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Foreword

Perspectives in Medicine is an initiative launched by the Ontario Medical Student Association
(OMSA) and the Canadian Federation of Medical Students (CFMS) to highlight the different
challenges and experiences students have encountered during their medical education. Medical
school is hard. Here, we take a moment to highlight what we often hide from our peers. Here,
we pause to acknowledge what makes us human. This inaugural Journal is a collection of
submissions the Perpsectives in Medicine initiative has received throughout the last year.
In the academic world, the fall is often associated with transition. Whether it be the beginning
of clinical training, the start of a new academic year, or the first day of medical school – these
transitions are pivotal. As we collectivley encounter this next transition, we hope that our
Perspectives in Medicine Journal will encourage all of us to reflect on the culture we experience
in medicine. We hope that by fostering open and honest communication regarding the realities
medical students experience, we can collectively foster a more inclusive, understanding and
supportive culture within medical eduction.
We would like to sincerely thank the authors, both named and anonymous, of the pieces
included in our first ever Perspectives in Medicine journal. Your candor with respect to the
personal challenges you have faced is amazing. Additionally, we would like to thank the many
other students who have submitted narratives for publication on our Perspectives in Medicine
website. You may read these additional narratives here : perspectivesinmedicine.ca
If you have a personal narrative you want to submit (publicly or anonymously), we would be
delighted to receive your submission. Please visit our website (perspectivesinmedicine.ca) for
more information and the submission form.
Please do not hesitate to reach out to the Perspectives in Medicine team with any questions or
concerns via contacting either services@omsa.ca or wellness@cfms.org. Thank you for reading!
We are all in this together!
Sincerely,
The Perspectives in Medicine Team
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Je ne vais jamais oublier la journée où je me suis
présenté à l’urgence et que j’en suis ressortie la larme
à l’œil avec un petit papier blanc sur lequel je pouvais
lire Venlafaxine HCL, 37.5 mg, 1xj.
Cela marquait le début d’une étape importante pour
moi, soit l’acceptation. À ce moment, je me sentais
comme si j’avais tout essayé. Une lutte contre l’anxiété
et la dépression, invaincue avec la psychothérapie
seule. Je me devais d’être honnête avec moi-même et
m’aider. Je me disais que j’étais plus forte que « ça ».
Ça m’a pris des mois pour le dire à mes proches. C’était
comme si j’avais perdu une bataille, alors que je venais
d’aller chercher un outil pour militer pour mon bienêtre.
Qu’est-ce qui m’avait apporté jusqu’ici? Pendant de nombreuses années, je me réveillais
chaque matin en pensant à un objectif précis : devenir étudiante en médecine. À ce moment, la
moindre de mes actions était dictée par ce rêve. J’habitais un environnement universitaire
toxique, compétitif et centré sur soi-même. J’avais peu d’énergie pour faire face aux
événements incontrôlables de la vie comme la maladie et le décès de proches. J’essayais de
mettre ce genre de chose de côté, car la charge de travail ne me permettait pas de les vivre.
J’avais rarement les résultats souhaités aux examens. Je corrélais mes notes avec ma valeur
humaine. Année après année, je posais ma candidature au doctorat en médecine pour ensuite
recevoir un courriel de refus, parfois même me disant que je n’étais pas retenue pour une
entrevue. C’est à ce moment que j’obtenais mon laissez-passer à plusieurs mois de phases
nuageuses. J’étais brisée, déçue et déprimée. J’essayais de me convaincre que j’étais plus que
mes notes et un rang sur une liste d’attente. Je ressentais de la frustration face au manque de
reconnaissance de mon potentiel.
C’est une chose de vivre avec la défaite soi-même, mais une autre d’avoir besoin de l’affronter
en public et de sentir le besoin de défendre ses intérêts à ceux qui demandaient « As-tu été
admise en médecine? Qu’est-ce que tu vas faire? C’est quoi ton plan B? ». Ces interactions me
rongeaient.
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Je voyais les années s’ajouter, je me sentais comme si je vivais seulement des défaites. Bref, je
n’arrivais pas à voir le bout du tunnel. Ma foi en mes capacités, ma passion et le soutien de mon
entourage m’ont poussé à persister.
Après avoir été rejetée à quatre reprises, le 14 mai 2019, c’était finalement à mon tour de lire «
Félicitations ».
Ce n’est que le début de cette aventure vers le doctorat en médecine, mais, la route pour se
rendre ici a été tellement pénible par bout que je me suis promis de prioriser ma santé mentale
et physique, peu importe les circonstances difficiles que je vais rencontrer tout au long des
prochaines années de ma vie. On doit se donner l’amour que l’on donne si facilement aux
autres.
Avec le recul, j’observe que j’ai beaucoup appris de ces expériences et qu’ils sont partie
intégrante de la personne que je suis aujourd’hui. Équipée d’un monologue intérieur réaliste,
militante pour la santé mentale et bien entourée, je me sens prête à tourner la page. Suite à
plus de trois ans de prise d’antidépresseurs, je viens de prendre un rendez-vous avec mon
médecin de famille pour entreprendre le protocole de sevrage.
