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Page ix →Foreword: Why We Created This Book

Becoming a parent is like stepping through a doorway to a new universe. When you’re on the “kid-free side” of that doorway, you’ve got your career and life as a professional, and you can’t truly understand how your life will change as a parent. Then you decide to try opening the door. Maybe you step through. But then suddenly the door slams behind you and the doorknob breaks off. A part of you now literally lives outside of you, and you can’t go back to your old universe.

This book is for anyone interested in exploring what it means to be a parent and have a separate career, and those who need to know they aren’t alone on this unpredictable ride. We are both faculty members at Michigan Medicine in Ann Arbor, Michigan, and we’ve both experienced the challenges of having full-time careers while simultaneously being full-time parents. We aren’t offering quick fixes or “you can do it!” platitudes. Instead, we offer solace and solidarity through our own stories and the stories of our coworkers at Michigan.

Here, you will find narratives across a wide spectrum of experiences and job roles related to parenthood and the path to parenthood. Some offer just a Page x →brief glimpse into the writer’s journey, while others open the window wide and allow us in as a trusted friend. We are enormously grateful to the more than thirty Michigan Medicine healthcare workers who contributed to this collection. Some authors chose to include their names, and others wished to contribute anonymously. We hope that in our next volume of stories we are able to recruit more men to share their journeys. To all the men who are reading—your voices are vitally important!

Through this work, we aim to destigmatize the concept of being committed to a career and to a family simultaneously, and to normalize all forms of parenthood. Now more than ever, our caregiving colleagues need support and understanding. We hope that this book is one step toward that goal.

The chapters of this book highlight the major themes of the stories we collected, including integrating parenting and work, working motherhood, parenting in the time of COVID-19, perinatal mood disorders, infertility, loss, and illness, LGBTQ+ perspectives, single parenthood, and parenting as kids grow up. At the beginning of each chapter, we’ve written a brief introduction, often with some of my (Kelly’s) own stories that you can laugh (or cry) about with us.

As you might expect, most stories touch on more than one aspect of parenthood and careers. At the end of the book, you will find an index of the stories and each of the themes they include.Page xi →

Please note that some difficult experiences are discussed within these pages. We’ve tried to highlight those that may be triggering for certain audiences. Please consider your own personal needs and emotional state before reading.

And finally, thank you for picking up this book and sharing the journey with us. We’re glad you’re here.

Drs. Kelly Cooper Paradis and Helen Kang MorganPage xii →








Page 1 →Chapter 1
Integrating Parenting and Work (and Other Lies We Tell Ourselves)

When we brought our first daughter home from the hospital, I was terrified:


Shouldn’t someone else be here making sure that we know how to keep another human being alive? I mean, sometimes I can barely keep myself alive. Have I eaten a vegetable this month?


My husband had to make an emergency trip to Target for baby mittens (no one warns you ahead of time that newborns will try to claw their own faces off with their impossibly sharp fingernails) and I nearly passed out from anxiety that the baby would wake up and cry and I wouldn’t know what to do. I’m not exaggerating—I am a champion vasovagal-er.

That first night, we got her snuggled up in the tiniest of pajamas and a fuzzy fleece sleep sack, and when it was time for us to try to get some sleep too, I couldn’t leave the crib.Page 2 →

“I can’t, I can’t,” I kept saying.


What if she rolls over? What if she just stops breathing? Is she breathing now?


In a state of chronic unease, I’d put my hand as close to her little face as I could to try to feel her breathing. I’d squint at her chest and watch for the rise and fall. I learned a trick where you could hold a compact mirror in front of the baby’s nose and their breath would fog the mirror surface so you could see it. If I couldn’t feel or see anything, I’d escalate to gently poking her, which inevitably would wake her up. Then we’d all be crying.

Though I was a brand-new parent trying to figure out breastfeeding and diapers and constantly mumbling to myself things like “why is this wet?” or “why is this sticky?,” I was also desperate to maintain my previous identity as a professional. After all, I’d spent my whole adult life becoming credentialed to do my job. That was still important, right? I’m still me, right?

I was also keenly aware of the potential for work colleagues to view me differently after becoming a parent. I worried people would see me as less committed: unwilling to travel or take on high-profile projects. I diligently answered work emails while on parental leave and tried to follow advice to keep up my research efforts (since “babies sleep a lot”). I’d precariously balance my laptop on my knees and tap away in my email while reaching into the crib to hold a bottle for my newborn with my free hand.Page 3 →

Even after returning from parental leave, I rarely mentioned anything having to do being a parent at work, and then only with certain people I knew well. Part of this had to do with my own personal journey to parenthood (see Chapter 5: “Infertility, High-risk Pregnancy, Loss, and Illness)” and the other part was the uncertainty of how it would be interpreted.

Many parents with careers outside the home feel this way. In fact, the idea for this book came from a presentation I gave about my career trajectory for early career faculty at Michigan Medicine. I casually mentioned during this presentation that I’d been on parental leave twice, and later that day emails started popping up in my inbox: “How long was your leave?,” “Did you work while you were out?,” “Did you come back all at once or did you go part time?,” “How do I even do this?,” “Help.”

We aren’t supposed to talk about work/life “balance” anymore. That term always makes me think of a giant scale, with my house on one side and the hospital where I work on the other, precariously wobbling back and forth on the fulcrum. Instead, we say work/life “integration,” acknowledging the fact that wherever we are and whatever we are doing, we still bring the core parts of our identities with us.

If I get a call from daycare that my child is sick while I’m in the middle of delivering a seminar, I don’t say, “Sorry, I’m not a mom right now” (although I might say, “Please call her dad”). Conversely, I may get paged Page 4 →for a patient who needs emergency radiotherapy treatment while I’m at home having dinner with my family, so I bring my laptop to the dining room and sit with my husband and kids while they eat tater tots and I tap away at the keyboard.

It’s not a balance. A lot of the time it’s a mess (okay, it’s always a mess, seriously didn’t I just clean the living room?), but I’m learning to be all right with that. In this chapter, you’ll meet six parents dealing with their own messiness, from demanding bosses, to being part of the “sandwich generation,” to learning suturing while watching Jurassic Park.

-Kelly



Jody Sharp, Clinical Research Manager



A Working Mother

After my son was born, I was able to job share with another new parent, and we both went to part-time status. When my son was two, I had the opportunity to advance to management, which required that I return to full-time employment.

My new management role was very challenging, stressful, and novel. I knew I was walking into a role during a time of turmoil and turnover, but I was ready for the challenge. It was hard work, but I truly Page 5 →enjoyed being able to help my department during these struggles.

Around 2012, I recall one task that was exceptionally important. It was a very high-stress, high-caliber meeting—every physician in my department was required to attend simultaneously (this was in the pre-Zoom days). The presenters were top university officials, lawyers, etc. This had been scheduled months in advance and it was very important.

The night before the meeting, my son became sick (pre-COVID days). My husband was traveling at the time. I have no family nearby . In the morning, I made the decision to give him some Tylenol cold medicine and, with his symptoms abated for a couple of hours, send him to his in-home daycare. I would come in, run this important meeting, and leave work early to retrieve him. I did not feel good about this decision. But what could I do? Surely sick kids went to daycare all the time. Surely parents everywhere often made this choice—“a little medicine will hold them a few hours.”

Loaded with maternal guilt, but also pride in my career, I dropped him off and headed into the office. I prepped for our meeting. I set up the conference room. The A/V was working and logged in. All of our high-profile guests had arrived. It was nearing noon. The time had arrived. We are ready to begin.

But there were no physicians in the room. Not a single one.Page 6 →

Well, we know clinics go right up until noon, and they can run over a minute or two, right? I was sure several physicians would be walking in any minute. Or the next minute. Maybe they were grabbing lunch or a coffee. Maybe someone forgot or double-booked. I ran frantically to my computer and began paging every physician in the department.

Finally, after what seemed like ages, many physicians filed in, and we achieved a quorum to begin the meeting.

But during that waiting period, I thought to myself how I had put aside my family for this work commitment. I struggled with uncertainty; had I made the right decision? Even now, I am not sure. For a while, I felt very bitter about this event. But over time, I knew I had to use it to learn something. I slowly changed my perspective. Now I try to make sure that I put my family first. At work, no matter how valuable I think that I am, or how hard I may be working, I am a filling a role. I am replaceable. I complete tasks. However, at home, I cannot be replaced. It was hard to shift that focus. I had to move through some of my own guilt. I had to accept the fact that I might be at the ceiling of my career.

I continue to struggle with this stigma and pressure—does this mean I am not dedicated to my job? Does this mean I am not a very good employee or very hardworking? Am I not giving the expected 110 percent of every Michigan Medicine staff member? Could I be a better employee if I would shift my primary focus back to my work? The answer may be YES—but I’ll never know.



Page 7 →Karen Ward, Allied Health Senior Supervisor

I have two children and have worked in healthcare for over 25 years. I have always been excited to talk about my children, but I am guarded with how I say things. I seldom talk about “wanting” to attend events like school plays or awards ceremonies. Instead, I often say that “I have to attend” such things. This is because I have often felt discriminated against as a working parent. Either people think I cannot be a good employee because my personal life (children) gets in the way, or they think that being successful in the workplace somehow means I’ve neglected the needs of my children. Saying “I have to” lends a degree of necessity to it, as if I weighed all my options carefully, and this choice was the more urgent need.

I remember prior to the birth of my first child, I was working as a manager in a large practice. I reported directly to a CEO who was a married female, with no children, who was very dynamic in the workplace. She mentored me and I was growing quite fast within the company. I felt appreciated and valued, and lucky to have that job. When I found out I was expecting a child, it added to my joy, but not everyone felt the same. I recall being in a meeting, where my opinion didn’t agree with my CEO’s, and she said, “You are just saying that because your brain is muddled by all of those baby hormones.” She then took it further by saying that having a hysterectomy was the best thing that she ever Page 8 →did and that “every woman should have one.” I know most people who hear this are flabbergasted, and at the time, I was too. However, this CEO was a person I had a long-term working relationship with, and she was someone I respected, so I simply brushed it off. After all, everything else in my workplace was good, so I was sure she saw me as a productive member of the team.

I continued to grow with the company for the next few years. However, being a productive member of the team came with high demands. There was constant pressure to put work above all else. There was no “clocking off.” You were expected to be available for the job 24/7, regardless of whatever else was happening in your life. I was lucky enough to have the help of a wonderful husband who was excited to watch my career grow. He picked up a lot of the extra parenting duties when I had long working days. However, when I became pregnant with my second child, I made the decision to leave that job. I knew how much stress I had been under the past few years, and I just couldn’t imagine continuing to work there with another baby on the way. I openly shared these feelings with my CEO. There was no discussion about changing the demands of the job. She did say that she understood my decision and wished me well. I left and went to work managing a small private office elsewhere.

Four years later, my old CEO job-hunted me and asked me to return. I was quite interested because it seemed like my career wasn’t going anywhere in the small practice. My husband and I discussed it, and although we worried about the stress of the job, we knew Page 9 →exactly what the expectations would be, so I accepted the offer. Ironically, it was around that time that I began to use words like “I have to” for anything related to my children. Usually, those words were said with exasperation and eye rolling—“I have to attend a soccer game on Saturday.” The implied meaning was that I knew work was above everything else, but I just had to go do this one little thing first. This coping mechanism helped to take some of the pressure off in the workplace and I soon found my career growing again.

Unfortunately, about the same time, I began to realize that work wasn’t the only place I was using those words. Now that I was back on my career climb, I would say that “I had to” work long, hard hours—which didn’t go unnoticed by others. But friends and family didn’t always support me. They seemed to think it was helpful to remind me that “my children and husband needed me more than my job did.” And if I happened to complain about my job, their suggestion would be that I should just simply quit, as if my family didn’t depend on my income. But it wasn’t just family—it was outsiders as well. My children’s teachers or other parents from school would easily recognize my husband because they saw him all the time at events, but I was like a stranger to them. If they were looking for volunteers to assist with school activities, my husband could help, but I would have to answer that I was unavailable. I remember, more than once, they would look at me, cock their head to the side as if they pitied me, and say “Oh, I know, you have to work.” It was as if everyone was judging me and forcing me to choose a side: work or family.Page 10 →

It took one event to really make me realize how bad this discrimination was. My youngest was in grade school and there was to be a show where the children would sing. We received notice that it would take place in two weeks, on a Friday at 5 p.m. I realized that my CEO had planned a meeting for that same time. I asked to be excused from the meeting and was told I would have to reach out to all the attendants and see if they were all able to reschedule. I did this, and remarkably, they all agreed. When my CEO heard that they had all agreed, she informed me that she had decided that this meeting would not be rescheduled after all. She said that I had probably known about this school show for a while and that “I cannot expect everyone to change their plans just for me at the last minute.” Furthermore, I was not excused from attending, but she did offer to “lend me a video recorder” so someone could tape my kid’s performance for me. Words cannot even begin to describe the feelings I was experiencing at this point. The pressure to choose career over parenting was palpable. Of course, I couldn’t talk to family about it, because according to all of them, I should just quit my job and walk away immediately. My husband said I should just go to the meeting, and he would gladly be there for the show, but deep inside I couldn’t bear the idea of missing another event and knowing that once again I would be the “working mom” that people pitied. A volcano of anger, shame, fear, and exhaustion threatened to blow inside me. The stress quickly took its toll and I ended up at the physician’s office on the verge of a breakdown.Page 11 →

I took time off, which meant that I did not attend the meeting and I did see my daughter’s performance. I would like to say that was the end of the story, but it wasn’t. My reputation at work was damaged. When I returned to work, my CEO told me that she “didn’t buy” my excuse of being ill, despite having a doctor’s note. She implied that I had been off work just to get back at her for not letting me go to my “kid’s little thing”; she even feigned concern that I might have trouble in my marriage that was affecting my ability to manage everything. Inside, I felt dead. But I kept my head down and went back to work so I could pay the bills. Of course, I got more promotions and raises, but it didn’t matter anymore, and eventually I left. Working there left me with a permanent mental/emotional scar, and I still worry that I may be judged by others as either not being a good worker or a good parent, because the opposite gets in the way.

There is a happy ending, however, because eventually I ended up working at Michigan Medicine and my career has grown without judgment or pressure. I am proud to work here, and friends and family see how my employer actually supports my work/life balance. I feel more appreciated and valued than I ever thought possible because I am seen as a whole person and not asked to choose sides. I am hopeful that Michigan Medicine will be an example to the working culture everywhere, so that future working parents—like my children—are not discriminated against, but are supported and praised.Page 12 →



Kristie Wilcox, Patient Services Associate
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If you had told me six years ago that I would be working part-time at Michigan Medicine on top of being a full-time UM student, I would have never believed you. These last five years of motherhood have definitely Page 13 →been a roller coaster full of ups and downs, but have ultimately changed my life for the better. This sentiment would probably surprise most since teen pregnancy is hardly ever seen as a good thing, but for me it was the biggest blessing I could have asked for.

Before having my daughter, I was on a completely different path from the one I am now—everything down to where I was going to go to school and the type of career I wanted. Shortly after my daughter’s first birthday, I decided to apply to Michigan Medicine for a more stable job. It was through my position as a Patient Services Assistant that I was introduced to the world of healthcare, which inspired me to change my career path to medicine.

With the experience of being a parent, I gained new perspectives and motivation for doing something meaningful with my life. I absolutely love that my daughter is my motivator—it shows her that achieving an education and the hard work that comes with it is 100 percent worth it—but balancing so much at the same time has shown me that burnout is real.

Juggling my time between working 20 hours a week, going to school full-time, and still being a parent to my child feels impossible at times, that something is always slipping through the cracks. Additionally, being on a completely different timeline from those around me can feel very isolating, as if I am on my own in this journey. But I am fortunate enough to have my support system of family and friends, to remind me that I am far from alone. My heart explodes every time my daughter cheers me on when I go to “the Go Page 14 →Blue school” or to work at the “Go Blue hospital”—it reminds me that I am on this path for a reason.

My purpose in writing this is to reassure anyone who needs to hear that they are not alone, even though it can feel like it the majority of the time. I look forward to seeing both a culture change and more stories from others, to grow a larger support system for anyone who needs it.



Michigan Medicine Social Worker

I consider myself to be in the same crowd as many in the “sandwich generation” of employees at Michigan Medicine—that is, parents of young children, also caring for ill parents, and sandwiched in between, with limited support and a daily dance of balancing personal well-being and caregiver responsibility. Parenting as a staff member at Michigan Medicine comes with its ups and downs—using PTO for a child or parent illness, instead of self-care or time to refill my own cup. The guilt of calling in is balanced by the feeling of support from your team members who will not hesitate to help when needed. When empathy is the first step in a discussion or conversation regarding the need for time off to step into the caregiver role, employees feel that they are valued as a whole person and not regarded as just a cog in the wheel. Understanding the personal circumstances that an employee is going through allows peers and supervisors to not only meet the needs of the workplace while someone is out, but also to provide Page 15 →the support needed to ensure the employee is able to meet their colleague’s expectations while they are on the clock.

What sometimes feels missing is the acknowledgment that I am a better clinician as a result of my experiences: I am more empathetic toward caregivers and families; I feel the pull of being stretched in 20 different directions and the stress of employers’ expectations, balanced with knowing I am an excellent staff member who also has a life outside of my place of employment. When patients talk about the mental load they are carrying, I feel the weight of my own. Oftentimes, I find other staff members (of all disciplines) hardened to the routine of their referrals or patient populations, and unable to see each patient through the lens of their unique circumstances. Lumping patients and their diagnoses into “those, these” types is dangerous and shuts down our creativity and our compassion. Gallows humor only goes so far, until you hear a parent’s diagnosis referred to as a “worst-case scenario, thank God it is not X,” without being aware of your circumstances. Michigan Medicine is an amazing health system providing lifesaving and life-improving care, and we should remember we are only as strong as our weakest link—our most curt phone call with a staff member, or at our most frustrated with a stressed caregiver needing to use their PTO or FMLA, or make a phone call during work hours. Sympathy can offer a listening ear, but empathy can provide a way through. The most compassionate members of our Michigan Medicine family are those who are walking alongside Page 16 →me in this journey, who have opened their hearts and shared their experiences. And there are so many more of us than it feels the institutions we work for, and society as a whole, want to recognize.



Jessie Hoxie, Medical Student
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Page 17 →I am a medical student. I am a stepmom. Two big roles for one individual. For the longest time, I had an internal conflict regarding my ability to be “good” at either one. If I had to stay late at the hospital, that meant missing my son’s soccer game. If I chose to make a blanket fort and read books with my kid, that meant losing out on study time. The battle of allocating time and effort to two competing responsibilities was ongoing, and I often found myself feeling guilty no matter where I was. That is, until I finished my clinical year of medical school.

My introduction to parenthood was nontraditional. I did not give birth to my child. Instead, I committed to raising a child—I watched him take his first steps; I spent hours reading to him and felt immense pride after he started reading on his own. I comforted him when he woke up from nightmares, and I became his biggest fan, learning to love him as my own. He was a gift in my life, and although I taught him many things, I realized that he taught me even more.

Before my clinical year in medical school, I didn’t realize just how much I had learned from him. Day after day, I cared for my patients, and those attributes that I acquired from being a stepmom translated to my role as a medical student. As I was making a child laugh during my pediatric neurology exam, or supporting the distraught parents of an ill child, or conversing with a man dying from his terminal illness, I understood the impact that parenthood had on my ability to be a better medical student—a better caregiver.Page 18 →

The roles empowered one another. When my child fell asleep in the car seat and I took the opportunity to remain in a parked car to do exam prep on my phone, I was learning to be efficient with time. When I stayed late at the hospital answering questions from a concerned patient, I was learning to be more compassionate. When I was defusing a temper tantrum from my son over finishing his broccoli, I was learning to remain calm. When I was practicing suturing and knot-tying while watching Jurassic Park with my kid, I was learning to multi-task. There were and continue to be many situations, learning opportunities, and experiences that I am extremely grateful for.

So yes, it was okay that I started pre-rounding a little bit later so that I could be there for my son’s first day of school. It was okay that I read a few more books with him in the morning so that I could be by my patient’s side late in the evening when her imaging studies resulted. It was okay that I woke up in the middle of the night to study so that I could spend the day making a Pokémon birthday cake. It. Is. Okay.

In the end, the greatest lesson that I learned was that it is not about being a perfect parent or a perfect medical student. Rather, the roles are symbiotic: by not being the best at one or the other, together they have made me an overall better person for both my family and my patients.Page 19 →



Ariangela Kozik, Research Investigator, Co-founder and Vice President of the Black Microbiologists Association (Black In Microbiology)



Enough

It was around 3 o’clock in the afternoon when the email came. The subject line “Today’s Behavior” made my heart sink into my abdomen. I stared at the email for a few minutes before I mustered up the courage to open it. I took a deep breath and clicked. Alex’s elementary school teacher described her concern that he’d had a hard day. She ended with gentle encouragement and reassurance that better days lie ahead. It was still the first month of school, and the first time Alex had ever attended an elementary school, after delays caused by the raging pandemic. Our house was in disarray, with new schedules, more items to remember each day, new responsibilities, new routines being made. In my excitement to finally be free from the incredible expense of full-time childcare, I seriously underestimated how much of a change would be needed. Awake before sunrise, 3 p.m. found me dehydrated, with a headache brewing and the familiar feeling of not getting enough accomplished that day. I was anxious and exhausted.Page 20 →

On my way to pick Alex up, I tried to decide what to say. Each day that week when I’d asked about his day, I was met with a flat “fine.” Further questions about specific activities elicited a prompt “I don’t remember.” I didn’t want to push. But clearly, he wasn’t exactly fine.

When I pick him up, I immediately notice that he’s on edge. Stained cheeks tell me that he spent at least part of the day in tears. I suggest we go for a walk. He agrees and reaches for my hand. While walking, I ask him how his day went. We walk in silence for a few minutes, and then suddenly so many words tumble out, with the typical stops and starts of a 5-year-old’s storytelling. He describes several scenarios where he felt something was unfair, or that he was ignored, or someone was unkind. I listen intently, grateful that he is finally sharing so openly, but sad to hear the genuine frustration in his voice. He takes a breath: “Mommy, school is long. It is hard. I go every day and when we are home you aren’t with me.” Confused, I protest, “We are always at home together after school, what do you mean?” With a huff, he shakes his head emphatically: “But you aren’t with me. You’re always working. You’re always typing.” It catches me off-guard, a punch to the gut. I don’t have anything to say in response.

I think back to the previous several days. Each afternoon, from pick-up until bedtime, I had been working on something. I would throw dinner together with my laptop not too far away, and then get right Page 21 →back to working. I had a manuscript to work on, a set of revisions to complete, slides to prepare for a talk, lab data to analyze. And despite being up early each day, I now realize I had slowly but surely “just 30 more minutes’ed” myself into working during every spare minute. At that realization, I am overwhelmed, both proud that Alex has been able to articulate his feelings so well (we had been working hard on this), and ashamed of myself for not recognizing that my work and life were the opposite of balanced. He always sits right next to me, whether at the kitchen table or the couch or my office, seemingly occupied.

My tenure as a researcher and a parent have expanded in parallel. I became a parent during graduate school. The physical, financial, and emotional stress, coupled with a lack of affordable childcare and the demands of research, resulted in the prioritization of efficiency above all else. “Sleep when the baby sleeps” is commonly repeated at new mothers, but I was always trying to cram as much work as I could into those precious quiet times. How much could I accomplish while the baby napped or nursed? Working around my partner’s work schedule meant pre-dawn mornings or late nights in the lab. As Alex transitioned from infant to toddler, we were eventually able to afford childcare, but I was still the primary caregiver. Multi-tasking became easier as my son gained increasing independence and a longer attention span. At home, we’d spend time together, but an expanding “to-do” list meant I was almost always doing or thinking about more than one Page 22 →thing at once. That’s what parents do, right? After so many years, it felt natural: holding two buckets at the same time and trying not to stumble…standing on one foot…on a tightrope…in 50 mph winds.

Academic medicine and biomedical research place a premium on productivity and output. The work is a response to an urgent need, with impact and benefit for humanity. It also requires time travel. At the same time, we must be well-informed about the knowledge of the past while planning into the future. Funding mechanisms require well-developed ideas, strategy, and the boldness to always envision three to five years ahead.


