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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, and welcome to the th�rd and f�nal ep�sode �n our three-part ser�es on psycholog�cal d�sab�l�ty and wellness �n med�cal educat�on.  If you have not yet l�stened to the f�rst
two ep�sodes of our ser�es, we strongly encourage you to do so. 

Today, we conclude our conversat�on w�th quest�ons for l�steners and a f�nal d�scuss�on of some of the most �mpactful changes we can make to �mprove med�cal educat�on for
learners w�th mental health challenges.

Let’s beg�n.

L�sa Meeks:

I have some quest�ons that came �n from l�steners. And �f the three of you w�ll enterta�n me, I would l�ke to ask each of you a quest�on on behalf of a l�stener and we'll see where
the conversat�on goes from there.

So, Just�n, I'm go�ng to start w�th you and a l�stener wrote �n and sa�d, “I have been so moved by your story and how you share your exper�ences. But �t's also made me
become acutely aware of the potent�al repercuss�ons for tak�ng a leave of absence and, and hav�ng to come back �nto my res�dency. What are your �deas for change
for the f�tness for duty process?”

Just�n Bullock:

So, I w�ll acknowledge that �t's probably a l�ttle b�t d�fferent at each �nst�tut�on w�th�n some States there are the phys�c�an health programs that bas�cally run f�tness for duty. But, at
least at my �nst�tut�on, f�tness for duty was just overall very, very harmful to me. It's really �nterest�ng. I th�nk my therap�st would say I have a lot of trauma �n my l�fet�me and for
whatever reason, th�s exper�ence was part�cularly traumat�c to me and I th�nk a lot of �t comes from the frame w�th wh�ch f�tness for duty �s approached. And �t's def�n�tely very,
sort of, pun�t�ve as �f I had done someth�ng wrong. Essent�ally my �nst�tut�on had one pathway for people who had mental �llness or substance use d�sorders and �t really came
from th�s pun�t�ve substance use d�sc�pl�ne m�ndset where the person has no agency and they can't control themselves. The drug has won and you know, they are not to be
trusted w�th the�r own dec�s�on-mak�ng.

Spec�f�c th�ngs that I th�nk should be changed are 1.. the f�tness for duty process had zero mental health prov�ders on �t, on the comm�ttee, they were all l�ke surgeons,
anesthes�a, some �nternal med�c�ne. The one person who was a therap�st was actually not a part of the actual dec�s�on-mak�ng. And so bas�cally when they got



recommendat�ons about my mental health and I pushed back on them, they had no one who had any competency, when I sa�d, “oh, th�s �s an unreasonable requ�rement, and
th�s �s because I've done therapy for the last 10 years all these reasons”, there was no one who could even cons�der that cla�m. There are a lot of structural th�ngs too, there
were no black people �n the comm�ttee, there were l�ke a very, very small number of underrepresented m�nor�t�es on the comm�ttee. They never spoke w�th me d�rectly they only
had secondhand l�ke resource �nformat�on, so I never got to tell my story and everyone else was sort of fram�ng �t �n the�r own way. There were some l�ke HIPAA v�olat�ons, et
cetera, et cetera, et cetera. There are many, many th�ngs that I th�nk just made �t f�rst, just l�ke the data that they were collect�ng was flawed. And so, from my perspect�ve, w�th
flawed data, you cannot make an accurate dec�s�on. 

So, I th�nk there really needs to be an ent�re retool�ng of the process to make sure that there's l�ke f�del�ty for the �nformat�on that you're gett�ng, that there's some way to ver�fy �ts
accuracy.  That you have content experts on the comm�ttee, as well as, you know, �f you're go�ng to l�ke refer to external experts. And then really just stop mak�ng the process so
shameful, you know, I sa�d th�s to many people, �f th�s were my f�rst d�agnos�s w�th b�polar, or �f I had a substance d�sorder and those are my f�rst d�agnos�s was l�ke substance
d�sorder, I w�ll l�ve the rest of my l�fe �n shame because of the way that they approached the process, and the lack of transparency and the way that they couldn't prov�de me w�th
any pol�c�es or anyth�ng. And I th�nk that that really hurts people, you know, and I th�nk fundamentally at the end of the day I actually am much, much, much less l�kely to ever
come forward ever aga�n. And that's very unfortunate because I have an act�ve mental �llness, and that to me �s what harms pat�ents and that �s what harms prov�ders.

