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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, and welcome back to the Docs w�th D�sab�l�t�es podcast. Th�s �s Sof�a Schlozman, one of the show’s co-producers. Today, we br�ng you Part 1 of a three-part
ser�es on psycholog�cal d�sab�l�ty and wellness �n med�cal educat�on. I learned so much from th�s conversat�on, and I am honored to have the opportun�ty to share the �ns�ghts of
our host, Dr. Meeks, and our three �ncred�ble guests w�th our aud�ence. Before we beg�n, I’d l�ke to make a br�ef statement; Th�s ep�sode �s ded�cated to Karen Headr�ck, the
mother of our host, Dr. Meeks, who d�ed November 16th after battl�ng COVID. We encourage our l�steners to cont�nue v�g�lant safety pract�ces, wear a mask, wash your hands,
and cont�nue to pract�ce soc�al d�stanc�ng. And now let’s beg�n by hear�ng from Dr. Meeks.

L�sa Meeks:

Welcome back l�steners, as you know I have a deep comm�tment to learner wellness and access to med�cal educat�on for �nd�v�duals w�th a psycholog�cal d�sab�l�ty.
Unfortunately, my research suggests that desp�te a h�gh prevalence of depress�on �n learners, a mere .03% d�sclose depress�on as a d�sab�l�ty. Th�s, coupled w�th research
show�ng that only 15% engage �n forms of help-seek�ng l�ke therapy or counsel�ng suggests that someth�ng �s am�ss. 

In add�t�on to my work, I also keep connected to the heart of th�s top�c by read�ng f�rst-person stor�es shared �n commentar�es. Today’s show w�ll be �nformed by the authors of
two such commentar�es that stand out as bookends. They showcase the vary�ng levels of d�sclosure of psycholog�cal d�sab�l�ty across the med�cal educat�on cont�nuum. 

On the one hand, we have a commentary �n Academ�c Med�c�ne t�tled: In My Exper�ence: How Educators Can Support a Med�cal Student w�th Mental Illness. The author �s
known only as anonymous--on the polar oppos�te rests Dr. Bullock, a 2nd year med�c�ne �ntern at UCSF and a f�erce advocate for mental health and systems change. He �s the
author of the New England Journal of Med�c�ne art�cle, t�tled Su�c�de: Rewr�t�ng my story.

Sal�ent to these two art�cles �s the fear and st�gma assoc�ated w�th d�sclos�ng a mental �llness and engag�ng �n help-seek�ng behav�or. Yet very real downstream consequences of
d�sclosure are ever-present concern, and one that may t�p the scales between s�lent suffer�ng and engag�ng w�th program or commun�ty resources. That’s where my other guests
come �n.

Dr. Jess� Gold, �s an ass�stant Professor and the D�rector of Wellness, Engagement, and Outreach �n the Department of Psych�atry at Wash�ngton Un�vers�ty School of Med�c�ne.
She �s an “�t’ g�rl on soc�al med�a, advocat�ng for top�cs related to phys�c�an wellness. She �s refresh�ngly honest �n her approach, and says what most people are th�nk�ng. She �s
jo�n�ng the conversat�on today to d�scuss these downstream consequences.

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2768564
https://journals.lww.com/academicmedicine/fulltext/2019/11000/in_my_experience__how_educators_can_support_a.13.aspx
https://www.nejm.org/doi/full/10.1056/NEJMp1917203


Erene Sterg�opoulos, 2nd-year psych�atry res�dent �n Toronto Canada, �s an up and com�ng change agent who straddles research and advocacy for the �nclus�on of d�sabled
learners �n med�c�ne and her work �s �nform�ng and shap�ng pol�cy on d�sab�l�ty �nclus�on and wellness. She �s go�ng to talk to us today about her work and what we can do to
rad�cally reboot how we address mental health �n med�cal educat�on. 

Welcome to the show everyone, �t’s certa�nly a powerhouse ep�sode.

Let’s beg�n w�th anonymous….

L�sa Meeks

anonymous wr�tes, “a couple of weeks before I started med�cal school, I adm�tted to a trusted mentor that I was worr�ed about my post-traumat�c stress d�sorder and how �t would
affect my educat�on. He looked me �n the eyes and he sa�d, don't let anyone f�nd out that place w�ll eat you al�ve.”

Now I'm go�ng to stop there for a second and open th�s up for k�nd of our f�rst quest�on for the panel. And my quest�on �s: Do we perpetuate the s�lence that �s ever present �n
med�cal educat�on by th�s encouragement that students h�de any k�nd of mental health related d�sab�l�ty? Is th�s st�ll a problem �n 2020?

Just�n Bullock:

I'll start. Yes, �t �s certa�nly a problem �n 2020. In med�c�ne we're so often taught that we have to have th�s be completely sort of perfect, um, and have no flaws. And that, for
some reason, we, as phys�c�ans wouldn't suffer from the same cond�t�ons that our pat�ents suffer from. To me, what th�s mentor �s say�ng �s l�ke, bas�cally you can't have any
weaknesses �f anyone knows you have any weaknesses, l�ke you won't be allowed to l�ke succeed �n med�c�ne. And I actually th�nk that's a narrat�ve that �s that I def�n�tely feel
l�ke I got, and �t's someth�ng that I've been very act�vely try�ng to l�ke f�ght even w�th�n myself.