Où sont les personnes affectées par la santé mentale? Tout autour de nous. Si nous ne sommes
pas ouverts avec nos problèmes, ils vont finir par affecter nos proches et moins proche. Les
problèmes de santé mentale entèrent des gens chaque jour. Plusieurs vivent misérablement
dans le silence. Le stigma survit seulement si nous le nourrissons. Nous avons alors tous une
responsabilité d’en parler et de montrer l’exemple. Mon rêve est qu’un jour mes patients me
parlent de leur santé mentale autant aisément que de leurs maux de dos.
---English version (translated from original text)
I will never forget the day when I presented myself to the emergency room and left with teary
eyes and a small white paper on which I could read Venlafaxine HCL, 37.5 mg, 1xd.
This was the start of an important step for me: acceptance. I remember thinking that I had tried
everything. A battle against anxiety and depression, unconquered by psychotherapy alone. I
had to be honest with myself and seek help, but I kept hoping I’d be stronger than “that”. It
took months for me to open up to my family and close friends. It felt like as though I had lost a
fight, when in reality I had equipped myself with the ability to campaign for my own wellbeing.
What led to this? For many years I woke up every morning with one goal in mind: becoming a
medical student. All of my thoughts and actions were geared towards this objective. I lived in a
toxic university environment that was competitive and self-focused. I had little energy left over
to face the unexpected life events that came my way, like illness or the loss of loved ones. In
fact, I often found myself trying to quickly move past these events as my workload rarely
granted me enough time to truly live them.
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I seldom obtained desirable results on exams. My self-worth was deeply correlated with the
grades I received. Year after year, I applied to medical school only to receive an email of
rejection, sometimes without even being invited for an interview. This led to months of cloudy
periods. I was broken, disappointed and depressed. I kept trying to convince myself that I was
more than my grades, or a name on the waitlist. However, my frustration grew as I felt that my
potential was being overlooked.
It’s one thing to live with defeat itself, but another to have to confront it publicly. A desperate
need to defend my ambitions arose when people asked “Have you been accepted to medical
school yet? What are you going to do next? Do you have a plan B?”. These conversations
consumed me.
I watched the years add up, and it seemed like I was living failure after failure. I no longer saw
the light at the end of tunnel, so to say. Despite this, I still had faith in my abilities and my
passion. I felt supported by those closest to me, and I decided to persevere.
After being rejected four times, it was finally my turn to read “Congratulations” on May 14th,
2019.
As I begin this new chapter that is medical school, I make a point of remembering that the road
to get here wasn’t easy. I’ve promised myself that moving forward I’ll prioritize my mental and
physical health, no matter the difficult circumstances that are bound to come about over the
next few years. I now understand that it’s essential to be compassionate towards ourselves like
we are with others.
I’ve learned a lot from what I’ve experienced, and the lessons I carry with me are a large part of
the person I’ve become today. Equipped with a realistic internal monologue, a desire to
maintain a state of mental wellbeing and a supportive environment, I feel ready to turn a page.
After more than three years on antidepressants, I’ve just made an appointment with my family
doctor to begin the withdrawal protocol.
It’s important to recognize that we’re surrounded by people dealing with mental health issues.
If we’re not open about our own problems, they end up affecting those around us. Remember
that anyone can be afflicted by mental illness. We therefore all have a responsibility to talk
about mental health and lead by example. My hope is that one day my patients can talk to me
as comfortably about their mental health as they would about their back pain.
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“Belonging”
Do I belong? Am I good enough? Smart enough?
Compassionate enough? Where do I see myself in 1, 2, 5,
10 years? What does my typical day look like? Am I
happy? Do I have a family? Friends? Colleagues I mesh
with? Will I be a good doctor? Will patients like me? Will
I like my patients? Where will I be? Who will I be?
A thousand questions swirl through my overwhelmed
brain on any given day. A thousand unanswerable
hypothetical questions. A thousand reasons to give up,
shut down, hide away. My anxiety spikes as the panic
sets in. I take shallow breaths, close my eyes, breathe.
You can do this, I tell myself. Everything will be alright.
You made it this far, you’re so close to that MD. The
mental breakdowns, crying in hospital bathroom stalls,
feelings of emptiness will all subside once you get that
MD. Or will they? What if you just don’t belong here?
You have anxiety. You take pills every day to handle what life, what medicine, throws at you.
What separates you from the patients you see every day on your psychiatry rotation? What
makes you qualified to give advice? You don’t belong here.
Some days, preceptors shower you with praise. Wow, you are meant for this! Some days, they
tell you how inadequate you are. Who do you believe? If you love something and are told
you’re “middle of the road” compared to your colleagues, should you give up or work harder?
What if the feedback is true? You are flawed! Of course you are! Should you do what comes
naturally or do what makes you work harder every day because you enjoy the challenge? Do
you even belong here to begin with?
Time is running out. You must choose your path, NOW. Oh, you want that residency spot? So
does everyone else. You’re not smart enough. Selection committees won’t even give you a
passing thought. You don’t have enough extracurricular activities, enough publications, to
prove you deserve that spot. You won’t make it. You’ll be unmatched, and then what? You
thought your anxiety was high before, just wait. Oh, you want that out-of-province elective?
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Too bad, the deadline has passed, there are no spots, and your money is gone into that online
vortex forever. Oh, it’s a local elective you want? Did you rank it high 6 months ago when you
got the chance before you knew what you wanted? No? Tough luck. Guess you don’t belong in
that elective, or that residency, after all.