Every other t�me I self-w�thdrew from work, I always called out of work. I always got myself to the hosp�tal. Th�s was a v�ctory. The fact that I l�ke called n�ne 911 and, you know,
just l�ke compar�ng over my l�fe from, from l�ke s�x years ago, my last su�c�de attempt I actually d�dn't know �f I was go�ng to l�ve and I ended up �n the ICU and th�s su�c�de
attempt, I l�ke ended up �n the hosp�tal and I knew I was go�ng to be f�ne. And so, wh�le people may not see that as progress, I actually see that as momentous. I th�nk that that
was so much better. And I d�dn't hurt any pat�ents, I d�dn't even come close to hurt�ng any pat�ents. 

And I w�ll say that the �nst�tut�on has really acknowledged the myr�ad of ways that th�s process was problemat�c and are currently �n the process of retool�ng and actually know
that they're sort of chang�ng the membersh�p already. And I've been asked to share my exper�ence w�th th�s taskforce that's supposed to be f�x�ng th�ngs. I th�nk that, um,
because I was so vocal and because I d�d not relent at all--and I th�nk UCSF �s a progress�ve �nst�tut�on--that actually �s w�ll�ng to l�sten to tra�nees �f you make them l�sten. So, I
th�nk there �s progress that �s happen�ng �s just slow.

L�sa Meeks:

You also had a long h�story and l�ke you sa�d you were well-respected by all of us. And, there was trust and a relat�onsh�p. So, I th�nk that, had th�s been someone else they
m�ght not have been able to move the d�scuss�on.

Just�n Bullock:

And I th�nk that's really, because there were really one or two key, l�ke leaders �n the �nst�tut�on who were my all�es and I bel�eve that w�thout them, �t wouldn't be no one, l�ke no
one was l�sten�ng to me unt�l they got �nvolved.

L�sa Meeks:

Yeah.

Just�n Bullock:

Wh�ch �s unfortunate.



 

MUSIC

 

L�sa Meeks:

So, next up Erene, you wrote a paper on academ�c med�c�ne. �t was 2020, just a few months ago, I bel�eve, September, �s that r�ght?

Erene Sterg�opoulos:

Yes. September, 2020.

L�sa Meeks:

And the t�tle, I should say, �s Should wellness be a core competency for phys�c�ans?(https://journals.lww.com/academ�cmed�c�ne/fulltext/10.1097/ACM.0000000000003280). 
And I recommend everybody read th�s, but I w�ll read you the quest�on from our l�stener, wh�ch I th�nk people w�th d�sab�l�t�es f�nd anyth�ng that has the word d�sab�l�ty �n �t. F�rst of
all, �f you publ�sh anyth�ng. And we were talk�ng about students w�th learners, w�th d�sab�l�t�es, every learner w�th a d�sab�l�ty �s go�ng to f�nd �t because there, cause there's so few
resources and k�nd of roadmaps out there that everybody �s, �s soak�ng �t all up.

But for th�s, th�s l�stener, the�r concern came on the heels of th�s art�cle. And they sa�d, “the techn�cal standards at my �nst�tut�on have a doma�n called behav�oral and
soc�al attr�butes. And �t says a cand�date must possess the mental and emot�onal health requ�red for full ut�l�zat�on of h�s or her�ntellectual ab�l�t�es, the exerc�se of
good judgment, the prompt complet�on of all respons�b�l�t�es.” And �t goes on, but they sa�d “ �f I have major depress�ve d�sorder, even �f �t's not act�ve, can I say
that I possess the mental and emot�onal health requ�red for full ut�l�zat�on. Even �f at t�mes I may requ�re accommodat�on?”

