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Introduct�on:

L�sa Meeks:

Doctors w�th d�sab�l�t�es ex�st �n small but measurable numbers. How d�d they nav�gate the�r journey? What were the challenges? What are the benef�ts to pat�ents and to the�r
peers? What can we learn from the�r exper�ences? My name �s L�sa Meeks, and I am thr�lled to br�ng you the DocsW�thD�sab�l�t�es podcast.

Jo�n me as I �nterv�ew Docs, Nurses, Psycholog�sts, OT’s, PT’s, Pharmac�sts, Dent�sts, and the l�st goes on. I’ll also be �nterv�ew�ng the researchers and pol�cy makers that
ensure med�c�ne rema�ns an equal opportun�ty profess�on.

Sof�a Schlozman:

Hello everyone!  Welcome back to the Docs w�th D�sab�l�t�es podcast.  Th�s �s Part 2 of our three-part ser�es on wellness and psycholog�cal d�sab�l�ty �n med�cal educat�on. In Part
1, Dr. Meeks and guests Dr. Bullock, Dr. Gold, and Dr. Sterg�opoulos d�scussed the st�gma that surrounds d�sclos�ng a mental �llness and the challenges of seek�ng care for one’s
mental health wh�le �n med�cal educat�on.  If you have not yet l�stened to that ep�sode, we strongly encourage you to do so.

We beg�n now w�th a d�scuss�on of why �t �s so �mportant for med�cal educat�on �nst�tut�ons to support student wellness.

L�sa Meeks:

What happens when you don't support learners? and I'm talk�ng about all learners? not just learners that are present�ng w�th acute mental health concerns, but those that are �n
States of burnout as well, when you take a learner to the edge of what they're able to handle and by v�rtue of not hav�ng accommodat�ons or not hav�ng protected t�me or not
do�ng what you're supposed to be do�ng under the ACGME regulat�ons, wh�ch �s to allow them to, you know, go and engage �n and health related and necessary appo�ntments.
you r�sk that learner need�ng to take a leave of absence or hav�ng an exacerbat�on that �s so acute that, someth�ng trag�c happens or they leave the program. You know, �f we're
go�ng to talk about learners as a funct�on of resources, then you've lost that resource for good, r�ght. los�ng a res�dent �s extraord�nar�ly costly to the program. And �t's not only
costly to the program �n terms of resources and f�nances, �t's costly for morale. Th�nk about the learners that rema�n and the add�t�onal pressure that's put on them wh�le the
program works to f�gure out a solut�on.

Erene Sterg�opoulos:

Absolutely. I mean, leave of absence has such a h�gh cost to everyone. a res�dent on call overn�ght �n Ontar�o where I work makes l�ke $130. If the res�dent had to drop out of the
call pool, for any reason, they had to get a staff to cover that sh�ft. The staff would b�ll l�ke probably a thousand dollars. so, we're a very cheap workforce. And so, ma�nta�n�ng our
ab�l�ty to cont�nue work�ng �s actually �n the �nterest of the employer, �n the �nterest of the system. But �n terms of leave of absence, the cost, l�ke you sa�d �s so h�gh because �t's
so much lost product�v�ty, �t takes the res�dent away from the�r sense of be�ng able to have a sense of control. �t takes them away from the�r support system, �t takes them away
from be�ng able to funct�on and f�nd themselves �n a place where I was l�ke, you know, I have an �llness I'm mak�ng my way through �t. I'm us�ng accommodat�ons and I'm st�ll
part�c�pat�ng. when we're on the prov�der s�de, when someone, when a pat�ent comes to you and says, you know, I have an �llness, I need t�me off work. 