We are trained for this race,

back and forth we go,

through the cycle.


It’s been an incredibly hard two pandemic years. Because our household is high-risk, we waited a whole year into the pandemic before putting Alex into in-person school. We’d been able to secure extra childcare, which helped relieve some of the strain on my partner and me. But Alex starting school meant additional worry about our safety. I was even more focused on the future than normal, with the looming potential of illness or quarantines to turn everything upside down. An exposure notification could be just around the corner, so I was afraid to pace my workload. Slowing down or taking a break seemed like a gamble I was sure to lose.Page 23 →

But in that moment with my 5-year-old, I screeched to a halt in the present. And in that rare moment of stillness, I could see. Alex had grown so much. He was no longer small enough to curl up for a nap next to me and my stack of papers, no more entertained for hours by blocks or magna-tiles or cars or trains. He had observations and questions and ideas to share. His whole world was in the present, in the now. Yet he was observant enough to notice that I didn’t spend much time there, in the present. My mind inhabits today and tomorrow at the same time. I looked him directly in the eye and apologized, promising to do better. I gave him a hug and we went home. When we got there, I looked at my kitchen table. There, sandwiched between the fruit bowl, an assortment of rocks, and toys, was my laptop and to-do list—waiting for me. I closed the laptop and took it to my desk. Alex ran to me, fishing around in his pocket, and produced a new gray rock that he’d found on the playground. He showed it to me, excitedly pointing out each thing that made it special to him, and I listened attentively. His excitement made me smile and remember my own rock collection that was my stepping-stone to science. At bedtime, he expressed his worry about school, about whether he’d be able to remember to use his words, “learn everything,” and make friends. After some reassurance, he fell asleep with his arms wrapped around my face.

That night, I resolved to let go. I love my work. Being a scientist is a childhood dream that I worked hard to achieve. There will always be more questions Page 24 →to ask, more experiments to develop, more analyses to complete, more slides to make, more writing to do. But at the end of each day, I will look at my list and say the words we don’t often hear: “I’ve done enough.”








Page 25 →Chapter 2
 Working Motherhood: You Too Can Have it All!

Society places a special kind of pressure on mothers with careers outside the home. A pressure to succeed in an environment that was built for someone with a different phenotype. An environment that makes accommodations and exceptions instead of structural changes, and expects you to be grateful for what you get.

In this chapter, you will meet two mothers. One is just at the beginning of her parenting journey, figuring out how to pump breastmilk at work and dealing with all of the emotions that go along with that endeavor. The second contributor is the mother of grown children and is now experiencing becoming a parent to her own parents. Together, their voices paint a powerful picture of the parenting life cycle.

This chapter ends with a theoretical piece about mothering in our current society, and the societal standards that have been created to add additional challenges for working mothers.

-Kelly and HelenPage 26 →



Emily Jaynes Winograd, Pediatric Clinical Pharmacist Generalist



The Ritual in the Routine

I dash out of the Mott pharmacy clean room to the breakroom, sling my turquoise pump bag over my shoulder, and grab the floral-print wet bag concealing my pump parts and lunchbox full of milk jars out of the fridge. I cut back through the pharmacy to get a laptop so I can verify medication orders while I pump. The phones are ringing, the counter is full of first doses that need to be checked by a pharmacist, technicians are running in and out with bins full of medications to be delivered to the floor, a nurse is waiting for assistance at the pick-up window, someone yells “STAT I.V.!” and the printer spits out a bright red syringe label. For the third time today, I abashedly step away from this chaos and hurry across the hall to the lactation room to begin the tedious routine of expressing breastmilk for my infant daughter.

It goes like this: drop gear in my favorite chair on the far left. Close curtain. Plug in pump. Attach flanges to bottles to pump tubing. Apply coconut oil to flanges with a cotton ball. Put on pumping bra. Fit flanges to breasts. Turn pump on. Balance computer tenuously on lap. Log in to MiChart. For the next 15 minutes, try to ignore the mechanical whir of the machine and Page 27 →the ache in my back as I frantically review orders, milk bottles dangling precariously over the keyboard. Work diligently to assuage the guilt I feel at leaving my colleagues down a pharmacist during one of the busiest parts of the shift. Try not to think too hard about how much I miss my baby while I’m here at the hospital. Remind myself that the income, insurance, and gratification I get from being here are nearly as important as the milk I produce to nourish her. Transfer said milk to Mason jars, label with masking tape and Sharpie. Pack it all up. Rush back to the pharmacy. Repeat. Repeat. Repeat.

***

As a classically type-A pharmacist fresh out of fellowship, the degree of uncertainty and overwhelm that came with my first pregnancy unnerved me. Acutely aware that my life was about to be permanently altered in ways I couldn’t yet fathom, and even more cognizant of the fact that my usual approach to life challenges—extensive research—was likely going to be of limited utility in this instance, I felt adrift. Google could only carry me so far in my search for answers to pressing questions like:


	•Can one sustain a pregnancy on nothing but cafeteria chicken tenders and key lime Greek yogurt?

	•Am I going to squish the baby if I sleep on my stomach?

	•Page 28 →How do we choose a stroller, exactly? Does it really matter whether or not it has a cupholder? And, wait, sorry, what is a “travel system”?

	•Will the medications I handle in the course of my work harm my baby?

	•How will a new baby affect my relationships with childless friends?

	•Will I be able to have a low-intervention birth despite delivering in a hospital?

	•Should we hire a doula?

	•Does intrauterine growth restriction mean I will have to be induced?

	•What does a contraction feel like?


On my calendar, the months after my due date were eerily empty, and that blankness came to represent a terrifying, unknowable abyss: my new life as a parent. Strangely, the prospect of breastfeeding didn’t contribute significantly to my growing list of prenatal worries. Breastfeeding seemed natural, like something my baby and I would be able to navigate instinctively. And if we couldn’t, well, I was determined enough to make it work that I felt confident we would find our way. How I would actually go about maintaining this nursing relationship when I returned to work, on the other hand, was beyond daunting and ranked high among my parenting-related insecurities.

Page 29 →What breast pump model should I choose? How do I acquire said breast pump? How do I operate said breast pump? How do I know what size flanges I need? How often will I need to pump? How long do I need to pump for? How much milk should I be producing? Will I be able to make enough? How am I going to get all this gear to and from work each day? How should I store all this expressed milk? Why does this thing have so many small pieces and how exactly should I be washing them all and what happens if I lose a part?!

But my greatest concern by far was how I would carve out the time to pump during routinely hectic shifts without making my coworkers resentful. We were already chronically short-staffed. I could understand how taking multiple pump “breaks” each day might feel unfair, especially when most of my colleagues hadn’t ever needed or asked for the same accommodation. These fears were purely projection. I had no reason to believe that my fellow pediatric healthcare providers, of all people, would be anything less than supportive of my right to pump at work.

Still, I knew how busy the pharmacy was. I knew how hard it could be to cover when someone had a meeting or an appointment. I was about to ask for that kind of coverage at least twice a day for the next year. I was scared. It’s hard to ask for what you need. It’s especially difficult when what you need requires you to discuss with your coworkers something as intimate as expressing breastmilk. Twice a day. For a year.

Page 30 →On the recommendation of the wonderful doula we did end up hiring, at three weeks postpartum, in the hope of quelling some of these fears, I booked a “returning to work” session with a local lactation consultant at the Breastfeeding Center of Ann Arbor. She taught me how to use the pink Spectra S2 pump I’d gotten through my insurance, answered my myriad questions, and sent me on my way armed with journal articles, a feeding calculator, a typed breastfeeding and working care plan tailored to my situation, and an invitation to the Center’s weekly support group. The idea of pumping at work still made me anxious, but at least now I felt equipped with the resources and support I needed to be successful.

My transition back to work went as smoothly as I could have hoped, and it was thrilling to utilize my clinical brain and socialize with other adults again. Yet pumping remained stressful and Sisyphean. Talking to my coworkers about it was never as comfortable or effortless as I wanted it to be. It felt like a small act of bravery every time I mentioned that I needed to go pump. But I knew I was doing what was best for my baby, and as an added perk, I was quickly becoming a connoisseur of Mott’s lactation spaces. (Children’s Emergency Services eye exam room with no locking door? Do not recommend. Twelfth-floor lactation room with wall hooks in every stall? Bless you.)

***

Page 31 →When I return to the pharmacy from my pumping session, the counter is still full of syringes, tablets, and oral liquids needing a pharmacist’s signature. I set to work checking drug products, confirming concentrations, volumes, expiration dates. I’m bleary-eyed and exhausted after two consecutive nights of tending to a teething four-month-old who woke crying every hour and could only be soothed by nursing. Pediatric pharmacy is not the kind of job you can safely perform half-awake, and I’m terrified of making a mistake that will harm the vulnerable patient populations I serve: premature babies weighing less than two pounds, toddlers with freshly transplanted kidneys, children with cancer. Are our pediatric surgeons returning from parental leave and operating under the same level of extreme sleep deprivation I am? It’s disturbing that the three-month paid maternity leave the hospital provides is considered luxurious by American standards. It still feels cruelly, dangerously brief. My baby is barely four months old, yet I’ve already been back to work for six weeks, and I’m still struggling to strike some balance between caring for my patients safely and being the mother my daughter deserves.

I sit back down at my computer and my coworker says, “I’m sorry if you overheard us talking about your pumping schedule earlier.” My stomach clenches. I hadn’t heard anything, but her apology was confirmation of my greatest anxiety since returning to work—that my pumping needs are unfairly inconveniencing my team, putting unnecessary strain on an already overstretched pharmacy department. Her apology isn’t a complaint, or a suggestion that my need to pump is Page 32 →burdensome. She explains that my sudden absence had flustered her because the pharmacy was extra busy and she hadn’t realized I’d left.

Of course she hadn’t realized. In my haste, I had left the pharmacy without announcing where I was going. After several weeks of being consumed with coordinating the logistics of my pumping routine, feeling the stress of trying to set up and take down my equipment as quickly as possible to minimize my time away, and dedicating every lunch break to pumping, I erroneously assumed that my coworkers would have an inkling of my schedule. I’m still finding the middle ground between communicating effectively with my colleagues and shouting from the rooftops every three hours that I need to go empty my breasts.

Part of me expected that working at a children’s hospital would mean that my managers and coworkers would not only tolerate my breastfeeding needs but champion them. That they would be just as invested in my success in this realm as I was. That they would be taking notes on my pump times. But in this moment, I realize that my decision to breastfeed is a personal choice that must be addressed in a professional space, and as such, it is not my colleagues’ responsibility to memorize my pumping schedule. In fact, despite my unfounded anxiety that they’re timing the length of my absences and feeling irritated that I’m gone, I doubt they’re giving it much thought at all. And if they aren’t thinking about it, it’s up to me to communicate my needs every day, to advocate for my right to pump at Page 33 →work, and to be an example for all the breastfeeding pharmacy staff who will come after me. Because even though it’s often uncomfortable, I want to do my part in normalizing this act of love. I know that many of my colleagues aspire to become mothers. I want to show them that it is possible to sustain a breastfeeding relationship in this work environment. When their time comes, I want them to know that I will be their ally, their champion.

Pumping at work ranks high among the many challenges I have faced as a new parent (right up there with sleep deprivation and trimming baby nails). Despite the obstacles that arrive with being a full-time hospital employee and breastfeeding mother, they are worth facing if that is what it takes to foster this sacred nursing relationship with my daughter.

The next day, in the calm solitude of the tenth-floor lactation room, I assemble my pump parts, trying to appreciate the ritual in the routine. Despite the physical distance that separates us, I feel connected to my baby during these sessions. It’s a space in my day where I can do something just for her, even though we’re apart: make the milk today that will nourish and comfort her tomorrow. It’s a worthy investment of my limited time and energy. Though the separation is painful, I’m grateful for the technology that allows me to be here. I don’t have to choose between providing breastmilk and practicing pharmacy. Managing medication therapy for critically ill children is important work. So is motherhood.



Page 34 →Kimberly Garver, Clinical Assistant Professor, Radiology



Parenting Through the Life Cycle

As the Director of Breast Imaging at Michigan Medicine, I have the privilege of supporting an all-female unit of over a hundred staff and faculty. We have been on site serving our patients throughout the entire pandemic. Every day, I watch as many of our young women—whether pregnant, nursing, and/or caring care for their young children without consistent daycare or school—also balance the needs of family and work. We have had a particularly busy COVID baby bump this past year, with over nine of our staff and three of our faculty expanding their families during this stressful time. I watch in amazement as our women continue to work without a hitch, even as they begin to waddle, become a little less mobile, and grow breathless with advancing pregnancy. Then, they return to work after delivering a human and struggle with still-sleepless nights, a host of rotating infectious diseases in their home, and COVID outbreaks that close their daycares and endanger their support systems. Yes, I too had been a young mother—having two children while I was still in medical school, becoming a single mother and raising these same two children during my residency, and then having another child at Page 35 →advanced maternal age while in private practice. We have made a lot of progress over these last 35 years, and now have lactation rooms (we used to pump in the bathroom stalls), maternity and paternity leaves, and paid extended sick leaves. What I have only recently discovered is that the joy and burdens of caregiving continue to extend well beyond the years of raising children.

Now I am experiencing the other side of this life cycle. My husband and I have become parents to my own parents as they age and become ill. We had just finished the final round of raising our fourth and last child—including 15 years of hockey and baseball tournaments, commuting to specialized schools and boarding programs, and finally off to college at his dream school at the University of Michigan. We had approximately 18 months of adjusting to our new empty nest, which we had truly dreaded but came to enjoy, when the parenting of our parents started.

My mother enjoyed great health until she was 58, when she developed autoimmune kidney disease requiring acute hemodialysis and a trial of immunosuppressives. Fortunately, she went into remission and had a mild form of chronic renal disease until she was 74. She was placed on peritoneal dialysis and was doing quite well thanks to the phenomenal support of her University of Michigan renal team headed by Dr. Richard Swartz. But at the age of 79, she developed calcific uremic arteriopathy, known as “calciphylaxis”—a rare complication of end-stage Page 36 →renal disease caused by calcification of the small arterioles and characterized by its deep, non-healing and terribly painful wounds. I moved into her home for the last six months of her life, to care for her and my father, to assist with her daily wound care, mobility, and pain management, and to provide experimental treatments through her peritoneal dialysis catheter. Although the treatment was initially successful, the disease recurred with a vengeance until she chose to stop dialysis due to the pain. I spent the final week of her life at her bedside delivering a range of hospice medications to keep her as comfortable as possible until she passed. With the love and support of my father, three siblings, and two adult children, it was a week I will forever remember as one of the most traumatic but sacred of times.

At her wonderful funeral prepared entirely by my brothers, I noticed my father was limping and in distress. We put off an immediate evaluation because he developed a significant case of COVID, despite being vaccinated three times. Michigan Medicine’s COVID team provided for prompt testing and monoclonal antibodies delivered to him by intravenous infusion at home to keep him alive and out of the hospital. Once recovered from COVID, we were finally able to attend to his left hip pain. We were hoping this was a bit of arthritis or a complication from COVID. I was the first to see the tumor eating away at his left hip while he lay unaware on our MRI scanner in the radiology department. Shortly after this, he moved into Page 37 →our house and became non-ambulatory. After a series of imaging tests in my own department of radiology, we discovered his asymptomatic lung cancer that had caused this single metastasis to his hip. My husband and I became his round-the-clock caretakers while we awaited surgery to replace his left proximal femur, which came sooner than expected after he fractured through the tumor at home. Due to the extraordinary care at Michigan Medicine, he had a successful hip replacement by Dr. Sybil Bierman and a very memorable and enjoyable stay in the acute rehabilitation facility that reminded him of his days in “boot camp” in the Army.

I have prepared for his return to our home by purchasing a specialized wheelchair, hospital bed, ramp to the front door, and other gadgets designed to make him as mobile and as independent as possible. We have hired private duty nursing during the day so my husband and I can still work at our jobs at Michigan Medicine while he continues his long rehabilitation. We know his time is limited, but he still wishes for one more fishing trip with his sons, a visit to Florida to say goodbye to his friends, to watch one granddaughter play softball for Northwestern, and to see another granddaughter deliver her first child (yes, I am going to be a grandmother!). Mufasa was right—we are truly part of a larger circle of life.

I had worked at a private practice for most of my career and returned to the University of Michigan three years ago for a final chapter with more meaning Page 38 →and purpose. Never did I think that this meaning and purpose would come into my own home, as I helped my parents navigate Michigan Medicine’s incredible health system. I truly do understand the frustrations of working in a very large academic system—the parking, the layers of bureaucracy, the waits, and the painful economic recovery plan after COVID-19. But I have also witnessed first-hand the extraordinary care my parents have received from some of the most innovative, knowledgeable, and compassionate care teams in the world. I am truly blessed and honored to be able to be part of Michigan Medicine and to be able to provide for my parents and others all that we bring every day to our patients and each other.

What has been consistent throughout my career as a woman in medicine is the additional burden that working mothers have in raising and caring for their children and parents, all while trying to advance their professional careers. This has been magnified by the COVID-19 pandemic and is even more compelling for single mothers and women of color. I personally have been blessed with an extraordinary husband who was raised by a single mother; he has participated at least equally in household work and caregiving throughout our marriage. According to the 2021 Women in the Workplace report from McKinsey, in partnership with LeanIn.org, working mothers during 2020 were significantly more burned out, had more mental health challenges, and experienced significantly less Page 39 →well-being than their male counterparts. This is no surprise, as working mothers have been three times as likely to be responsible for most of the housework and caregiving during the pandemic. Despite the fact that working mothers comprise nearly one-third of the workforce in 2020, COVID-19 has pushed one-third of women to consider downshifting their careers or leaving work altogether. Sadly, working mothers also tend to “suffer in silence,” which only adds to their burdens. Twenty-five percent of mothers said they worried that their job performance would be viewed negatively due to caregiving, compared to only 11 percent of working fathers. Companies can improve the health and well-being of their maternal workforce by developing policies that are designed to help mitigate this additional burden on working mothers. Specifically, additional support with childcare, work/life flexibility, and more holistic approaches to performance reviews would be a step in the right direction. Most importantly, working mothers need to be valued for their contributions to society rather than be stigmatized for how their caregiving may affect or alter their career contributions. I am hoping that the next generation of working mothers and fathers will share more equally in the physical and mental burden of caregiving and household chores, and that companies and institutions will continue to find innovative ways to more fully recognize and support all caregivers, regardless of gender.




Page 40 →Helen Kang Morgan, Clinical Professor of Obstetrics and Gynecology

Gloria Steinem’s 1978 satirical piece “If Men Could Menstruate” cleverly challenges the reader to imagine how differently society would view menstruation if experienced by men.

Similarly, we should challenge ourselves to think about how we would view our lives as healthcare providers if patriarchal systems were dismantled in medicine.

Let’s imagine the journey of a first-year female medical student as she traversed through her education and career as an academic physician.

Her medical school curriculum would focus on the 60 kg woman as the basis for learning physiology and anatomy, and of course the menstrual cycle would be the very first topic covered in the very first year.

She would be surrounded by images of female bodies in her textbooks, and portraits of the great female physicians of history would adorn the walls of her classroom and medical school hallways.

She would see herself thriving in any of the clinical disciplines and specialties with role models and mentors that could help her to envision so many different professional trajectories for success.Page 41 →

If she chose to have a family, she could be openly pregnant and integrate motherhood with professional success at any point during her medical training.

Clerkships would have transparent guidelines that would protect the pregnant medical student. Residency programs would be absolutely accustomed to pregnancy and parental leave during training, and coverage systems would exist to be equitable and supportive.

Safe and supportive daycare options would be abundant and plentiful (for let’s expand our model to include that all of society is a matriarchy, so Congress would have long ago invested hundreds of millions of dollars into childcare). The daycare lobby would be one of the most powerful groups on K street in DC.

Heck, if we are letting our imaginations run free, let’s also imagine how amazing breastfeeding technology could be in 2023 if women were in charge of allocating resources and priorities in Silicon Valley.

Speaking of 2023, can we imagine how differently we would have dealt with pandemic challenges in our parallel universe? Billions and billions of dollars would have been invested to make virtual schooling efficient, educational, and effective.

All healthcare systems would have already had in-house daycare, or at least a formal partnership with a childcare organization, so strategic planning for childcare to support healthcare workers would have started early on in 2020.

But let’s conclude by going back to our first-year female medical student. We all know that despite great Page 42 →progress for women in medicine, patriarchal systems are not even close to being dismantled. That our current models are not designed to support her, but rather she is supposed to fit into a mold that was created for another person entirely.

Only by sharing our stories and banding together, can we demand something different.








Page 43 →Chapter 3
 Parenting in the Time of COVID-19

I’m a person with both generalized anxiety and social anxiety, and COVID-19 led me down into a dark cave at a time when I was more than happy to go spelunking. My brain was shouting, “I told you it was safer to never leave the house.”

I was 20 weeks pregnant with our second child when the world shut down in March 2020. I asked for special permission from my supervisor to work remotely, not realizing that this would turn into seeing the inside of the office only a handful of times over the next two years. This was an incredible privilege. Not only could I stay in pajama pants all day, but I could also stay close to my kids.

The average cost of childcare where I live is extraordinary. The fee for two kids in daycare was close to my partner’s entire take-home salary, and we had already been thinking of hiring someone to do in-home care prior to the pandemic since the cost was not considerably more. Because we both wanted to keep working, Page 44 →COVID-19 was the kick in the pants we needed to switch to a full-time nanny.

At first, I thought this was amazing. No more daycare drop-offs, and I didn’t have to drag my pregnant self into work in the middle of the summer. Once our second daughter was born, I could nurse right at my desk and let her fall asleep on me. I didn’t have to worry about pumping breastmilk on most days. I could take a break every day to read my older kiddo stories before her naptime. There was no commute to steal away precious moments with my family.

But it turns out that a toddler does not understand why you are shutting yourself in a room and ignoring them every day. There have been times when I have had to physically push both of my kids out of my office, trying my best not to pinch their little grasping fingers in the door and holding back my own tears as they cried out for me.

This internal conflict between my need to be there 100 percent for my kids and my drive to be successful at work tears at me from the inside out.

One evening I was waiting for a late call from a vendor about some trouble we were having with a piece of equipment. The call finally came toward the end of dinner, and I rushed off to my desk to take it. I was deep into a discussion of technical details when my older daughter, age 3 at the time, burst into the room and ran toward me. My husband was standing behind her in the doorway holding our infant.

I shouted at all of them, “I can’t talk right now!” The look on my daughter’s face was one of shock and maybe Page 45 →even fear. She dropped what she was holding and ran out again. After I finally got off the call, I picked it up off the floor. It was a big red heart that said, “I love you, Mommy!”

I cried for probably two hours, and I word-vomited to my husband all the agonizing tension I’d been piling up inside me over the past year of working from home.

I’m not sure that parents with careers outside the home will ever feel completely satisfied with their choices. I keep hearing, “It’s okay to not be okay,” but I wonder if we could just find some way to be okay instead.

In this chapter, you will meet seven parents impacted in myriad diverse ways by the COVID-19 pandemic, both positive and negative. One parent is grateful for new opportunities to spend their days close to their kids at home, another is dealing with COVID-19 spreading through their immediate family, and all are navigating how to deal with this “new normal.”

-Kelly



Michigan Medicine Staff Member, Graduate Medical Education



Working My Way Home

Dressed and ready to leave for work, I quietly peek in on my sleeping little ones, kiss them goodbye, and walk out of the door. A 35-minute drive to Ann Arbor, five Page 46 →minutes to find a parking spot, a 20-minute bus ride to C.S. Mott, and a 10-minute walk to my department—on a good day. At the end of my business day, I reverse my travels, picking up my children from school aftercare at 5:45 pm, getting home at 6:15 pm. Two hours left for homework help, dinner, baths, and bedtime. This was my routine for years. I was a chauffeur, tutor, cook, and housekeeper. I was not the mom that I wanted to be for my children, but I couldn’t deviate because I had no alternatives. Previously, I had asked my supervisor for the opportunity to occasionally work from home and my request was denied.