Step back. Breathe. Breathe again. What can you control? Your free time? That’s a fun joke.
When will you study? When will you learn to shine so that you can jump through the hoops and
obstacles ahead of you? When will you get those extracurriculars for your CaRMS application
completed? When will you sleep, eat, see the people you love? You don’t belong here, and you
know it.
But then again, where do you belong?
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“Feeling Different”
I’ve always dreamed about making it to medical school, for countless reasons that aren’t
relevant to this story. But I didn’t anticipate that, after getting in, I would experience a near
constant struggle to feel like I belong amongst my peers.
I love my classmates, and most of my preceptors and teachers - all genuinely wonderful people.
However, I simply feel down to my core different from other medical students, in a way I don’t
think a lot of my friends could understand. For the first time in my life, I’ve been surrounded by
people of affluence and privilege. People whose parents are physicians. If not physicians, then
managers, business owners, lawyers, or any other profession that confers upper middle class
status. For so many of my friends, their first job in their entire lives will be “surgeon” or
“ophthalmologist”. They’ve never known financial stresses, and have spent their entire lives up
until their acceptance cultivating a perfect medical school application. Everything from their
MCAT prep courses to spending summers volunteering in the lab rather than working for
money gave my friends a boost that I did not have. They had parents who supported their
journey every step of the way.
I feel imposter syndrome every day, and it’s not because I feel I lack intelligence or work ethic.
It’s because I don’t feel I came from the same place most medical students do. It’s an outcome
of the system – us lower SES folks just don’t have the resources, time, support, or social capital
to navigate the competitive world of medical school applications.
However, it’s not just a matter of getting into medical school. Once in, their advantage is still
apparent. My peers who come from duo doctor parents are comfortable and confident with
their preceptors in clerkship, whilst I feel shy and inferior. Some classmates are able to get
shadowing or research with a connection through a family connection. I always feel steps
behind. Several of my preceptors in clerkship thus far have asked me what my parents do for a
living and I always feel awkward to admit to them the reality. What if I said doctor? Would they
teach me better…?
The moment that took the greatest toll on my self-esteem and mental health was a case-based
small group where we were to apply the adverse childhood experience (ACE) checklist to an
imaginary patient. This patient scored three, and there were sympathetic noises from the group
and comments attributing their different childhood to their poor health currently. I had gone
through the checklist the night before when preparing for the small group. I scored 9 out of 10.
It was distressing to feel like an anomaly. Like someone who shouldn’t have been able to get
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into medical school. Perhaps, to an extent, like someone who shouldn’t be well or whole
enough to be a physician.
I know that everyone has had hardships and no one’s journeys are smooth sailing. But when
nobody shares their hardships, it’s easy to feel alone and that everyone else is thriving. It’s hard
not to feel like most of the class came from money and perfectly functioning nuclear families.
It takes effort but I have to remember what the end goal is and why I wanted to pursue
medicine in the first place. I recognize that in the future, my children (should they pursue
medicine) will be the classmates that I currently harbour a mildly simmering jealously towards.
We’re all in this to come out as great physicians and provide excellent care. The outcome is the
same, regardless of the exact path. I continue to work on these feelings, recognizing that upon
entering the medical profession, I’ll be launched into a different stratosphere from which I grew
up in terms of money, connection, and privilege. My biggest hope is I never lose sight of what it
took to get there.
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On February 6th, 2019 I went to a one hour review class. The cardiology/nephrology exam was
a few days away. People had been checking in with me all week because they knew I was
struggling. I told them I was doing fine. I was lying.
I had spent the past week sitting at my desk staring down at my notes. Not understanding, not
progressing: basically treading water. All the time telling people I was fine.
It took everything I had to try and pay attention to the lecturer. But the content of the
questions wasn’t just things I didn’t know. It was things I would swear I’d never heard of before.
The tears were welling up in my eyes but I managed to keep them in and stare down at my desk
pretending to work. At least my back row seat afforded me some privacy from people noticing
me turning redder with every question. I stuck out the hour. Just barely. Then I went upstairs.
It was one of those moments where you can remember your thoughts, but can’t remember at
all how you got somewhere. But I found myself standing in the Student Affairs offices.
Thankfully they knew what was going on with me and the decision I was weighing, because I
was not in any state to be explaining myself. I sat down and said what I’d been practicing in my
head for the past hour. “I‘ve decided. I can’t do this right now”. And my tears broke free.

In my second year of medical school I was diagnosed with anxiety and depression, a diagnosis
that, had I been really honest with myself, I would have received several years earlier.
But I can’t be depressed, I’m not nearly as bad as other people I know.
But I can’t be depressed, I just have a stressful job that I’m not capable of doing well.
But I can’t be depressed, I’m just in a stressful situation. Once I finally get into medical school, it
will get better.
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But I can’t be depressed, I’m just a lazy procrastinator who’s too stupid for medical school.
There was always a reason. A reason to dismiss my feelings as less than depression. A reason to
deem myself unworthy of help. A reason to blame myself for everything I was experiencing.
It took the combination of a very kind counsellor, concerned parents, the staff of the student
affairs department and a family doctor who remembered the medical school experience all too
well, for me to realize that I was in trouble. I tried to work on my mental health and continue
with my studies but I began failing exams and receiving subpar evaluations. I was on the verge
of academic trouble. I had never been on the verge of academic trouble in my life.
