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I’m privileged to have been invited 
to contribute a patient perspective 
to The Canadian Rheumatology Asso-

ciation Journal (CRAJ). This request gave 
me space to reflect on some of my other 
privileges. I am an uninvited settler li-
ving in Toronto—the traditional home 
of the Mississaugas of the Credit, the 
Anishnabeg, the Haudenosaunee, the 
Chippewa and the Wendat peoples. 
I own my own home and hold a PhD 
from a prestigious institution. I’m a 
white cis-woman. And, put simply, I’m 
lucky to be living well with my rheu-
matoid arthritis (RA). When I was dia-
gnosed with RA nearly 20 years ago, I was working at the 
Canadian Arthritis Network. There I benefited from my 
connections in arthritis research and rheumatology—I 
had access to expert clinicians for a timely diagnosis and 
evidence-based treatment. These privileges provide me a 
platform today to reflect, and share my hopes/perspec-
tives with you. As you read, I invite you to reflect on your 
own positionality in rheumatology and in the broader 
world.

In writing this article, I’ve thought about things my 
own positionality has afforded me—even living with in-
flammatory arthritis. First, living in a large city has help- 
ed me access care affiliated with a research institution. I 
have participated in research, and through research, had 
treatment options that otherwise wouldn’t have been 
available. My experience in research has also taught me 
how patients can contribute as partners in research.1 As 
members of the research team, we bring views and pers-
pectives and experiences that complement the learned 
experiences of others on the team. My professional work 
now sees me contributing to the research enterprise in 
Canada and beyond: helping people and organizations to 
engage patients as partners in research.

My positionality has brought me community through 
the rheumatology world in Canada and beyond. For a de-
cade I’ve been part of the Steering Committee of the Ca-
nadian Arthritis Patient Alliance. I’ve also been a member 
of the Canadian Rheumatology Association Guidelines 
Committee, and have contributed to European Alliance 
of Associations for Rheumatology (EULAR) projects and 

other global rheumatology initiatives. I 
have observed a different side of health- 
care and pharmaceutical policy in Ca-
nada, including all the imperfections 
and burdens heaped on patients at a 
time when we are already dealing with 
so much. I am learning about the ine-
quities in rheumatology care—how for 
many people care is determined, not 
by the research evidence, but by their 
postal code, skin colour, and other so-
cio-demographic factors.2,3

This article is my way of asking 
others to consider who is not invited 
regularly into our spaces. Who is disad-

vantaged through no fault of their own in the rheuma-
tology world? After 20 years, I am actively taking a step 
back from telling my story. Instead, I am holding space 
for others. I am declining invitations and suggesting 
others in my place. I am helping build capacity and men-
toring other patient partners to contribute to research as 
partners, and to ensure their lived experiences influence 
research. I am attending fewer conferences and stepping 
off committees and research teams. This is my way of 
creating opportunities for new perspectives, different 
from mine, that aren’t well represented in these spaces.4 
It doesn’t mean I am leaving the rheumatology commu-
nity. I’m a member for life thanks to my combination of 
genes and environment. After two decades in this com-
munity, the least I can do to give back is to hold the door 
open for others.
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