Erene Sterg�opoulos:

Hear�ng those statements, l�ke actually read�ng out off�c�al pol�cy and read�ng out techn�cal standards �s so d�shearten�ng because �t shapes the ent�re educat�onal env�ronment �n
wh�ch that person �s tra�n�ng. It shapes whether they feel l�ke they even belong �n med�c�ne �n the f�rst place when they have to see that wr�tten on a paper and quest�on, whether
they're even allowed to be �n that space.

The th�ng about competency and wellness and techn�cal standards around d�sab�l�ty �s that the wellness world pretends that d�sab�l�ty �sn't part of �t.  They �mag�ne everyone �s
sort of, k�nd of cru�s�ng along at a 7 out of 10, maybe �n terms of the�r overall general wellness and then med school and res�dency throw some, some roadblocks and then they
m�ght see the�r wellness d�p and so they th�nk, okay, add the �ce cream, soc�al, deploy the med�tat�on retreat, or the one hour of med�tat�on at seven 30 �n the morn�ng, that's
mandatory, um, that w�ll get them back up to the�r 7 out of 10, and �n fact, back to the 10 out of 10 of wellness that they, that they should be at.

The th�ng about wellness and turn�ng that �nto a competency and what we talked about �n the paper was the problem �s that the way that wellness actually gets actual�zed or
operat�onal�zed at �nst�tut�ons �s that �t's, �t's sort of th�s extra add on act�v�ty. We all know about the med�tat�on hour or the mandatory sem�nar on how to manage your burnout.
That makes you come �n at 6:30 �n the morn�ng, �nstead of actually g�v�ng you t�me to sleep, wh�ch would probably be way more benef�c�al to everyone's wellness. So, the way
they def�ne wellness �s actually not necessar�ly a very un�versal way of def�n�ng �t and what act�v�t�es actually help people be well.

https://journals.lww.com/academicmedicine/fulltext/10.1097/ACM.0000000000003280


But then on the fl�p s�de, �t's also, “how do they def�ne competency, r�ght?” “How do we actually measure that competency…?” �f measur�ng wellness means, “Oh, how many
t�mes can a person engage �n very consp�cuous Self-care l�ke go�ng to the yoga sess�on, dr�nk�ng a kale smooth�e or whatever” Then a lot of people w�th d�sab�l�t�es who actually
have to do a lot of extra self-care to beg�n w�th to manage the�r cond�t�on. they're not judged as well because they're not go�ng to th�s smooth�e mak�ng sess�on. So, �t puts them
at th�s huge d�sadvantage where they're actually the b�ggest experts on wellness because they l�ve �t every day. They have to manage themselves and the�r cond�t�ons on a
constant bas�s and they self-mon�tor the�r mood, they self-mon�tor the�r pa�n and the�r phys�cal ab�l�t�es and the�r ab�l�ty to sleep and get regular schedul�ng. And yet that �s not
honored. That's not recogn�zed as a form of wellness.

L�sa Meeks:

The real�ty �s that th�s has to be addressed w�th, or w�thout accommodat�on. And so, I th�nk there are actually two �ssues here, r�ght?

One that we don't v�ew these mandates through the lens of somebody m�ght need an accommodat�on and m�ght be able to fully do someth�ng when that's �n play.

And then two, �f we're go�ng to start putt�ng wellness or emot�onal behav�oralstab�l�ty �nto a competency, l�ke you sa�d, how are we measur�ng th�s? And what does �t mean to, to
know what �t takes to manage your own personal health care and to be a good prov�der? L�ke Just�n sa�d “there has never been a day when I wasn't �n control of whether I was
go�ng to be near a pat�ent. I'm self-aware, I know exactly what I need to do, even though I'm l�v�ng w�th a mental �llness” then so does that count, or do you have to absolutely be
free of any mental health concern at all t�mes �n order to be a qual�f�ed student.

