh:

It's such a b�g quest�on, my m�nd boggles. Um, you know what at the core of the quest�on, I th�nk, �s the �ssue of vulnerab�l�ty. I want us so badly to stop model�ng th�s vers�on of
ourselves that �s just competent and capable and never has a doubt, and, you know, hold that up as some �deal.

 

I don't th�nk we have allowed others to see us as full humans, and I th�nk freedom comes down to really be�ng able to express your full human�ty �n, �n d�fferent sett�ngs w�thout
fear of repr�sal, med�c�ne doesn't have that. I have such �ssues w�th the concept of profess�onal�sm as �t relates to tra�n�ng, �f we could drop one th�ng, �t would make me very
happy to really look at what we've called profess�onal�sm and see �t for what �t �s, wh�ch, you know, I th�nk �s a very Wh�te supremac�st not�on of profess�onal�sm. It's very ablest,



�t's, �t's very, um, ent�c�ng to systems to make you adapt to a k�nd of way of be�ng that means you have no needs, r�ght? L�ke �t's a perfect chess move �n a culture. But �t doesn't
serve us well, and �t doesn't serve our tra�nees well and �f we looked at what we really want from our future health care prov�ders, I th�nk we want them to be advocates, we want
them to understand care �n the context of a commun�ty, not �nd�v�dual health, but really publ�c health. We want them to feel free to br�ng the�r full selves to work and for us all to
be able to grow because of �t. We want them to care for themselves when they need to be cared for, and we're not do�ng any of that now, and to create that space �s go�ng to
take really rad�cal change.

Dr. L�sa Meeks:

Absolutely, there's a great paper that came out about profess�onal�sm as a competency[2] and how that sets up �nd�v�duals that exper�ence a mental health cr�s�s dur�ng tra�n�ng
or have a chron�c health �ssue dur�ng tra�n�ng. And, I agree w�th everyth�ng you've sa�d, �t, �t def�n�tely, �t's a way of keep�ng people �n place and keep�ng people compl�ant to a set
of rules that already ex�st.

 

***

Dr. L�sa Meeks: I'm just cur�ous �f you do �dent�fy as hav�ng a d�sab�l�ty?

Dr. Rana Awd�sh:

You know, �t really var�es by the day, �t's, �t's so �nterest�ng and �t's probably someth�ng for me to look at more closely. Um, I haven't �ntegrated that term �nto my sense of who I
am, but �f I'm honest about my l�m�tat�ons and how �t affects my work, �t probably �s a, a label that I, I deserve, um, and should welcome and �ncorporate and learn from. I do th�nk
I fall prey to the same th�ng that we all fall prey to wh�ch �s valu�ng the narrat�ve of strength and res�l�ence and recovery over the narrat�ve of cont�nued chron�c �llness and sort of
a slow decl�ne �nto whatever lays ahead for me.

 

I've learned, �f noth�ng else, to accept where my body �s at �n the moment, to honor �t and not to try to force �t �nto a shape that �t �s not. And somet�mes th�s acceptance goes too
far. My most recent health �llness was th�s past Thanksg�v�ng when I needed emergency surgery and I had so gotten good at messag�ng to my body that pa�n was not
necessar�ly a story that I needed to l�sten to, that I could accept the pa�n that was �n my body and just not tell myself a story about �t and what �t meant, that I bas�cally �gnored a
surg�cal emergency �n my own body. And that's someth�ng I'm st�ll unpack�ng. You know, how our, our ab�l�ty to develop cop�ng sk�lls when we're chron�cally �ll can actually be an
advantage but �t can also d�sadvantage us �f we overcompensate.

Dr. L�sa Meeks:

Yeah. I th�nk so much of �t for my colleagues and peers and fr�ends who have chron�c �llness �s contextual�zed. And �t's hard to take on that �dent�ty of be�ng a person w�th a
d�sab�l�ty �f at t�mes you are not d�sabled and you're nav�gat�ng l�fe w�thout any funct�onal �mpa�rment and there's no need for accommodat�on or adjustment. But then other t�mes
you are.

Certa�nly everyone, comes to th�s space �n the�r own t�me and w�th whatever, the formal or lack of formal t�tle of d�sab�l�ty that, that they're comfortable w�th.  I th�nk was so many
of my tra�nees that unt�l there's a legal reason, r�ght? Or a, you know, someth�ng comes to a head w�th the�r need to protect themselves and �dent�fy w�th usually �t's the legal
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protect�ons of be�ng or �dent�fy�ng as a person w�th a d�sab�l�ty-- that there's just such a res�stance to do that. And �t, and �t makes perfect sense. I mean, everyth�ng that we've
talked about today, �t makes absolute perfect sense that �t would be someth�ng that people wouldn't run to embrace.