We very rarely say, Oh yeah, here's s�x months off. L�ke you have no ab�l�ty to do your work at all g�ven your current �llness. We very, very rarely do that because we don't want to
take away someone's locus of control. We don't want to take away the�r sense of self-eff�cacy because that's actually more damag�ng �n the long run, espec�ally for mental
health. So many of the strateg�es that we g�ve to pat�ents are graduated return to work th�ngs that allow them to have a sense of control and mastery over the�r env�ronment



wh�le st�ll manag�ng the�r �llness. So, you can actually have both at once, l�ke Just�n was say�ng, you can have a mental �llness and be an amaz�ng doctor, but we don't l�ve �n a
model that really acknowledges that at all.

L�sa Meeks:

Just�n, what do you th�nk about Erene suggest�ons w�th the opt-out counsel�ng? Where everyone goes to see someone and get connected �n the beg�nn�ng, �s that feas�ble?
Would your colleagues engage �n and therapy more read�ly �f that structure was �n place? And do you th�nk �t would reduce the st�gma?

Just�n Bullock:

I def�n�tely do. My program actually started do�ng th�s th�s year w�th all the �nterns. So, they have three scheduled therapy appo�ntments that are opt-out w�th protected t�me for
them. I th�nk �t's an amaz�ng �dea. The th�ng that k�nd of rema�ns to be seen, as I bel�eve pretty strongly that l�ke f�t matters a lot w�th therap�sts. So, one, you got to have good
therap�sts. I th�nk a lot of people who haven't done therapy before and who haven't had a good match w�th l�ke a therap�st or any mental health prov�der, they don't know that l�ke
they're l�ke, Oh, I tr�ed therapy once �t d�dn't work. And for me �t's l�ke, no, that's not how �t works. Um, and so, but so people have to know that they can l�ke try someone else.
Um, and so �f there could be more than one person, who's an opt�on, you know, people of vary�ng genders and l�ke race, ethn�c�t�es and sexual or�entat�on, because what
d�fferent people need, you know, �s d�fferent. Um, but that be�ng sa�d, I th�nk hav�ng someth�ng �s def�n�tely much better than hav�ng noth�ng. also, just to c�rcle back way earl�er
too, I th�nk �t was your po�nt, L�sa, my b�ggest obstacle to leav�ng the hosp�tal �s putt�ng more work on other people. Um, cause cause you, cause I'm sure I've sa�d th�s to you
before �s l�ke, everyone's so close to break�ng that you're just l�ke, I cannot put one of my st�cks onto someone else's basket cause the�r basket �s about to pop. so, �t's n�ce when
you have th�s protected t�me, that's scheduled to be a way, so then you're not add�ng anyth�ng extra.

L�sa Meeks:

R�ght, r�ght. And you know, you talked about, and you've talked before about th�s, you know, the need to protect the people that are k�nd of �n your pod, �f you w�ll, know�ng that �f
you leave, �t's, �t's go�ng to be rough on them. Um, we've talked about the st�gma, Jess�, you brought upan �mportant po�nt, wh�ch �s there's such an abnormal sense of what �s
normal �n res�dency. I 100% agree w�th you. even �f �t's absolutely destruct�ve, when you've normal�zed �t, everybody looks around and says, okay, well th�s must just be how �t �s.
and they don't see themselves as �mpa�red. They don't see themselves as depressed. They see themselves as look�ng l�ke an �ntern, l�ke every other �ntern.

Jess� Gold:

The only study I've seen on that �s the study of the surgeons at Mayo. And they'd had them do the mayo wellbe�ng �ndex and they asked l�ke the bottom th�rd of them, where they
thought they were compared to other surgeons. And 70% of them were l�ke we're average or above average, but they were all �n the bottom th�rd. So, we just can’t cal�brate at
all. So, I th�nk, you know, there haven't been a lot of stud�es on that, that you can look around and you can see that we don't know anyth�ng about that. We th�nk just because we
went to school �n th�s that we should be able to �dent�fy s�gns and symptoms and warn�ng s�gns �n ourselves, but we're not very good at that because we don't want to �dent�fy
them �n ourselves. And because we normal�ze not sleep�ng and eat�ng and funct�on�ng, so why would we have those are just l�fe symptoms So I th�nk �t makes �t really hard.