Just�n Bullock:

I honestly th�nk that because I have all my mental health challenges, I know my emot�ons. I am much more �n touch w�th my emot�ons, then I feel l�ke a lot of people around me
and I th�nk that's a super sk�ll. So, someth�ng on Tw�tter that I saw, I don't know what the Canad�an vers�on of the NRMP, the matches, but that l�ke, �n these l�ke standard�zed
letters for fam�ly med�c�ne some of the quest�ons that arethe person, bas�cally always show composure was not, �t was not l�ke tearful or not l�ke...

Erene Sterg�opoulos:

Not defens�ve and not tearful.

Just�n Bullock:

Exactly. And I don't bel�eve that hav�ng emot�ons makes one a bad doctor. Um, I w�ll never bel�eve that because �t's not true.

L�sa Meeks:

So, �t says that you can't be tearful.

Erene Sterg�opoulos:

Yeah, for the match, l�ke �t's called CaRMS �n Canada, the reference letters have a standard�zed template now for fam�ly med�c�ne matches spec�f�cally. And �t says please
comment �f the cand�date has shown these unprofess�onal behav�ors and l�ke, I've def�n�tely cr�ed w�th pat�ents.

L�sa Meeks:



I have def�n�tely cr�ed w�th pat�ents. Is there anybody on th�s call that has not cr�ed w�th a pat�ent or been tearful when you w�tnessed someth�ng that was worthy of tears?

Jess� Gold:

I've cr�ed �n between. I've never cr�ed �n the room, but that's l�ke my own stuff, but I've def�n�tely cr�ed �n between.  I've cr�ed outs�de the room too, l�ke r�ght outs�de the room, l�ke
ran outs�de the room, and cr�ed, and had a bunch of nurses be l�ke, “I've never seen a doctor cry.” That was �nterest�ng. But def�n�tely not that I can th�nk of l�ke absolutely �n front
of a pat�ent.

L�sa Meeks:

I g�ve th�s talk called the benef�t of the bathroom stall. That's a place that, espec�ally for learners that have pan�c attacks, when you're hav�ng a pan�c attack, you’ve got to get
somewhere where you can �mplement whatever your system �s, so f�nd�ng a safe space �n a hosp�tal where you can leg�t�mately answer a quest�on of where you have been and
somebody probably won't follow up on �t. It's, �t's l�terally teach�ng people where they can go to be human.

Just�n Bullock:

For me, �t's l�ke, �f you could f�nd someone who doesn't cry at th�s and l�ke, they're not to me, a human. L�ke my f�rst code, my f�rst l�ke bad code as an �ntern, we were bas�cally
cod�ng someone for l�ke 30 m�nutes. And eventually we asked the fam�ly to come �n and the fam�l�es l�ke cry�ng over the body of the�r father. I was one of those ones where l�ke, I
mean, f�rst I have to be �n here because, you know, we st�ll need to g�ve th�s person med�cal care, but l�ke there's an emot�on and everyone �n th�s room �s exper�enc�ng �t. And I
th�nk �t was normal.

L�sa Meeks:

M�ke Natter does the sketch�ng, he's a famous med�cal student. We all love M�ke Natter (TWITTER: @m�kenatter), he's l�ke the most amaz�ng ever. Um, and he's just a good
human to l�ke on top of all of that sk�ll and talent, he's just a good human, but he has th�s pretty w�despread sketch that he d�d that shows res�dents curled up cry�ng
(https://www.acpjournals.org/do�/10.7326/G19-0002) because you can't be seen cry�ng on the wards and �t's �t, he has some pretty, pretty �ntense, uh, sketches that really
powerfully translate �nto shared emot�ons that we've all exper�enced.

 

BEAT MUSIC

 

L�sa Meeks:

Well, Jess�, I'm sav�ng the last quest�on for you.