When it was first suggested to me to take a leave of absence I felt like a complete failure. My
parents wanted me to “just be okay”, my family doctor told me “it might be worth considering
some time off” and student affairs told me that it was probably for the best that I take a leave
and come back thriving. None of that could convince me that I didn’t have failure stamped on
my forehead. So I tried to stay in school, and everyday was like hanging onto the bumper of a
speeding car by my fingernails. Gradually I started to accept that I was not a failure, I was sick.
And on February 6th, 2019 I finally let go.
*************
My leave of absence was all of these things, in no particular order:
-Exhausting
-Boring
-Embarrassing
-Challenging
-Lonely
-Adventurous
-Uncomfortable
-Unpredictable
-Expensive
-Awkward
-Exactly what I needed
After about a month I learned how to handle people asking me about school. Most people were
just being polite so I kept it short and to the point: “I actually took a leave of absence for my
health, but I’m going back in the fall.” People responded very kindly to that.
These days when people find out I’m not in my third year yet I give them the positive highlight
version of my leave: I went to Europe with my mother, I rented a bizarre musical instrument
that I always wanted to try, I finally played the Legend of Zelda: Ocarina of Time, and I taught
my dog some new tricks.

12

All of these things are true, but it was also a lot more than that. Something that I think we don’t
give our patients enough credit for: getting better is hard work. When I first went on my leave
and people asked me what I was up to, I told them “nothing.” Compared to the rigorous
schedule of medical school it seemed like nothing. But I was certainly not doing nothing. I was
working, very hard, to get better. I was getting out of bed everyday. I was eating healthy meals.
I was paying my bills on time. Most of all, I was spending a lot of time and energy trying to make
myself believe that I wasn’t worthless. I spent my leave working with my healthcare supports
on the neglected areas of my wellness and that helped me build a better foundation to go back
to school happier, and a whole lot healthier.
Having been back at school for over 6 months now I can see the dramatic change in myself from
this point last year. Besides the improvements in my memory, mood and academic abilities, I
have regained a part of me I didn’t even realize I had lost along the way. I started to care again.
I have started to find joy and meaning again in the simple act of supporting another human in
their most vulnerable moments. Regaining this piece of myself gives me direction as I get back
on this crazy, complicated, arduous journey that medical students take.
*************
Coming back to school meant confronting the issues that had caused me to hesitate about
taking the leave in the first place: it felt like I had broken all the rules. Medical school, at least
mine, seems obsessed with categorizing you in classes. As a member of the class of 2021 I was
in two group photos on the very first day (the obligatory white coat photo, and the one that
was hung up and signed by us all). I also signed the Class of 2021 banner in my first year and I
received my class of 2021 colour coded knapsack. But I’m not in the class of 2021, I’m in the
class of 2022 now. I’m not in the white coat photo. I’m not in the group photo, nor did I sign it.
My name is on the wrong banner, my knapsack is the wrong colour and my transcript will be 5
years long. I feel like I stand out in a way that I had hoped to never stand out and I can see why
this might prevent someone from taking a needed leave of absence.
On this whole journey I have felt like I was the first person this had ever happened to. That’s
the main reason I decided to speak up today. Because I definitely wasn’t the first. It only
seemed like it because we don’t talk about these things in our circles enough. I wasn’t the first.
There was someone before me, and there will be someone after me, and someone after them.
Because no matter how hard we work towards becoming doctors, we never escape being
humans.
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My first year of medical school started with two kids in daycare
and a working spouse. We had help but it was still hard.
Thankfully, there were several parents in my class. Unlike many
of our classmates, conversations among parents ranged from
topics like breastfeeding to childcare or schooling. There were
also the common realizations we shared.
We weren’t going to have the same experience in medical
school as our younger, childless peers.
Many people in our medical profession have worked tirelessly to
make it possible for more diverse students to join the ranks in
medicine. And medical schools are more progressive and accommodating than ever.
But as a parent, and as someone who identifies as a mom, I believe that caregivers still want
and need more.
We need more recognition of what we bring to the profession, to education, and even to
student life. There was nothing to celebrate being a mom, a dad, a parent, or a caregiver in
medical school, except to celebrate one another with the smallest of acknowledgments. You’re
a mom? Yeah, me too.
It can even work against me to share the fact that I have kids.
We still need more accommodations, and not only private spaces for breast-feeding, or
pumping and storing milk.
On the odd occasion that I had to drop something off at school, or pick something up, I had a
one-year-old with me. And I would see other parents on campus with babies in strollers. But
there were no change tables in the washrooms.
When I brought it up to a friend, she earnestly tried to help by suggesting, maybe don’t bring
your kid to school? But it’s not that simple. Washrooms, wherever they are, tell people whether
they belong there.
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I talked to other moms about changing things once we were finished our training, like others
before us had done. But we couldn’t do anything in the short term, because it would take too
much time.
Our time was already all accounted for, between our studies and spending as much time as
possible with our kids. So when opportunities to participate on committees would come up, we
wouldn’t apply or volunteer. And our voices wouldn’t be heard.
And when opportunities to advocate for our kids would come up, whether related to K-12
schooling, climate change, or other social justice issues, we knew we couldn’t participate to the
extent that we wanted. Like all other medical students, we set boundaries to protect ourselves
and our time.