March 2020—up again at 5 am, getting ready for the day. I quietly peek in on my sleeping little ones and kiss their foreheads, this time as they wake up and smile. I’ve spent the first moments of the day preparing and studying first- and third-grade Google Classroom lesson plans. I hear what sounds like a stampede as they run downstairs for breakfast. All I can do is smile. I set them up at their desks and explain their work and online teacher times. They are in the front room, and I am set up to do my work in the kitchen, but I quickly learn my work is secondary. It is not perfect, balancing business meetings over Zoom with children’s educational needs, but we make it work. We eat lunch together, play board games, have quality talks, cook together, paint, and take walks in the neighborhood for much-needed breaks. I fit in my work as I can.

It didn’t take long to discover that this is what I’d been missing. For some people, this new homeschool/work routine, which was in place for over a year, may Page 47 →have been overwhelming. But for me, it was an answered prayer. Within three months, I accepted a new position that allowed me to work from home full-time. Outside of the reason we were all home, I thanked God for the opportunity to be the mom my children deserved. We all grew to be more calm, confident, and loving. These days, I take my children to school, pick them up before aftercare, and continue to engage in family-building activities. And for added confirmation that my decision was correct, on the standardized tests they took in May 2021, both children’s scores skyrocketed over the national mean. I’m loving it.



Kayla Bronder Phelps, Pediatric Critical Care Fellow

We’ve all gained some unanticipated knowledge in the past two years: the difference between aerosol and droplet, about mRNA vaccines, incubation periods, and viral loads. In addition to the medical and public health knowledge, the pandemic has taught me some surprising lessons as a first-time mom.

My 20-week baby bump was just starting to show in mid-March 2020. My program director called and told me to stay home. She would let me know when it was safe to come back to work. I should have been grateful. I should have thanked my program director for prioritizing my health and safety and that of my unborn child. But instead of being grateful, Page 48 →I was devastated. I cried tears of frustration and guilt that I wasn’t doing my part. So, while my colleagues bravely worked countless hours caring for critically ill adults in the makeshift ICU on the top floor of our pediatric hospital, I stayed home and learned my first unexpected lesson. It wasn’t until I was forced to stay home that I realized just how unhealthy my lifestyle as a pregnant trainee truly was. I hadn’t appreciated the extent of the physical, mental, and emotional capital required for all first-year PICU fellows—let alone a pregnant PICU fellow. In my first trimester, the nausea and fatigue just blended in with the general exhaustion of every first-year fellow experience. As the nausea abated and I entered into the “blissful” second trimester, I fooled myself into thinking I could handle being a first-year PICU fellow during my first pregnancy. But when COVID hit, I was forced to stay home. Without a doubt, because of COVID, I had a healthier, safer pregnancy. Lesson learned: convincing ourselves that it’s ok to work at the grinding pace demanded of us, while also growing a human, is unrealistic and unhealthy. It’s no wonder so many of my other physician friends and colleagues have had preterm labor and countless other complications.

In early May, I came back to work after my program director asked if I was interested in doing so. While she knew I was eager to get back to work, she in no way wanted me to feel pressured to return. One of my co-fellows happened to also be pregnant with nearly the same due date as me. She, very reasonably, opted Page 49 →to stay home until COVID rates started to drop. But I wanted to be back—both to get out of the house after a month of not going anywhere, and to try to help my overworked co-fellows. I couldn’t see COVID patients, but thankfully the virus wasn’t affecting children at nearly the same level as adults. We had sufficient PPE and more widespread testing, so I felt safe returning to the hospital. And as I entered my third trimester, I stopped taking overnight calls, thanks to the protections guaranteed to pregnant house officers.

As my due date approached, I learned another surprising lesson: it is okay to say no. The restricted hospital visitor policy allowed me to shape my delivery and first few weeks home with my newborn in a way that wouldn’t have been possible before. I couldn’t, and didn’t want to have every friend and family member in the delivery room with us. Because of the pandemic, we had a quiet, calm delivery experience—just my husband, our doula, and our OB team welcoming our son into this world. When we brought home our perfect little man, I had no problem saying no to friends and neighbors eager to hold him. I was protecting him not only from COVID, but also from the countless other viruses I’ve seen make little ones end up sick in the hospital.

Our son had an incredibly sheltered start to life. But this summer [2021], with vaccines in abundance and rates in Michigan plummeting, we thought the pandemic was ending. We found plenty of outdoor activities and neighborhood friends to socialize with at the Page 50 →pool and playgrounds in town. He clearly loved being around other children, so we told ourselves it was safe to start him in daycare. We found a place that had only had two cases, with no cases of spread within the daycare itself.

But three weeks ago, I learned another important lesson: life happens. COVID tore through our son’s classroom, infecting over half the babies and toddlers, including our son. Thankfully, his symptoms were no worse than the countless other colds he’s had since his first week in daycare. My husband received his booster shot the day before my son tested positive, but he ended up testing positive himself a few days later. Thanks to my status as a healthcare worker, I had been boosted a month earlier. After a negative test, zero symptoms, and close contact with OHS, I kept working. I felt invincible! Thanks to the vaccines and booster, COVID wasn’t going to keep me home this time. My son and husband quarantined together while I worked a brutal 10-day stretch. On the last day of their quarantine, I re-tested myself, mostly out of curiosity, as I was completely asymptomatic. Two days later, the PCR results returned: positive. In the meantime, I had developed a headache and congestion. Then came the loss of smell and taste.

So here I am—back at home, forced to rest and recover, because of COVID. Once again feeling guilty that my colleagues must cover for me. But this time, I didn’t cry. Because I’ve learned my lesson: as long as Page 51 →my husband and son are happy and healthy, everything else is just a bonus. And I’ve learned (once again) that rest isn’t a bad thing. This pandemic isn’t going anywhere. I’m not missing out on anything. And some bonus time at home to spend with my family makes me a better wife, a better parent, and in the end, a better doctor. As parents in medicine, we need moments of rest, and reminders that it is okay to take them. Sometimes it takes a global pandemic to teach us these lessons.



Michigan Medicine Staff Member

I do not even know where to begin…What experience I should share…Every day seems to be another COVID-related ordeal.

Today, I arrived at daycare at 6:50 am. I had just carried two children (out of five) and six backpacks into the daycare. The daycare worker handed me the telephone to speak with the owner, who informed me that a section of the daycare had to be closed until Health Department instructions were provided. An adult working at the daycare had notified the owner that her at-home COVID test had come back positive last night. The owner had tried to notify me last evening…I apologized: because I was so exhausted that after getting the children to sleep at 7:30 pm, I had gone to bed too.Page 52 →

One, maybe two (out of five) children who were possibly exposed to the COVID-positive adult needed alternative daycare services.

We all agreed…we are all tired of dealing with COVID!

Plan B went into action. Three out of the five children remained at the daycare and the remaining two were taken back home to be watched by the Plan B daycare provider.

Yes—I am single and am considered an essential worker: nurse.

I called into work and reported I may be late—hopefully not, but maybe.

I was 15 minutes late because I missed the bus at the parking structure. However, I enjoyed the walk to the hospital.

My boss was understanding when I sent the email “HERE.” She replied, “no worries.”

I am very grateful that I work for an employer who services the many people in need in this state when others have closed due to COVID. I am grateful my employer was understanding today when my family and I were dealing with a COVID daycare closure. I am also grateful that the children attend a very safe daycare and school.

Sincerely,

A nurse who is past ready for COVID to end!!!!Page 53 →



Julie Piazza, Project Manager—Patient/Family Centered Care


A Balancing Act as a Working Spouse, Mother, Daughter, and Grandmother


[image: A frame that has a heart shape made from stones.]




How do I navigate uncertainty, struggles, and changes while supporting and encouraging? That’s what parenting and caregiving has included for me in these ever-changing times. I spoke about these “sandwich generation” experiences as a young healthcare professional with a young family 30+ years ago, when I was just starting out my career in the healthcare field. Now, I am living the “sandwich generation” experience, as I care for my father with dementia and our adult children—and with a new granddaughter to consider. I am not living day-to-day with any of them; however, they Page 54 →are always on my mind. We have adjusted and pivoted so many times, like the rest of the world, yet we each have our own stories of a “pandemic pivot.”

As I and my two brothers cared for my dad, without being able to visit except through the window of his large care facility for several months, we watched his anxiety grow and his dementia escalate. He began to sleep more in the day and awaken in the night wondering where everyone was—so why not call me at 3 am or go visit his neighbors across the hall in the “independent” living facility that was “home”? I began to realize that I was entering “reverse parenting,” as my dad was now unable to attend to his daily care needs or make decisions on his own. I/we are now determining safety and care needs to ensure the best possible quality of life for him, considering the circumstances and his declining condition. At one point, I shared with the care facility supervisor that it was like leaving a toddler at daycare who couldn’t “tell us about his day, concerns, fears, and things that may have gone well.” This has been unsettling and something about which we all have grieved and learned to adjust our expectations. Not easy.

We were grateful for the coordinated iPad visits, although it became more challenging for Dad to communicate and understand with his advanced hearing loss and minimal technology skills. We were “right there,” yet he couldn’t physically be with us and he frequently asked “Why aren’t you here? Just come over.” Page 55 →In warmer weather, we thankfully “graduated” to prearranged 30-minute garden visits. These were a wonderful improvement to the window visits, but often left us with sadness as Dad was taken back inside, as we only had brief moments to sit with him, share some smiles, and hold his hand. We were “supposed” to be six feet away, but we broke that rule (with hand sanitizer and masks, of course), so we all could receive that healing balm of touch and connection.

Now thinking back, as we have relocated Dad to a smaller care home where we can safely visit him, I wonder how we all managed—we are forever changed. The onsite caregivers in the previous facility were kind, but there were just not enough of them to support the shifting needs of residents who were already experiencing memory challenges, now with “pandemic isolation” added to their list of symptoms. Dad’s confusion increased, as did falls resulting in injuries: bumps, bruises, contusions, plus an Emergency Room visit to get stitches.

Meanwhile, life was happening, and my work environment went abruptly from being onsite, with the usual hundreds of encounters and meetings in person and lots of walking across and through various healthcare environments and hallways, to a fully home-based remote working situation. We (my spouse and adult son, a college senior) became a “Party of 3,” continually jockeying for privacy, coordinating meeting locations in our home to support each other’s simultaneous Zoom meetings, Page 56 →and experiencing increased psychosocial effects of isolation and uncertainty. We learned a lot—how to:


	•Communicate more effectively our desires needs, and ever-changing feelings

	•Support each other in difficult times

	•Reach out to extended family and friends for added support via virtual meetups

	•Study our personality types

	•Keep a journal with reflection

	•Practice prayer and meditation

	•Take more nature walks

	•“Occasionally” participate in Netflix binge sessions


We figured out how to support ourselves and our other two adult children living out of state, helped plan a “pandemic-era” wedding with ever-changing restrictions on event numbers and activities (dancing six feet away, masking all the time, three hundred people to ten people to a hundred people and back to fifty people, and around again!)

During all of this, I had my work responsibilities: projects to complete, ways to support front-line healthcare workers’ needs for emotional support to consider, helping to continue to “humanize” healthcare despite pandemic challenges of visitation restrictions, masking, uncertain outcomes, and high stress—all Page 57 →the while navigating from the “other side” as a remote healthcare worker. Projects were and are a solace, helping to provide purpose, meaning, and innovation in our now-commonplace virtual world. I shifted in-person conference presentations to virtual ones, co-published three manuscripts, completed a pivoted clinical trial with an amazing team, and collaborated on resources and videos to provide distraction, education, and comfort. Partners in “my community” expanded to a global reach with the Zoom platform, and our efforts to influence began to achieve more through leveraged technology and a new awareness of compassion in science. I believe I have always been passionate about making a difference wherever I have been, and these past couple of years have solidified that curiosity, confusion, and the insight that each pebble on the beach matters. I have even started making art with pebbles!

It feels like a lot, and it was and still is. We navigated the move for Dad to a smaller care home; had a beautiful “at-home” wedding; figured out how to support ourselves, our adult children, and our extended family, and navigated continuous seasons of disappointment and heart-wrenching changes, as well as new expectations and rules. We are still on the journey of “pandemic pivoting.”

Yet through it all, we have found our “silver lining of joy”—it comes after pain and suffering, emerging into a beautiful feeling of hope. An exhale, announcing that we’ve been in this together and we can do it together. Page 58 →We have done it. Despite the bumps and challenges, we are stronger. We have increased our resilience and our vulnerability. And that’s a good thing.

We are grateful and blessed.

Post-script: yet another change in our journey…our father passed away in mid-April, 2022. He departed peacefully from his earthly journey and we were so grateful for the support and comfort we all received during his last days and hours of life. A silver lining is that one of our dad’s best friends has been able to “take his place” in the care home and receive the amazing comfort and tender loving care he received.


Window Pain

At the window

I gaze

Observing my dad

Grateful for the opportunity

To see him

In person…

Sort of

He looks over and sees me

And smiles

Thankfully the med tech

Is loving and kind

She helps him move to the window

We touch the glass pane

And speak through masks

It’s tough with a hearing loss

Page 59 →And a window in between

And lost hearing aids

But the smiles are worth it

The kiss blowing

Twinkling eyes

And the “I love you”

Makes it better

And so worth it

Despite the barriers and restrictions

The separation

In the midst of all this we find

Our peace and joy
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Page 60 →Megan Kahn, Certified Nurse Midwife
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Page 61 →You can do it, Megan. Keep going! Almost there. Now breathe. Look down, here comes your baby.

I reach down to pull my baby to my chest. As I hold this tiny human, I’m overcome with happiness, once again shocked by the miracle of life. To my left, I see my husband proudly announcing it’s a girl. In front of me, my midwives look on adoringly while providing support. I look to my right, and see my 60-pound hound mix, Harvey, wagging his tail and requesting some attention from me too.

So, how did a certified nurse midwife who attends deliveries in a hospital end up with a homebirth?

The journey begins in March 2020. Like many people, I was scared. The COVID-19 pandemic was beginning to unfold and it took all of my energy not to panic from the hysteria. I was 18 weeks pregnant with my second child. After watching more CNN in 24 hours than I had in my entire life, I was crippled by the idea Page 62 →of going to work. I wanted to stay inside with my husband and our 2-year-old daughter until COVID-19 had passed. I certainly didn’t want to expose my baby to potential harm at such a crucial developmental period.

And yet, there I was, walking into the hospital for work the next day. I felt physically ill with anxiety, but my coworkers were extremely supportive. They moved me from night shift to afternoon shift so I was never alone, and they saw suspected COVID-positive patients so I didn’t have to.

I was still terrified. The days—and in turn, my pregnancy—began to crawl by. I just wanted to get to my anatomy scan and see my baby. I needed evidence to reassure me that my baby was healthy. The day before my appointment, I was notified that only unaccompanied patients were allowed at the appointment. Although I am typically an independent person, I wanted my husband there, because I assumed they were going to tell me something was wrong.

In those early days, there was lots of confusion about COVID-19. There was a screening station in the MFM office, but no one to staff it. I wasn’t wearing a mask, nor was anyone else in the lobby. My name was called, and I was surprised to see the ultrasound tech was wearing a mask. She finished the scan in an hour—a breeze compared to my first child, who took multiple hours and follow-up appointments to get all the views. I noticed the ultrasound tech was coughing. She wouldn’t dare come to work sick, would she? At an MFM office? With high-risk patients? When I asked if I could FaceTime my husband, she said it Page 63 →wasn’t allowed, even though I had the email from the MFM director stating otherwise. Again, there was a lot of confusion in those early weeks. I left and anxiously awaited my results to upload to MiChart. Thankfully, the next day I received the report of a normal anatomy scan. I took a deep breath but was still on edge.

A week later, on April 1st, I was at the hospital caring for a patient who was about to start pushing. I stepped out briefly and checked my phone: a new MiChart message. As I read, my heart sank. I had been exposed to COVID-19 during my anatomy scan and was directed to isolate for two weeks. I was overcome with guilt—the patient I had just been caring for may be exposed now, too. I froze in my office, then started crying. I called my coworker in and explained the situation. After hours of phone calls and waiting on a plan from OHS, it was determined I did qualify for a COVID test (remember the days when we didn’t have enough tests?). I was swabbed in triage and sent home to await my results. It was a very, very long five-day wait, but I was ecstatic when I received my results: negative for COVID-19. Back to work I went.

Office shifts were arguably worse than hospital shifts. Labor & Delivery is a busy unit, with expectant parents coming and going for all sorts of reasons. But when the pandemic hit, everyone was terrified to come in unless absolutely necessary. In the office, I had in-person and virtual consultations with terrified women—alone, trying to figure out a way to secure some sort of normalcy for their delivery. After my COVID-19 exposure, I made the decision to transfer to Page 64 →a homebirth midwife. When I was in school, I always thought I would want to have a homebirth. When I graduated and started working, the dream of a homebirth went on the back burner. I had had a good first delivery with my coworkers and was planning on doing it again.

But COVID-19 changed everything. I, too, wanted normalcy. I would console patient after patient, reassure them that everything would be okay, the hospital was safe, things were still pretty normal. Meanwhile, I was making the personal choice to have my baby elsewhere. I knew homebirth was not the answer for everyone and that it was something I had wanted previously—COVID-19 just rekindled the desire. But it was still emotionally draining hearing other women verbalize the same concerns I had as a mother, but confiding in me as their provider. It is hard to provide reassurance when you’re scared, too.

The summer months [2021] brought some reprieve, as COVID numbers improved and people could get outside. I’ll never forget the glorious day the playgrounds reopened. One day before my due date, I woke up knowing it was time. I still went to the office to see patients but went home at lunch when it was clear I was in active labor. I called the midwife to meet me there, and my husband had the tub ready for me. A short while later, there was a beautiful baby girl in my arms. My mom brought my older daughter home shortly after I delivered. The moment she met her baby sister is something I will always treasure. I slept in my own bed, after eating my own food, with my whole family Page 65 →together. I still can’t believe how great I felt when I woke up the next day.

The COVID-19 pandemic has been an unbelievably challenging time for healthcare workers. We are scared, frustrated, and burnt out from it all. As a midwife, I never anticipated a scenario where I would care for so many seriously ill patients. However, COVID-19 has one very bright silver lining for me. It reconnected me to homebirth, which was the single greatest experience of my life. I’m strangely grateful for the crazy journey that led me to it.



Michele Martin, Clinical Nursing Director

Working as a nurse in the pandemic has been an experience like none other. My two kids have always been flexible with the idea that “mommy has to work” at times when there’s been a holiday, a party, a sporting event, and so on. We are accustomed to celebrating on “off days,” but nothing could have prepared any of us for what COVID-19 would do to the family/work balance in our household.

Prior to COVID, my husband and I worked outside of the home, alternating our shifts for childcare. This seemed to work well—until the pandemic hit. Suddenly, I was at the hospital more than ever, my husband and kids were at home quarantined, and life as we knew it changed completely.Page 66 →

Our subdivision hosted a “chalk walk” for kids to create art on our driveways—something to look at when “walks outside” were about the only thing people could do to get exercise while still staying safe. I came home from work one night, feeling guilty about the hours I’d been spending away from home, only to find that my 11-year-old daughter had drawn a picture of me along with a caption that said “my mom is a nurse!” at the end of our driveway. She told me she was excited I got to help people when everyone was sick, and that she thought that was super-cool.Page 67 →


[image: A child's sketch on the ground shows a nurse with the text, my mom is a nurse!]





Arthi Ramakrishnan, Research Operations Manager/Project Senior Manager



Parenting Evolution: Self-care at the Intersection of Career and Family

I am a Research Operations Manager/Project Senior Manager at the University of Michigan. My role is to support and manage research grants for the investigator I work for and to manage a team of 18–20 members working in many research scenarios. I manage all aspects—from drafting budgets, administrative elements, effort management, letters, and subaccounts; to submitting grants; to implementing the project, hiring and guiding staff as needed; to regulatory management, and so on. I am a first-generation immigrant, a person of color, an Asian Indian. Originally from Tamil Nadu State in India, I moved to the U.S. nearly two decades ago. I am a mother of two wonderful boys, Siddharth (Sid) and Vrishabh (Vrish), now 14 and 11, and I’m fortunate to have a supportive life partner in Vivek, and am a recent dog-mother to Leo, our cute little 80-pound Germanees rescue.

Juggling two full-time jobs, managing a home, parenting two active boys, chaperoning them to activities, cooking dinners, helping with homework, completing Page 68 →projects, household needs, and repairs took most of Vivek’s and my weekdays and weekends. The days were long, leaving us with very little quality time to spend together on weekdays. Vivek had a long work commute. My work hours were long and stretched even longer due to parking difficulties. Life was busy, to say the least.

After COVID-19 hit, life took a crazy turn! I was now also a teacher, a timekeeper ensuring they logged in to school Zoom links, a lunch lady, a referee, and a policewoman (to ensure they were in school and not on YouTube). In the evening, I morphed into a tutor and chef. The definition of a “working mom” pre-COVID was easier.

During the quarantine/lockdown, the boys hit teen and tween years, and for all four of us, there were other areas that needed our attention: mental health issues, isolation, the unhealthy explosion of social media, the lack of social interactions, especially with friends…Vivek and I reasoned many families were going through the same, although that did not help our case. There were arguments, from waking up for school and doing virtual schooling, to blaming parents for “choosing virtual schooling,” screentime limits, suffering grades, homework, Internet connectivity issues, Zoom login issues, Canvas issues, the learning curve, an inbox flooding with emails from teachers on all the things the kids did not do, and more…Vivek and I were struggling to balance.Page 69 →

It was late May 2021 and an uneventful Memorial Day weekend. COVID had ravaged for 15 months now. There was still no end in sight, despite vaccines being available. Vivek, Sid, and I had gotten our vaccines, and so had both Vivek’s and my parents in India. That was a stress reliever! Life seemed weirdly COVID-normal. We both continued to work from home and a full year of virtual schooling was coming to an end. We were looking forward to enjoying the summer and planned to celebrate Vivek, Sid, and Vrish’s birthdays and our anniversary in June.

In early June, Vivek’s father was diagnosed with leukemia. Despite COVID-19 risks, Vivek had to leave for India; Vrish and my passports needed to be renewed in case emergency travel was needed. We now had a pup that needed looking after. It was all happening too fast. It was overwhelming and mind-numbing, and felt surreal—like watching a soap opera.

Our collective mental and emotional health was frail already. We needed to handle the next steps with kindness and care. I kept asking myself, “How do we share this with kids? How will this impact their emotional and mental health? How will I manage them all summer?” I already had the more difficult role of the disciplinarian, and now needed to be the comforter. I shared the news with Sid and Vrish. They were sad, and when they found out that Vivek was leaving for India, got worried and scared: “Why does Dad need to go? Why can’t Uncle and Grandma take care of Grandpa? Why?…and why…?”Page 70 →

I recall saying, “We love them [our parents]. We are all they’ve got, both Dad’s and my parents. Our parents cared for us and supported us when we were little and when we were going through school and college. We’ll need to be there for them when they need us.” I continued, “Grandpa needs Dad. They [grandparents] are old and frail, and they too are probably scared.” It was quiet for a couple of minutes. Then Sid said, “I understand. That’s what families are for. That’s what you should do, Dad.” That’s the moment when as a parent you realize you’ve done something right! Vrish was still 10 and the goofy one in the family—never lost for words, fun, pun, and comedy—but now he too was unsure what to say and he paced around. “Is Grandpa in the hospital now?” he asked. Then he perked up and said, “I’ll help you pack, Dad!”

Both boys helped pack, and shopped for items for Grandpa and Dad. Sid bought chapsticks and hand sanitizers, and Vrish bought socks, masks, and charging cables. I was tearful and proud of their insight and love. Vrish gave me a long, tight hug, and then said, “I’ll make you some tea.” A day later, we dropped Vivek off at the airport. He was on his way to Mumbai, India.

I would be a single parent for an undetermined number of weeks to months, while trying to keep in touch with a husband who was dealing with his dad’s cancer treatment on the other side of the world. I had to think of ways to manage work, kids, a home while keeping my job and my sanity.Page 71 →

The intersection of work and parenting had been unstated and muted for too long: COVID-19 threw it wide open and shed a spotlight on it.

After Vivek’s departure, my days started getting longer and busier: 18-hour days, from 5:30 am until 11:30 pm. My work took up a large part of my day; we received new COVID-19 grants and that work was taking up a huge chunk of my day with logistics coordination, organization, operational detail, and set-up.