We don't stop and th�nk about ourselves very often. I th�nk th�s happens, espec�ally r�ght now w�th everyth�ng that's go�ng on. But I do th�nk, we're careg�vers, why would we th�nk
about where we f�t �nto the equat�on? I have a lot of conversat�ons w�th people about how just because we take care of people does not mean we aren't human and we're not
people ourselves. We don't often stop and th�nk about how we see hard th�ngs. And we, you know, as therap�sts here, some of the hardest darkest th�ngs that people have ever
exper�enced �n the�r l�fe and can't just hear that over and over and not have a react�on. And you have to take care of yourself to be a good careg�ver, and �t �s not good med�c�ne
to th�nk that you can just go on adrenal�ne purely forever and �t's just not poss�ble.



Mental health f�elds l�ke soc�al work have done th�s really well for a long t�me and normal�ze gett�ng mental health treatment. Psych�atry does a decent job valu�ng therapy. It's
almost part of the educat�on to understand yourself. I don't know that �t's always to help you treatment w�se, but �t �s part of your educat�on. I don't know that everyone else th�nks
l�ke that, but I do th�nk �t helps psych�atry res�dents start on that path of th�nk�ng that way.

For me, I apprec�ate read�ng people l�ke Just�n and talk�ng about th�s stuff vocally and always tell h�m that because I th�nk, you know, �t's hard do�ng my job and not hav�ng
examples of people that talk out loud about �t. I apprec�ate people that are able to get help at any stage, but I do th�nk we do need some people that are able to break the
barr�ersw�th the�r name attached �n the same way that celebr�t�es are do�ng that �n other ways for mental health �n general culture, r�ght? To say “hey, I can funct�on. I can ex�st.
I've gotten here and I have surv�ved and I am funct�on�ng and I have mental health challenges.” I th�nk that I've become more comfortable talk�ng about go�ng to therapy and
what my therap�st says for the same reason, because I feel l�ke �t's hypocr�t�cal not to. I th�nk �t makes me a better doctor and I would want my pat�ents to know that somebody
was hold�ng me up and mak�ng me feel better. People should know that the�r prov�ders have support.

 

MUSIC

 

L�sa Meeks:

I do th�nk there's th�s groundswell of support, Jess� for the th�ngs that we're talk�ng about, the systems change that needs to occur. And people l�ke Just�n certa�nly are help�ng
push that agenda. And by be�ng so vocal, I th�nk �t's mov�ng the needle. And I remember the day, and th�s �s such a we�rd th�ng to remember, but I remember the day that Esther
Choo, do you know what I'm talk�ng about? All of you probably l�ke, Oh, I know exactly what she's go�ng to say, but Esther Choo tweeted out. I go to therapy.

Jess� Gold:

So, Esther actually tweeted �t �n regards to Dr. Breen's su�c�de and sa�d, you know, bas�cally that she was on Lexapro and goes and sees a therap�st. And honestly as a med�c�ne
prescr�ber, �t �s very rare that people talk about be�ng on med�c�ne. I can tell you t�me and t�me aga�n, that people w�ll talk about go�ng to therapy. Therapy has been co-opted �n a
lot of ways by the wellness �ndustry and �t �s trendy to go to therapy. It �s okay to go to therapy. A lot of t�mes �t �s not common for people to just be l�ke, yeah, I mean, I'm on
Lexapro when I was on Lexapro, you know? And I th�nk that when I saw that, I was l�ke, that's amaz�ng. And bas�cally when she d�d that, I sa�d, I go to therapy and I wouldn't be
able to do my job �f �t weren't for that, a bunch of healthcare prov�ders after that were l�ke, Oh, you know, I see a doctor, I see a psych�atr�st for th�s, I see a psych�atr�st for th�s,
and �t took off, l�ke, I've never seen that many healthcare prov�ders ever adm�t that they have mental health d�ff�cult�es or struggle.