On the other hand, I'm see�ng th�s new generat�on of learners who are not only embrac�ng th�s-but celebrat�ng. It makes my heart happy. I'm sure �t makes your heart happy. And
we, you know, we see some of these, new tra�nees that come �n w�th th�s m�ndset of unapologet�cally embrac�ng, th�s part of the�r �dent�ty. I th�nk th�s �s the perhaps rad�cal
change we need. Th�s generat�on or, across med�c�ne to stand up and say, I'm done apolog�z�ng for be�ng who I am. And honestly, whether that has to do w�th d�sab�l�ty or race
or sexual �dent�ty or gender express�on or whatever �t �s to say, “I'm here, th�s �s my authent�c self, and I'm done, I'm done apolog�z�ng or h�d�ng �t to make you feel more
comfortable.” So that's someth�ng that I've really enjoyed see�ng. And I've seen �t grow, to an extraord�nary level over the last year, and whether that's due �n part to the
pandem�c and people just dec�d�ng that �t's t�me to reorgan�ze pr�or�t�es and, and to say, th�s �s what I'm go�ng to put my efforts �nto, �t's been �nterest�ng.

Dr. Rana Awd�sh:

I just hope we can sh�ft the system to accommodate that express�on, because I so worry that the students are braver than the system that they are meet�ng. And they have so
much to teach us, but we have to bend so far �n that d�rect�on. We are so far from embrac�ng that and, you know, that, that legacy pers�sts.

Dr. L�sa Meeks:

And there's also no cons�stency between who w�ll and w�ll not embrace �t. So, �f �t's GME, you know, even w�th�n the same �nst�tut�on, �t's so program dependent and �n UME �t's
so school dependent as to who �s go�ng to welcome, an �nd�v�dual and the narrat�ve around what's okay and, and then the, the actual culture, that supports someth�ng, �t can be
d�fferent as well. So, I would �mag�ne as an appl�cant, or as a tra�nee, �t's very d�ff�cult to know where those actual safe spaces are because somet�mes the words don't match the
act�ons.

Dr. Rana Awd�sh:

And we w�ll rely too much on the�r �nd�v�dual res�l�ence and strength w�thout bu�ld�ng a system that has capac�tance to absorb that, um, and they shouldn't have to nav�gate that,
they shouldn't have to wonder where the landm�nes are and where they'll be cons�dered unprofess�onal. It's a shame.

Dr. L�sa Meeks:

Absolutely. Absolutely. I love how you've descr�bed �t, but the landm�nes and that �s so true and learn�ng to nav�gate those and that results �n �ts own form of PTSD too, r�ght?
Espec�ally when you don't know where they are. So, you're constantly on alert constantly on edge wa�t�ng for that to happen.

Dr. Rana Awd�sh:

Sure. It's, you know, �t's m�croaggress�ons wr�t large, �t's, "You don't belong," �t's all of the messages that they rece�ve that they're not cut out for �t. And �t's aston�sh�ng to me that
a culture that supposedly �s tasked w�th car�ng for the vulnerable and the s�ck and the �njured, would shun so completely the not�on that the human body �s fall�ble, even amongst
ourselves, �t’s so fasc�nat�ng how much we've kept that at arm's length.

 

L�sa Meeks:



It truly �s.

 

I wonder one of the th�ngs that I ask at the end of the �nterv�ews �s to speak to the �nd�v�dual who m�ght be enter�ng the pathway to med�c�ne who has a d�sab�l�ty. What type of
adv�ce m�ght you g�ve to th�s person enter�ng th�s space that w�ll need to be a l�ttle b�t more protect�ve of the�r health, whether that's phys�cal or mental health, but
who want to really contr�bute to med�c�ne and feel the call�ng to th�s area?

Dr. Rana Awd�sh:

I th�nk what I, what I genu�nely bel�eve to be true �s that, you know, the human body �s a d�ff�cult organ to �nhab�t and go about your l�fe for a lot of people, �t never qu�te does,
m�ne never does what I want �t to do. But hav�ng a d�sab�l�ty, no one w�ll l�kely s�t you down and tell you that �t �s your superpower, but �t �s a superpower, because you w�ll have a
lens on th�ngs that you cannot �mag�ne not hav�ng because you are �n th�s body and you've exper�enced �t, but that others won't have. And there are so many b�ts of w�sdom and
creat�v�ty and strength that you've ga�ned through that, that m�ght seem �nv�s�ble from day to day, but are always access�ble.