Having no one to actively supervise or guide them, Sid and Vrish spent all day on some screen or another: TV, Xbox, Switch, iPhone, laptops. It was hard to keep track or control. It was “wake up, eat, screentime, eat, more screentime, eat, play, eat, sleep, then repeat.” Their ability to engage themselves throughout the day with video games and snacking on PB&Js was unrealistic. Whenever I asked them to do something else to engage themselves, it ended in a huge argument. I picked my battles.

After Vivek reached Mumbai, he and I talked for hours some days and sometimes none at all. Work was stressful for both of us. He was working nights (U.S. daytime hours in India) while staying with his dad at the hospital, sleeping a few hours in the day. Here, I was trying to be both parents at the same time. I told myself, “You just need to manage better.” Manage what better?

The boys got bursts of energy that would randomly transform into arguments, verbal confrontations, rows over something really trivial, walkouts… To get away Page 72 →from each other, they’d ask me to play with them. Even though it seemed like they were enjoying the long screentime days, I realized that they weren’t really enjoying it; they were using screens to make up for lack of company, to downplay their social needs, distract themselves, and occupy the days. Work consumed most of my day. If I was not doing something around the house, cleaning, or cooking (something truly basic), I was on my computer, working. There were many days where I went from bed to (home) office, made a light lunch for everyone, ordered dinner in, and went back to bed with no real engagement with the boys in any meaningful way.

Working from home, I never truly disconnected and ended the workday. My computer was always on the desk—demanding, waiting. I was exhausted and overwhelmed. I kept reassuring myself that this was normal and expected, that many families were challenged similarly and were equally busy…My reasoning wasn’t helping my situation and my thoughts went around in circles. I continued.

One evening about three weeks after Vivek’s departure, Vrish became inconsolably upset over some video gaming argument. He blurted out reasons for his unhappiness: he hadn’t talked to his dad, he was home all day, he didn’t have friends, his video games weren’t good, he didn’t get good grades, he didn’t get vaccinated yet…and more. I was unable to console him. To get some fresh air, I decided to take both of them out for a drive and get some ice cream. Sid didn’t want to go, Page 73 →but neither did he want us to go. I was exhausted and drained, and not ready for another debate with him.

So it was just the two of us, Vrish and me. He loved to sit in the front seat and watch the road. We drove for a little while, got some ice cream, and continued on our drive. It was close to 10 pm and the traffic was light. I stopped at a red light and while waiting for it to turn green, thoughts flooded in: work, staff, and grants; home, grocery, health, kids, and screentime; India, passport, tickets, and treatment…I saw a green light and started to drive through the intersection. Vrish screamed, “Mom! The light is still red, you are driving on red, Mom! Stop!” Cars around me started honking. I was jolted out of my thoughts, and reflexively hit the brakes hard. The car came to a screeching stop. Only the left-turn light was green! I was shaking, my palms sweating profusely as I tightened my grip on the steering. Never in my decades of driving had I done anything as bizarre as this. I’d driven with two fighting toddlers in the rear seat, taken vacations driving hundreds of miles. I’d hardly ever received a parking ticket, and now this.

What the heck happened to me? Was I acting responsibly? Was I making rational decisions? I put the kids at risk. What was I trying to do? I was proud to be a strong, responsible, thoughtful leader. Was I also being a good mom? My thoughts raced.

Vrish held my hand tight. “Mom, are you okay? Why were you trying to go through a red light?” He was scared and didn’t know what to make of it. I could not Page 74 →respond. A few seconds later he said, ”It’s green now. Can you please drive us home? I want to go home.” I said, “I’m sorry.” We got home in one piece.

My confidence was in tatters and I was on an emotional roller coaster. What defines a responsible mom? Not this!

When I woke up the next morning, I wanted the previous evening’s incident to be a nightmare. But no. It had happened. It was a tough day to go through. Those few seconds were replaying in my mind over and over again. That evening, around 7 pm, Vrish walked into my office. I was still working. He asked, “Why are you still ‘watching screen’? When will you be done? You tell us all the time, why can you be on screen for so long?” It slowly dawned on me what I’d let happen. In my attempt to be flexible, efficient, and competent, I had erased boundaries and overextended myself—letting self-care slip to the point of exhaustion.

Both Sid and Vrish’s ideas on life, work, family, love, support, relationships, and the world are formed by what they see and hear me do. All they’ve seen me do is work (from home) since the pandemic started—sometimes 12–14-hour days when things were difficult—every weekday and even some weekends. They’d heard me on calls, conversations, phone, and Zoom; saw me write a plethora of emails, meet deadlines, milestones, and goals; sometimes watched me celebrate wins. Who they’d not had any time from was their mom!

That afternoon I made them their favorite noodles for lunch and brought up the incident. When Sid Page 75 →heard, he got worried. The “Why did you do that?” was the hardest to explain…I could not tell them I was lost in my thoughts and got careless! Emotions of guilt and remorse were overwhelming. It was time to be honest and truthful. I told them that I was exhausted and needed help around the house. I also let them know that I’d be asking for additional help at work. I had to be truthful and candid. I’d let myself get close to burnout. This was the most uncomfortable and awkward conversation that I’d had to have with them. The “sex” talk seemed easier somehow. Their reaction was just kindness, support, and compassion. The three of us decided we’d come up with a plan and decided to talk about it at dinner.

At dinner, I shared my ideas and they did theirs. I needed them to help around the house: do laundry, empty clean dishes from the dishwasher, load dirty dishes, help with meal prep, and so on. They wanted to go out and do fun activities and go to the library for more video games. We set up screentime limits and made a schedule for the three of us.

Getting them to plan, and making them stick to the plan, were two different things. Sid was eager when planning, but when it came to implementing, had second thoughts and many disagreements. He. Argued. Over. Screentime. Relentlessly. I persisted in following what we’d agreed on. Slowly, he relented. It was exhausting to parent, to talk, ignore arguments, continue to reason, and to negotiate…I persevered.Page 76 →

From then on for the next six weeks, I pulled away from the computer and we made dinner together, ate, and hung out. We also checked in on how each of us did throughout the day. Vrish was the vocal and outspoken one. He was quick to retort or give me examples of how I was not following my own rules! Sid matured by leaps and bounds. He took responsibility for feeding Leo and ensuring doors were locked at night without being asked. If I was in a meeting, he made light “hot” lunches for himself, Vrish, and me.

When I gave them responsibilities, I had to give them room to make mistakes and to grow simultaneously. Sid forgot to feed Leo until 2 pm one afternoon; I missed taking them to their dentist appointments; Vrish forgot about screentime limits and didn’t clean up after lunch. We learned to forgive ourselves and each other’s smaller transgressions. Sharing my workday felt awkward, weird, and tricky at first, but got easier with practice. I noticed that they’d learned to really listen to each other, as well as act goofy and silly to lighten up the mood.

Sid and Vrish taught me that parenting skills develop incrementally. One time when I was upset at Vrish, Sid said, “Mom, you should have been more kind to Vrish. He’s still little. He was upset and what you said just made him more upset.” They taught me that parenting is a continuum with multiple twists and turns. We need to know where we are. Our path will flow. As parents, we need emotional and mental plasticity to mold and to allow ourselves to learn as well. Page 77 →I had to believe in their abilities and let them share their thoughts freely with me. Then, instead of telling them what to do, I asked why. I asked questions with curiosity and a questioning attitude that made them think and do it right. COVID-19 has changed childhood experiences for millions of children, while also changing parenting ideas.

As we (evolve as) parents, our children observe us keenly, probably like we did our parents. My goal as a parent is to ensure that they learn and reflect the good, and what is good for them, so they experience the world fully and truly through the filters of their childhood memories, interactions, and experiences. Every day is a new experience.








Page 78 →Chapter 4
Rainbows and Sunshine: Getting Real About Perinatal Mood Disorders

As mentioned in the prior chapter, I am no stranger to mood disorders, and throwing pregnancy hormones and extreme lack of sleep into the mix sure does not help. However, there are some things that do help, and hopefully, reading the stories of parents in this chapter will be one of those things for you.

There is now greater acceptance and understanding that mood disorders like depression and anxiety are “perinatal,” meaning that they can occur before and after the birth of a child. Also, these disorders don’t just affect the person who gives birth, they can impact anyone who is adding a child to their family. Every time I took my newborn in for a well-child visit, I received a little quiz about my mental health, but I noticed no one was checking in with my partner. If he was the one bringing in our daughter, there would be a bit of Page 79 →confusion about where “Mom” was, and “could she fill out this form later?”

One of the forms new mothers are asked to fill out at well-child visits is the GAD-7 (GAD stands for generalized anxiety disorder). It asks questions such as, in the past two weeks, how many days have you been bothered by “feeling nervous, anxious, or on edge?” and “becoming easily annoyed or irritable?” Um, all of the days? Yes, all of the days.

My OB called me after she got my first form:


Her:“Hi, I’m calling to ask you how you are doing.”

Me:“Oh, you know…”

Her:“No, I don’t know. That’s why I’m calling you.”

Me:*sobs into the receiver for two minutes*

Her:“Okay, maybe you need a little bit more time before you go back to work.”


What worked for me was a combination of therapy, medication, and finding a way to live with not being as productive at work as I had been pre-kids. Therapy was especially important in the early days, when I was so tired I could barely function. One time I drove to a therapy appointment in such a shocking state of sleep deprivation that I’m lucky I didn’t hurt anyone. It scares me when I think back about it.

I also did my best to be open with coworkers about what I was experiencing. We don’t talk much about mental health at work, as if it is a shameful flaw that Page 80 →some of us harbor deep inside ourselves and do our best to keep caged up. We don’t ask for what we need because of the risk of being labeled abnormal or weak. We can change that by talking about it and normalizing it.

As a new parent, you might hear that it’s common to feel “a bit teary” in the first couple of weeks after birth. You might find that you have no trouble at all, or alternatively, that it’s a gross misrepresentation of your personal experience. Charge your partner or other family members and friends with checking in to see if extra help might be needed. If you have a partner, make sure to check in with them too, and encourage them to reach out to their healthcare team if things don’t feel right. If you can, be open with others. You might find that your friends and colleagues understand exactly what you are going through.

In this chapter, you’ll meet three parents, all dealing with perinatal mood disorders in separate ways. If these stories speak to you personally, know that you are not alone, and that help is available when you are ready to reach out.

-Kelly



Meredith Smith, Nurse Practitioner, Electrophysiology

Prior to becoming a parent, I had envisioned what “parenting” would look like. I planned for play groups, baby music classes, taking him to run my errands Page 81 →with me, meeting up with my other mom friends for lunch, going to the zoo, introducing him to restaurants, library story time, social events, and music in the park. Parenting during a worldwide pandemic, though, proved to be quite different than what I had anticipated.

Our son was born in November 2019. I spent my 12-week maternity/parental leave pretty much inside, protecting him from RSV and influenza, with limited exposure to friends and just immediate family since he was so new. Shortly after returning to work, and just starting to take him out on very limited errand runs, COVID-19 started hitting our area. I was just getting acclimatized to being back in the office, away from my little man and pumping two to three times a day at work, only to hear that our department was making changes due to the pandemic. I shifted some of my in-office time to working from home. With my young son in his bouncer or doing tummy time on the floor in front of me, and in between naps, breastfeeding, and diaper changes, I was answering pages, responding to emails, and completing patient charts. I spent the evening hours prepping for the next day, trying to get as much work started as I could. My husband was unable to work from home, so he was in the office during business hours. At home, it was me, our son, and my laptop, phone, and pager. I was juggling work, mom duties, and oh—add in postpartum depression and the stress of a global pandemic—relying on limited help from other family members, due to concerns of COVID-19.Page 82 →

Regarding my depression, I was initially too embarrassed to report to my midwife that my mental health was suffering. I knew I wasn’t doing well: I found myself crying multiple times per day for no good reason; I was sad, worried, anxious, and doubted my parenting. I loved my child more than anything I had loved before, but I didn’t see the happiness in my day-to-day life. Day after day, I was sitting on the couch, staring at the same four walls. It seemed every other mom had this “parenting” thing down, and I wanted to be that way too. But after finally admitting I needed “help,” going on an antidepressant temporarily was exactly what I needed.

Fast forward exactly two years to November 2021. I’ve just given birth to our daughter. And while we are still in the midst of COVID-19, and again in RSV and influenza seasons, things are a bit different this time around. I made the decision to go on Zoloft right after delivery. I am much more of an advocate for mental health and know that being honest about my struggles helps to eliminate the stigma associated with postpartum depression and bring awareness to this actually quite common diagnosis.

I am hopeful that returning to work this time around, after taking my twelve weeks of maternity/parental leave, will look a bit different as well. I am hopeful that I will have a better understanding and management of my mental health, that this global pandemic will improve, and we won’t have the same work/life changes that we had previously, and that I will have more realistic expectations for myself and what “parenting” looks like. I am hopeful.Page 83 →



Jacinta Florek, Clinical Social Worker



Even Helpers Need Help

A patient’s mother once told me that being a parent is the hardest job you’ll ever love. I reflect on that bit of truth often—both in my own life and with other parents of our patients. It has a way of validating the work they do in an already underappreciated role, made more demanding when caring for a child with a chronic illness.

I think most would agree that being a working parent, a working mother, is no easy feat. There are long days at work and long nights at home. You try to fill your cup by serving others, while pouring all you have into keeping another person fed, loved, and enriched. You take breaks at work to call daycare, look at pictures of your little one, pump breastmilk while reviewing charts; you do not take for granted access to pumping rooms and lactation resources at work. You fall asleep leaning your head against the bus window and miss the stop for the hospital, overwhelmed with exhaustion from trying to do it all. You feel guilty when you have to leave in the middle of clinic to pick up your sick child, and then when your mother tells you that you can be replaced at work but no one else can mother your child like you. You take trips to the ED with your sick child. You are grateful for the colleagues who sit Page 84 →with you and for the knowledge and level of health literacy that you and your husband possess, while trying to process the words you are only half-hearing as you cradle your ill child. You breathe.

Following the birth of my first child, nearly a decade ago, work was my refuge. Being in the office, seeing patients, and leaning on colleagues, was a safe haven as the dark cloud of postpartum anxiety and OCD permanently hovered overhead—think Frozen’s Olaf before Elsa’s gift of permafrost. Far darker than anything on Disney, fight or flight was my norm, and my inner bully inside tortured my weary mind. Like a shadow, it followed me 24/7, telling me lie after lie. Fear and doubt took root and I questioned my character—who I was and what kind of mother I could be. It was different at work. There, I recognized myself. I knew how to be a social worker. I was competent and productive and a version of my prior self that comforted me when I felt most lost. Work was safe. It was the opposite of how I felt in my new role.

Teammates recognized the struggle in me. Sleep and appetite were long gone, and my plight was clear. Our Nurse Practitioner took me by the hand one day, put a pillow under her desk, set me down and turned off the light, telling me to sleep until she returned. A fellow saw me leave clinic and found me crying in a consult room. She quietly wrapped her arms around me and prayed over me in a different, beautiful language as I sobbed into her sleeve like a toddler, rambling about the intrusive thoughts that plagued me Page 85 →relentlessly. When each day felt like an eternity, as if I was barreling toward an inevitable, terrible end faster than a missile on course, a social work colleague helped to expedite support from our postpartum mental health specialists. My manager calmly told me that it doesn’t matter how educated I am, how knowledgeable about mental health, how well-supported by family, I was not immune to this—even helpers need help, and I was not alone. Without this job, I could not have gotten through that time; being at Michigan Medicine and having such supportive colleagues helped me navigate life as a parent while helping me adjust to being a (mental health) patient and access the resources I had at my disposal as an employee.

Flash forward, two more kids later—I’ve gone part-time and continue to seek the ever-elusive work/life balance that I hear is achievable if I set boundaries and prioritize self-care. What does that look like in a helping profession, where the emotional load and referral volume is like standing under a waterfall with your mouth open? I’m still trying to figure it out—parenthood, career, personal life. As I write this at 3 am after my middle child woke up with various complaints, I know it’s a work in progress, and that’s okay.

Work can be hard. Parenting is absolutely hard. Both can also be filled with joy. If we lead with love and gratitude and give ourselves and our colleagues a lot of grace, we can thrive.

Sleep helps too.Page 86 →



Natalie Barber, Social Worker



The Life of a Working Momma

I’m sitting at my desk in my office. How is it 9:50 am already? Like most 30-something working mothers, my day started four hours ago. However, it’s hard to not feel like yesterday never ended. The kids are asleep. I’m in bed by 9:30 pm. Of course, I can’t seem to get my mind to shut off, or my eyes to close. Just as I start to doze off, I hear the baby monitor to my right. My sweet baby boy has been going through a difficult sleep regression for weeks now. I sit up, pull off my sleep mask, and hurry out of my room to his. Thankfully, I find him cozy, with his eyes closed. All this one took was a pop of the pacifier back in his mouth. It feels like I’m walking through a field full of landmines as I try to navigate the creaks and cracks of the hardwood floor surrounding his crib. The goal is to get myself successfully and silently out the door and back into my warm bed. I wish that I could say I pass back out as soon as my head hits the pillow, but that’s never the case.

Now it’s 10:56 am. Where did the past hour go? I look at my cluttered desk and realize that I’m constantly surrounded by little facets of my life during each shift. My planner is filled with my handwriting recording things like our monthly bills, budget, to-do, and grocery lists for the week, as well as the entire family’s Page 87 →appointments and schedules. Next to my planner is a printed list of patients to see today. It’s already been reviewed and marked up with my notes and highlighting. I managed to use the twenty minutes I had while hooked up to my breast pump to do my counts for the day. Twelve pages of patient information; three patients to see on the eighth floor, three to see on the fifth, and only one on West in Adult Emergency. To my right are my coffee and water bottles. Then there’s a surgical mask, eye protection, and a prescription bottle labeled “Sertraline 50 mg.” It’s already time to renew my prescription. I pick up the bottle to double check. I only have enough medication for one more day. I think to myself, “Hopefully Walgreens can get this together by Thursday.”

Glancing back down at the prescription bottle, I’m reminded how truly difficult it is for me to remember the first two months of my son’s life. My pregnancy was very physically difficult, a complete 180 degrees from what my first was like just two years before. This time around was filled with extra appointments—seeing cardiologists, neurology, and high-risk OBs, plus trips to OB triage and Adult Emergency Services—every provider trying tirelessly to help me figure out what was happening to my body. I endured constant dizziness, fatigue, heart palpitations, and feeling faint for approximately seven months of my pregnancy. Each appointment, test, blood draw, and consult concluded with “this is just a hard pregnancy…,” “these feelings may get worse as you get further along…,” and “this should all subside after Page 88 →baby is born.” This resulted in missing quite a lot of work and starting my leave much earlier than expected. My job consists of meeting with patients at bedside in both emergency and inpatient settings. Being on my feet for longer than ten minutes at a time became an impossibility and a health risk for me. I will confess, having to navigate all of this with a baby at home and another growing inside of me, while trying to work and sort out how to utilize/qualify for extended sick and FMLA was a lot to get through every day. Thank God, baby number two decided to come ten days early.

My water broke at 3 am on July 18th and our second child entered the outside world at 10:27 pm. Ryan and I didn’t find out the sex of either baby until birth, so hearing him say, “It’s a boy!” was such a jubilant moment. Thankfully, I do remember that. Unfortunately, the next eight weeks or so are such a blur. I lost a lot of blood immediately after birth and was diagnosed with “preeclampsia with severe features.” With blood pressures that continued to be through the roof, I was admitted for an additional four days. Once we got home, instead of being ecstatic, I was sleep deprived, trying to figure out breastfeeding and finding myself constantly bombarded with intense feelings of anger, sadness, guilt, self-hatred, and so on. I endured this for the first month postpartum and then finally reached my breaking point. I knew that these feelings and experiences were not “normal” and were ultimately affecting my children and marriage. I was crumbling and needed help. Eventually, I was Page 89 →diagnosed with postpartum depression and started medication immediately. Reaching out for help was the best decision I have ever made as a parent. Things started to get better and felt easier. However, every parent knows that once life seems stable, something typically happens to rock that boat. For me, leave was over, and it was time to go back to work.

All too often (typically in the middle of the night), I allow myself to go down the never-ending rabbit hole that is parenting. Immediately, I’m consumed by the number of choices and sacrifices each one of us (specifically, working mothers) must make daily. I find myself not particularly wanting to be at work and tend to fantasize often about the possibility of being a stay-at-home mom. At the same time, I’d be lying if I said that I found zero enjoyment in leaving my kiddos at home a few days a week. Thankfully, my children get to stay at home with their grandmother when Mommy and Daddy can’t be there with them. Going to work allows me to separate myself from motherhood and interact with adults. These are good things. However, there continues to be an internal struggle—questioning if working outside of the home is the best thing for all of us. I think back to last night, waking up to my fussy baby: being the mom and having those intrinsic feelings that it’s my responsibility and mine only to not fully “turn off” for the night. It’s my job to get up and put his pacifier back in. It’s my job to raise my kids right, maintain the house, serve healthy meals, have a house that’s fit for photographing, and while we’re at it, Page 90 →the body and face of an angel too. But what about my education, growth, and career? Can I be the best mom and still have a job outside of the home that means something to me with an income to match?

I want to make something clear. These expectations have not been placed on me by my husband. Ryan and I have been together for ten years now and never once has he communicated to me that the woman must do X, Y, and Z. He is the love of my life—my partner and provider and an incredible father. Over my 33 years of life, I am the one who has learned from multiple outlets and avenues that this is what it looks like to be a woman and a mother in America. Over the course of three short years, the amount of change I have experienced is astronomical. I went from being married with no children, renting a home, working full time and being the primary breadwinner, to a homeowner and mother of two under age 2, who also works part time and makes significantly less money than she used to. Not to mention, this all took place during a global pandemic that still seems to have no end in sight. I used to find my identity in my relationships, my religion, and my career. Now, it has become extremely difficult for me to identify with anything other than being “Mom.”

I grab my printed patient report and pen, put on my mask and eye protection, and head out the door. I think I’ll go to the eighth floor first and work my way down. I try my hardest to focus on the tasks at hand and try even harder to recall all the patient information I just digested an hour ago. As I’m waiting for the Page 91 →elevator in my scrubs and mask with my “work hat” on, my mind continues to revert to my gorgeous creations at home. What are they doing? Are they having fun? Is the house too cold? How many times has Greta been put in timeout? Is Shane doing something new and I’m missing it? What are they thinking? Do they wish I were home with them? Do they even notice I’m gone? How many hours left until my shift is over?

We’re finally going out of town this weekend and leaving the kids with my in-laws. Two whole kid-free nights! Then I think, I’ve never been away from Shane for that long. I better not forget to pack my pump. Do we have enough diapers at home for both kids? When am I going to find time to get their laundry done before we leave? All of a sudden, I’m flooded with reminders that I’m at work. My focus should be on my job and my patients. I take a deep breath and look up from my monitor. I see pictures in my cubicle of my two beautiful children. How can I possibly stay focused on work now? Greta is quickly approaching two-and-a-half. She is extraordinary. She quotes her favorite movies, recognizes all her letters, and makes her brother laugh more than anyone else on this planet. She is strong-willed and determined, and loves her 5-year-old pit bull, Beulah. I love her. Shane is six months old now. He has already mastered the inchworm crawl and would eat all day long if he had it his way. We’ve been told by everyone he meets that they’ve never known a more smiley baby. He is a momma’s boy through and through, and I honestly like it that way. I love him. Page 92 →All of these thoughts leave me wanting nothing more than to rush back home to them, only to find myself desperate and longing for a break pretty quickly after I arrive and settle in. Then I remember, this is the life of a working momma.








Page 93 →Chapter 5
Infertility, High-risk Pregnancy, Loss, and Illness

This is a difficult chapter, both to write and to read. Each of these stories may have elements that are triggering for some readers, so we ask you to consider your own mental health needs before reading. Here you will meet eight parents, one of whom is me (Kelly), and hear their stories of living through infertility, high-risk pregnancies, loss, and illness.