Jess� Gold:

�t's a horr�ble problem. I th�nk �t starts early and �t starts probably as a pre-med frankly, we weed out people who would be amaz�ng doctors, �f you can't f�t th�s spec�f�c mold and
you struggle, you are not for lack of a better word worthy of enter�ng th�s hallowed profess�on. And �f you can't check these spec�f�c boxes and meet these perfect cr�ter�a, you
can't e�ther. and we, you know, have attempted to change that narrat�ve by be�ng somewhat open, to tak�ng people who come from d�fferent backgrounds and have d�fferent
exper�ences then you go to med�cal school and �t's not much better. You can very eas�ly struggle and people w�ll say, you know, why are you struggl�ng? That should be easy.
You can deal w�th th�s. Why �s th�s hard? Th�s culture �s a culture where you don't compla�n and th�s �s the way that �t �s. I even remember that when I was on my surgery rotat�on,
somebody made fun of me for, um, my dad be�ng a psych�atr�st. They were l�ke, what, what are you go�ng to do? L�ke go �nto the same f�eld as your dad and be a psych�atr�st?
And I th�nk we �n, you know, mak�ng fun of mental health as an opt�on of a career and bel�ttl�ng psych�atry as a f�eld, and say�ng th�ngs about pat�ents that have mental health
�ssues or say�ng “that's just another mental health pat�ent” or “that person's got a personal�ty th�ng” or whatever we do that perpetuates that w�th�n our own culture, �t makes �t
add�t�onally hard to then say, well, I f�t that, that's me, l�ke, why would you ever want to say that you are someone who struggles when we're repeatedly, d�sparag�ng that mold �n
a pat�ent. We have many ways that we make �t �mposs�ble to feel comfortable and safe be�ng someone that struggles or someone that �s even l�ke stable and f�ne w�th a mental
�llness because that narrat�ve �sn't taught or shown or encouraged because people don't th�nk �t's safe. You should be allowed to talk about whatever you want to talk about �n
your own h�story. It's your story.

L�sa Meeks 

Well, you make so many good po�nts. And the real�ty �s- �f th�s were any other type of med�cal cond�t�on, people would not hes�tate to talk about �t and they m�ght even seek
counsel be�ng that they're surrounded by phys�c�ans, �t wouldn't necessar�ly be as b�g of a secret or someth�ng to h�de. And I know Erene, we've d�scussed th�s for hours on end



at var�ous po�nts, the real�ty of, of be�ng �n the f�eld of med�c�ne and would we even d�sclose, l�ke I sa�d, and I, I read�ly say all the t�me, wh�ch I th�nk �s a terr�ble s�gn of what �s
out there that I don't th�nk that I would d�sclose a mental health concern, �f I were exper�enc�ng one, I would be very fearful. And there are lots of reasons for that and that's bad,
that's terr�ble, because �f somebody that has the pr�v�lege that I have �n, �n that space �s afra�d then what does �t feel l�ke to be a learner who has far less power to br�ng the�r
authent�c selves �nto th�s space.

Erene Sterg�opoulos:

Yeah. I th�nk that the th�ng that's so un�que about psycholog�cal d�sab�l�ty �s that �nst�tut�ons quest�on someone and the�r ab�l�ty to make dec�s�ons and the�r ab�l�ty to prov�de
“qual�ty or unsafe care”. The second that there's any k�nd of psycholog�cal d�sab�l�ty, whether that's depress�on or add�ct�ons or trauma or personal�ty d�sorders and �t's
fundamental to the way that our culture, our soc�ety frames, mental �llness, the way they v�ew, what happens to you, to your judgment, to your �ns�ght. That's so  trag�c to me
because the  second someone has a d�agnost�c label, those labels are chron�c and they st�ck onto someone's f�le for a really long t�me and so the second someone d�scloses,
they know that they're enter�ng �nto that realm where they can't take that label off and they w�ll always be looked at w�th that eye of  “Oh, well, we have to keep an eye on that
person to make sure that they're okay to pract�ce.” And so, �t's so understandable when people dec�de not to d�sclose for that reason.

L�sa Meeks:

Anonymous goes on to wr�te �n the art�cle.

 "I have run �nto a number of problems related to m�splaced good �ntent�ons. There are not many of us w�th v�s�ble yet well-managed mental �llnesses. And my advocates have
had to learn how to offer gu�dance and flex�b�l�ty w�thout comprom�s�ng my autonomy or the h�gh techn�cal standards of the program. Though, my exper�ences have largely been
pos�t�ve that �s far from un�versal fr�ends and classmates have exper�enced d�scr�m�nat�on or even been forced to leave the�r programs. I wr�te anonymously �n
acknowledgment of that �mpl�c�t threat, but also w�th the hope that the �nd�v�dual support I have rece�ved may become standard throughout the larger med�cal educat�on
system." 

F�rst of all, let's just talk about how beaut�ful th�s wr�t�ng �s and I th�nk w�th�n a few sentences, the author has really encapsulated a feel�ng. I know from be�ng �n meded, you all
know from be�ng �n meded, th�s �s absolutely true. And I th�nk that so often there are well �ntent�oned �nd�v�duals. I know Just�n, you and I have talked about how that works �n real
l�fe. And I th�nk, you know, th�s student, desp�te the pos�t�ve exper�ences st�ll felt compelled to wr�te anonymously, even though th�s person was well supported �n the�r program,
there's so many th�ngs �n our system that keep people �n a fearful place. Because of the way that you've d�sclosed, look�ng at anonymous wr�t�ng and the�r words. What does that
feel l�ke for, for you as someone who has been so forthcom�ng?