L�sa Meeks:

We talk about the abnormal th�ngs that we normal�ze, r�ght. That not sleep�ng, not eat�ng, not tak�ng care of yourself. And I thought th�s �s one of those th�ngs that �s go�ng to be
normal�zed. It was l�ke, oh my God, all of these people, all of the r�ght people are say�ng all of th�s stuff. I felt l�ke someth�ng opened up on the earth and all of a sudden �t became
okay. 

It's l�ke th�s l�ttle secret that everybody �n med�c�ne knows, but nobody talks about. I remember be�ng somewhere for a grand rounds. They take you out to d�nner the n�ght before
th�s �s obv�ously pre-COVID. Um, you know, you get to go out to d�nner, hang out w�th cool people. And I remember I was talk�ng about mental health and med�cal educat�on, and
then somebody laughed and was l�ke, “�s there anybody at th�s table that �s not on an ant�depressant and see�ng a therap�st?” And I could not bel�eve pretty much everybody at
the table was say�ng, by v�rtue of not ra�s�ng the�r hand, Hey, l�ke, th�s �s what �t �s. And, the person who had started that conversat�on sa�d, “I don't know anyone who can



undergo the stress of what we do on a da�ly bas�s and not at some po�nt �n the�r l�ves need to unpack that w�th a profess�onal.” And I just thought, oh my gosh, th�s �s amaz�ng.
And �f the students could hear, of course, there's no students s�tt�ng there at d�nner, r�ght? And I'm th�nk�ng, �f the students could just hear you guys talk�ng l�ke vulnerable
humans that have struggles and are go�ng through th�ngs that we don't, they see you as super human. And so, I know Erene you wrote about �t �n your paper.

Erene Sterg�opoulos:

I th�nk, I mean, �t has such an �ncred�ble �mpact when a phys�c�an role model actually d�scuss d�scusses the�r mental health exper�ences and the�r actual l�ke exper�ence gett�ng
care because �t's one th�ng to hear �t from a peer, but �f you're a learner and you actually see one of your mentors or l�ke just someone who's made �t, someone who's l�ke �n the
f�eld pract�c�ng, um, and say�ng, Oh yeah, I'm on an ant�depressant. And oh yeah, I see a therap�st that just completely takes away that k�nd of, I don't know, l�ke the myst�que of,
Oh God, th�s �sn't allowed, or th�s �sn't supposed to be actually happen�ng when you're a doctor. 

So, there was th�s one study that I really love. It was a smaller study, but �t was super prom�s�ng where �t stud�ed med�cal students' att�tudes towards act�ve access�ng care. And �t
found that �f students actually knew a phys�c�an who had struggled w�th the�r mental health who got treatment and for who �mproved from that treatment, they were much more
l�kely to actually access care. I th�nk 90%, over 90% of students sa�d they were more l�kely to access care when they actually knew someone l�ke a staff phys�c�an who had done,
who had accessed care. So that just shows how powerful �t �s to actually see someone �n the f�eld say�ng, “yeah, I do a hard job, �t's reward�ng and �t's, �t's really tax�ng.” In some
of the research that I d�d l�ke about med�cal students w�th chron�c �llnesses, someone worded �t so beaut�fully, they sa�d, you know, be�ng �n med�c�ne, you sacr�f�ce a huge part of
yourself. It's not easy to hear people's trauma every day, to see trauma all the t�me �n the hosp�tal and we need someplace to process that. So, l�ke everyone's been say�ng, I
mean, th�s �s not an easy job at all. It makes a lot of sense that we need the extra help.

L�sa Meeks:

And I've seen th�s �n act�on. I mean, we at UCSF, we had th�s mental �llness among us day, and I swear that on that day, when Just�n Bullock would get up and talk to the class
or, you know, any of h�s peers that came after h�m, �n the wellness group, we would be booked sol�d for a week after that event occurred. And �t was such an opportun�ty for a
peer to stand up and say, okay, th�s �s what happens and to normal�ze us�ng the resources. I th�nk �t's super powerful.