These narratives are powerful and evoke the strongest of human emotions, and it is telling how rarely these stories are shared with colleagues, friends or family. Many of these stories describe the challenging intersections between the writer’s professional expectations and the realities of their health issues. We are asked to give so much of ourselves as professionals, as healthcare providers, and as members of a team, yet we also feel the need to hide so much of what is consuming our souls. There is still so much stigma and shame associated with infertility, high-risk pregnancies, loss, and illness, and four of the eight authors chose Page 94 →to share their stories anonymously. We are so grateful to the authors for sharing these most vulnerable of experiences.

-Kelly and Helen



Michigan Medicine Faculty Member



My Perfectly Healthy Child is “Sick”!

My daughter’s birth was easy; I presented to the hospital with contractions every seven to eight minutes, received my epidural, pushed for an hour, and delivered a healthy baby girl. The entire process took about nine hours, from triage to the end.

My son’s birth was entirely different. During pregnancy, I was diagnosed with placenta previa and was told I would need a C-section. I had several episodes of bleeding during pregnancy, and the last and largest episode prompted a local ED visit, emergent ambulance transport to Mott, and an urgent surgery. We did not even have a bag prepared! Born at 35 weeks, my son was tiny and had to be taken to the NICU. He required an incubator, tube feeding, and oxygen. I acutely remember how heartbreaking it was to leave him at the hospital. He was discharged after ten days, and we were so Page 95 →thankful that he was healthy. He grew and developed appropriately for the next couple of years.

When my son was age 2, I was called by his daycare and informed that he had been crying and clutching his stomach all morning. After rushing to the center to pick him up, I knew something was wrong. I texted his physician (also a colleague and friend), who told me to take him right to the ED. He was diagnosed with intussusception, a potentially fatal telescoping of the bowel. He was admitted and treated with an air enema: one puff of air up his bottom and the problem was solved.

Over the next several months, he had several episodes of similar belly pain that were briefly terrifying but resolved spontaneously. Almost exactly six months to the day, he had another severe episode requiring hospitalization and treatment. We questioned, was there something structurally wrong with his intestines? Could this be related to his prematurity? The surgeons reassured me that recurrence was not uncommon and that no further evaluation was needed at this time. If he had future recurrences, we would talk about next steps.

My son had several episodes of pain over the next few years. After his two hospitalizations, I had a heightened sense of danger for any complaint of belly pain. We went to the ED several times to be reassured and sent home. The last episode was at age 8. He had been complaining of pain for several hours without improvement and my fears escalated to the point where I was certain he had an emergent problem and would Page 96 →need an extensive evaluation, possibly even surgery! He was evaluated as usual, but instead of the typical ultrasound, he received an X-ray. “Fecal loading” was the report. This was reassuring, but not to the extent that I could talk myself down from my sense of panic. I made sure each ED staff member was aware of his history—did they know he had twisted bowels twice? The Pediatric ED attending looked at me and compassionately but firmly said, “Eight-year-olds don’t get intussusception.”

“Eight-year-olds don’t get intussusception.” I remember that phrase so clearly, because I know that. As a family physician, I know that constipation in kids this age is far more common than underlying dangerous structural problems. As a parent, I had been identifying my healthy, strong boy as “sick,” when it came to his stomach. I needed to hear that phrase to realize that my medical knowledge was contributing negatively to this belief. “Dr. Mom” now encourages fiber and water intake for belly aches, which are rare and always addressed with the question, “When did you last poop?” We haven’t been to the hospital (for belly pain) since. And my daughter is still the easy one—she has never been to the ED in all of her 18 years.

My husband and I will still sometimes reflect on the fact that placenta previa could have been fatal to both me and my son if we had not had access to ultrasound and surgical delivery. If we had lived a hundred years ago, my son could have died from intussusception—twice. We are so blessed to have a healthy family and Page 97 →I am thankful for my ability to recognize an emergent situation, and when I need to back off and be Mom, not Doctor.



Michigan Medicine Staff Member

In 2003, my husband and I had been trying to get pregnant for a year. We were just about to start fertility drugs when one morning, I felt a little nauseous while drinking my tea. I thought nothing of it, but my sister told me I should get a pregnancy test. Sure enough, it was positive! I was so happy, and in love with that little bean right away. When I called my doctor’s office to get an appointment, they told me I had to wait longer, that it was too early to see them. About a week or so later, I started spotting, but wasn’t worried because my sister had spotted through both of her pregnancies. About another week further along, I started to have an odd feeling in my abdomen and decided to call the doctor again, after rereading the same chapter in What to Expect When You’re Expecting many times to try and determine what might cause this. They told me to come in right away.

After running bloodwork, they told me my beta levels were continuing to double. They had been concerned that it might be an ectopic pregnancy, but said my beta levels wouldn’t do that if that was the case, and that I would know it because I would be in an extreme amount of pain (which I wasn’t). What a relief! Shortly Page 98 →thereafter, I had both internal and external ultrasounds, and they gave me a photo of the little guy, which I promptly posted on my refrigerator. Several days later, I still wasn’t feeling quite right, so I called my fertility doctor and she told me she could fit me in at noon. My husband came with me to the appointment, where she did another internal ultrasound. She said she couldn’t find the heartbeat and called another doctor to come in and check as well, but the second doctor couldn’t find the heartbeat either. My doctor said she thought it must be an ectopic pregnancy, and wanted to do a D&C right then and there. She said if there was no placental tissue found from that, then it was most certainly an ectopic pregnancy. Having previously had two D&Cs for other medical reasons, I knew I had always been under anesthetic for these. I knew it was going to be painful, and that’s when I started to cry. “There it is!” the doctor exclaimed, like there must have been something wrong with me previously since I hadn’t cried in front of her yet. She assured me it would be over by the time I counted to 10 and they gave me an ibuprofen about five minutes before the procedure. While the doctor did the procedure, my husband held my hand and kept telling me about the flowers he would get me and other pleasant things. It lasted until I counted to 12 and was just as awful as I thought it would be. Later that afternoon, I got a call confirming there was no placental tissue found from the D&C. I was to make an appointment for that Saturday to have the pregnancy “resolved” at the hospital.Page 99 →

My husband and I had been planning on going to a conference in Atlanta together that weekend. I told him to go without me, that I would be fine. As it turned out, I wasn’t. He stayed with me until I got my bloodwork done in the morning and then left for the airport. When I got to the clinic, they sent me to pick up the injection that would be used to resolve the ectopic pregnancy. I waited in the pharmacy for what felt like an eternity. When the pharmacist finally handed me a bag containing the drug, he told me to “have a nice day.” He knew what was in that bag and could have been a little more thoughtful with his “good-bye.” That was the second time I cried. The clinic was closing at noon, and I had to rush back there. Needless to say, I was still practically sobbing when I arrived. The nurses tried to console me; they asked why I was crying and assured me that I was “doing the right thing.” Like I had a choice in it. I was losing a baby, albeit not one that could have ever been birthed, but it still felt like a death to me. That might have been the worst day of my life. I felt so alone. Just thinking about it, I still feel like crying, and it’s almost twenty years later.

I had planned on meeting friends for lunch after that to get my mind off it, but I was a mess. They didn’t have children either (and didn’t want any), so I’m not sure they could have really understood my grief that day. I went home to our empty apartment. My husband had sent me flowers before he left, just like he had promised when he was holding my hand during the D&C. They were waiting for me at the door—yet Page 100 →another reminder of what had just happened. A day or two later, I passed what appeared to be a large blood clot when I was in the shower. I assumed that was the end of the ordeal.

My dad was in a nursing home by that time. He was always a staunch Catholic and had gone to church every day when he retired. He even gave his own homilies during the weekday masses when the priest was on vacation. My mom told him what had happened with the pregnancy. When I spoke to my mom that weekend, she told me how Dad had said that I had had an abortion. She tried to explain to him that it wasn’t a viable pregnancy. I knew what that meant to him, and in his mind, it was probably one of the worst sins someone could commit. I don’t know why my mom bothered to tell me that. Just one more thing to feel heartbroken about. I never talked to my dad about it, and he never brought it up at my next visit.

Fast forward to later that week. I had gone back to work and around 4 pm, I decided to go home because I suddenly wasn’t feeling well. I was driving home when the pain became unbearable, and I could barely drive the ten minutes to our place. When I got home, I repeatedly tried to call my husband at work but couldn’t get hold of him. Finally, I decided to call an ambulance, which arrived quickly; I explained to the EMTs while they were wheeling me out of the building on a gurney that I had had an ectopic pregnancy and I believed could be the cause for the pain. I had been told earlier by my doctor that there was a chance they Page 101 →might have to operate if the drug to resolve the pregnancy didn’t prove effective. The female EMT asked me how far along I was, so I had to explain to her what an ectopic pregnancy was.

I was taken to the ER and my husband met me there shortly thereafter, obviously shaken by the message I had left him. I was there for quite a while until they could decide whether or not they needed to operate. By this time, the pain had subsided for the most part. I hadn’t eaten since noon, but I wasn’t allowed to eat or drink in case they had to operate. At some point, I was taken to another room to have another internal ultrasound. During the procedure, my husband and I were talking, as he tried to distract me from what was happening. He said something that made me laugh and immediately the ultrasound technician scolded me for not taking this seriously. I was astounded and lost for words. Back in the ER, I was speaking with the doctor on shift. I knew I had a higher chance of having another ectopic pregnancy than others who hadn’t had one. During this whole ordeal, we had pretty much decided to stop trying to have kids. I know some women don’t feel fulfilled unless they have a child, but after all this, it just didn’t seem like the right thing for us anymore. When I mentioned I wasn’t planning on trying to get pregnant anymore, the doctor seemed surprised, and he assured me I had lots of time to keep trying.

At some point near midnight, they decided they weren’t going to operate. They wanted to keep me overnight for observation, but they didn’t have a bed Page 102 →available in the maternity ward. I assured them the room didn’t need to be on the maternity ward, but sometime around 2 am (still having not eaten), they sent an orderly to take me to—wait for it—the maternity ward! While wheeling me there, he asked me how far along I was. So, once again, I had to explain I wasn’t pregnant.

In the maternity ward, there were photos of babies everywhere, and a closed-circuit TV in my room showed the nursery with all the newborn babies. I just kept thinking, how can all of these people be so thoughtless? Surely, I wasn’t the first person to have an ectopic pregnancy or miscarriage that they had taken care of! Someone came in to give me an IV but couldn’t find a vein, so they sent for someone else to do it. Around 4 am, I think I finally was given some crackers to eat, and was released around noon. Sometime during that weekend, again, I was doubled over in pain. Yet again, we called the hospital and spoke to the doctor who was on call, but he said there was nothing he could do—that I should just take some of my pain medication. I took some Percocet and finally fell asleep.

That was the end of it. We never did have children. I don’t regret the life we’ve had together at all. Sometimes I think about how old my child would have been right now. But those thoughts are more fleeting now and don’t happen often, though I still get misty-eyed if I see someone having an ultrasound in a movie or TV show. I wrote this in the hope that someone else who may be sad about their own circumstance can Page 103 →relate to my story and know they aren’t alone in their grief. At the time, a coworker shared with me a book called Sweet Grapes: How to Stop Being Infertile and Start Living Again, by Jean W. Carter, because she said it had really helped her get over her infertility. It was a very worthwhile read and I would encourage others who are experiencing similar circumstances to read it.



Michigan Medicine Staff Member

I met my husband at the park-and-ride while drinking from my pink Nalgene water bottle. I was nervous, he was excited. We had no idea the trajectory of our lives was about to dramatically change. Are those fingers? Is that an arm? The ultrasound tech said very little. I thought he was a bit unfriendly. Then the doctor came in and said, “I’m sorry I don’t have good news.” Something was severely wrong with our baby. I wailed like a woman I had never heard before, with an abundant amount of snot coming out my nose. Someone brought me a box of Kleenex and water, because that’s what medical staff do to try and ease pain—sometimes they have little else to offer you in your misery. Another doctor said they could do more definitive testing today. I tried to control my shaking legs in the cold exam room, so that they could get the sample they needed. I’ve often witnessed denial in healthcare, but I never thought I would be in denial. Looking back, there was very little to worry about, hope for, or research—but of Page 104 →course I did all these things. The course of my daughter’s fate had already been decided and she passed away two weeks later. I had a D&C. I was placed right next to all the mothers having C-sections. Thankfully, there was a partitioned-off glass area because no one there would have wanted to hear me. I never truly understood the impact of emotions on the perception of pain until that day. The medication provided to help me dilate felt like the worst pain I had ever experienced—a 10 for sure, a thousand knives stabbing me. I wasn’t reasonable. I had to be sedated to leave the room for the OR.

At home, as I bled profusely, the cavernous ache in my chest was insatiable. All I could think about was how badly I wanted to hold a baby in my arms. At this point, my husband and I had been trying for several years to have a baby. We had tried ovulation test kits, calendars, Clomid, Femara, intrauterine insemination. Our pregnancy was our lucky break. After a few months of lying in bed sometimes wishing I would die, I was ready to move on to in vitro fertilization. My husband was not. He didn’t feel it was necessary. We had just gotten pregnant. He was afraid of the cost. We went to counseling and I told him having a child was not negotiable for me. We went to adoption agencies and fertility clinics, and we monitored our bank account closely. Meanwhile, I was working, doing my best not to let the world know I was falling apart, and I guess I was doing a pretty good job at that, because some of my colleagues were trying to lure me to a Page 105 →position at Michigan Medicine. I knew they had fertility coverage (up to $20,000, which sounded helpful), a good retirement plan, and opportunities for professional growth. I interviewed and got the position. It took months before I was credentialed. When I started the job, I was pregnant from my first embryo transfer. Everything was looking up. I was getting everything I ever wanted. I didn’t think being pregnant would be a problem. I’m a millennial. I saw no reason why this would affect my employment. All those problems with pregnancy in the workplace were resolved decades ago. I thought I might have to settle for six weeks off instead of twelve. I was terribly naive.

At 22 weeks pregnant, during a routine ultrasound for my high-risk twin pregnancy, it was discovered I had very little cervical length and was having contractions. The sac of one of my girls had descended into the birth canal. I forwarded my pager to a coworker and called in for the day. I was then immediately admitted to the hospital. It wasn’t good. I was told my babies might not make it, or if they did, they may be permanently disabled. I could abort if I didn’t want to take the risk. I stared at the empty isolette in the room in disbelief. It was too soon. How could this be happening? I had already been through so much. We had to have these babies; I would make it happen. I consented to a cerclage. The procedure for the cervical stitch took ninety minutes, with me wide awake, hoisted into the air with an epidural. I was in the hospital for a little longer, then discharged home on bed rest, with plans Page 106 →to follow up and see how my cervical length was looking. There was no point in keeping me because my babies weren’t viable yet. The doctors stressed that 24 weeks was essential, but any amount of time we gained would be invaluable.

The day after I got home from the hospital, I was fired. The Michigan Medicine generic number came through on my cell phone and I thought it was an appointment reminder. It was a human resources employee. She spent one or two minutes on the phone with me, clearly not eager to engage, and I was just in shock. A pregnant woman can’t be fired, can they? Would I lose my health insurance? I could do computer work. I was well-educated. I was hard-working. I wasn’t useless right now. They wanted me badly just a short time ago—my boss said she hoped the salary they offered was enough for me to accept the position. Was there not something in this large organization I could do? The answer was a resounding “no.” There was apparently no getting around the fact that I had a role that required me to physically see patients, which I could not do on bed rest, and as I was a probationary employee in my first six months of employment, I could be terminated at will. Michigan is an at-will employment state, and I was told I had no legal standing. I learned I couldn’t even qualify for unemployment because I was currently considered disabled. I paid large sums of money I really didn’t have for COBRA to maintain my insurance, which was quite essential at this point. My husband and I were fairly young and Page 107 →didn’t have a lot of savings or investments at this point in our lives, but thankfully we lived frugally and were okay, although it was scary. I lay in bed day after day watching the sun move across the sky, terrified. Would my babies live? What would their lives be like? Would they have cerebral palsy? Would have they learning disabilities? Would our finances be okay? Would I get another job? Would this mar my employment record forever?

At 28 weeks pregnant, I was a success. My cervix had lengthened. My babies were holding tight. I was free to return to work, but I had no job. Basically, I was unemployable at this point. If I got another job, I would not qualify for leave in just the short time before I delivered. No one really knew when I would deliver anyway. For all I knew, it could be tomorrow. Remarkably, I delivered at 34 weeks. Right on time for the type of twins I carried. My pregnancy was never going to be 40 weeks. My babies were healthy. No ICU time. No ventilators. No feeding tubes. When I held them in my arms, it was absolutely the happiest moment of my entire life. The vaginal birth felt pretty painless—nothing compared to my minor dilation for my D&C. My spirit was alive, and joy filled my heart.

Shortly after I gave birth, my coworkers arranged for my prior position to be posted. I applied and got my job back. This time, I didn’t mind a credentialing lag before starting, but it was a reasonable 14 weeks after I gave birth when I returned to work. I was thankful and relieved and appreciated their loyalty, but I knew Page 108 →I was really in the hot seat now. I hired a nanny at a considerable cost (money that I really didn’t have after being unemployed and paying for COBRA); I would be the most reliable, dependable employee possible. I didn’t miss a day of work my first year, while breastfeeding and staying up until all hours caring for twins. On my annual self-evaluation, I gave myself an “excellent” mark for attendance because I felt proud of what I accomplished that first year as an employee and a brand-new mom of two. My boss told me this should be a “satisfactory” marking. She said it is expected that one comes to work every day. I felt deflated. With one year behind me, I thought my worries were too. I was safe—I was not a probationary employee, I qualified for FMLA, and I even had disability insurance.

A year or so later, I decided I really wanted another child to complete my family. My twins were growing so quickly. I applied for FMLA for fertility treatments. I told the clinic I only wanted the days off when I had procedures (generally one or two per cycle attempt)—the other days I would work. One of the main reasons I sought FMLA is that one of the hardest parts of fertility treatments is not knowing what days you’ll have them. Since my job required lengthy notice for time off, I thought this would be a good way to protect myself from having too many call-ins, as I felt good attendance was paramount. I had plenty of paid time off—I just couldn’t use it at the needed time. My request was denied by HR. All my bad feelings from my termination bubbled up a hundred-fold. No one was Page 109 →going to play fair with me. I had always been an honors student, a straight shooter. I had never been in any kind of trouble. My evaluations at my previous work had always been stellar. I always met my productivity goals, I served on committees, I worked on new initiatives—I was a go-getter. I assumed in life that if you did your part, then life would be fair, and you would succeed. Now I realized I was wrong. My termination had not been a fluke. The world was not designed to accommodate my health problems. I had to choose between work and family, but what kind of choice was that? Without work, I could not afford my family and without family, what was the point of work? I decided I could not give up, either. Unfortunately, it didn’t go so well this time and I learned how unfair the body can be. Cycle after cycle, I experienced failure after failure. I had three miscarriages in three years. I learned to hate ultrasounds. I learned how to be tough. I could give myself an intramuscular injection anytime, anywhere. I could be told there was no heartbeat and see a patient a half-hour later. I could have some perfectly awful procedure and then act like nothing happened. There really was no choice. I was fighting hard for my family and my job. All the while, I cared for my twins. They were in daycare now. I saved all my sick days for their sick days. I was at Mott Hospital when my daughter was ill and our seasoned nurse said, “I always saved all my sick days for my kids. I’ve always worked sick.” She said it like it was the expectation, a badge of honor, and that to expect anything else was not done. It was Page 110 →then that I understood the motherly contract we were in together in order to care for our families.

I’d like to say all ended well. In some ways, it did. I have my girls and they fill my heart with light and are my joy. A lot of women with infertility may never have what I am so blessed to have. However, I also know what it feels like to have fought your health and lost. I was not able to get the family I envisioned. I better understand my patients’ denial when presented with the limitations of their body. I understand what it feels like to lie in bed in fear and stare at four walls all day. I know what it feels like to be in pain, and I know that although pain comes from different places, it doesn’t make it less real. I have unresolved anger that the world isn’t a kinder place for women like me. I want to advocate for woman who suffer from infertility and miscarriage, but I am scared. Perhaps someday more women will be in positions of power, and we will rise up and support each other and tell the world it doesn’t have to be this way. We can be employees and mothers and patients. There is no reason to penalize us with layers of unkind bureaucracy. We are powerhouses. We already know how to do it all. And we will have our careers and we will have our families. Come hell or high water, sick children or no children, pandemics, N95s or no N95s, empty rooms or full ERs and a backlog of patients a mile long, we are a part of this workforce and we need to be valued.Page 111 →



Michigan Medicine Faculty Member



Change of Plans

The high school version of myself always assumed I’d eventually have a family, with a spouse and children. However, I had no predetermined thoughts about the exact specifications of the scenario otherwise. College-me was similarly vague, thinking that a “family of my own” was likely in my future, but was far-off enough that I had no definitive order of events. Then I went to medical school, and even during those busy times—as the youngest of four siblings, the daughter of two physicians, and the seventh of 37 grandchildren—my thoughts for my future family still included children, if and when I found the right spouse.

Fast forward to meeting the right person—a wonderful spouse who I married just after we both finished our residencies. At the time of our wedding, I had recently started a fellowship. My husband similarly came from a large extended Midwestern family and was also one of four siblings himself. Professionally, we were products of Pediatrics and Family Medicine training and loved working with children—combined with coming from big families and the fact that my husband and I really enjoyed being around our young relatives, we knew we wanted a family of our own.Page 112 →

We were cautioned early on in our engagement and marriage to “try sooner than you think” to start having kids, after several of our friends had struggled with infertility. We internally rolled our eyes at the comments. We did not think that would be a problem for us and didn’t give it a second thought.

As a young married couple, we struggled with the idea of immediately attempting to conceive, as I was continuing training in fellowship and my husband was busily building his rural primary care practice. Eventually, we reached the conclusion that there would never be a “perfect time,” but that we were ready mentally, emotionally, and financially to attempt to have our own children.

One year later, we were still unsuccessful. The shame and guilt I felt at not being able to become pregnant was a weight I carried heavily. We talked about our options and odds. We agreed that our goal was to have children, in whatever form that occurred, but that we wanted to try to conceive our own children—at least for a set period of time—before transitioning to alternative options for expanding our family. We were unsure, but hopeful. We met with my primary OB/GYN and were referred to REI (Reproductive Endocrinology & Infertility).

We (not so patiently) awaited our first appointment with REI, which then turned into several more appointments before we sorted out where the kink in our reproductive attempts was occurring. After many months, our journey with REI culminated in my first Page 113 →pregnancy and the birth of our first son. I frequently think back on that time and remember how long, hard, and never-ending it felt. Despite the amazing gift of my healthy son, I’ll never forget the impact that time had on my mental health.

I subsequently underwent additional reproductive assistance and became pregnant about a year after my first son was born, only to have a miscarriage at ten weeks. I had just started my position within this institution as a faculty member. I went from a culmination of emotion, feeling proud and happy at my academic and reproductive achievements, only to rapidly shift toward grief. I understood the commonality of my circumstances. I had a village of support between my spouse, family, and friends who had endured similar losses. Despite that, it was devastating. Once recovered enough and after many conversations of whether we both wanted to try again, my husband and I revisited REI, underwent an additional cycle of treatment, and were blessed with a third pregnancy that resulted in my second son being born.

Looking back, the stress of getting to the point of REI, the stress of the unknowns, and the stress of the process of becoming pregnant with assistive technology was a lot. My husband and I were both physicians who knew the basics of the complex processes and logistics of achieving a positive pregnancy test. But it was still scary, still anxiety-provoking, and still very sad at times. The process was all-consuming. Sitting in the waiting rooms at my many office visits, I thought Page 114 →to myself how odd it seemed that each of us in said waiting room was sharing a common struggle, but that regardless of knowing our struggle was shared, we all seemed to have a slightly different cautious yet hopeful look on our faces. Everyone came to that point in time with a unique story. Moments like this allow me to reflect on the individual, yet collective, human experience of having and raising a child.

My second son was born in the middle of the COVID-19 pandemic, after I had been a faculty member for about a year. My pregnancy resulted in a whole new set of unknowns—guilt and struggle around whether or not I should be working at all, or if the job that I loved was too much risk for my unborn son. I had just finished my first trimester, which felt like a huge milestone after a recent miscarriage. Similarly, I had just reached the culmination of what I’d been working toward my entire adult life in my faculty position. I was in my dream job, but felt an internal conflict around my clinical work, the son growing inside me, and my fear of the developing pandemic.