Just�n Bullock:

Yeah so, the f�rst th�ng �t's look�ng back now w�th the exper�ence of the last, um, e�ght months or so I th�nk anonymous �s, um, smart. I understand where they're com�ng from
and, you know, one of the th�ngs that I, th�s my favor�te l�ne actually �s “there are not many of us w�th v�s�ble yet well-managed mental �llnesses.” And I th�nk, I th�nk that med�cal
educat�on does not understand that you can have act�ve d�sease and be well-managed and, and well-managed does not mean that you don't suffer or you're not d�sabled �n
some way at some t�mes. I assume that anonymous wrote th�s as anonymous, both �n some ways of self-protect�on, but also to really say that l�ke, you k�nd of have to do th�s
anonymously, r�ght? L�ke you can't really be super v�s�ble, otherw�se you're just l�ke suscept�ble, anyt�me you falter at some po�nt �n the future, because humans �nev�tably falter,
you know, whenever you falter, people attr�bute �t to th�s one th�ng. I totally understand why someone would wr�te th�s as anonymous.

But �t's st�ll not safe. I th�nk �t's st�ll �ncred�bly vulnerable to subm�t th�s p�ece to a journal because someone sees th�s person's �dent�ty, even �f they wr�te �t as anonymous, you
know, and �t st�ll takes so much strength from my eyes to wr�te all the th�ngs that they wrote. I def�n�tely do not v�ew �t as an act of cowardl�ness at all.



L�sa Meeks:

No, absolutely not.  In hav�ng talked to anonymous several t�mes over the course of the last two weeks, I can tell you that they wrote th�s w�th the genu�ne hope for a d�fferent
future for the cohorts that come after them. And I th�nk wrote �t as well to push an agenda, to push a conversat�on, to occur that wasn't happen�ng qu�ck enough to be able to
create a space that was safe for them.  

 

MUSIC

 

L�sa Meeks:

So, Jess�, I'm actually cur�ous because you see �n, and �n cl�n�c, you see prov�ders, you see learners, you see students and you more than anyone would have f�rsthand
knowledge of the fear of repercuss�on, uh, profess�onally.  Maybe you could g�ve us some �ns�ght. Is th�s an anomaly where people are afra�d of d�sclos�ng or �s th�s pretty
standard across all of the health profess�ons?

Jess� Gold:

It's pretty standard. What happens too, �s people delay care because of �t. And they don't come unt�l way too late. I mean, we have lots of other reasons for that, l�ke we have
completely normal�zed �llness. L�ke, you know, we look across and we're l�ke, that guy looks l�ke they're not sleep�ng and that guy's not sleep�ng, so we must all not sleep, that
must be the way we are. And actually, that's our basel�ne �s completely often unhealthy for the most part. So, �t takes a really long t�me for people to not�ce that they need help,
because we've normal�zed what �s probably already not good behav�or. A lot of people struggle and they wa�t a long t�me to get care because of �t. And they worry what �t means
to get care because of �t. And don't want to get care �n the�r �nst�tut�on because of �t. 

I work, �n a fac�l�ty where I could techn�cally bump �nto people that I see qu�te regularly see, or students, I shouldn't, I never see people that I grade or anyth�ng l�ke that, but I
could teach a sem�nar or someth�ng where there's a lot of people and I could recogn�ze a face of a faculty member or someth�ng, and I th�nk that makes people nervous for
mental health a lot more than �t does for any sort of phys�cal health.

I have a lot of fr�ends that are OB-GYNs and we make a joke a lot about how people are very comfortable hav�ng bab�es �n, �n the system that they work �n and are totally f�ne
w�th people see�ng that happen and w�tness�ng that, wh�ch �s beaut�ful, but also very �nt�mate, um, and have no problem w�th that person, see�ng them around but are completely
uncomfortable w�th ever poss�bly bump�ng �nto me. And so, we, we do a lot of th�ngs to overly protect people �n these scenar�os and try really hard to do that. And I th�nk we do a
really good job and somet�mes I th�nk we do a l�ttle b�t of a d�sserv�ce to people to do so, so much because �t just cont�nues honestly, to perpetuate mental health st�gma, to be
l�ke, okay, we have completely segregated mental health as a f�eld, and now we're all the way over here.

And we are the f�eld that nobody talks about and now you're good.

People are so uncomfortable talk�ng about �t by the t�me they talk about �t �t's a lot of l�ke, what �f people not�ce, what �f �t affects my work? What �f �t becomes a reason why I can't
go to work? And I have to tell someone �f I f�le for d�sab�l�ty from work and they see the reason, what does that mean? Can I f�le for d�sab�l�ty for the fact that I have h�p pa�n from
f�ve years ago, �nstead of the fact that I'm depressed r�ght now, do you th�nk that I can go ask my pr�mary care doctor to do that �nstead? And you're sort of l�ke, no, you can't, you



know, but �t comes up a lot because people are so uncomfortable w�th mental health be�ng the reason. And I hope someday we get past that. I th�nk �t's a soc�etal th�ng, only
worsened �n all f�elds of med�c�ne, but we're not there yet at all.