Th�s �s from one of our l�steners and, and th�s l�stener was very, very spec�f�c, very exc�ted that you would be answer�ng th�s quest�on and �s very want�ng to know exactly when �t
would a�r. It was l�ke very �nvested �n the end, gett�ng your answer. So, no pressure. “I felt the need to l�m�t where I appl�ed to res�dency based on one quest�on and the
state l�cens�ng board. And therefore, I was only even able to cons�der half of all the res�denc�es that were ava�lable wh�le I ult�mately found many that I'm look�ng

https://www.acpjournals.org/doi/10.7326/G19-0002


forward to �nterv�ew�ng w�th. I st�ll wonder where else I could have gone �f �t weren't for my health h�story, what types of advocacy are go�ng on r�ght now for
mod�fy�ng the state l�cens�ng appl�cat�ons.

Jess� Gold:

Yeah. Um, that quest�on makes me really sad. I just w�sh that that wasn't a th�ng and that people could go wherever they wanted and that they wouldn't have to th�nk l�ke that.
And we d�dn't l�ve �n a world l�ke that. And I w�sh that I could f�x that for you, but I can't make th�ngs mag�cally better tomorrow, but I apprec�ate your quest�on. And I guess �t's
probably good that you thought about �t ahead of t�me. So, �t feels l�ke a safer place for you to go.

The best place for advocacy r�ght now on th�s �ssue �s through the Amer�can med�cal women's assoc�at�on (https://www.amwa-doc.org/our-work/�n�t�at�ves/phys�c�an-mental-
health/).  So they're start�ng �n a campa�gn called humans before heroes and are bas�cally try�ng to get a bunch of organ�zat�ons together on the same page to go state by state
and change the word�ng. It �s go�ng to be a large undertak�ng, but they could use support, help �f you're �n certa�n States and want to be a champ�on for �t um, they could
def�n�tely use anybody who's �nterested �n help�ng. You can just search, AMWA l�ke humans before heroes and look �t up.

L�sa Meeks:

And we'll put a l�nk to �t �n the transcr�pt too.

Jess� Gold:

Yeah. There's a lot of really good people that are partner�ng w�th �t, there are a lot of people that are �nterested �n chang�ng th�s and I'm tell�ng you a lot of �t has to do w�th
COVID. Um, but I am hopeful that l�ke w�th a b�g coal�t�on of people and mov�ng, you know, state to state w�th such a b�g coal�t�on, �nclud�ng Amer�can foundat�on for su�c�de
prevent�on (https://afsp.org) wh�ch has local chapters �n every state and so does AMWA (https://www.amwa-doc.org), I th�nk you would maybe see some momentum aga�n, you
know, �t has to be a state by state th�ng and �t's not go�ng to be easy, but I, I do th�nk �f some States change, that maybe other States w�ll change.

L�sa Meeks:

Thank you so much. And I just have one wrap up quest�on for everybody we've �dent�f�ed a lot of barr�ers ton�ght and, and th�ngs that people are aware of, and I th�nk some
perhaps that our l�steners may not be aware of, I th�nk espec�ally the downstream consequences of hav�ng carr�ed a mental health d�agnos�s or act�vely seek�ng, counsel�ng and
what m�ght be wa�t�ng for them �nto res�dency and, and on �nto pract�ce. So, th�s m�ght be new �nformat�on for students, and I'm go�ng to g�ve a lot of resources at the end of the
podcast and a lot of l�nks that, students and learners can ut�l�ze to get and f�nd support and answers to more quest�ons that they have.

And we talked just br�efly about what �ntervent�ons and what we would need to do to change the system. And I really do th�nk the system needs a complete overhaul. But �f there
was one th�ng, just one �ntervent�on that you th�nk could be super �mpactful and change the status quo, whether that be structural or a resource that could dramat�cally �mprove
help seek�ng for learners that exper�ence a mental health challenge, what would �t be? 

