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What does a doctor look like? 
Throughout history, this concept 
has shifted due to societal norms 

and increased access to medical education. 
Today, the idea of a physician has expanded 
to incorporate a myriad of people; however, 
stigma still exists in medicine regarding 
mental illness and disability. I would like 
to share my personal journey through high 
school, college, medical school, and now 
residency, and how my identity and strug-
gles have shaped me into the physician I am 
today. There are few conversations around 
disability—especially disability and mental 
health—in medicine, and through my own 
advocacy, I have met many students with 
disability who feel that medical school is 
unattainable. Additionally, I have met many 
medical students, residents, and pre-health 
advisors who are happy for the experience 
to learn more about a marginalized group in 
medicine. My hope in sharing my story is to 
offer a space for conversation about intersec-
tionality within medical communities and 
how physicians and physicians in training 
can facilitate that change, regardless of their 
position or specialty. Additionally, I hope to 
shed light on the unique mental health needs 
of patients with disabilities and how mental 
health clinicians can address those needs.

Perceived weaknesses turned  
into strengths
“Why do you walk like that?” “What is 
that brace on your leg?” The early years of 
my childhood were marked by these ques-
tions and others like them. I was the kid 

with the limp, the kid with a brace on his 
leg, and the kid who disappeared multiple 
times a week for doctor’s appointments or 
physical therapy. I learned to deflect these 
questions or give nebulous answers about 
an accident or injury. The reality is that I 
was born with cerebral palsy (CP). My CP 
manifested as hemiparesis on the left side 
of my body. I was in aggressive physical 
therapy throughout childhood, received 
Botox injections for muscle spasticity, and 
underwent corrective surgery on my left 
leg to straighten my foot. In childhood, 
the diagnosis meant nothing more than 2 
words that sounded like they belonged 
to superheroes in comic books. Even with 
supportive parents and family, I kept my 
disability a secret, much like the powers 
and abilities of my favorite superheroes.

However, like all great origin stories, 
what I once thought were weaknesses 
turned out to be strengths that pushed 
me through college, medical school, and 
now psychiatry residency. Living with a 
disability has shaped how I see the world 
and relate to my patients. My experience 
has helped me connect to my patients in 
ways others might not. These properties are 
important in any physician but vital in psy-
chiatry, where many patients feel neglected 
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or stigmatized; this is another reason there 
should be more doctors with disabilities in 
medicine. Unfortunately, systemic barriers 
are still in place that disincentivize those 
with a disability from pursuing careers in 
medicine. Stories like mine are important to 
inspire a reexamination of what a physician 
should be and how medicine, patients, and 
communities benefit from this change.

My experience through  
medical school
My path to psychiatry and residency was 
shaped by my early experience with the 
medical field and treatment. From the early 
days of my diagnosis at age 4, I was told 
that my brain was “wired differently” and 
that, because of this disruption in circuitry, 
I would have difficulty with physical activ-
ity. I grew to appreciate the intricacies of 
the brain and pathology to understand my 
body. With greater understanding came the 
existential realization that I would live with 
a disability for the rest of my life. Rather 
than dream of a future where I would be 
“normal,” I focused on adapting my life to 
my normal. An unfortunate reality of this 
normal was that no doctor would be able to 
relate to me, and my health care would focus 
on limitations rather than possibilities.

I focused on school as a distraction and 
slowly warmed to the idea of pursuing 
medicine as a career. The seed was planted 
years prior by the numerous doctors’ visits 
and procedures, and was cultivated by a 
desire to understand pathologies and offer 
treatment to patients from the perspec-
tive of a patient. When I applied to medi-
cal school, I did not know how to address 
my CP. Living as a person with CP was a 
core reason for my decision to pursue med-
icine, but I was afraid that a disclosure of 
disability would preclude any admission 
to medical school. Research into programs 
offered little guidance because most institu-
tions only listed vague “physical expecta-
tions” of each student. There were times I 
doubted if I would be accepted anywhere. 
Many programs I reached out to about my 

situation seemed unenthusiastic about the 
prospect of a student with CP, and when I 
brought up my CP in interviews, the reac-
tion was often of surprise and an admission 
that they had forgotten about “that part” of 
my application. Fortunately, I was accepted 
to medical school, but still struggled with 
the fear that one day I would be found out 
and not allowed to continue. No one in my 
class or school was like me, and a meeting 
with an Americans with Disabilities Act 
coordinator who asked me to reexamine 
the physical competencies of the school 
before advancing to clinical clerkships only 
further reinforced this fear. I decided to fly 
under the radar and not say anything about 
my disability to my attendings. I slowly 
worked my way through clerkships by 
making do with adapted ways to perform 
procedures and exams with additional 
practice and maneuvering at home. I found 
myself drawn to psychiatry because of the 
similarities I saw in the patients and myself. 
I empathized with how the patients strug-
gled with chronic conditions that left them 
feeling separated from society and how 
they felt that their diagnosis was something 
they needed to hide. When medical school 
ended and I decided to pursue psychiatry, I 
wanted to share my story to inspire others 
with a disability to consider medicine as a 
career given their unique experiences. My 
experience thus far has been uplifting as my 
journey has echoed so many others.

A need for greater representation
Disability representation in medicine is 
needed more than ever. According to the 
CDC, >60 million adults in the United States 
(1 in 4) live with a disability.1 Although 
the physical health disparities are often 
discussed, there is less conversation sur-
rounding mental health for individuals 
with disabilities. A 2018 study by Cree et 
al2 found that approximately 17.4 million 
adults with disabilities experienced fre-
quent mental distress, defined as reporting 
≥14 mentally unhealthy days in the past 30 
days. Furthermore, compared to individuals 
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without a disability, those with a disability 
are statistically more likely to have suicidal 
ideation, suicidal planning, and suicide 
attempts.3 One way to address this disparity 
is to recruit medical students with disabili-
ties to become physicians with disabilities. 
Evidence suggests that physicians who are 
members of groups that are underrepre-
sented in medicine are more likely to deliver 
care to underrepresented patients.4 However, 
medical schools and institutions have been 
slow to address the disparity. A 2019 survey 
found an estimated 4.6% of medical students 
responded “yes” when asked if they had a 
disability, with most students reporting a 
psychological or attention/hyperactive dis-
order.5 Existing barriers include restrictive 
language surrounding technical standards 
influenced by long-standing vestiges of 
what a physician should be.6 

An opportunity to connect  
with patients
I now do not see myself as having a secret 
identity to hide. Although my CP does not 

give me any superpowers, it has given 
me the opportunity to connect with my 
patients and serve as an example of why 
medical school recruitment and admis-
sions should expand. Psychiatrists have 
been on the forefront of change in medi-
cine and can shift the perception of a phy-
sician. In doing so, we not only enrich our 
field but also the lives of our patients who 
may need it most.
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