 

MUSIC

 

L�sa Meeks:

I th�nk �t's even st�gmat�z�ng to seek the serv�ce and, �n some respects, that �t may be sl�ghtly d�fferent for counsel�ng. I'm cur�ous, Erene, what you hear from your peers. I know
we had talked, uh, earl�er about what was happen�ng really �n your k�nd of near peer group.

Erene Sterg�opoulos:

Yeah, �t's really �nterest�ng because ever s�nce I started res�dency, I th�nk at least 50% of the med�cal students that I've worked w�th have d�sclosed to me, l�ke, uh, spec�f�cally
l�ke a mental �llness. And �t was, I th�nk part of �t �s because I always d�sclosed that I had accommodat�ons �n med�cal school so they feel l�ke, oh my God, okay. I'm actually �n a
safe place to talk about, you know, what I've been go�ng through because a lot of them haven't, uh, access to accommodat�ons, oftent�mes because they're afra�d to, um, they're
afra�d of the downstream consequences. They don't have any �dea how �t's go�ng to affect the match. They have no �dea what accommodat�ons are ava�lable.

In Canada, �f you are a med�cal student or a res�dent or a phys�c�an, um, we have these th�ngs called phys�c�an health programs. I th�nk there's someth�ng very s�m�lar �n the
States. they're moderated by the med�cal regulatory author�t�es. So, l�ke we have our Royal college of phys�c�ans �n Canada. And those bas�cally when a phys�c�an �s �n d�stress
or they need a psych�atr�c assessment, espec�ally there are psych�atr�sts who can see any k�nd of med�cal tra�nee or staff phys�c�an urgently for an assessment, and �t's not
supposed to be th�s pun�t�ve duty of f�tness to pract�ce assessment, but actually just �f someone needs the assessment, they can get �t qu�ckly. But then I also have talked to
people who've had those assessments before, but �t turned out that th�s person, l�ke the person who was assess�ng them was also a psych�atr�st �nvolved �n teach�ng �n the
program.

These were psych�atry res�dents who told me that they went to an assessment and one of the docs who assessed them also superv�ses res�dents. So, �t gets really tr�cky. I th�nk
that there �s a lot of fear that �f  the second you see a spec�al�st, espec�ally �f you l�ve �n an academ�c center, wh�ch �f you're a learner, you do that, you w�ll run �nto a spec�al�st
who w�ll then become your teacher or your superv�sor, or who you'll run �nto �n the hosp�tal at some po�nt, no matter what spec�alty you go �nto.

Jess� Gold:

I would add one of the th�ngs that makes that fear, such an �ssue �s l�ke, �f you have an emergency and I'm sure Just�n can speak to th�s too, the fear of not runn�ng �nto people,
you know, can make you not want to get hosp�tal�zed �n the place where you work, and then you cannot get help. I've seen, and even when I was a res�dent, worked on a ward
where we had mult�ple med�cal students and undergraduates, but mult�ple med�cal students that were adm�tted on the psych�atr�c un�t and had complete extra precaut�ons, there
were no med�cal students ass�gned to the�r cases. We d�dn't let them be �n the room when the�r cases were d�scussed, we tr�ed really hard to do as best as we could to preserve
the�r �dent�t�es. But of course, �f you are on the un�t and you saw them, you knew they were there, r�ght. So, there's only so much you can do. And I th�nk that makes �t hard
because �f you're �n an acute s�tuat�on and someth�ng happens �n you're really �n need and the closest place that �s to you �s the place that you work. They're go�ng to take you
there. And that has a lot of �ssues because you don't want to not go there because �t also could be the best place �n the whole area by far, there's a lot of �ssues, a lot of
compound�ng factors there.



Just�n Bullock:

So recently, I had k�nd of a mental health meltdown. Bas�cally, I �ngested a large number of p�lls and I called 911 and they came, they asked me where I wanted to go. I told them
to take me to my �nst�tut�on and actually ended up, caus�ng a lot of problems for me w�th a f�tness for duty evaluat�on, um, before that �nformat�on was later k�nd of d�sproven. So,
I mean, exactly what you're say�ng, Jess�.  It's really l�ke what I'd rather d�e or protect my conf�dent�al�ty was really the dec�s�on that I was try�ng to make �n my head �n that
moment. And that's really sad. Um, and I th�nk �t's because I knew that once that �nformat�on was �n the wrong hands, �t would be used aga�nst me.

L�sa Meeks:

I don't know what the solut�on �s for that, because I th�nk that w�th any �ntervent�on �t's always des�gned to be helpful. And then we f�nd, you know, a year or two down the road,
what port�ons of �t are actually harmful. And then once those th�ngs are, squarely s�tuated, um, people are really opposed to change, I th�nk, espec�ally �n more rural areas where
you don't have access to perhaps the amount of care such that you could f�nd a prov�der that would be outs�de of your academ�c network. And so, �t gets tougher and tougher for
some res�dents versus others.

At UCSF, �f a learner presented w�th a h�story of psycholog�cal d�sab�l�ty and hosp�tal�zat�on was part of that h�story one of the th�ngs that we would do �s say, “�n the event that,
you have an acute flare of your symptoms or your cond�t�on �s exacerbated, where would you l�ke to go?” You know, how can we support you �n and not hav�ng to go to a spec�f�c
s�te?