Erene Sterg�opoulos:

So, the one that I w�ll say �s the one that I actually completely learned from L�sa wh�ch �s, gett�ng r�d of th�s default�ng to leave of absence. It's someth�ng that's done at so many
schools. I've even seen �t beyond med�c�ne. L�ke I've seen �t �n undergraduate educat�on, but the problem w�th leave of absence, l�ke we've, we've talked about has been that �t
takes away so much from the student �n terms of the�r sense of mastery, the�r connect�on to the�r soc�al supports. It m�ght be the�r f�nanc�al wellness as well. It rel�es on them
be�ng a student, because what �f they have to restart pay�ng the�r loans, or they don't have access to scholarsh�ps anymore or bursar�es. And �t also s�gnals th�s ab�l�ty that th�s
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�dea that you can't be pract�c�ng or learn�ng med�c�ne and have an �llness at the same t�me. And so, I just f�nd that the leave of absence, th�s default to leave of absence anyt�me
someone s�gnals that they have a mental health �ssue can be so damag�ng. And so, that would be the b�ggest �ntervent�on that I would say could really help w�th th�s w�th the
barr�ers to d�sclosure, because I th�nk that learners know, they hear what the�r colleagues have been through. They hear, “Oh, th�s person, um, had to take a leave of absence
and now they're gone for a year.” They suddenly are not part of our year anymore. And we never heard about them ever aga�n.

It just adds to the st�gma. And �t also means that the �nst�tut�on �s not actually work�ng towards creat�ve accommodat�ons to help th�s person actually thr�ve wh�le also cont�nu�ng
to part�c�pate �n the�r program and so, because there's th�s �dea that, oh, well, when you have an �llness, you just leave, they don't actually, �t becomes a sort of l�ke self-
re�nforc�ng, or th�s, th�s v�c�ous c�rcle where they don't actually �nvest �n the resources l�ke the spec�al�sts who can help determ�ne creat�ve accommodat�ons that would actually
help support more learners to cont�nue engag�ng �n the program wh�le also manag�ng a chron�c health cond�t�on or a chron�c mental �llness.

Just�n Bullock:

I love that. I superstar what you just sa�d Erene.

I th�nk m�ne would be to recogn�ze that the person w�th the �llness �s the expert �n the�r cond�t�on and spec�f�cally when we th�nk about people who maybe are struggl�ng to
actually work w�th them, you know, �n, �n �nternal med�c�ne, �n my res�dency, we talk so much about pat�ent centered care and work�ng w�th pat�ents to bu�ld plans that are l�ke
real�st�c for them. In the f�tness for duty, you returned to work, whatever you want to call �t world we completely forget that. And I th�nk th�s relates to theautomat�cally go�ng to
leave of absence.

Jess� Gold:

I th�nk normal�z�ng a culture of vulnerab�l�ty �s the th�ng that I would most l�ke to see. And that's bottom-up and top-down so faculty model�ng �t and peer model�ng of �t. So be�ng
able to say l�ke, �t's okay not to be okay and ask�ng for help �s a strength, not a weakness, from sort of every level �s someth�ng I'd l�ke to see change and would make a really b�g
d�fference. And �f you saw your leaders do�ng �t, l�ke faculty leaders and team leaders and staff leaders, et cetera, I th�nk people would feel a lot more comfortable do�ng �t mov�ng
forward.

L�sa Meeks:

I th�nk one of the other benef�ts too, to your po�nt about vulnerab�l�ty �s need�ng to know that somebody that �s very successful went through the same stuff that you're go�ng
through. And, and �s that successful �nd�v�dual. That �s powerful. Some of the best female mentors I have, they keep �t real. And that �s one of, I th�nk the b�ggest, greatest
qual�t�es about these women. They are rock stars, but they are real rock stars. They don't hold anyth�ng back and �t �nv�tes everybody to be authent�c and to be true to
themselves. What would �t feel l�ke �f everybody just brought the�r authent�c self to work and no one was afra�d of the�r �dent�ty, regardless of what that �dent�ty was, or, you know,
the, the struggles that they had, that'd be a pretty �ncred�ble th�ng.