We would maximize our time by using 2-for-1 approaches, and only undertake activities that
were clearly professionally or personally beneficial. Or we would pick easy extra-curriculars that
would result in quick wins. We had to be efficient.
One thing that was really hard for me at the beginning, was regretting not having considered
medicine earlier in my life, before I had kids. I never expected, nor can I explain, experiencing so
much regret even though there was nothing I would have or could have changed about the
past.
And the crux of it is, medical school is hard for most students, not just parents and caregivers.
But if I speak up, will I simply reinforce the idea that parents, or moms, or people who aren’t
accustomed to studying so very much, don’t belong in medicine? Will my words simply be fuel
for the reminders that I should pick a mom-friendly specialty with plenty of work-life balance?
Will I be seen as a threat, an ungrateful burden, a complainer, or written up as
“unprofessional”?
Is it complaining to simply share the truth and hope for change… so that a pregnant clerk can
also speak her truth?
Most parents do have to work outside the home after all. Why not in medicine?
And the average age of medical students seems to be increasing. Many have graduate degrees
and previous careers, and can’t afford the time to put off a family.
Every year, more medical students are parents. And we cannot stay invisible. Because, we are
essential.
Little did I know, when I started medical school, that I would eventually send my kids to live
with their grandparents during a pandemic. I have unfortunately passed the buck on the unpaid
caregiving work.
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I no longer know if I make my choices out of love or guilt or both. No mother needs a guilt trip,
yet I have guilt related to my chosen profession and being a student. It’s hard not to feel at
least a tiny bit guilty when I’m not studying, or not spending time with my kids. It’s a no-win
situation if I try to have it all.
So I practice gratitude. Every day. I’m grateful for my health, my family, and for the privilege of
being a medical student. I’m grateful that I can spend the time to study and learn new things.
I’m grateful when I can make myself a cup of coffee and quietly drink it.
Because no one knows if or when that moment will come, when you no longer have an
opportunity to change the things you spoke the truth about. If you lose everything in an instant,
you can never have those same problems ever again.
And so I embrace my troubles as a mother in medical school. And I am grateful.
-Joan Tu, Canadian Medical Student, Parent, and Author of Raising Doctors: A Parent’s Guide to
Medical School
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“It's Okay Not To Be Okay - My Hypocritic Oath”
It’s incredible how powerful a preventative health
encounter can be for patients; truly, it is an
opportunity for patients to engage in selfreflection, often discovering ailments or
syndromes unbeknownst to their conscious.
Patient Z, a 50-year old female, was no exception
to this phenomenon. As I explored her current
health concerns, it became apparent that she had
experienced myriad stressors since her last visit.
Mrs. Z’s father had passed away over the
summer; shortly after his death, her nephew died
by suicide. Stir these grievances into a simmering
pot of work stress, and a recipe for a wounded
psyche en-stews (Are play-on-words acceptable? I
hope so!) As I observed her mannerisms
throughout our interaction, I made note of her fidgeting legs, her tendency for circumferential
thinking, and her vague complaint of neck stiffness. The mesmerizing rhythm of her history
unraveled, and I had seen this flurry of foxtrot symptoms before. Despite my aversion for scales
in diagnosing psychiatric conditions, I printed a GAD-7 to confirm my suspicions; its 83%
sensitivity and specificity (Plummer et al., 2016) serving true: patient Z was suffering from
Generalized Anxiety Disorder (GAD).
I could wax poetic about promoting mental health screening in a primary care setting, or
engage in a tasteful but poignant monologue about increasing access to mental health
resources; both of which I’ve admittedly done before. But this reflection isn’t about anxiety
detection, or resource allocation, or barriers to care. Rather, this piece is a realization of my
own hypocrisy – the recognition of myself in a patient’s ailments, spewing off the latest and
greatest of coping strategies, all of which I have failed to maintain for my own well-being. Alas,
my elusive title is finally contextualized: I hope to explore the heavily engrained notion that
physicians are infallible, and just how detrimental this belief is to our profession.
A 2016 Systematic Review conducted by Puthran et al. indicated that 28% of medical students
ALONE meet criteria for depressive symptoms; only 12.9% of these students chose to seek help.
Nearly 35% of staff physicians also don’t seek help, citing the primary reason for fear of stigma
or repercussions on their professional licensure (Mehta & Edwards, 2018). Medical students,
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similarly, avoid treatment due to worries of jeopardizing professional advancement. In addition,
students feel as though they will be an embarrassment, or perceive mental illness as a flaw in
brain character, rather than in brain chemistry (Mehta & Edwards, 2018). The stigma of mental
illness continues to radiate within the medical profession. As Adam Hill (2017) so eloquently
wrote, “Indeed, we are ashamed not only of the condition but of seeking treatment for it,
which our culture views as a sign of weakness.” If a physician dies from cancer, we would never
question their resilience or “toughness”. However, Hill (2017) describes an instance after a
student died by suicide, wherein commentary of “We were all worried that they wouldn’t be
strong enough to be a doctor” pierced his eardrums.