On the fl�p s�de, �f a student was seen at our emergency room, um, or they were adm�tted to one of our hosp�tals one of the th�ngs that we would do �s offer them the opportun�ty
to complete the�r psych�atr�c rotat�on at another hosp�tal, so that they're not rotat�ng under the same attend�ngs who may have been on the�r case.

 

MUSIC

 

L�sa Meeks:

Hear�ng about the exper�ence from undergrads versus graduate med�cal students has been very d�fferent str�k�ngly d�fferent w�th regard to the consequences and the level of
protect�on and the level of support and that's very sad. So, �t seems that even when you're �n an env�ronment where �t's extraord�nar�ly support�ve, you're encouraged to seek
help at the undergraduate med�cal educat�on level. And, perhaps you are seen for an acute presentat�on of symptoms, that you are almost enveloped �n th�s l�ttle safety nest. But
even somet�mes w�th�n the same �nst�tut�on, the consequences or the exper�ences or the support system looks very d�fferent once you become a phys�c�an.

Just�n Bullock:

I th�nk that the argument that when people say, at least what I've been told �s essent�ally, th�s �s because of state l�cens�ng. learners are sort of protected because they're not yet
phys�c�ans, but once you're actually treat�ng pat�ents, then there's th�s sort of specter of the state med�cal boards, wh�ch, tend to be very, very pat�ent centr�c and not prov�der
centr�c. I th�nk there's a sort of d�sproport�onately strong response, um, because of th�s sort of fear of the state med�cal board, �t's l�ke sort of pun�sh�ng �nst�tut�ons, or sort of
remov�ng l�censes from phys�c�ans.

Jess� Gold:



I don't really know why there's a huge d�fference between med�cal students and res�dents? I mean, I do th�nk there's a d�fferent level of coddl�ng, um, for lack of a better word.
L�ke there's just l�ke a d�fferent level of support that we g�ve �n general. R�ght. I feel l�ke we don't wrap people around w�th our arms as much. L�ke we'd have a lot less resources I
feel l�ke for mental health for res�dents. I've always felt l�ke that. I th�nk we're catch�ng up, but I feel l�ke the med�cal school was th�nk�ng about �t before res�denc�es were th�nk�ng
about �t, and way before faculty's been th�nk�ng about �t. I feel l�ke that's k�nd of the order of th�ngs. I don't know why that �s.

L�sa Meeks:

The b�ggest r�sk, the b�ggest group that �s at r�sk are the �nterns

Jess� Gold: Uh-huh 

L�sa Meeks: stat�st�cally speak�ng. So, you would th�nk that there would be concentrated focus and resources �n that group more so than others.

Erene Sterg�opoulos:

I almost wonder �f the �nterns are the h�ghest r�sk group, because they go from that env�ronment where there �s st�ll a lot of coddl�ng to an env�ronment where they're l�terally just
thrown �n and �t's l�ke, “Oh my God, where are my secure attachments?” I'm just lost, l�ke �n terms of the coddl�ng. I certa�nly saw that dur�ng COVID where, I mean, the second
COVID was announced as l�ke a cr�s�s, a global cr�s�s, all the med�cal students were pulled off serv�ce. And thenthe very same day that happened all of the res�dents �n Canada
got an ema�l say�ng that �t was our duty to cont�nue work�ng and that we would have to make personal sacr�f�ces to cont�nue work�ng. And there was no ment�on of course, of
hav�ng a preex�st�ng cond�t�on or be�ng �mmunocomprom�sed. It was sort of just expected that l�ke, okay, we're, we're phys�c�ans now we have to, we have to sacr�f�ce ourselves.
And so, there's th�s �mmed�ate sw�tch and, and sh�ft �n the d�scourse as soon as you get that MD after your name.

L�sa Meeks:

Yeah. And you th�nk about the b�ggest l�fe stressors that can occur, r�ght? Mov�ng, wh�ch many �nterns are mov�ng across country, the lack of a support system, �mmed�ate
support system, there’re f�nanc�al stressors, r�ght? And so, and, and lack of control over your t�me, wh�ch I th�nk �s a huge contr�butor. Um, and then of course, lack of sleep.

 

MUSIC

 

L�sa Meeks:

We've talked about the fear. We've talked about the barr�ers, um, a l�ttle b�t to help seek�ng, but you know, Just�n, you get �nto that a lot more. You're on the complete oppos�te
s�de of the bookends from anonymous and, you know, you're unapologet�c �n your publ�c fac�ng approach to your mental health. And I th�nk th�s �s no more ev�dent than when
you were go�ng through the f�tness for duty and �t felt l�ke a play-by-play to some extent.

I know we talked about �t a l�ttle, there's th�s fear too, when you have a spec�f�c d�agnos�s that any behav�or, and so even th�s publ�c fac�ng behav�or and transparency about what
was happen�ng, could be perce�ved as a symptom of your d�agnos�s. And so that had to be extraord�nar�ly d�ff�cult, but �n your art�cle, you wr�te, “desp�te my fear, I frequently
speak out about mental �llness. I'm not afra�d of others know�ng that I have b�polar d�sorder. I fear �nstead that I may encourage others to get help, but w�ll ult�mately k�ll myself.” 



It's just such a juxtapos�t�on of where anonymous �s com�ng from and where you're com�ng from and I wonder �f you can speak to why you have been so boldly and
unapologet�cally publ�c about your d�sab�l�ty, perhaps even speak�ng to some of the system �ssues, why you felt l�ke you could d�sclose th�s at the �nst�tut�on where you're tra�n�ng.