Just�n Bullock:

One th�ng that I was th�nk�ng about from what you're say�ng w�th Jess� say�ng, th�nk�ng about anonymous �s �n my dream world, people don't have to d�sclose the�r ent�re l�ves �n
order to be treated l�ke humans. I th�nk that there are some people who are very open about the�r l�ves and other people who are prouder about the�r l�ves. And I th�nk you should
be able to be however, l�ke makes you happy. But I don't th�nk our med�cal soc�ety allows us to be where we want to be comfortably. 

Jess� Gold:



R�ght. And then you have a lot of �nternal�zed st�gma. You don't learn to love yourself that way. And that's a problem.

L�sa Meeks:

Take us full c�rcle back to anonymous. And I personally just want to thank anonymous
(https://journals.lww.com/academ�cmed�c�ne/fulltext/2019/11000/�n_my_exper�ence__how_educators_can_support_a.13.aspx)  I was so grateful when I reached out and heard
back and I just kept say�ng, I'm so grateful for your wr�t�ng. And I feel that way, Just�n, about your tell�ng your story as well.

And �n the last sentence of that paragraph wr�t�ng anonymously and �n acknowledgement of the �mpl�c�t threat that �s out there, th�s person also says, 

“I strongly bel�eve that th�s w�ll foster a generat�on of cl�n�c�ans w�th r�ch and var�ed exper�ences who can be strong advocates for the�r coworkers and pat�ents �n all
states of mental health and �llness.” 

And so, �n that anonymous was talk�ng about becom�ng a phys�c�an and why �t's �mportant to have people that have exper�enced mental �llness �n med�c�ne and to be part of the
larger med�cal educat�on system.

And anonymous, I th�nk you're absolutely r�ght. I th�nk we have all agreed on that ton�ght. And I th�nk we have a lot of work to do. and Jess�e, I was so glad to hear you br�ng up
pre-meds because we often don't talk about, you know, the messages that people get before they even enter our �nst�tut�ons. along the ent�re pathway, there are countless
barr�ers to truly and authent�cally engage �n mental health support to be�ng okay w�th not be�ng okay at t�mes, and to understand�ng the benef�ts of be�ng a phys�c�an that has the
l�ved exper�ence of psycholog�cal d�sab�l�ty. So, I want to thank anonymous. I want to thank all three of you for your t�me and talents and, and com�ng on and, and speak�ng to our
aud�ence, I'm super apprec�at�ve.

And to the aud�ence, I hope that you w�ll engage w�th the wr�t�ngs of all three of our expert guests who are absolutely lovely people �nd�v�dually and dynam�c change agents out
there �n the un�verse for med�cal educat�on. 

Sof�a Schlozman:

To our guests, thank you, thank you, thank you. 

As an undergraduate currently cons�der�ng a career �n med�c�ne, th�s d�scuss�on has prov�ded extremely valuable �ns�ght �nto the many changes needed �nto med�cal educat�on
and has prov�ded hope about how to make the system more �nclus�ve.  I am �n awe of your eloquence �n d�scuss�ng these �ssues and your ded�cat�on to confront�ng these
challenges, and I am so glad that we have a platform to share your �ns�ghts w�th a w�der aud�ence. 

Thank you, also, to our l�steners for l�sten�ng or read�ng along to th�s ser�es. We hope you w�ll subscr�be to our podcast and jo�n us next t�me.

 

Mus�c:

-       “Asp�re” by Scott Holmes

-       “Donnalee” by Blue Dot Sess�ons

https://journals.lww.com/academicmedicine/fulltext/2019/11000/in_my_experience__how_educators_can_support_a.13.aspx


-       “The Poplar Grove” by Blue Dot Sess�ons

-       “Dusk Cathedral” by Blue Dot Sess�ons

-       “Lovers Hollow” 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 ava�lable �n Transcr�pt Part 1

Some sentences have been altered for ease of read�ng.