Given the unknown risk (at the time) to pregnant women who contracted COVID-19, I was initially welcomed to avoid clinical care during my pregnancy, but I returned to seeing patients about two months later. I work in an area at high risk for exposure. The time course of the pandemic, the fiscal constraints on the health system, and the guidelines being shared about appropriate leaves and precautions were constantly changing. I was offered continued, but unpaid, time Page 115 →away from clinical care. As a young professional with educational debt, this was not a viable option. Therefore, around my 32nd week of pregnancy, I returned to seeing patients amidst the pandemic. I wore an N95 at all times; never took off my eye protection, gowns, and gloves in any room; and prayed regularly that I would remain healthy. I tried to keep a positive attitude while caring for my family, caring for my patients, and counting the days to my due date.

Ultimately, I delivered my second son at 37 weeks after developing pre-eclampsia. My son and I were both healthy once he was delivered.

We received all of our care through Michigan Medicine via General OB/GYN, REI, and Urology. Both of my sons were born in Von Voigtlander Women's Hospital. There are truly not enough words to describe how grateful I am to every team member who cared for my children and me. Each of my pregnancies and deliveries had unexpected moments and some complications, but I was never afraid. I was treated with respect and my children were born with the assistance of an amazing team of doctors, nurses, and midwives. Especially during the pandemic, I felt a sense of calm during my delivery—that I was safe and my baby was safe. I will never feel like I fully thanked the people who helped us.

A year and a half later, my husband, my two sons, and I remain healthy. My husband and I are grateful to be vaccinated, as we both take on the risk of exposure in our daily clinical work as primary care and emergency medicine physicians, respectively. We still Page 116 →struggle with the stress that every parent has around childcare, the risk of developing viral symptoms, the fear of our children or ourselves or our parents becoming ill. We love our jobs, but have grown to tolerate the daily strife of job versus family. We look forward to the day when our young children are eligible for vaccination against COVID-19.

After my experiences, I have no solutions or sage advice. However, I have many reflections on my time in academic medicine, my infertility, and the subsequent process of having and raising young children both prior to and during the COVID-19 pandemic.

Even as an academic physician, the regular tasks of managing the health system are burdensome. Waiting for appointments is hard. Waiting for results is harder. When things go wrong, you wonder how it could “happen to you.” I think of this frequently when patients express frustration at the inefficiencies of our system. I find myself constantly wanting to hug patients and families, despite our current state of social distancing. Instead, I offer my sincere apologies and empathy.

Even as a pediatrician, having and raising children is hard. It just is. They are wonderful, but becoming a parent is challenging and something you cannot prepare for. It is an area of life where no matter how much you’ve studied and no matter how many or which degrees you have, you start off at the same place as every other parent. All you can do is love your children and try your best. The COVID-19 pandemic has doubled, or maybe really quintupled, the challenges of Page 117 →being a parent. I like to tell myself that it, in turn, quintuples the joy of spending time with my kids. I love the adage “The days are long, but the years are short.” It rings so true for my experience as a mother. I try to give myself grace in knowing that my pandemic-raised children have had more face-to-face time with me in our home than they would have had in “normal” times, and that they will have continued different and unique experiences as we eventually journey out of these pandemic times.

Finally, I say this even as a working person and mom who plans and plans, and then attempts to execute said plans with grace: Plans don’t always unfold the way you think they will. That doesn’t mean the end result is any less beautiful or wonderful.



Melissa Mietzel, Program Manager

I went to work the day of my miscarriage. Number 3? I forget. Partly because my boss had no clue I had the 7:15 am ultrasound that signaled the end of a much hoped-for second baby, partly because I was on autopilot, as my husband wasn’t even there with me: this was just supposed to be a routine check-up after the third round of Femara finally showed a faint line on a home pregnancy test. The clinic said, “It’s early—it will probably be over in a day or two.”Page 118 →

I’ll never forget how I felt. Why was it so hard this time around? I swear we said we should try and next thing we knew, a baby boy was on his way the first time. Not this time. Months to years of secrecy. Not letting on that I was even trying to get pregnant. To anyone. Especially not the boss who didn’t have kids and gave you grief if you needed two hours off for a well-child visit for your toddler. Dodging questions from well-meaning friends and family that our son was getting older, and shouldn’t we give him a sibling? “Don’t let him be an only child like you,” they’d say (digging through what that comment really means is something I’ll pass on, thanks!)

Have you ever cried in a cubicle? While your teammates (“team” being a big stretch for this group) carried on around you as if it was just another Tuesday. Maybe it shouldn’t have been such a mystery when I took a job with this group right around the time we started Femara treatment (thank you, “unexplained secondary infertility”) that keeping my fertility treatments a secret was not going to be a problem. I could quickly see there was no camaraderie on this team. No one talked to each other, unless it was to try to gather information to then use to throw each other under the bus. The manager was not a fan of allowing time off for appointments or even vacations, for that matter. Earned time off was discouraged.

So, I worked an entire day—even went over to the hospital for a meeting, hoping that by the time I left for Page 119 →the day, the miscarriage would be over. Wrapped up and went to pick up my toddler at daycare by 5:30 pm. Made dinner. Bath time. Bedtime. Finally told my husband after he walked through the door at 8 pm what had happened. Went to bed. Went back the next day. And the next. No one the wiser as to what I was going through. Lots of tears in silence. Not a healthy way to deal with the situation at all.

I left this team after a few months (and another miscarriage). It was not the right fit—on many levels. In fact, I joined a team where I became the manager and vowed that while I am not expecting everyone to share their deepest, darkest secrets with each other or me (unless they want to), my door is always open. I was honest with them as to why I was coming in late or needed to leave early for doctor’s appointments while on our fertility journey. It made it easier for me to be transparent when we decided that journey was at an end and our little family of three is as perfect as it can be—for us.

I read somewhere that one-third of your life will be spent at work, or roughly 90,000 hours over the course of a lifetime (working 40-hour weeks). That is why I strongly feel sharing some level of what is happening in our lives is part of being a team. Faculty, staff, parent, non-parent—it does not matter what your role is on our team. It’s not all deliverables and meetings. It makes us human. It allows us to show each other grace. I love watching my team support each other. It is putting chocolate on someone’s desk when you know Page 120 →they are having a rough time. Sending a funny meme via Slack. It is being able to tell a staff member to take the day off and encouraging them to focus on getting better. Some days, it can get a bit heavy, but I owe my team support at work and beyond. Frankly, we all deserve that.



Nate Nessle, Pediatric Oncology Fellow
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Page 121 →A Faithful Journey

Since arriving at the University of Michigan’s Pediatric Hematology/Oncology fellowship program almost three years ago, we have been able to grow our family through international adoption. We have two biological children, Noah (6) and Leigh Linn (4), and recently returned home from the Philippines in late February 2021 with Rosamie (4). Even though we had been a family of four through residency and the start of fellowship, the adoption stretched our family in the best ways possible.

We knew we would grow our family by adoption when we were going through our marriage counseling prior to medical school. Each year, though, we never got peace that we were supposed to start the process despite continued prayer. Then, abruptly in the last month of residency, prior to starting as a private pediatrician and the interview season for fellowship, we suddenly felt through peace and prayer that the time was “now.” We started the process full of faith but carried hesitations knowing that we were likely going to be relocating our family and leaving our community. Through wisdom from some great friends, we looked for an adoption organization that seemed healthy with similar values and chose the Philippines program due to the country’s orphan-centric model and values.

The next year was riddled with “mountains” and obstacles that seemed too big to tackle, but somehow each step in the process came together. There’s no Page 122 →doubt that international adoption is expensive, but our story, and many others like ours, brought in so much love and support for our daughter, with donations and grants that showed up when we least expected it—often in the exact amount needed for that specific step.

A few months into fellowship, our country coordinator showed us a profile of this beautiful little girl to consider bringing into our family. At the time, she had several medical diagnoses, but for us the most significant was pulmonary hypertension. We had an external pediatric adoption specialist, in consultation with a cardiologist, review her file, and the latter’s opening statement to us is forever burnt on our hearts: “Are you ready to outlive your daughter?” Obviously, nothing in the world can prepare you to hear those words, but a few days later during our church service, our hearts were solidified; we need to trust God with the life of our daughter and love her as long as we can. We were all in; we accepted the referral and moved to the next step, knowing our daughter could have either mild asthma or need to be admitted to C.S. Mott directly from the airport to wait for a heart transplant.

However, a month later, we randomly received a medical update from the Philippines; they had repeated her heart ultrasound, and it was totally normal! Beyond elation would still be an understatement, but we knew God was already taking care of her. We kept moving forward in the process until COVID became a pandemic, just a few months before our anticipated travel date. My co-fellows and program directors were so Page 123 →supportive with the constant delays of our travel dates. Despite the “closure” of the country’s adoption office, our papers continued to be processed and we slowly kept moving forward. We were able to video chat and see her grow during this period, but we just wanted to live life with her.

After a year, though, we finally were given clearance to travel, which just happened to align with a very brief window in which the Philippines were allowing international travelers. In February 2021, we both traveled to bring her home: an 18-hour flight to Manila, hotel quarantine for seven days, eight nasal swabs and two oral swabs for each of us, then an 8-hour layover in Manila, 13 hours to LA, an 8-hour layover in LA, and four hours to Detroit—all with this little girl who we had met in person in a parking lot, just a half-hour before the trip back to the U.S. (kids weren’t allowed out of the home at that time). But we somehow made it there and back in the middle of a historic pandemic, at a time where no one was supposed to be traveling.

Since coming home, we’ve continued to experience more amazing support from the University of Michigan. We were so blessed to find Lindsey Long, MD at Saline Health Center, who saw Rosamie twice within the first week of us being home, to coordinate care and ensure that the high-priority issues were addressed quickly. Just a few weeks later, we were seen at the School of Dentistry for urgent extraction of six tooth abscesses! The dentists expedited the rest of her procedures a few weeks later, and we saw something Page 124 →amazing in the PACU (Post Anesthesia Care Unit): she drank down an entire slushy for the first time! Now without pain, she was eating all sorts of foods and beginning to discover the joys of ice cream and solid food. And to come full circle, both the cardiologists and pulmonologists affirmed her health without any active problems.

We have been so blessed and cared for by the program leadership, my co-fellows, and our local community. After a few weeks of being home, all three kids began treating each other like siblings (with all the usual sibling dynamics). We certainly have our hard days, but we never expected to have more joy-filled, happy, good days this soon. We felt that with each kid we brought home, whether from the hospital or the orphanage, that we were at “our capacity,” but we certainly cannot imagine parenting without a full circle of support around us: family, friends, community, school, hospital, and fellowship. And if we ever need to transition our family again, there’s no doubt in our minds that we will continue to be taken care of.



Julianne Szczepanski, Pathology Resident

Here I am trying to write this story at 8 pm on the day of the deadline. This was something that I really wanted to do, but I’m a resident and a self-proclaimed parent. Page 125 →I don’t have time to do all the things that I really want to do. I say “self-proclaimed” parent, because I was briefly a mom, and am about to become a mom again. Or maybe I’ve been a parent the whole time—I’m not really sure of the definition.

“Is this your first?” The familiar question I constantly get asked these days. At eight months gestation, I am recognizably pregnant in the workplace, where I am currently a third-year resident in pathology. This comes with excited chatter and questions that I am usually happy to engage in. But, I never knew how to answer this question. My first child? My first pregnancy? Do you really want to hear me talk about my stillbirth experience? Or should I just lie, and tell you excitedly that this is indeed my first?

Nine months later and I’m still struggling to comprehend what’s happened to me in the last year. I was thrilled to find out about my first pregnancy in the fall of 2020. After a year that was tough on the world (and especially medical folks), it was nice to have something to look forward to—a hope for the future. I was proud to be among the female physicians who got through the first-trimester nausea and fatigue while still working hard hours. But in early February 2021, my hope was shattered at the 20-week standard anatomy scan. I remember asking if my husband could attend the scan, but there were still COVID restrictions in effect, and I was alone. My baby girl was found to have severe hydrops fetalis (abnormal buildup of fluids) and a very poor prognosis.Page 126 →

Next I knew, my weeks were full of tough conversations, difficult decisions, and essentially waiting for the probable death of my first baby. No longer was I the proud momma physician working full-time. Instead, I was distracted at work wondering if my baby was in pain, or if her heart had stopped beating unbeknownst to me.

The morning that I couldn’t hear the heartbeat on the Doppler, I still went to work. I organized my cases and made sure to email the appropriate people that I would be missing part of the day to go to the doctor. To see if my baby had died. It may seem like a weird thing to do, but it seemed natural to make sure everything at work would be taken care of. After confirming my baby’s death, I went home. My husband and I were tasked with telling our friends and family. And the next day, I went to the hospital to be induced and deliver my baby at 25 weeks. For the next three weeks I was off work—to physically and emotionally recover. I was told to take as much time as needed. It certainly helped, but no amount of time takes away the grief, which comes unexpectedly in random bursts and waves.

I always felt that this experience counted as parenting. We held our baby and named her. We had to make so many decisions regarding our child, including discussions with palliative care and decisions about more extensive genetic testing. We felt the love, the fear, and the guilt— does that make me a parent in academia?Page 127 →

Before this year, I loved my job. My top priorities included providing high-quality care, learning the endless diagnoses in pathology, and being successful in academic medicine. But my life changed with my first baby, and I expect it to change once again when my second arrives. Now I approach my life thinking about the importance of partnership, love, and support. I hope this transformative experience helps me as a parent and as a physician—but it may be too soon to say. Only time will tell what my future as a parent in academic medicine truly looks like. For now, I just try my best every day to juggle my shifting priorities and hope to somehow be both a good parent and a good doctor.



Kelly Cooper Paradis, Medical Physicist

My husband and I decide we are ready to have children after we both finally manage to get faculty jobs in the same city—basically a miracle for two academics. I am only 31 years old, and it feels like we have all the time in the world to have however many kids we want. Forty or 45 is when it gets hard to have kids, right? This gives me flashbacks to a physical I had in graduate school in my late twenties, when I told the provider I wanted to have kids after finishing my degree and she conspicuously looked at her wristwatch.Page 128 →

At 31, I am a brand-new faculty member at Michigan Medicine in the Department of Radiation Oncology, all full of energy and young naivety. What I didn’t know when I was hired was that faculty aren’t eligible for paid leave until they have been employed for two years. I thought this was no problem: I had been a graduate student and a resident medical physicist at Michigan—that’s almost eight years of being a Wolverine. But I had left the university to work at another institution for a year after graduating from residency, and that means now I am back at the beginning of the racetrack.

That’s okay, we’ll wait for a little over a year and then start trying. This gives us time to get “settled in.” When that year finally goes by, I realize I know everything about not getting pregnant and nothing (besides the obvious) about how getting pregnant actually works. If you’re anything like me, you’re thinking about Charlotte in Sex and the City right now. So, I read books and learn about basal body temperature and fertile windows and cervical mucus (eeek…).

After no success for several months, and this feeling I have that something is just off, we are referred to REI. No, this is not the adventurous outdoorsy store where my husband tries to convince me camping is “fun” and that if we get the tent with the built-in mattress, it will not be like sleeping on the ground at all. In this new world, REI is Reproductive Endocrinology & Infertility. This is a place where you sit in the waiting room with a bunch of other couples, and no one talks to anyone, and the receptionist says, “What’s meant to Page 129 →be is meant to be.” There’s a little library where you can check out books like One Good Egg and How to Make Love to a Plastic Cup. There’s a basket in the corner with free seed packets celebrating National Infertility Month (June, in case you were wondering), and stickers on them with REI’s phone number. As I take one, I wonder if I’m supposed to hand them out to friends.

When I first visit REI, they order a whole bunch of blood work, which they will draw from a station tucked away around the corner from the exam rooms that I will come to know a little too well. When I visit with my provider, she speaks in a different language, using acronyms like “AMH” and “FSH” and “TSH.” Some of these levels are high and some are low. But I’m only 32, right? “Yes, but your ovaries are old.” Now I’m picturing my ovaries curled up in a rocking chair, knitting.

Then there is this thing called an “office hysteroscopy,” which is one of the first of many times someone I have never met before will stick something up inside me while a bunch of other people are watching along and nodding.

“Is it ok if the med students come in to observe?”

In the beginning, I say yes because I’m afraid to say no. Then I start saying no because I’m sort of over it. Then I start saying yes again because I’m even more over it. And then there will be that one time when I say yes and the medical student who comes in is one of my former research students.

Before the hysteroscopy can be done, a nurse asks me to urinate in a cup and tries not to make it too obvious Page 130 →they are making sure I’m not pregnant. But I still get the result in my patient portal that says my point-of-care urine pregnancy test was negative. Yippee.

During the hysteroscopy, a small camera at the end of a long, flexible, snake-like implement is used to see inside my uterus. They let me know I can watch on the big screen TV if I would like, in case I need a better idea of what the first-year male resident is seeing. I do not. In order to see what’s going on in “the cavity,” they fill up my uterus with water like it’s a balloon. It feels like someone is carving out my insides with a spoon. The provider writes in my chart, “No evidence of abnormality. Patient was very tearful during and after exam. Suggest Valium next time.” By “very tearful,” she means screaming that I can’t do this. She doesn’t realize that because I’m a hospital employee, I can see these notes.

Armed with all of these data and a map of my reproductive organs, they ask how aggressive we want to be. Our insurance doesn’t cover intrauterine insemination (IUI), but they require us to try it before they will cover anything of more heightened aggression. We try IUI six times because I think that IVF is only something for people with real infertility and this is probably all just a fluke that I’m making much too big of a deal. The book about making love to a plastic cup comes in handy. Each time before the insemination part, they give me a little printed report card about my husband’s sperm and make sure to let me know that “it only takes one.”Page 131 →

Each of these cycles requires more blood work and vaginal ultrasounds and pills and an injection at the exact right time. Our insurance agrees to pay for in-office injections, but then later bills us $800 for it. I appeal this and they reject the appeal. I send a letter that I hope they read in a high-pitched screaming voice that can be summed up as “All I want in the entire world is to have kids and not needles and strangers putting ultrasound wands in me and bills for eight hundred dollars!” They pay the $800.

I lose track of how many visits I make to REI. I change REI providers because my original doctor goes on parental leave. I tell my supervisor at work, so she’ll know why I am in and out all the time. She never questions this and it is the one thing in this whole mess I don’t have to worry about.

One day, at work in my office, I have cramps that are so severe I nearly pass out. I line up two chairs front to front so I can lie down and curl up. I call my husband crying and ask him to take me home. I scream in the car and am convinced I am literally dying. Thinking back about it, I don’t know why I asked him to take me away from the hospital. At home, I lie on the couch begging for the pain to stop. My nose starts bleeding. I take Tylenol with codeine and finally fall asleep three hours after I first called for help. Afterwards, I call the REI clinic and ask if I should be worried. The nurse leaves a message for my REI doctor asking if it could have been due to strong ovulation. He responds, “or she was pregnant.”Page 132 →

When the sixth IUI fails, IVF becomes our new reality. I receive a letter in the mail telling me how many vials of each different IVF medication our insurance will cover. I pick up what we need for a single cycle and the receipt totals just under $15,000, so now I understand why there is a limit to the number of vials. There are so many shots and pills that the REI clinic sends a calendar that maps out how much of which medications to take on which days. My husband dutifully does every single one of the injections and I never once open my eyes during this process. We have a little routine: wash hands, get the alcohol wipes and needle parts, assemble the needle parts, line up the vials, wipe the vials, draw what we need, inject.

“If there are 20 vials of Menopur in a box and we use three a day, are we going to have to buy a second box of this for $5,000?”

“What? We don’t have any more Q-Caps? Does it even work without that?”

My doctor performs an egg retrieval. This is done via transvaginal ultrasound aspiration. This is a fancy way of saying that a very long needle is inserted through the vaginal wall and into the ovaries, and each egg is “sucked out” through a straw. When I wake up after it’s over, I’m in a different room and a nurse is there. I cry. A lot. While simultaneously choking out that I don’t know why I’m crying. The nurse tells me it’s because of the anesthesia. She holds my hand and gives me a little piece of paper with a hand-written ‘15’ Page 133 →on it, for the number of eggs that were retrieved. Is this good? I don’t know. It seems good.

The next part of this is the infertility Hunger Games. We start with 15 eggs, and every few days we get a message about the demise of some of them. Fourteen of the eggs were mature and twelve fertilized normally. By the sixth day, seven of them have developed into good-quality blastocysts and are biopsied and frozen. The biopsy results show that four of the embryos are euploid (normal). The other eleven eggs/embryos are “discarded” along the way, which always makes me picture a lab trash can that has somebody’s lunch remnants in it.

In preparation to transfer an embryo, we start something called “progesterone-in-oil.” This is no longer the half-inch subcutaneous injection in your abdomen that prepares you for egg retrieval. Now we are talking about a 1½-inch, 22-gauge needle that is injected into the muscle of your backside. Only about a week of injections is needed before the embryo transfer, but if you do get pregnant you will have the pleasure of doing the injections seventy more times over the next ten weeks. Again, my husband does every single one of these without complaint and I never open my eyes during the injections, which take an excruciatingly long time because of the viscosity of the oil. It turns out I am allergic to the sesame oil the progesterone usually comes in, so instead we order it from a specialty online pharmacy for $170 a vial.Page 134 →

You’re not supposed to take a pregnancy test at home after an embryo transfer—they want you to wait nine days and then come into the lab and have your blood drawn and then wait another day for the result. I manage to wait three days before testing at home. Negative. Test at four days. Negative. I take a photo of the negative test with my phone, invert the colors, and manipulate the contrast. I use software I have on my work laptop to plot an intensity profile across the test and control lines. Still negative. I read every paper on PubMed about how HCG levels change as a function of time since implantation. Test at five days. Positive? Test at six days. Positive!

I spend every day thinking something will go wrong. It doesn’t, other than the regular trials of pregnancy. Again, my supervisor excuses me from work with no questions when I can’t stop vomiting in my office, or when I need to get an IV placed for hydration. A colleague brings over homemade chicken soup, another colleague buys me cute maternity clothes after I say none of my pants fit anymore. We finally have a beautiful baby girl who changes everything about my whole world. I return to work and my supervisor has left me a handwritten note saying she remembers what it was like coming back from parental leave, and though she knows it is overwhelming, it will be okay. Everything is okay.

A year or so after my daughter is born, when we decide we want to go through this entire process again, I call the REI clinic to schedule an appointment. The Page 135 →hold music on the phone triggers an episode of PTSD. I’m not sure I can do this. I wonder if, after everything, it will be the hold music that will take me down. No—we do it again, and we have another beautiful baby girl who again changes everything.

We are the infertility story that people tell, the one that ends happily after all. I know this is not the normal story. I know we are lucky, and privileged, and I am grateful every day of my life. Infertility is something that eats at you from the inside out, so slowly that you don’t actually notice, until you realize you are completely hollow. I wish we had talked about it more. I wish that one day in the REI waiting room I had said aloud, “Well, this sucks,” and maybe at least one person would have smiled a little bit and nodded. Actually, I mostly just wish that no one ever would have to sit in that waiting room ever again.








Page 136 →Chapter 6
LGBTQ+ Perspectives

There’s no doubt that we have a long way to go to ensure equity for individuals who are a part of the LGBTQ+ community. In his book, Alphabet Soup: The Essential Guide to LGBTQ2+ Inclusion at Work, Michael Bach explains how during every single interaction he has with a new person, he has to make a judgment call about how much of himself it is safe to share. If you have the privilege of not having to live that way, take a moment to imagine what it might be like if that privilege went away. Also, “alphabet soup” indeed—when researching for this chapter, there were so many acronyms and unfamiliar words to learn it was tough to keep track. We used the term LGBTQ+ for the title of this chapter, which stands for lesbian, gay, bisexual, transgender, and queer and/or questioning, and the plus indicates there are more identities that aren’t explicitly covered in the acronym. There are some nice resources over at https://www.itspronouncedmetrosexual.com/ and https://pronouns.org/ if you’re looking to learn more.

In this chapter, you’ll meet three parents who were willing to share their own stories of challenging Page 137 →traditional gender roles, working through assisted reproduction, and coping with a child’s changing gender identity.