Just�n Bullock:

Yeah. Um, th�s �s such a good quest�on. There’re so many th�ngs I want to say. The f�rst th�ng that I w�ll say �s I, you know, reflect�ng back on me sort of wr�t�ng and then, you
know, try�ng to get th�s p�ece publ�shed. I th�nk I was very fortunate because I was �n a very sol�d place w�th respect to my pos�t�on �n my �nst�tut�on. I'm very fortunate that there
are many people who are very h�gh up, who I know very personally and who have sort of been around through var�ous parts of my journey. Um, and so anyth�ng that I was
wr�t�ng, they were sort of already well aware of.

I was talk�ng w�th someone very, very powerful w�th�n UCSF and a very good person who I really look up to. And, um, bas�cally, they sa�d to me, Just�n, �f I were to f�nd out
tomorrow that you d�ed by su�c�de, um, I would be very, very sad, but I wouldn't be shocked. In�t�ally that statement can sound a l�ttle b�t, l�ke, I th�nk �t makes some people sort of
l�ke, l�ke take a step back, but I actually th�nk �t shows a true understand�ng of mental �llness. You know, �f someone has really bad heart fa�lure, you know, that they could d�e
tomorrow, l�ke they could have an arrhythm�a and they could have a heartfelt exacerbat�on and up �n the ICU and, and pass. He wasn't say�ng �t �n a way that was l�ke, “Oh, l�ke,
there's noth�ng we can do about �t.” But he was just say�ng l�ke, I understand that you are suffer�ng and that you have a ser�ous mental �llness. 

The reason why I fought so sort of vocally aga�nst my �nst�tut�on �s because I w�ll, l�ke, I w�ll never, ever, ever deny that I have a ser�ous mental �llness. Um, but I very, very, very
strongly bel�eve that I'm a good doctor and I do not bel�eve that I have done anyth�ng wh�ch has ever �nd�cated that I am anyth�ng less than an average phys�c�an at my
�nst�tut�on.

So, for me that �t was so dramat�cally clear that what everyone was do�ng was solely based on my mental �llness and had noth�ng to do w�th my performance. I really felt l�ke
people are very afra�d of mental �llness. That fear causes them and to harm people. And I really wanted people to know, l�ke, I am not ashamed at all.

Actually, wr�t�ng that p�ece was super l�berat�ng. I was l�ke, well, the whole world already knows I'm b�polar. I l�terally sa�d �n the p�ece l�ke everyone already knew, I tr�ed to
comm�t su�c�de and was �n the ICU, you know? So, l�ke, anyth�ng that happens sort of w�th�n my realm of normal. And so, I don't th�nk that that makes one, not a good doctor. I
actually th�nk �t makes me a better doctor. I know that I understand some of my pat�ent’s way more than other people do because of my exper�ences as a pat�ent.

L�sa Meeks:

You went on to say that there are these structural challenges, really for learners that are �n med�cal educat�on. And, and one of the th�ngs that I know we've talked about th�s
before, and I th�nk th�s l�ne and your commentary has been repeated, I can't even say how many t�mes, but you sa�d: 

"It should be easy for all tra�nees to go to therapy. But I have fr�ends at other programs for whom �t �s challeng�ng or even frowned upon our l�ves are worth more
than the two hours we are gone each week."

You would th�nk that th�s two hours to go to therapy on a weekly bas�s �s some sort of egreg�ous act�on on the part of the student that they would be w�ll�ng to m�ss two hours.
And I'm w�th you and say�ng, you know, what �s a l�fe worth? Is �t worth two hours? And, and so that po�nt, and to our po�nt up to now, we've been talk�ng about mental �llness
versus some other sort of phys�cal �llness �s that �f the same student were go�ng, because they had had an acc�dent and had to go to phys�cal therapy, no one would be
quest�on�ng the need to go. And no one would be caus�ng an uproar over the loss of t�me, we would f�gure �t out. And some, some schools have gone as far as to say, everyone
can leave for two hours a week and we're not go�ng to pol�ce what you're do�ng, we're go�ng to call �t a wellness wh�te space, and everyone can use �t however they need to use
�t.



And so, we have these vastly d�fferent approaches to “wellness” or “mental health or phys�cal health” and, and vary�ng levels of support, as well. And you talk about the barr�ers
that are presented for learners, the log�st�cal challenges of coord�nat�ng �f you need to go, we’ve talked about jeopardy. If you need to call �n. And I know for my learners, the
thought that one of the�r peers would have to jump �n was enough to keep them from access�ng healthcare that was so desperately needed because they knew that everyone
needed �t. And I th�nk these are structural barr�ers that we have that we've known about for a very long t�me. And th�s �s where Erene, I'm go�ng to tap you �n, we've �dent�f�ed the
barr�ers. When are we go�ng to f�x them? When are we go�ng to start do�ng someth�ng that's actually mean�ngful? And that reduces the st�gma and gets people access, qu�ck
access to what they need.