 

And I never saw that more clearly than dur�ng the pandem�c when, the sort of whole world was struggl�ng w�th the �dea of, "But, but oh my gosh, there's a threat and my body �s
suscept�ble, and I have to make concess�ons and how �s that go�ng to work?" And everyone I know who had a chron�c �llness was l�ke, "Yep, hand me the mask. Where's the
hand san�t�zer? I know what to do. I know how to stay home. I know how to keep my m�nd occup�ed. I know how to be st�ll and wa�t and trust." And we have a sk�ll set that �s a
superpower, but no one talks about �t. And so, the more that you can tap �nto that �nnate w�sdom, and br�ng that to your work, the more fulf�lled you'll be and the more of an asset
you'll be to med�c�ne.

Dr. Rana Awd�sh:

One of the th�ngs that I've come to understand recently as I, you know, speak vulnerably about a lot of th�ngs from fetal loss to chron�c �llness, and, and my, my frequent ICU
adm�ss�ons �s that, um, that, of course, there's an �nherent vulnerab�l�ty �n shar�ng, and not everyone deserves our stor�es. And although we are all becom�ng advocates, we have
to be really careful about how we choose to tell those stor�es, because there's a, there's a cost always, and what I've learned for myself �s that a measur�ng st�ck for me �s that �f
my heal�ng can be d�srupted, �f I can be set back by someone's response to a d�sclosure, then I am not ready to share w�th that person, that my heal�ng matters more and I have
to know that I'll, I'll ma�nta�n that sense of wholeness after the d�sclosure, after the vulnerab�l�ty. You know, I want so much, as we all do, to share stor�es that can �llum�nate th�ngs
d�fferently to g�ve people a d�fferent po�nt of v�ew on th�ngs, but �t can't come at the expense of our own wholeness and so, �t should never feel performat�ve. It should never feel
l�ke someth�ng that you're leverag�ng to, to make somebody see �t d�fferently. It has to come from a place of preserv�ng your own �ntegr�ty. And, and for me, that measure �s, w�ll
th�s d�srupt my heal�ng �f �t goes badly?

Dr. L�sa Meeks:

That �s such good sage adv�ce. And I th�nk probably needed for our aud�ence, because I do th�nk f�gur�ng out when, and how to share �s �mportant and you must always protect
yourself and the only person that's go�ng to look out for that, or that has control of that when you're shar�ng a story �s really you. And That can be hard to nav�gate and
understand when �t's okay and when perhaps there m�ght be some sort of negat�ve, that results from, from that shar�ng. �t's �nterest�ng because our conversat�on could keep
loop�ng back to other th�ngs that we've talked about. R�ght. To me, th�s k�nd of loops back profess�onal�sm, because you could actually be held to account for shar�ng someth�ng
that makes absolute sense and could be benef�c�al �n a space but �s cons�dered unprofess�onal. It's so �nterest�ng. And yeah. How do you know when th�s �s? I really l�ke the way
you sa�d, you know, we need to be clear how people are go�ng to be evaluated for profess�onal�sm because �t's not always clear and that's not always fa�r.



Dr. Rana Awd�sh:

No, �t's so r�gged. And, you know, there are th�ngs that you'll have to share that you can share �n a fact-based way that can be less vulnerable. I th�nk when I'm th�nk�ng about
really shar�ng w�th vulnerab�l�ty, �t's about mak�ng sure the aud�ence deserves that level of vulnerab�l�ty. And, somet�mes you'll f�nd your colleagues won't, and somet�mes you'll
f�nd yourself �n a pos�t�on where, as you sa�d, shar�ng leads to you be�ng labeled as unprofess�onal�sm, because the system's r�gged aga�nst vulnerab�l�ty.

And, you know, there's a real shame �n med�c�ne that because we haven't been transparent about the humanness of the exper�ence and all of our �nd�v�dual d�ff�cult�es and
doubts, that there �s st�ll a culture that takes pleasure �n see�ng when someone �s "weaker" than them because �t elevates them by compar�son. And that m�ght be the only t�me
that person feels elevated, �s �f �t's by someone else be�ng descr�bed as weaker. And unt�l we f�x that, um, we have to be aware that our vulnerab�l�ty can be weapon�zed aga�nst
us.

To our guest, Dr. Awd�sh, thank you thank you so much for shar�ng your story, your exper�ences, and your knowledge w�th us and our l�steners. We are so grateful for your
thoughtfulness around creat�ng a more empathet�c future �n the med�cal f�eld, espec�ally �n the wake of th�s terr�ble pandem�c. 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.

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. 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. 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 and Jake

[1] a state of psycholog�cal stab�l�ty and composure wh�ch �s und�sturbed by exper�ence of or exposure to emot�ons, pa�n, or other phenomena that may cause others to lose the
balance of the�r m�nd.
[2] Sterg�opoulos E, Hodges B, Mart�m�anak�s MA. Should Wellness Be a Core Competency for Phys�c�ans? Academ�c Med�c�ne. 2020 Sep 1;95(9):1350-3.
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