I have always been an advocate for mental health eradicating stigma. I’ve spoken about my
personal journey at nursing conferences, spearheaded the integration of the Bell Let’s Talk
Campaign into nursing schools across the country, and now have brought that passion here to
Queen’s. Last year, we hosted Queen's Medicine's first-ever Mental Health Open Mic Night,
where, in a raw and jarring fashion, I disclosed my story of trauma and suffering with over 50 of
my classmates. Yet here I am, in the middle of my Family Medicine rotation, terrified to take an
afternoon off, for reasons not unlike those stated above. Alas, self-reflection, be it voluntary or
a component of mandatory writing, illuminates a painfully necessary truth – I have come
immensely far, but have not reached my summit. And until I can practice what I boastfully
preach, I remain a hypocrite.
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“Becoming an MD during a Pandemic”
“These are unprecedented times.” Each lecturer starts by
commenting on what a unique and strange time it is to finish
medical school. Hmm, unique and strange are certainly not the
descriptors I had in mind when finishing this chapter of my life.
But that’s the thing - it doesn’t feel finished. As I sit at home,
signing into Microsoft Teams, waiting through the inevitable 5-10
minutes of “Can you guys hear me? How do I see the poll?”, I feel
so disappointed that this is the end of medical school for us.
At Dal, we typically return to school for six weeks after the match
for a review before our licensing exam and the start of residency.
It is a precious period of time to reconvene after spending the
entire year in CaRMS mode - living out of a suitcase, traveling to a
new city every two weeks, trying to make a lasting impression on different programs while
attempting to eat a vegetable every once in a while. After this inexplicably challenging year, we
all look forward to returning to our home campus one last time. It is our chance to reconnect as
a class, having not seen each other since September. Time to be reunited, swap stories, and
decompress before moving away across the country to start the next chapter in our lives.
Humble rituals like sitting together in the lecture hall one last time. Having one final goodbye
party in the lounge where we’ve celebrated so many milestones. Simply, it is our opportunity to
have the necessary closure on our medical school journey.
Then came COVID-19.
This pandemic affects medical learners in different ways. For our class, everything that typically
happens at the end of medical school is cancelled. This includes six weeks of in-person classes,
part 1 of our licensing exam, our graduation trip, and our convocation ceremony. All gone. I will
not walk across the stage and commemorate this moment with my peers and support group.
Instead, I will receive my degree in the mail. So… am I a doctor now? After petitioning for it to
be rescheduled, our convocation has been bumped to sometime in the fall. I wonder if those
moving far away will get time off to fly home for it. The licensing exam has been moved to an
unknown date… and no, we will not any study accommodations despite writing this during our
PGY1 year.
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For weeks, I try to keep myself busy. Pleasantly distracted. Upbeat. Remain hopeful that
something will change. But today, as I finish the last day of medical school from my living room,
I let myself be crushed by it. I cry it out. I cry because I miss my Class of 2020 family. I cry
because some of them are moving across the country and I won’t be able to hug them and
celebrate before they set off for the next stage in their training. I cry because that precious
period between graduation and July 1st is gone - that priceless time we finally had to ourselves,
after a year of CaRMS, to travel, relax, and recharge before starting PGY1. I fear how this lack of
time off and closure will affect my energy and resiliency as a new resident.
I have other fears as well. How intense will the Imposter Syndrome be as I enter residency and
call myself a doctor for the first time, never having heard it said aloud by anyone else? Fear
about being on the frontline of this pandemic. Fear about what risk I will bring home to my
family. Fear about starting residency during a time when my staff are exhausted, overworked,
isolated – how can I best support them? How are they expected to find space to teach? What
learning opportunities will be missed with everything elective being cancelled and how will that
affect my residency training?
I reflect on these emotions with an element of guilt. I feel guilty for making this about me and
my class when so many people are more directly impacted by this crisis. I have nothing to
complain about compared to those already on the frontlines, those essential workers making
minimum wage, those who have lost their jobs, and especially those who have lost a loved one.
I remind myself it is necessary to let myself explore these difficult emotions. It does not detract
any empathy I feel for all the ways everyone else is impacted. I also remind myself that my
classmates and I are in this together. We’ve all lost something important to us and will get
through it as the family that we are. We have already found creative ways to stay connected
online, from dance classes to trivia to game nights. I hope we can be there for each other for
the bigger stuff, too.
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“Working on the Frontline”
Like many medical students, March was an uncertain and
confusing time for me. With the cessation of clerkship
activities due to the COVID pandemic, I looked for ways to
help the Hamilton community. Frankly, the deluge of
philanthropic efforts was overwhelming, and I felt dissonance
when searching for ways to donate my time and energy.
Initially I signed up to provide childcare and grocery support
for a healthcare provider. It turned out that the family had
two parents working from home, a nanny, and lived in a
wealthy neighbourhood in Toronto. "Are we really helping
those in need" I remarked to my co-volunteer as we took the
children for their mid-day bike ride, "or are we just showing
how most COVID support is actually furthering disparity in
society?". Due to program restrictions, we could not support
any other family, worsening our discomfort. As fate would
have it, we were fined one morning by city by-law officers for
violating social distancing, by taking the children to a local
park. That promptly ended the volunteering, but opened up
new possibilities.
Later that day, I applied to volunteer in a Long Term Care home struck by a massive COVID
pandemic. Responsibilities would include soiled brief changes, hygiene care and bathing, and
spoon-feeding - often for symptomatic, severely ill COVID(+) patients. I was nervous, not only
for the radical shift in roles and expectations, but also because of one thought that kept circling
through my mind. "What if I get COVID and become seriously ill? What if I die?"