Erene Sterg�opoulos:

I th�nk one of the th�ngs that th�s conversat�on has been c�rcl�ng around �s, um, profess�onal�sm, wh�ch �s sort of the unspoken word �n all of th�s. And �t's such a double standard
because wellness has been lumped �nto the competenc�es around profess�onal�sm �n so many d�fferent ways. It's �n the off�c�al, l�ke I th�nk �t's �n the ACGME ones. It's def�n�tely
�n the CanMEDS competenc�es. Um, but at the same t�me, the second you show any k�nd of mental health d�stress, you become unprofess�onal. The second you're m�ss�ng t�me
on the wards to go to therapy. It becomes unprofess�onal. They're l�ke, Oh, well, why are you m�ss�ng so much t�me? So, �t's th�s �ncred�ble double standard, wh�ch �s, I th�nk, why
�t's so hard to actually f�nd the solut�ons because the second you actually stand up for yourself and say, Oh, I need th�s accommodat�on. Or I do need th�s t�me to focus on, you
know, actually stay�ng al�ve, you get all th�s pushback. And �t's l�ke, Oh, well, you're not be�ng profess�onal.

C�rcl�ng back to your quest�on how soon can we get th�s done? What needs to get done? What are some solut�ons, um, you already po�nted to the un�versal des�gn pr�nc�ples of
why don't g�ve everyone flex t�me, l�ke two hours a week and have them do whatever they need to do to stay well? Other th�ngs would be th�ngs l�ke, um, opt-out counsel�ng. So
that's been done.  The Un�vers�ty of Ind�ana had f�rst and second year res�dents �n �nternal med�c�ne. they gave them all th�s sort of wellness day where they could part�c�pate �n
an opt-out mental health assessment. They called �t a wellness assessment. and they also offered them protected t�me for follow up. and the�r part�c�pat�on rate was huge, �t was
�n the n�net�es and the people who d�d part�c�pate were much more l�kely to use mental health serv�ces down the l�ne �f they needed them, because �t completely broke that
st�gma barr�er of l�ke, Oh God, �f I get th�s, �f I get an assessment, I'll be seen as weak, I'll be, I'll be judged as someone who �sn't cut out for med�c�ne, because the fact was that
everyone got the assessment. 

Another barr�er �s, you know, where does fund�ng go? What gets pr�or�t�zed �n the �nst�tut�on? That's l�ke the whole h�dden curr�culum of, you know, what �s actually valued, um,
wh�ch comes back to Just�n's po�nt of, you know, what are we valu�ng here? Are we valu�ng a res�dent's ab�l�ty to prov�de serv�ce or are we valu�ng the�r qual�ty of l�fe,there's so
many contrad�ct�ons �n med�c�ne, so many m�xed messages?

Sof�a Schlozman:

That concludes ep�sode 1 of our three-part ser�es.

Thank you to our three fantast�c guests, for the�r openness and thoughtfulness �n d�scuss�ng these �mportant top�cs.  And thank you to you, our aud�ence, for l�sten�ng or read�ng
along.

We hope you w�ll jo�n us for Part 2, ava�lable now, for a d�scuss�on on the �mportance of support�ng learners and a d�scuss�on of why �t �s so d�ff�cult, yet so �mportant, to
normal�ze d�scuss�ons of mental health �n med�c�ne.

Th�s podcast �s a product�on of the Un�vers�ty of M�ch�gan Med�cal School, Department of Fam�ly Med�c�ne, MD�sab�l�ty �n�t�at�ve. The op�n�ons expressed �n th�s podcast do not
necessar�ly reflect those of the Un�vers�ty of M�ch�gan Med�cal School. It �s released under a creat�ve commons, attr�but�on noncommerc�al, non-der�vat�ve l�cense. Th�s podcast
was produced by L�sa Meeks and Sof�a Schlozman.



 

Mus�c:

-       “Asp�re” by Scott Holmes

-       “Donnalee” by Blue Dot Sess�ons

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

-       “L� Fonte” by Blue Dot Sess�ons

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

-       “True Blue Sky” by Blue Dot Sess�ons

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

 

Resources and References Ment�oned �n th�s podcast:

 

Anonymous. In My Exper�ence: How Educators Can Support a Med�cal Student W�th Mental Illness, Academ�c Med�c�ne: November 2019 - Volume 94 - Issue 11 - p 1638-1639
do�: 10.1097/ACM.0000000000002953

 

Mata  DA, Ramos  MA, Bansal  N,  et al.  Prevalence of depress�on and depress�ve symptoms among res�dent phys�c�ans: a systemat�c rev�ew and meta-analys�s.  JAMA.
2015;314(22):2373-2383. do�:10.1001/jama.2015.15845

 

Meeks LM, Plegue M, Case B, Swenor BK, Sen S. Assessment of D�sclosure of Psycholog�cal D�sab�l�ty Among US Med�cal Students. JAMA Netw Open. 2020;3(7):e2011165.
do�:10.1001/jamanetworkopen.2020.11165

Sterg�opoulos, Erene MD, MA; Hodges, Br�an MD, PhD, FRCPC; Mart�m�anak�s, Mar�a Ath�na (T�na) MA, MEd, PhD Should Wellness Be a Core Competency for Phys�c�ans?,
Academ�c Med�c�ne: September 2020 - Volume 95 - Issue 9 - p 1350-1353

do�: 10.1097/ACM.0000000000003280

 

http://jamanetwork.com/article.aspx?doi=10.1001/jama.2015.15845


Mart�n A, Ch�lton J, Gothelf D, Amsalem D. Phys�c�an self-d�sclosure of l�ved exper�ence �mproves mental health att�tudes among med�cal students: a random�zed study.JMed
Educ Curr�c Dev. 2020;7:2382120519889352. do�:10.1177/2382120519889352