-Kelly



Matthias Kirch, Statistician Lead, Institute for Healthcare Policy and Innovation

I have a recurrent nightmare in which I deadname myself. In case you don’t know, “deadnaming” is when someone uses someone’s previous name after that person has changed their name. There are many reasons a person may choose a new name, and in my opinion, none of those reasons are any of my business. In my case, I chose a new name to fit my gender. I identify as trans—a person seen by many as a man, but who was born and raised as a girl. I legally changed my name almost two decades ago, but in my dreams, I frequently announce my birth name, my dead name. It’s embarrassing and cringey and I always wake up wondering if I’ve done this in real life. In reality, I haven’t said that name or written it in years, and very few people who know me even know it.

And yet, I’ve experienced the sensation, the embarrassment, that the dream invokes, many times. On phone calls where I’m called “ma’am,” at restaurants where a group of people I’m with will be called “ladies.” Page 138 →Being yelled at outside a public restroom for using the “wrong” one, regardless of which one I chose. But nowhere does it hit deeper than when it’s with my kids, when it’s about my role as their parent.

My children’s mother and I are no longer together, but we are congenial coparents. We had and still have a shared vision of the values and life lessons we want our children to have and learn. We weren’t that young or naïve when we decided to have children. She is Black and I am white, and we had many conversations about race and children and family and culture. We were “married” by a community contract, as marriage between the two of us was not yet legal in any state at the time we met. Our families were present, the queer community was there, and we were even featured in a local queer magazine. She had just finished a master’s degree and I was finishing mine in Health Services Research; we lived in a condo in a progressive neighborhood, and we had friends and community support. All we needed was some sperm.

I’ve heard that bad things often come in threes, and I can easily apply these here. The first was when we made an appointment with the clinic touted by all the local lesbian couples as the best around. At our first visit, they announced that they had never had a transgender person as part of a couple wishing to have children, and because of this, both my partner and I would need to take the Minnesota Multiphasic Personality Inventory (MMPI). I just clicked on the first link brought up by Google, which states that the MMPI Page 139 →is “the most widely used and researched clinical tool used by mental health professionals to help diagnose mental health disorders.” I remember feeling stunned that we were being asked to do this. Was this normal? Did anyone else we know have to go through this to get fertility services? Note that we were not going to a mental health professional to be diagnosed with a mental health disorder. The message could not have been clearer. Because I was trans, I was under suspicion of having a mental health disorder since I wanted to be a parent. Turns out my score on the MMPI was in the normal range for males. However, my partner “failed,” and we were denied services.

This was the first blow to being a parent. Months of back and forth with that clinic got us nowhere, but we were finally able to find a new clinic who listened to our story and guaranteed us that would never happen with them. Reassured, we regained some confidence in our ability to become parents. Happily for us, the process of becoming pregnant was easy, and soon I was attending pre-birth classes with my pregnant partner. We went to the hospital on a Friday evening, after Jeopardy was over (my partner sang the theme song between contractions). Our child was born early Saturday morning—small and perfect and loved—welcomed into the hospital ward not only by us, but also by my partner’s sisters, mom, and nieces and nephews. We had done it—become parents in what felt like the blink of an eye, and we were in full bliss mode. Fast forward to Saturday mid-day—I was running on fumes from Page 140 →lack of sleep, having stayed up to hold my first-born child as the first weak rays of winter light filtered into the hospital room. We decided to take baby for a walk and were strolling down the hall, the proud parents, when blow number two arrived. “You can’t put your name on the birth certificate, because you are not the real father.” This was our nurse, the person who had helped us swaddle and calm our baby. We returned to the room in shock and embarrassment. “Not the real father.” Announced to the whole maternity ward. The not-real father who had spent hours knitting and sewing a wardrobe for our baby, who had arranged and rearranged all these tiny clothes and learned how to properly install the car seat. That was me.

Things did get better. We called our doctor and told her what had happened. The nurse was told not to return to our room. We brought our baby home, learned to bathe and feed and calm. I worked for a doctor at the university, who encouraged me to work from home for the baby’s first eight months. I read emails and did data analysis when the baby woke in the middle of the night. I was helping publish research papers and I didn’t have to leave my baby with a stranger to do it. It was a dream. I was a dad—the dad of my dreams. We started the paperwork for the second-parent adoption, a technicality to anyone who knew us, who knew the way I fathered. And then I got a job offer at the University of Michigan. This was a chance to start something new and fresh, and take our little family on an adventure. Before we left, we decided to have Page 141 →another try at getting pregnant, and it stuck, the first time. So we moved here, a baby on the way—only to learn that in Michigan, the laws were different. This was the third blow to my parenting journey. There was not going to be a second-parent adoption. I could not be a legal parent to my children.

I wish I could tell you that everything has gone smoothly since then, but there have been plenty of ups and downs. I’m now the legal guardian of a teen and a preteen, and their mom is in their life as well. We don’t all live together as a family, but we respect and support each other. I’ve talked to a few lawyers about my chances of adopting my children, but the law will not currently allow for it unless their mother gives up parental rights—something I will not ask her to do. My early run-ins with the medical system as a transgender parent still leave me feeling raw. These things did not happen at Michigan Medicine, but they easily could have.

When we hit COVID time and I was a full-time, at-home parent, when I was working through the aftermath of George Floyd and how to talk to my children about racism in this country, I started to realize that I had been holding back the vulnerable part of myself from my work in healthcare research. I had been holding back my identity because I was afraid. This was not something my Black colleagues could do, and I was relying on my white, male privilege to keep me safe from microaggressions. Recently, I’ve started to open up about my identity at work, on my research projects. Page 142 →My damaging experiences fuel my passion for the work of health equity, and yet I’ve been silent about them. I’m slowly claiming these experiences, opening up the old hurts to work toward preventing others from being hurt.

The other day, as I brought my 11-year-old to get his second COVID shot and the nurse asked, “Who is with you today?,” he looked at me and then her and said, “My father.” We have work to do as a health system. But we are getting closer. And I’m here to be fully me as part of this work.



Emilee Coulter-Thompson, Manager, Research, Education, and Career Development, Institute for Healthcare Policy and Innovation (IHPI)



Queering Parenthood and Work

I am a queer, cisgender, white, female parent and the birth mom of the two children who my wife and I intentionally conceived together. I had always wanted to get pregnant. My wife, who also very much wanted to have children, was more than happy for me to birth both of our children.

We found a willing-to-be-known donor through a sperm bank and worked with an amazing midwife in Page 143 →Portland, Oregon who taught us how to do intrauterine inseminations in the privacy of our own home. At the time, we were both working full-time—I was at the state public health department and my wife worked in architecture. The window of time for thawing the frozen sperm and inseminating as close to ovulation as possible was very narrow. Fortunately, we have flexibility in our jobs. However, it was very stressful using ovulation predictor kits in the restroom at work. Once the predictor kit smiled at me, I had to notify my boss, leave suddenly, rush home on public transportation, set up the speculum, and thaw the sperm—all while trying to relax and remain open to the magic of the universe to create new life. I grieved monthly with the arrival of my period.

It took us ten tries over 13 months before we were successful. In addition to the emotional toll, the cost of donor sperm, delivery, and storage accumulated quickly. Thankfully, we had two incomes to help make this possible.

The day of my first positive pregnancy test remains one of the happiest moments of my life. I had about two weeks to enjoy the news before I started vomiting. Through both pregnancies, I had severe hyperemesis—so severe with the second that I had to work from home on bed rest for six weeks. Again, I was extremely fortunate to have the flexibility and support of my supervisor. A working mother herself, she understood.

Four months after each pregnancy, I returned to work. I was eager to return to work, and my wife was Page 144 →excited to care for our children and happy to leave a job that often required working until the wee hours of the night. We thought this would provide optimal parental bonding for each of us—I had the experience of pregnancy, childbirth, and breastfeeding; she was their early childhood educator during their formative years. Given our gender expressions and roles (my wife being the more gender-fluid, stay-at-home parent, me being more femme and working for pay), we each challenge traditional conceptions of motherhood in our own ways.

I breastfed after hours and pumped breastmilk at work. Sometimes my wife brought our son to the office during the lunch hour, when I could breastfeed or hand off more milk. At the state public health department, my friends in the Women, Infants, and Children (WIC) program gave me a free breast pump (before the Affordable Care Act (ACA) allowed them to be covered by insurance) and I had access to a beautiful lactation room in the building’s Wellness Center. My colleagues didn’t mind me putting a tapestry over the cubicle “door” as I pumped while working on the computer. After being promoted, I later had my own office, where I could pump and work with more privacy. I feel incredibly fortunate that I successfully breastfed both children until they were 15 months old. At the time, breastfeeding felt like a part-time job, in addition to the full-time one.

We relocated from Oregon to Ann Arbor when our children were ages 4 and 1½, so we could raise Page 145 →them near their grandparents. They are now 10 and 7. I still work full-time, and my wife holds down the home front. Working and earning my doctorate during COVID-19 would have felt impossible without her support. I continue to be grateful for a flexible workplace, where I feel affirmed as a queer parent.



Molly Dahlgren, Research Administrator Lead, Department of Radiation Oncology



Children Don’t Come With an Instruction Manual

What do you do when your AFAB (assigned female at birth) child comes to you and says, “I’m not a girl”? Honestly, reactions are varied—many people will cry as if they were losing something; others will be angry; still others will be appalled and offended, and a very few will be supportive and loving right from the beginning.

I have long told my children that I didn’t care if they were a boy, girl, or something else—they just had to be the best person they could be, and gender did not enter into the equation. I promised (and I don’t promise lightly, but that is another story) that I would love them no matter who they loved. When my child first “came out” (society’s term, not ours), I wasn’t surprised, mad, Page 146 →or upset—I only wanted to know what I could do to be supportive. Just being there and acknowledging their choices was the biggest thing.

It really hit me when my child wanted to change their name. I was hurt by that and didn’t handle it at all well. I cried, I got angry, and I tried to guilt-trip my child into not making a change—all not the right things to do. Finally, I sucked up my courage and had an open conversation with my child. They did the teaching, and I did the learning. There was more crying, there was understanding, and there was pain.

Pain for my child who had for years wondered why they felt as they did and what they were to do about it. Pain for my child who had to struggle with who they truly are and how they were born. Pain for my child knowing that people would not accept them—even members of their own family. Pain for my child because I wanted them to keep a name that was not representative of who they are. Pain for my child because I had been closed-minded and thought of myself when they told me—putting myself first as if they were trying to hurt me, when they were just being their true self. Pain for my child because I had said I didn’t care about their gender as long as they were the best they could be and here I was crying over their name choice. Pain for my child that I was not available to them when they needed me due to my work schedule. I’m not bashing my employer or my supervisor—I have a lot of freedom in my job. The problem was there were times my child Page 147 →needed my full attention, and I just could not offer it due to the demands of my job.

My child has come out as fully transgendered now, and he is very happy to be open about who he is and how he wants to present himself to the world. He is working to become the man he has always wanted to be, and he is working hard to be his best self. I learn something every day from him. He has endured so much pain and much of it has been caused by me, saying something stupid, using their dead name, using the wrong pronoun or the wrong gender job title (saleswoman instead of salesman), over-explaining something so I don’t offend and ending up offending because I over-explained. I’m sure I could name many more, but the point is that he is patient and kind and caring when he talks with me—even when he gets upset. Not all the time—to be truthful, things can get ugly sometimes. Especially since he is 19 and wants to assert his independence and I want to treat him like he is still 10 and do everything for him.

Many elements factor into the things that caused my child pain. One of them is my job. I often need to work late when I am working on a project or juggling too many projects. This interfered with the time I was available to him to talk about how he was feeling and what he needed. I’ve been in Research Administration for nine years, and each year, progressively, I’ve been less and less available to my family. Think back to being in high school —for many of us who don’t romanticize those times and who weren’t the popular kids, those Page 148 →years were some of the worst of our childhood. Now imagine you are a transgendered person: you don’t really know that about yourself yet and you need to talk to someone, but no one at school is even remotely someone you could talk with, and your parents are there but not there. Dad listens and is supportive, but he just doesn’t seem to get me. And Mom—when she can get away from work—listens but is so tired I’m not sure she really cares.

High school for my child sucked. He was alone at a time when that was not what he needed. He did not know who to trust and ended up trusting the wrong people, who eventually hurt him and made his coming out much more difficult. Instead of being there for my child to help him explore the avenues open to him, I was worrying over effort and IDC rates. Understand—when I was with my child, I was 100 percent with them and there were many times we stayed up to the wee hours of the morning talking and crying and trying to make his life easier. I’m sure we will continue to do that; however, we have lost some of that mother/child bond because there were times I felt I had to put work first. Given the chance, I don’t know if things would be different. I would like to think so, but you know what they say: hindsight is 20/20.

Would I change anything in my experience? Definitely. Am I guilt-ridden over our journey? No, I am a bit disappointed in myself that I didn’t come across as accepting as I wanted to be, or thought I was, but I’m not guilt-ridden. Parenting is a learning Page 149 →process and I’ve learned a great deal with my children, and I am grateful to them for the experience. Thanks to my child, I’ve been able to broaden my understanding and he knows that home is a safe space for him and anyone who needs that space—no judgment, no pressure, no awkward questions, no strings attached. The LGBTQQIP2SAA community faces many challenges, stigmas, intolerance, discrimination, hate, and bigotry. None of that is tolerated in our house—for this group, or any other marginalized group.








Page 150 →Chapter 7
The Journey of Single Parenthood

The preceding chapters have described many parenting challenges in the context of the author and their partner dealing with the struggles together. Single parenthood brings with it a unique set of challenges, on top of everything else described in this book. In this chapter, you will meet a parent who struggles with long commute times and picking up enough extra shifts to pay for fun activities with her daughter, but worries that she won’t have enough energy to actually do those activities after working so many hours. You’ll also meet an adoptive parent who describes adding a child to her busy academic life, teaching us the importance of “finding one’s own center,” and developing and enforcing boundaries on your own path.

-Kelly



Lyndsay Kozyra, Ultrasound Technologist


[image: A child's painting, which is probably of an ambulance, a stretcher, and her mother who works in healthcare.]





Page 151 →The Single Parent in Healthcare: A beast that most days is indescribable

Parenthood in and of itself is challenging. Single parenthood comes with its own set of unique challenges. Page 152 →Single parenthood while navigating a career in healthcare? A beast that most days is indescribable.

I have been a single mom for all my daughter’s life. For six years, I have figured out how to be not just Mom, but Dad too. I am 100% financially responsible for my daughter and have sole custody. In our situation, there is no coparenting, there are no weekly or monthly discussions about finances and who will cover what, there are no shared weekends or holidays. In our house, it is just the two of us.

Navigating parenthood and a career in healthcare comes with many challenges; the biggest, for me, is the guilt. As a single mother, I could not afford to live anywhere near Ann Arbor and most home prices even in the surrounding areas were outside of my price range as well. For this reason, I live almost an hour away from campus and make the commute at least four days a week, which amounts to an additional eight hours added to my work week, just in commute time. My 40-hour work week is now a 48-hour work week, and it all adds up to extra time away from my daughter. Because I live in Ohio, over the Michigan state border, I pay more for our health insurance. My monthly cost for gas to get to and from work just keeps going up as well. All the extra costs make me feel obligated to pick up any extra shift I can. I feel guilty if I do not volunteer my time when extra shifts or hours are offered, because as a single parent, I could always use the extra money. So I pick up these shifts in order to have a little extra at the end of the month; hopefully, when all Page 153 →the bills are paid, maybe we will be able to schedule something fun, or do something we normally would not treat ourselves to. When the check with the extra hours comes, will I have the energy to do anything at all? Will I be able to muster up the strength to do the extra things after putting in over a hundred hours during the pay period? It is a constant battle—pick up the hours so you’re not counting pennies at the end of the month, or don’t pick up the hours and conserve your energy for what time you do have to spend at home.

People often ask me why I don’t try to find a job closer to home. Well, as a single parent without a village, so to speak, most jobs in my field do not staff their departments for 24 hours, so they all include a call rotation. With a 6-year-old at home, there is no way for me to be on call. Finding scheduled childcare is difficult enough; finding standby childcare for nights I would be on call is nearly impossible. Many jobs in healthcare are often PRN or contingent (as needed). These are not options for me because I need benefits, health insurance, dental, vision, and so on.

I work midnight shifts for a few different reasons. First, it is what is available to me in terms of making childcare work. Second, as inflation keeps rising and the cost to keep food in our refrigerator and the heat on in our home rises, the shift differential is now paramount and something I could not lose at this point. Finally, working midnights gives me the opportunity to be home in time to take my daughter to school and to pick her up at the end of her day. This arrangement Page 154 →helps me to justify the long commute and the extra shifts, if I can work the bulk of my hours while my daughter is sleeping.

I love my job and I have loved every second at the University of Michigan. Working at this hospital has given me so many opportunities to learn and grow in my field. I am proud of the work I do, and I know how important it is. Most of all, I think my daughter is proud of me and my career, even if it makes Mommy exhausted sometimes. No parenthood role is easy, and it all comes with a unique and very personal set of challenges. My story just happens to be one of a single parent, her daughter, and the additional challenges that working in healthcare brings. For me, I am grateful for my full-time job and the benefits that come with it; I am thankful that I can provide food and a safe, loving home to my daughter, and I am blessed to be able to provide my daughter with health insurance and the ability to seek medical treatment should she ever need it. For all the challenges and guilt that accompany working in healthcare, I am still overwhelmingly grateful for all the opportunities it affords me, so I deal with the guilt and the exhaustion. Every evening, I push down those big feelings of guilt, as I say goodnight to my daughter over Facetime, and give her air kisses and hugs and promise her the real thing as soon as I get home in the morning. I fight the exhaustion to get her to gymnastics every Sunday afternoon after only a few hours of sleep from my shift the night before. In the end, it probably does not matter whether the field is Page 155 →healthcare or not—parenthood is just hard. If I weren’t in healthcare, a different career would bring a whole new set of challenges.



Michelle Meade, Professor of Physical Medicine and Rehabilitation and Professor of Family Medicine
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My name is Dr. Michelle Meade. As I write this, I am 51 years old, a rehabilitation psychologist, researcher, clinician, and full professor with tenure in the Departments of Physical Medicine and Rehabilitation and Family Medicine here at the University of Michigan/Michigan Medicine. I am also a single mom to an 8-year-old daughter and the adult daughter of Page 156 →aging parents. And while I feel extremely grateful for a career that allows me to interact with knowledgeable, interesting, and passionate people from all types of backgrounds and to conduct activities that I hope positively impact people’s lives, it is my dual roles as a mother and a daughter that define and impact most of my activities— both within and outside of work—at this point in my life.

I began the journey to motherhood as a single woman at the age of 37. It took two years to finally get to the point of registering with an adoption agency and another four before I was chosen by a birth mother. I faced a lot of uncertainty about when to tell my Chair that I was planning to adopt and what the post-adoption period might look like. With adoption, at least of an infant, you don’t know when it might occur—while the waiting period can take years, the time between notice that you have been chosen and having a child in your arms might be a day. Planning becomes complicated by the rules of the benefits system. In a tenure-track position, faculty are not generally allowed to carry over vacation or sick leave from one year to another, and as an adoptive parent, you did not used to qualify for short-term disability. Moreover, adoption agencies want someone to stay home with the newly placed child for at least three months. I was fortunate that my Chair was supportive and allowed this carry-over process to proceed—especially as discussions about the issue with leadership led to my being told that most adoptive Page 157 →parents just went on leave without pay, as they had partners able to support them and their families.

My daughter was born soon after the official start of my promotion to a tenured Associate Professor. I was then officially on leave, but needed to continue activities to maintain my research. I was actually notified that I had received a federally funded Center grant the day after I brought my daughter home from the hospital, with the expectation that funding (and work) would begin in less than a week. Trying to figure out what needed to be done for each of these new arrivals was challenging—especially trying to do it from home without any real mentorship. I remember going to a poster session on the engineering campus, with my newborn in a carriage, to network with potential collaborators and learn about the research going on in that space. In general, people were supportive. A key challenge that I ran into was the expectations and actions of colleagues now that I was a parent and had a baby to take care of. Some no longer invited me to participate in professional activities while others actually uninvited me to activities that influence career development and professional networking. What would have been ideal, of course, would have been if they had asked me about what I was comfortable with and provided options.

That year, I was also the conference chair for my professional association. I brought my daughter (and my parents) to the conference and tried to juggle the dual responsibilities—probably not spending nearly enough Page 158 →time in the public space but trying to continue to facilitate the successful implementation of the event. After that—and maybe because of my professional organization’s acceptance of my dual roles—I continued to be active. In fact, a year or two later, I ran for and was elected President of Division 22 (Rehabilitation Psychology) of the American Psychological Association. I tried to use my platform and influence to increase awareness about parenting issues and to serve as a role model for academic parenting. This included initiating a childcare task force that researched and began offering shared childcare opportunities during our annual conference, which continues to this day.

Looking back on this time, I now recognize the emotional lability that I had experienced. There I was, getting everything that, for so long, I had worked and planned for, all at the same time—a promotion, tenure, a federal Center grant, and a beautiful daughter—all starting or coming into my life within a one-month period. I had limited mentorship and did not know any peers who had experienced the same set of challenges. What I did have was a lot more responsibilities and a lot of people—family as well as colleagues and staff—giving me so many different suggestions and messages and instructions about what I needed to do and what I shouldn’t do. I had offers of assistance, but mixed follow-through. And then there was the muted but ongoing anxiety that comes with domestic adoption—worry that the birth mother would change her mind or that, for some reason, the adoption would Page 159 →not be finalized, or the infant would be taken away. Experiencing all this while running head-on into the gender bias and inequities that still exist in academic medicine, as well as the lack of supports for mothers—including the complete lack of recognition of the challenges of single mothers—led to feelings of isolation, disconnection, anger, and frustration that existed alongside my joy at being a mother and my pride in my professional accomplishments. By now, I have gotten through most of these negative feelings, but it took a while to navigate. What wound up helping most was a great counselor at the Employee Assistance program, and also being able to connect with other women who’d had experiences in common with mine; both of these factors helped to validate my emotions and experiences, and assist with problem-solving and developing practical strategies. It was only then that I felt more comfortable articulating my priorities and boundaries, as well as my vision for the future. I still struggle with recognizing my capacity and with juggling priorities and roles.

As I progress in my career, I recognize my privilege and try to provide a voice for parental concerns. As a tenured faculty member, I know that my position is more secure than most—particularly those parents in their early career stage. Moreover, as a single mom, I don’t have a partner to share childcare and parenting responsibilities with. So, for both practical reasons—as well as to increase awareness about parenting issues—prior to the pandemic when we still had in-person Page 160 →faculty meetings, I would bring my daughter, initially holding her, but later giving her a device and headphones to keep her entertained. Now, with virtual meetings, I work to continue to reflect on and articulate the importance of flexibility and multiple responsibilities in such settings. As I make choices or engage in activities, I am also working to be more transparent about my priorities and boundaries, as well as the limitations that I do have, so that others can be cognizant of how these may impact my involvement in activities and make informed choices of their own.

But being a parent is just one of the roles that challenge women in academic medicine. People are complicated, and have lives and roles outside of their careers and professional space. For me, the other role that comes into play is my identity as an adult daughter and occasional caregiver to aging parents. I increasingly fit into what is popularly known as the “sandwich generation”—that is, having responsibilities for both my daughter and my parents. I feel very fortunate that while I was waiting to be selected by a birth mom, my parents moved to Michigan. They made this choice both so they could provide me with support in parenting and to make it easier for me to provide them with assistance. Having my parents close has allowed my daughter to develop a close relationship with her grandparents, as well as providing me with practical assistance, including emergency babysitting. However, as they age, I also have increasing responsibilities to provide them with practical and instrumental support. Page 161 →I value my parents and the relationships that I have developed with them and would not change this for the world. Moreover, I greatly appreciate being able to help them from 15 minutes away rather than trying to do so from across the United States. But having aging parents is yet another factor that goes into the mix when considering capacity, priorities, and planning for the future.

Prioritizing your family, whether having a child and being a parent, or being an engaged adult child and caregiver to aging parents, changes things—especially your career. But that is not necessarily a bad thing. I have different priorities now. My capacity is now more limited, and I can no longer expand time to get everything completed that I want to. I now have a child in my life for whom I am responsible, who reminds me to stop and play in the snow and dance to the music and smell the flowers. Taking care of her and making sure she has the supports and opportunities she needs take up a lot of time and emotional energy, but I would not change it for the world. Being present for my parents and involved in their lives is a gift—one that allows me to look to the future without regrets. As for my career, I see my trajectory as less steep, but longer. Given costs and college and other requirements, my time until retirement is likely extended, but I am not sure that I ever really planned to retire anyway.