Jess� Gold:

I do actually th�nk �n a lot of ways, and I w�ll tell you, th�s �s the hope of COVID �n my op�n�on, �s that �t has affected so many healthcare workers �n so many levels that you cannot
deny that mental health affects healthcare workers and that we need to talk about �t, you just can't get away from th�s conversat�on and you cannot be a healthcare system and
not talk about th�s r�ght now. It �s absolutely malpract�ce to not be talk�ng about th�s as a healthcare system. So, I do th�nk that's a b�g th�ng.

Just�n Bullock:

Someth�ng that I have been fortunate to get to w�tness �s s�nce I wrote that prospect�ve p�ece �n March, um, I've always had people who are sort of l�ke younger than me �n
tra�n�ng, l�ke the process s�nce wr�t�ng that p�ece I've actually had mult�ple attend�ngs who shared var�ous chron�c �llnesses. And �t's just been really fasc�nat�ng. I always really
apprec�ate �t, but I'm also just l�ke, why d�dn't you share that w�th me before now? I say th�s aga�n, there �s no reason for us to bel�eve that we, as phys�c�ans would be any
d�fferent from the pat�ents that we serve.

And the other th�ng that I've been dy�ng to say, because I've thought you cannot say th�s enough �s l�ke, we cannot have any d�scuss�on aboutmental health �n tra�nees w�thout
talk�ng about how r�d�culous 28-hour, 30-hour, 24-hour sh�fts are. They were l�ke phys�olog�cally, not normal. And they have all these stud�es and I don't th�nk we need a study, I
bel�eve that any reasonable person should be able to see that work�ng for an ent�re 24 hours plus �s not go�ng to be good for the prov�ders. 



L�sa Meeks:

I don't th�nk we're account�ng for the nurses and all of the other healthcare profess�onals that are keep�ng people from do�ng harm when they're t�red and exhausted and
overworked. So, you know, there's a system �n place and we have safety precaut�ons �n place. So, would we expect pat�ent outcomes to be worse? Well we would hope not. We
would hope that the, the system of safety and the k�nd of peer mon�tor�ng, um, would keep that from happen�ng. But we weren't measur�ng damage to the prov�der.

Just�n Bullock:

Exactly. And, you know, and that's what I always say �s l�ke, you know, we narrowly measure a lot of these stud�es measure th�ngs l�ke pat�ent error or l�ke, you know, med�cal
error. And I th�nk, but you don't measure the way that, l�ke the person who sleep depr�ved just yelled at a nurse or was rude to the �ntern who came on. And then that, you know,
�t's bas�cally just l�ke propagat�on. There’re so many ways that �t �s beyond just these measurable errors.

L�sa Meeks:

Th�s all leads up to a b�g elephant �n the room that we haven't talked about. And why �s everybody so fearful? L�ke, what's the or�g�n of that fear. And I th�nk st�gma �s part of �t,
but there's a major downstream effect to d�sclos�ng any type of mental health related d�sab�l�ty that espec�ally once you pass that threshold, Just�n, as you ment�oned, go�ng from
UME to GME and all of the sudden there �s, there �s a watchdog organ�zat�on, wh�ch �s there for the good, and I don't want to d�scount that, but there are some th�ngs that are not
good, and Jess� that's where you come �n and school, all of us and help us understand and help the l�stener understand what �s go�ng on w�th the state med�cal boards?