 

Add�t�onal Art�cles by Part�c�pants:

 

Erene Sterg�opoulos, MD, MA

 

Sterg�opoulos, Erene MD, MA; Hodges, Br�an MD, PhD, FRCPC; Mart�m�anak�s, Mar�a Ath�na (T�na) MA, MEd, PhD Should Wellness Be a Core Competency for Phys�c�ans?,
Academ�c Med�c�ne: September 2020 - Volume 95 - Issue 9 - p 1350-1353

do�: 10.1097/ACM.0000000000003280

 

Sterg�opoulos, Erene MA; Fernando, Oshan PhD; Mart�m�anak�s, Mar�a Ath�na MA, MEd, PhD “Be�ng on Both S�des”: Canad�an Med�cal Students’ Exper�ences W�th D�sab�l�ty,
the H�dden Curr�culum, and Profess�onal Ident�ty Construct�on, Academ�c Med�c�ne: October 2018 - Volume 93 - Issue 10 - p 1550-1559 do�: 10.1097/ACM.0000000000002300

 

Sterg�opoulos E, Fragso L, Meeks LM. Cultural Barr�ers to help seek�ng �n med�cal educat�on. JAMA Int Med, 2020, Dec. 28. [Epub ahead of pr�nt]

 

Dr. Sterg�opoulos was a prev�ous guest on th�s podcast see: https://med�c�ne.um�ch.edu/dept/fam�ly-med�c�ne/programs/md�sab�l�ty/transform�ng-med�cal-
educat�on/docsw�thd�sab�l�t�es-podcast-ep-2-erene-sterg�opoulos

 

Just�n Bullock, MD

 

He was prev�ously a guest on th�s podcast see: https://med�c�ne.um�ch.edu/dept/fam�ly-med�c�ne/programs/md�sab�l�ty/transform�ng-med�cal-educat�on/docsw�thd�sab�l�t�es-
podcast-ep-17-just�n-bullock

 

https://medicine.umich.edu/dept/family-medicine/programs/mdisability/transforming-medical-education/docswithdisabilities-podcast-ep-2-erene-stergiopoulos
https://medicine.umich.edu/dept/family-medicine/programs/mdisability/transforming-medical-education/docswithdisabilities-podcast-ep-17-justin-bullock


Bullock JL. Su�c�de—rewr�t�ng my story. New England Journal of Med�c�ne. 2020 Mar 26;382(13):1196-7.

 

 

Jess� Gold, MD,

Calhoun AJ, Gold JA. "I Feel L�ke I Know Them": the Pos�t�ve Effect of Celebr�ty Self-d�sclosure of Mental Illness. Acad Psych�atry. 2020 Apr;44(2):237-241. do�:
10.1007/s40596-020-01200-5. Epub 2020 Feb 25. PMID: 32100256.

 

Gold JA, Johnson B, Leydon G, Rohrbaugh RM, W�lk�ns KM. Mental health self-care �n med�cal students: a comprehens�ve look at help-seek�ng. Acad Psych�atry. 2015
Feb;39(1):37-46. do�: 10.1007/s40596-014-0202-z. Epub 2014 Aug 1. PMID: 25082721.

 

https://www.forbes.com/s�tes/jess�cagold/2020/07/13/�t-�s-t�me-to-stop-s...

 

Anonymous:

 

 Anonymous In My Exper�ence: How Educators Can Support a Med�cal Student W�th Mental Illness, Academ�c Med�c�ne: November 2019 - Volume 94 - Issue 11 - p 1638-1639

do�: 10.1097/ACM.0000000000002953

 

L�sa Meeks, PhD

 

Meeks LM, Plegue M, Case B, Swenor BK, Sen S. Assessment of D�sclosure of Psycholog�cal D�sab�l�ty Among US Med�cal Students. JAMA Network Open. 2020 Jul
1;3(7):e2011165-.

 

Meeks LM, Ramsey J, Lyons M, Spencer AL, Lee WW. Wellness and work: m�xed messages �n res�dency tra�n�ng. Journal of general �nternal med�c�ne. 2019 Jul 15;34(7):1352-
5.

https://www.forbes.com/sites/jessicagold/2020/07/13/it-is-time-to-stop-stigmatizing-mental-health-among-healthcare-workers/#353630a57709


 

Meeks LM, Murray JF. Mental Health and Med�cal Educat�on. In Med�cal Student Well-Be�ng 2019 (pp. 17-58). Spr�nger, Cham.

 

Lee WW, Gu�llett S, Murray JF, Meeks LM. Wellness and D�sab�l�ty. In D�sab�l�ty as D�vers�ty 2020 (pp. 83-102). Spr�nger, Cham.

 

Laped�s CJ, Meeks LM. Burnout Contag�on. Annals of �nternal med�c�ne. 2019 Jun 4;170(11):816.

 

Murray JF, Meeks LM. Support med�cal students w�th psycholog�cal d�sab�l�t�es. D�sab�l�ty Compl�ance for H�gher Educat�on. 2016 Jul;21(12):7-.

 

Taylor NL, M�ller M, Meeks LM. Phys�c�an L�cens�ng, Career, and Pract�ce. In D�sab�l�ty as D�vers�ty 2020 (pp. 279-295). Spr�nger, Cham.