As I write this narrative, I am struck by some of the improvements that have occurred in just the last few years (for example, the availability of paid family leave Page 162 →for adoption), as well as those that still need to occur. I, like many others, am still trying to parent during a pandemic and manage professional responsibilities and commitments, given uncertainties about the availability of childcare or in-person schooling. I hope that my story helps, in some way, to provide validation or encouragement to others facing or considering these same challenges. Moreover, I hope that it increases awareness among leaders and pushes them to continue to work to develop family-friendly, transparent policies that provide options so that decision-making is easier. Finally, I hope that my story highlights the importance of finding one’s own center, developing and enforcing boundaries, and recognizing that not everyone is going to acknowledge and respect your priorities, so you have to figure out how to value your own path, steps, and choices.

Thank you for reading, and good luck with your choices and path.








Page 163 →Chapter 8
Parenting as Kids Grow Up

There is a podcast I love called “The Longest Shortest Time” by Hillary Frank. Though my oldest is only four years old, this podcast’s title is a spot-on description of my time as a parent so far—especially the infant days. My brain has done this thing where it blurred away the long parts (this is facilitated for all parents by only getting a few hours of consecutive sleep each night) and left me instead with memories of the smell of my newborn’s hair and 3 am snuggles and those first wonderful smiles. I wonder what adventures are yet to come.

In this final chapter, you will meet three parents who are a little farther along on their parenting journeys, and one author who asked her daughter to share perspectives for this collection.

-KellyPage 164 →



Michele Carney, Associate Professor of Emergency Medicine and Associate Professor of Pediatrics

Just before my oldest daughter, Grace, went off to college, she and I had many discussions about who she was going to be and how her past would play a role in the development of her future. The following letter is her reflection about her childhood and how she views life now. Before reading this piece, you should know Grace is a budding author, and her interests lie with children who have mental health difficulties. She is extremely transparent, and her coping mechanism is writing. To get through the challenges of high school, she wrote and published her first book. Her dad and I are so proud of the person she is becoming.



Grace Carney

When I was in eighth grade, my band teacher (who was often much too indulgent about her personal life) came into class one day, got on the podium, and sighed, “I had to have the ‘I’m your mother, not your friend’ talk with my daughter yesterday.” And all I could think to my little 13-year-old self, sitting in that cold metal band-room chair, was why can’t you be both?Page 165 →

I don’t have a lot of friends who have the relationship with their parents that I do with mine. I am very lucky to be able to say that. My mom and dad may not have known what they were doing while they were raising us, but they must have hit the bullet points because I am at college now and I would give anything to be an 8-year-old again, working with my sisters to force lipstick on my dad’s face. And it is because I spend the majority of my days listening to people talk about how happy they are to be away from their family that I am starting to appreciate, more and more, everything my parents did right while raising me.

First is my family’s humility regarding money. My mom and dad make a really healthy amount of money because both have very stable and good jobs. But as kids, my sisters and I did not know this at all because my parents knew how to say no. If we had a lot of stuffed animals at home and were begging for a new one at the grocery store, my mom or dad would give a quick shake of the head and then immediately move on to something else. Was I disappointed at times? Maybe. But that disappointment usually faded within the hour, and if I held on to it for more than a day, then it was an easy Christmas present from my parents.

It is perhaps because of their refusal to buy us everything we pointed our stubby little fingers at, that we not only gave less value to objects but gave more value to homemade gifts. To this day, my sisters and I make each other gifts every single year—for Christmas, Page 166 →birthdays, you name it. And I have found that by putting all that work and effort into making those gifts, it means more to me to give the gift than receive one. It is a really beautiful thing to value the look of happiness on someone’s face over your own.

Another thing I found to be crucial to my development was family dinners and an insistence to do things as a family. I have so many memories, so many inside jokes, from the things that have happened over meals and on vacations. But consistent family dinners were always an opportunity for everyone to talk with one another, and to appreciate the presence of people who will always be there for you. As we grew older, activities and friends got in the way, but we still had a family dinner with the whole family at least three days a week. Now I come home on days I know everyone will be there, and we all sit down and eat a meal my mom cooked just for me, because I often find myself missing the chaos and roaring laughter. On that note, the relationship between my dad and my mom is a huge part of who I am now, because they were completely transparent about it. They didn’t fight behind closed doors or kick us out of the room so that they could yell at each other. In fact, most arguments they had were broken by a smile of some sort, usually prompted by me or my siblings. And when a smile wasn’t enough, one of them would always break before the night was done and come to the other one with their arms open and ready for a hug. They taught us to never hold Page 167 →grudges and that you don’t hate—you merely dislike for a moment or two. The ends of fights were my favorite because somehow, we always ended up in the cheesy kind of group hug you see on television. My parents also really love each other, in a way that ensures they’ll be together until death.

I am not a fan of the Catholic church or the way it discriminates against certain lifestyles. That being said, having something to believe in was and is extremely important to me. The belief that the world is intrinsically good, that people are truly beautiful on the inside, is why I am such a hopeful person today. I believe that I can help people because my parents taught me that I could, but I also believe it because I grew up in a household that told me to have sympathy and empathy for everyone I met. It is also very humbling to know that there is a higher power in this world.

It is also worth mentioning that my parents are tough people. I do regret this at certain points during my childhood, like when I couldn’t sleep the night before a school day because my anxiety was so wretched I couldn’t even close my eyes, and my mom still forced me to go to school (my parents put a lot of worth in our grades, which also taught me to value school over my own well-being). But when I wanted to go on pills immediately after I got diagnosed with depression, my mom was careful. She kept in mind that mental illness can be situational and that I needed to work on myself before I began relying on any medication. Surprise, Page 168 →surprise—she was right, and it is because of my mom that I have the confidence and self-esteem I do now. Knowing when to let your child quit on something is a really tricky line to balance on, but my advice is to ask yourself if you are trying to teach them a lesson, or if you think sticking with something will genuinely improve their development. If it’s the former, drop it. (Forcing me to keep going to gymnastics when I hated it is something that I still do not particularly appreciate, Mom.)

Lastly, my siblings mean the world to me. I know I complained to no end when we were younger, but now, I can’t imagine living without them. They are my best friends, the people I look to when I need to laugh or cry or just sit and be with someone. They are also the people who helped me bear all the mistakes made by my parents, which I found to be very comforting. If you can, I suggest having more than one kid solely because having siblings not only teaches a child how to interact with and respect other kids, but gives a child a built-in best friend they can have even after their parents have passed on.

Obviously, my parents aren’t perfect. They tried to be for a long time—never swearing, never letting us see them make mistakes. A part of me thinks I grew closer to them once I grew up and realized that they are human, just like me. This realization came around eighth grade, when my mom insisted that I didn’t have Page 169 →depression and that I was only being dramatic, and my dad was so frustrated with work he would come home and get angered by every little thing we did. But the wonderful thing about my parents—my favorite thing about them—is that they owned up to their mistakes. My mom apologized for invalidating my emotions (once she figured out what that meant), and now I have the privilege of watching her give mental health days to my sister, who was put in therapy the second she started feeling depressed. And although it took a long time for me to move past the mistakes of my dad, he has proved that he has nothing but love for me and that he would do anything for my sisters and me.

The truth is, no matter what you do, your child is going to have some kind of trauma. That’s why the perfect parent doesn’t exist. If you don’t allow junk food in the house in an attempt to teach your kids about healthy eating, they could develop an eating disorder. But if you do allow anything and everything, it could put their heart and physical health at risk at a very young age. Sometimes, there’s no winning. Therefore, the goal of parenting isn’t to raise a child with pristine skin clear of any scars, but to provide them with the kind of environment that makes them feel comfortable enough to talk about the cuts—especially when they happen. And as long as they have a support system like that, full of unconditional love and support, they can genuinely get through anything.Page 170 →



Molly Dahlgren, Research Administrator Lead, Department of Radiation Oncology



Parenting isn’t for Wimps

So being a parent is the most rewarding and heartbreaking job in the world—and I’d never change a minute of it. For me, parenting started late. After being told we would never have children, my husband and I focused on our careers. He went back to school to earn a master’s degree in urban planning and I threw myself into my work as the Department Administrator for Liebherr Crane.

Imagine our surprise when, after 13 years of marriage and eight years after being told we’d be childless, I was told I was pregnant! We didn’t believe it—honestly, we didn’t. Then, we didn’t want to tell anyone in case there were problems. We were lucky that everything worked out fine and on April 17, 2000 (after 56 hours of labor), we welcomed an 8-pound baby boy to our new family. To say it was love at first sight might be an understatement, and thus our parenting adventure began.

So what is so different for me than for any other couple who has had trouble having children? Maybe nothing, though I do feel that our situation is unique in that we’ve experienced infertility and parenthood and can “live in both worlds.” It totally sucked for the Page 171 →six months to a year after being told I wouldn’t have children. I’d look at people and think, how come they deserve to have a child and I don’t? I saw pregnant women everywhere. Honestly, there weren’t more pregnant women around—I just noticed them more. It was like it was my mission to see how many I could spot when I was out, so that I could justify feeling angry, hurt, deprived, short-changed, inadequate, etc., etc.

Then, on a dime, our situation changed. There was this little alien in my body (I actually thought of that movie scene, you know the one, when I felt my son move for the first time) and I loved him and was oh so very protective of him. Touching was only allowed by special people. Hand sanitizer became a big part of my daily routine. Parenting started even before he was born. The music I listened to, reading books out loud so he could hear, eating right, getting enough sleep, taking my vitamins—all of those things are parts of parenting that get overlooked because that is just what you do to take care of yourself and the baby. If you don’t do it, something can happen, but not always. So is it really parenting? To me, it is.

Taking care of yourself and the baby before birth is the beginning of taking care of that little person until they grow into a big person, but I will get to that in a bit. As with many other families, our situation changed. I found out I was expecting again when the boy was 14 months old. Wow. From no children to two children who were going to be 21 months apart! That was a scary prospect. How do you parent two toddlers Page 172 →and stay sane? Are we sure we can do this? Well, the universe decided we would not have to find out if we could parent two little ones simultaneously: it decided to keep the child for itself. Yes, I had to have a D&C to remove the genetically incompatible fetus from my body. To this day, I still feel like I did something wrong—both to cause the defect, and then the guilt of having a medical abortion instead of waiting for a natural miscarriage.

The diagnosis was Trisomy-13; 90% of fetuses with this condition do not survive until birth. As for the procedure, there were two choices. The first was to wait for it to happen naturally and take a chance that I would be home alone with our first child when something happened and not know what to do with him when I called an ambulance. Dad was attending school an hour-and-a-half away, and who knew what could happen with the miscarriage? The other option was to have friends take care of the boy, have the procedure, and come home. I chose the latter and conversations around Roe v. Wade still make me shiver.

Skip ahead a year+, and once again I’m told I’m pregnant. Yay, but wait—what if it is like the last time? Are we prepared to go through that again? While we are debating that, we’re told that my hormones aren’t increasing as expected and I’m put on bed rest for a weekend. The toddler boy doesn’t understand and is mad Mommy won’t play. He also wants to know why Mommy is crying and he tries to comfort me. Must have worked, because we got good news—hormones Page 173 →quadrupled, and we were good to go. Nine months and no labor later, on October 23, 2002, a girl is born. Parenting takes a huge turn into “what are you doing” and “don’t touch the baby” and “that’s not yours.” But then things start to happen: the boy gets bigger and goes to school; the girl gets bigger and goes to kindergarten at age 4—she’s smart. They keep growing and each year, parenting becomes more and more challenging.

You have to teach sharing and personal space. You have to explain why some toys are off limits (for example, a favorite bear). You have to explain why your sister isn’t a boxing dummy and why your brother just doesn’t like to wear dresses when you play princesses. To “I’m going to tell” and “I hate you” where you then have to show them that they love each other even when they are angry with each other, and that being angry is okay as long as you keep your hands to yourself. Then on to more challenges—“Don’t call me names,” “I need my privacy,” and “She’s bugging me again!” to “What do you mean he doesn’t want to be my best friend anymore? He’s my best friend and why doesn’t he love me anymore?” to “Yes, he loves you, it is just different now” and “You must learn to play by yourself with your own toys,” to “Yes, he gets to do things you don’t because he is older.”

Keep going and try to solve the issues of bullying, body shaming, moving and changing schools, fitting in. Girlfriends, hormones, driving, driving accidents, high school in general. These are the heart-wrenching Page 174 →years (so far for me). You butt heads more and realize it is because you are so alike. You also worry if you’ve given them the tools they need to be an adult. And then you secretly hope you didn’t, so they have to rely on you—even though you know that’s not healthy for either of you. You want to give them independence—you teach them that and push them to become independent, then you pull it back with curfew rules, check-in times, and “no being up there with the door closed.” You want them to be out on their own, and you also don’t.

That boy born in 2000 turned 22 this year and is living on his own. He needs to call his mother more, he needs to get his own car insurance, he needs to get his own car, and he still needs me as a parent. I don’t have to deal with bedtimes and dinner tantrums, but I do have to deal with student loans and career choices and “Do I have enough money to cover rent?” The Bank of Mom becomes a more reliable source of income than some of the part-time jobs they have. That girl, he (that isn’t a typo) turned 19 this year and are struggling with many things and parenting them is a balancing act of being available to them and letting them make their own decisions. Parenting now has turned to guidance and advice-giving and allowing a decision to be made and supporting it, even if it wasn’t the one you would have made. It is hinting at the way you think something should be done or said or handled, and letting them make the choice on how to proceed—and trying to keep your opinion to yourself. Where once you Page 175 →were the best friend and sounding board, you are now a lesser voice in the cacophony of voices that weigh in on their decisions.

The best, and maybe the worst, thing is that I get to do this for the rest of my life. To borrow a phrase from Maxine, “Parenting isn’t for Wimps.” You will never know if you’ve done a good job until you see how your children parent their children. If they are loving, caring, patient, and kind—you did a good job. If they aren’t, you did your best and you cannot fault yourself for their choice of actions with their children; however, you can try to show them a better way to do things. Parenting—the never-ending job that you will love!



Arthi Ramakrishnan, Research Operations Manager/Project Senior Manager



That Pearl Within the Oyster

I am a Research Operations Manager/Project Sr. Manager at University of Michigan. My role is to support and manage research grants for the investigator I work for and to manage a team of 18–20 members working in many research scenarios. I manage all steps—from drafting budgets, administrative elements, effort management, letters, and subaccounts; to submitting grants; to implementing the project, hiring Page 176 →and guiding staff as needed; to regulatory management, and so on. I am a first-generation immigrant, a person of color, an Asian Indian. Originally from Tamil Nadu State in India, I moved to the U.S. nearly two decades ago. I am a mother of two wonderful boys, Siddharth (Sid) and Vrishabh (Vrish), now 14 and 11, fortunate to have a supportive life partner in Vivek, and a recent dog-mother to Leo, our cute little 80-pound Germanees rescue.

It was Spring of 2020. Sid was 12 and Vrish 9. Both their schools were virtual. Sid’s ADHD meds were being titrated, and he had a lot of trouble focusing, staying on task, and following directions. It was making it harder on him to do schoolwork virtually, and he was having a hard time keeping up. Getting a tutor was out of the question because the chances of being exposed to, or infected with COVID-19 were high. For any parent, raising a kid anywhere in the world was hard during this time, and Sid and Vrish were no different. Both had found multiple ways to escape the stress of schooling and social isolation: Japanese anime, playing online video games, and binge-watching YouTube gaming and TikTok videos.

Events over the past couple of years have changed the lives and thinking of many communities and in our society, whether it was the death of George Floyd leading to riots in many cities, marches opposing police brutality, the campaign trail, the impact of Ruth Bader Ginsburg’s death, or COVID-19 and vaccine controversies. Many of these impacted and highlighted Page 177 →women’s rights, the ugliness of politics, healthcare inequities, and discrimination against persons of color.

With so much going on in the world, I was trying to do what I thought was the best way to keep a tab on how the boys heard news: I added parental controls to their screens and computers, set time limits for certain apps, and designated overall downtime for Sid’s phone. For each device connected to our home WiFi, I could turn the Internet on or off. Yes! I’d gotten a bit techy, but it was because I felt it was a necessity. Obviously, both Sid and Vrish weren’t happy to say the least. Sid was mad.

One afternoon, Sid was watching YouTube during school hours. He was overdue on submitting some of his work. Later that afternoon, when I asked him to sit down to work on homework, he refused. He said he didn’t feel like doing homework, and spent the afternoon and evening in his room, sulking. He was not in a good mood and hadn’t left the house in a couple of days.

It was a nice warm spring day. The daylight hours were getting longer, so there was light until later in the evening. After dinner, I planned on a walk. I recalled Sid had retreated back to his room again. To get him out for a breath of fresh air, I asked if he’d join me. Secretly, I imagined connecting with him—“loosening him up a bit,” or whatever—and having a nice conversation. I was curious how virtual school was going for him. I knocked on his bedroom door; no response. When I called his name out, he yelled at the top of his Page 178 →voice to leave him alone. I was shocked, then taken aback at how angry he was. Feeling insulted and rejected, I started on the walk by myself. As I walked, I turned on the news (police shootings, riots, and unrest in many places) and podcasts (data surrounding incarceration, policing practices, and issues related to profiling of people of color). I could not stop listening! I listened to two full series of podcasts.

It had gotten dark. As I hurried home, I thought to myself, “I’m going to let things cool down. I’ll go straight to bed.” Sid, too, would have had some time to cool down and think. As I got close to the house, the garage door opened and Sid headed out riding his bike; he ignored me and started to go on a ride. No words—nothing! I called to him to stop. Stop! He stopped after he reached the paved road in front of the house. He was wearing a dark hoodie and shorts, with the hoodie pulled over his head…he merged into the darkness easily.

“It’s dark now. Where are you going?” I asked. “Just here and there,” he mumbled. That wasn’t enough, so I kept on: “How far are you going? When will you be back?” One word: “Soon.”

A wave of panic hit me. It’s dark; here’s a tall, dark-skinned kid with a dark hoodie pulled over his head, riding a bike without headlights…I could only imagine the calls someone would be making. Memories of events from the news and podcasts were the first to hit my brain and transform into anxiety, anger, and panic Page 179 →all at the same time. We hadn’t yet had the conversation about “how to behave if you encounter police.” Knowing Sid and his temperament, I knew this was a delicate situation; he was on edge.

If I tried to stop him now, there would be a big scene and a meltdown. I knew that. So, acting casual, I agreed with him that it was a good idea to go on a ride. “Although,” I said, “you need to wear a reflective vest, ride your bike only on the sidewalk, and take your phone with you.”

There was an immediate “No!” After a couple of seconds, he said, “Okay. I’ll wear the vest and ride on the sidewalk.” I continued, “Where is your phone? Do you have it with you?” He retorted, “You are controlling my phone! I don’t want to take it!” This is when the exhaustion hit and I wanted to explode. But…

I told him, “You have two choices: either take your phone with you, or I will follow you on my bike wherever you go.” The tone of my voice clearly communicated I meant business. There was no wiggle room. He went in, got his phone, and rode off into the night. I told him to keep the tracking app active at all times. He turned the app to active.

Although outwardly calm and controlled, inside I was panicking and my mind was racing. I was anxious, scared, and unsure what to do next. Sid had never behaved this way. I tried to remember my 12-year-old self and imagine what was going through his head. Blank.Page 180 →

I paced, keeping him tracked him on the app, and about twenty minutes later, texted him asking him to turn back. No response.

As I went back and forth on options for what I could do, I recalled that each city had a “curfew time” for youth. So I started scanning the city website for local laws and ordinances. Ten minutes in and still nothing. All this while I continued tracking him on the app. Then the tracker stopped moving and showed the location as a sidewalk along a main road. Why did he stop? Why wasn’t he moving? Did he fall or hit something? I called, texted. He didn’t pick up my calls, just texted, “I’m sitting by the sidewalk.” I continued to look through the many webpages, and finally found the one with curfew details!

I copied the details and sent it via text. No response. So then I sent him the township’s weblink where the details were listed. The laws clearly stated kids age 12 and younger needed to be accompanied by an adult after 10 pm. I asked him to come back home and forced myself to sit tight and let him make the next move—for him to make the decision to turn back home.

After about ten minutes, I saw the tracker start to move again. As soon as I saw the tracker start to move toward home, I heaved a brief sigh of relief. I continued to track his ride home as I pulled out a pint of chocolate ice cream and set it on the kitchen counter. I was watching TV as he came in, sweaty, and still angry. It was pitch dark outside: 11 pm.Page 181 →

As soon as he saw the ice cream, there was the biggest smile on his face! He got a bowlful for himself and sat down across from me. After a little while, when he had visibly calmed and cooled down, I sat down beside him. Keeping my voice level low, I slowly but firmly told him how anxiety-inducing his behavior was, how stressful the situation was for me, and that it was not okay for him to take off so late at night—especially dressed the way he was.

He responded slowly. He was angry and just wanted to be by himself, although he understood why the way he acted was not okay. The one question he asked was, “What’s wrong with a hoodie over my head and shorts?”

Before I answered, I got some ice cream myself. I then shared with him some events and incidents that had occurred over the past year or so. We also discussed the perceptions of race and racism, the history of race in America, and how to talk to strangers and behave with the police if they stop you. He listened and asked questions. We were talking late into the night about Tamir Rice, and Elijah McClain, and others.

We talked about how the balance in our communities and society is very fragile and delicate; how we need to be careful—to expect and be prepared to deal with prejudice in many interactions, and how one single move that’s different or unexpected, at the wrong place or the wrong time, is all it takes for the balance to tip and crash.Page 182 →

That conversation did something to Sid’s psyche. Now, he tells me when he leaves the house. If he’s running late, he texts right away to let me know. I’ve seen a more patient Sid emerge in the last year—one who explains the what and why of things to his brother. His demeanor is calmer and his actions more measured. I think I am glad I let him ride his bike that night.








Page 183 →Epilogue

When I was writing for this book, I scribbled half-formed ideas on a yellow legal pad. I crossed out and rearranged and wrote “NO” over whole pages. Somehow, this turned into actual sentences and paragraphs and chapters. This professionally edited book that you are reading now is a façade hiding all the imperfections and false starts that made up what I was hoping to share. This is similar to when we have guests over in our home—the living room looks clean because I shoved all of the toys and books and other paraphernalia into whatever closet or drawer had space at that moment.

I wonder too about what our contributors went through to make their own stories come to life. They are extraordinarily busy, as you likely are too, and so sitting down to write is probably not on the top of their to-do lists. Was it cathartic? Painful? Embarrassing? Joyous? Maybe all of the above.

But there is something about writing, and especially writing on paper with an actual pen, that seems to solidify our experiences, perhaps make them even more real. I wrote down every single new thing that Page 184 →happened with my first daughter. Her first smile, first solid food, first word. The details are crisp because I committed them to the pages of a little book.


It rained for the first fourteen days after you were born, and we camped on the couch, sleeping and eating and listening to the muted drizzle outside.


After our second daughter was born, I didn’t write as much, and it’s things like: “coronavirus numbers are higher than they’ve ever been in the US. It’s 2–3k/day just in Michigan.” (Remember when that was a lot?)

But I don’t think writing should really be about perfection. It’s a way to document, to remember (because we know in the end, we are fallible), and to share with others who will benefit from our experience. Even if it’s just “twenty weeks pregnant today, felt great, managed not to barf.”

Now I’m thinking of starting a little book that just has conversations between my daughters and me. For example,


L: Mommy, can people hug a bird?

Me: No.

L: Can birds eat a people?

Me: Uh, I guess so.

L: Will the people be a bird then?Page 185 → 

Me: No.

L: …

Me: …


Did I answer any of those questions right? I’m pretty sure about the last one. Anyway.

I hope that when you read this, you found some of yourself in these pages. I hope it inspires you to write your own story, whether just for yourself, your family, or maybe your own book to publish. I hope that you know that no matter what your experience, you aren’t alone. You’re here with us.

-Kelly
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