Jess� Gold:

I th�nk what you would hope �s that they would follow the Amer�cans w�th D�sab�l�t�es Act (ADA), wh�ch would mean that they're supposed to e�ther ask noth�ng or ask about
�mpa�rment. And �mpa�rment would mean, “Is whatever �s go�ng on w�th me, phys�cal or mental �llness act�vely go�ng to harm the pat�ent �n front of me?” What does happen
�nstead �s that a lot of States, l�ke more than half of states, st�ll ask about h�stor�cal mental �llness, l�ke more than f�ve years. L�ke, “have you ever �n your past ever seen a
psych�atr�st or therap�st?” “Do you have a d�agnos�s?” And what that means �s people get scared to ever get help because �t can follow you �f you can ask about h�stor�cal care.
R�ght? Because that means �f I get care and I get better, �t doesn't matter that I am better, whatever better means, because they can always ask about �t. And �t doesn't matter
because once �t's on my “chart”, �t can follow me wherever I go, because someone can always look �t up or f�gure �t out and I have to report �t.

 

Nobody knows what �t means to say yes on these appl�cat�ons. So, a lot of states �t's really unclear what happens to the appl�cat�ons when you f�ll them out. So, people get really
nervous about answer�ng them. Some people l�e. People k�nd of hope you just, nobody can f�gure �t out because of HIPAA. R�ght? So, you k�nd of hope that there are mult�ple
ways that you're protected from that never com�ng out. And you're probably more l�kely than not okay, now I'm not encourag�ng ly�ng, but I w�ll say, I know a lot of pat�ents and I
have a lot of pat�ents who have made that dec�s�on. And I have a lot of fr�ends who have made that dec�s�on. They can choose to �nterpret the language �n a way that they th�nk
they could make an argument for.

L�sa Meeks

The learner �s read�ng that and the way that �s best for them to �nterpret, or they're ask�ng the�r mentors.

Jess� Gold:



I completely agree. And I know lots of people that have then asked a mentor because they're l�ke, I don't know �f th�s counts, l�ke, does th�s count and I get �t. And I th�nk, you
know, �n a lot of these States, �t's l�ke, �f I say yes, does �t get reported �n such a way that pat�ents can then see �t? �s �t �n some, you know, system that's searchable? And so, all
my pat�ents know my d�agnos�s �s reported �n such a way that then I have a prov�s�onal l�cense or a restr�cted l�cense. Does �t cause a problem �n such a way that then they're
l�ke, get a checkup on me or do extra th�ngs. Are they go�ng to ask for my doctor's notes? Are they go�ng to try to make sure I'm �n treatment when I haven't been �n treatment for
10 years because I'm f�ne?

What you know �s there's folklore of people who have had horr�ble th�ngs happen when they've checked the box, r�ght? You've heard from an attend�ng, you've heard from a
fr�end you've heard from someone that gett�ng treatment could affect your ab�l�ty to pract�ce med�c�ne �n the future. That �s bottom l�ne, what you have heard. And that �s not
�ncorrect, you know, and �t's fa�r to have that op�n�on because �t �s true as �t stands �n a lot of States, and we move r�ght? We, as prov�ders, do not stay �n the same state our
whole career, we move for res�dency and fellowsh�p and we move �n academ�cs �f we get a d�fferent job. So, the �dea that we could poss�bly have to answer d�fferent quest�ons at
a d�fferent t�me �n our career �s completely log�cal.

I just had to answer Ill�no�s l�censes because of telehealth, because we get pat�ents from Ill�no�s to cross the border and we d�dn't used to have to care because they just drove
here.  But we get them when they're phys�cally �n Ill�no�s r�ght now. Ill�no�s asks much d�fferent quest�ons then M�ssour� and the Ill�no�s mental health quest�ons are �n th�s same
l�ttle sect�on as cr�m�nal h�story and pedoph�l�a. And so, you're read�ng �t and you're l�ke, well, that's really n�ce that you th�nk �f I've ever gone to therapy, that I'm a cr�m�nal.

The way that they're phras�ng that �s r�d�culous. Now the Federat�on of State Med�cal Boards doesn't th�nk they should be do�ng that. They have a document that says they
shouldn't be do�ng that. They wrote �t, they put �t out there. They sa�d, stop do�ng that. And some States have stopped or made some alterat�ons, but a lot of the States where
that has happened has really been l�ke grassroots act�v�sm.