Compassion. To me, compassion is an active word. To be compassionate is to actively think
about the feelings and well-being of others. It means to care about and for others, at personal
sacrifice. My goal for working in LTC was to be as compassionate a worker as possible. I wanted
to take special care with each resident and staff member, understand their suffering, and
alleviate it by any means.
My first day put these ideations to the test. It was harder than any single day of medical school.
For context - nearly half the PSW staff at the LTC home had contracted COVID, and were home
sick. PPE shortages were immense - to the point where we had a single gown, mask, and pair of
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gloves for an entire 12-hour shift. The work was backbreaking - an endless stream of soiled
diapers, oozing ulcers, and dysphagic residents requiring patient spoon-feeding of puréed
meals. One bed-bound resident managed to fall (GOMER falling from Ortho-height, anyone?)
and suffer a head laceration - we cared for him amidst blaring call bells popping up like wildfires
throughout the unit. I worked three more 12-hour shifts that week, and went back the
following week.
Every shift was caustic to the senses. Each room possessed a unique odor - one of feces, one of
the rank ammonia of urine, one of what can simply be labelled 'death'. Cognitively and sensorily
impaired residents screamed, struck us, bathed their hands in feces and painted the walls and
the staff with this odorous medium. Every movement was shrouded in anxiety - for the risk of
contracting COVID was insidiuously omnipresent. Staff maintained social barriers with other
staff; new volunteers (such as myself) were sent into close contact with coughing COVID (+)
patients alone. So much uncertainty surrounded every action - did I just touch my mask? is my
N95 sealed adequately? when did we last sanitize these door handles? this resident just started
coughing - could they have the virus? Even "break rooms" were anxious places - what if the
other staff weren't doing their part to keep surfaces clean? If that wasn't bad, then consider
that the break room was a common place to hear rats crawling through the air vents, scraping
at the ceiling panels.
Seeing COVID-19 up close has given me tremendous respect for this tiny strand of RNA. Anyone
who says that COVID is "just the flu" is either willfully ignorant, or protecting their ego via
denial. This virus has levelled previously healthy people. It has spread like no other infectious
disease, and continues to worsen despite all measures being taken. Residents, already isolated
from their families, spend all day in their room. They eat meals in their room, and do nothing
other than lie in bed and watch TV. They are slowly declining into depression, feeling the effects
of physical boredom, brains screaming for social stimulation. I've gotten to know all the
residents well, and my encouragement has brought some of them out of their shells. I toss
jokes back and forth with those cognitively able to engage, and take immense pleasure in
learning their life stories, pleasures, and interests. I do my best to cheer them up - and I do a
damn good job - but I cannot overcome the unspoken fear that permeates through the
hallways. The fear borne from watching their close friends become bedridden, delirious, and
pass away. The fear stoked by watching the news all day, hearing about how they are
particularly at risk for severe cases of COVID. The fear that our deaf dementia patient fears
when a pair of masked, shielded, gowned and gloved strangers come to change her briefs from her perspective, assaulting her against her will.
Gradually, things have begun to improve. Nurses, physiotherapists, and even the occasional
doctor have volunteered for deployment. PPE has been donated by the boxload, meaning we
have enough to change our gowns and gloves between each COVID (+) patient. Some staff have
returned from illness, looking gaunt and terrified to confront their invisible assailant. I was
featured on CBC's The National, advocating for better PPE and support staff. Feeling the
incredible support from our country has been uplifting. I love hearing everyone bang pots and
pans at 7:30 PM, and the small acts of gratitude have grown my understanding of the
compassion of Canadians. I've become an adopted son of the PSW's on the unit - I brought
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them hand-picked flowers for Mother's Day. Soon, the outbreak will come to an end, and life
will resume for everyone in the home. Well, everyone less the residents who passed away. And
the friends or family who will continue to stay away from the home to protect their personal
safety.
I want to finish by talking about one resident - Greg. Or as he is called by everyone "The
Doctor". Greg was one of the only doctors in Toronto to treat HIV+ patients in the 1980s, and
later, worked in Addictions at TWH in the 1990s. He is 89 years old, and has COVID+. Photos
and resident accounts of Greg describe him as a vital man, always on the move, and enjoying
his Thursday afternoon trips to the local pub for bridge games with his best friend. He was one
of the first residents to contract the virus, and has been fighting it for the past four weeks. He is
constantly coughing explosively, and his room is one that most PSWs and cleaners reflexively
avoid. I understand this. These PSWs have also seen their friends become seriously ill from
COVID. They all have families, and most of them are approaching the age cohorts that curve
upwards when discussing mortality rates from COVID.
My job, since the first day, has been to spoon-feed Greg his meals. I'm pretty privileged to have
this responsibility, because it's given me the chance to face my own mortality, every single day.
He was a doctor, I am going to be a doctor. He lived the illustrious life, achieved the
professional success, that I want, nay expect, for myself. And here he is, unable to move out of
his bed, barely able to lift his head to take a bite. We moved him into his wheelchair using a
mechanical ceiling lift, but had to move him back because he kept slumping forward. I am
reminded of the film "The Curious Case of Benjamin Button", which may have been an allegory
for regular life. We are taught about milestones in Pediatrics - these milestones reverse in
Geriatrics. The elderly slowly lose their continence, advanced vocabulary, ambulatory ability,
and ability to chew solid foods. Before long, they are completely reliant on others for care,
surviving off straw-inbibed liquids and puréed food.