L�sa Meeks:

We have students mak�ng dec�s�ons about the rest of the�r l�fe and where they l�ve based on th�s quest�on

Jess� Gold:

Based on fear of the �dea of the quest�on, wh�ch �s so scary. Phys�c�an su�c�de �s among the h�ghest of any profess�on we should. Absolutely never, ever th�nk �n a moment of
urgency or l�fe or death, �s th�s go�ng to take my job away from me?

L�sa Meeks:

R�ght.

Jess� Gold:

And there are people where that has happened. There are people who have attempted �nstead, and there are people who w�ll tell you stor�es of the�r partners who are no longer
w�th us or fam�ly members who are no longer w�th us, that th�s was a very b�g factor �n that dec�s�on. There are no s�mple su�c�des, r�ght. But th�s �s not someth�ng that I would
ever say �s not a factor.  Ivery adamantly bel�eve �t needs to be changed.

L�sa Meeks:



Yeah. And unfortunately, to Just�n's po�nt, the States are very fearful of phys�c�ans who have had any type of mental health h�story, and �t's because �t �s automat�cally equated to
cr�m�nal behav�or. And, you know, that's, that's one of the b�g dr�v�ng forces for St�gma and you can't be a competent phys�c�an �f you have a h�story of, and, or a current
symptoms of psycholog�cal d�sab�l�ty, wh�ch �s sad because as we know, many of our phys�c�ans do have e�ther a h�story of, or currently struggle w�th some sort of mental health
concern. So, th�s �s very prom�nent yet �t's treated as �f �t's some sort of terr�ble anomaly.

Jess� Gold:

Yeah. I mean, I th�nk that that �mage �n a lot of ways �s just further perpetuated �n soc�ety, r�ght? Because we only talk about mental �llness as l�ke a scapegoat when people are
v�olent or when people do someth�ng that we don't l�ke, or when people do someth�ng that �s hateful and then we just try to blame mental �llness for �t. R�ght. So, when you go to
talk to people who have no relat�ves that they have ever talked to about the�r mental health, or have never really had an exper�ence w�th someone w�th mental health, and they're
runn�ng the Federat�on of State Med�cal Boards, they say, well, people w�th mental �llness are v�olent because they read the newspaper and that's what the newspaper told them.
R�ght. And that's what we let the newspaper tell them over and over and over for 50, 60, 70, 80 years, r�ght. We've been do�ng th�s forever and we're not, we haven't changed
that narrat�ve. people call �t out, but they keep do�ng �t. They do �t all the t�me. And so, �t makes �t really hard because �f those people are the ones mak�ng the dec�s�ons and you
have to change hearts and m�nds on a very prom�nent narrat�ve.

 

Sof�a Schlozman:

Thank you Dr. Bullock, Dr. Gold, and Dr. Sterg�opoulos, for shar�ng your exper�ences and �ns�ghts w�th our aud�ence. Your perspect�ves have strengthened my understand�ng of
the complex�t�es of d�scuss�ng mental health among healthcare prov�ders, and I am sure that you have done the same for our l�steners.

To our aud�ence, thank you for jo�n�ng us!  In Part 3 of our ser�es on wellness and med�cal educat�on, our guests w�ll respond to l�stener quest�ons.  We hope you tune �n.

 

Mus�c:

-       “Asp�re” by Scott Holmes

-       “Donnalee” by Blue Dot Sess�ons

-       “Gambrel” by Blue Dot Sess�ons

-       “An Oddly Formal Dance” by Blue Dot Sess�ons

-       “Pos�t�ve and Fun” by Scott Holmes

 

 



Resources and References Ment�oned �n th�s podcast are ava�lable on Transcr�pt 1

Some text has been adjusted �n th�s transcr�pt for ease of read�ng.