Every day, I sit with Greg for breakfast, lunch, and dinner. I play our favourite G.F. Handel
classical music CD and we talk about his life. I ask him the big questions - What are your
regrets? What are your favourite memories? What do you think happens after death? We see
eye to eye on most of these topics. I give him the small courtesies I'd give to my own
grandparent - rubbing his shoulder or back, treating him to extra ice-cream, and making sure he
always has a mug of hot coffee. Most of the time, he is not lucid. He tends to doze off midsentence or mid-bite - awaking with a terrifying coughing fit. Often he greets me with the news
"I am going to die today", to which I laugh and remind him of similar proclamations over the
past few weeks. Some days, he threatens to punch me, or kiss me - equally terrifying prospects.
I spend more than an hour, patiently spooning food or drink into his mouth, deciphering his
gurgling speech and riding out the waves of confusion or nonsense.
I leave that room feeling drained, every single time. My body decreases respiration there, partly
due to his tussive tendencies causing by COVID, partly due to the combined odor of death and
urine. I am expending so much energy caring for him. And I keep going back. I believe that I am
helping him. Not only am I easing his suffering, but I am injecting vitality into him. I am
prolonging his life with care, love, and compassion, at my own expense. I still worry that I might
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contract COVID and die. Statistics are comforting, but anecdotes are not. Everyone seems to
have heard of the healthy 23-year old Loblaws cashier who died in the ICU last week. 0.6%
mortality among symptomatic COVID cases from 20-29 year olds is low enough for me to keep
going. Still, I hold my breath when logging into the patient portal to check my most recent
COVID swab results. I just want to hug my girlfriend, go home to my family, visit my newborn
baby niece. But I won't - not until this is over. And neither will the hundreds of people across
Ontario working on the frontline, many of whom do not have the privilege that I do - the
privilege of an M.D. and escape from this home in the near future. We are so lucky to be
medical students, to be born to families who pushed and supported us, endowed with the
genetics and environment that gave us the work ethic to pursue and succeed to this point. We
are privileged that we may complain about the rigors of clerkship or residency, write myriad
reports about physician burnout and suicide, and limit the scope thusly, ignoring our hard
working PSW colleagues. I have learnt more this past month than any other curricular
programme of my life. This experience, these lessons, have shaped my perspective on society,
the inequality, the disparity. I am grateful for having the privilege of working frontline during
this COVID pandemic.
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My Ama* (paternal grandmother) has a
great memory, a sharp mind, and observes
people like a hawk. She can recall
childhood memories with vivid detail and
remembers the street name of her first
home in Canada from forty years ago.
She's illiterate with the equivalent of a
grade 2 education, but she used mental
math to calculate the price of fabric by the
square meter when she co-ran a fabric
shop with my grandfather in Vietnam. In
Canada, this ability translated to quickly
calculating family members’ ages by
knowing their Chinese zodiac sign and
adding or subtracting in 12s. Whether this
is a universally Chinese/Vietnamese
experience or a specific family quirk, I
don’t know. But with 11 living children,
20+ grandchildren, and several great
grandchildren, that’s a lot of names to
know and math to do. She also quietly
observes family dynamics and certainly has
her opinions, which normally would remain unknown to us all. However, these have come to
light because at the moment of writing this, Ama is suffering from (presumably) delirium.
In late May, Ama was brought to the ED for her confusion and sudden changes in behaviour.
When it was established that she had to be admitted, we were nervous with how she would
handle being alone. For all of her life, she’s been with family and even relied on her children to
complete her IADLs. Furthermore, she is not fluent in English and is typically a non-complainer
with an incredibly high pain threshold; she will only alert family if her condition is severe.
However, we all understood the gravity of the COVID-19 pandemic and the need to reduce
community transmission and prevent a hospital outbreak. I trusted the healthcare system to
treat Ama the best that they could under these challenging circumstances.
A few days following her admission, she was discharged for “refusing treatment”. At first this
seemed consistent with her spunkiness, since she had admitted to us that she wasn’t eating
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due to the low-quality hospital food that we all know. We were ecstatic to have her back home
because we were consumed with worry while she was an inpatient. This relief was short-lived
because immediately upon driving her home, it was very clear that Ama was, at best,
significantly delirious. Loss of orientation, fighting to even enter the home, visual hallucinations,
delusions of grandeur, sudden aggressive behaviour, and disinhibition not typical of her
personality - something was gravely wrong.
In normal times, when we are not dealing with the consequences of a worldwide pandemic
involving a disease we’ve only known about for approximately half a year, taking her back to
the hospital to identify an underlying condition would make sense. But my family has lost faith
in any healthcare team’s ability to treat Ama when simultaneously facing the external challenge
of COVID-19 and the subsequent policies in place. I do believe that our inability to regularly
communicate with her to coax her to eat, drink, sleep, and accept her treatment (things all
required to help manage delirium) as well as the inability to witness her personality changes as
an inpatient and relay concerns with a healthcare team exacerbated her condition. With no
guarantees that any of these lapses in care could be addressed upon a second admission, we’re
all reluctant to ever let Ama return to a hospital until the “visitor” policies relax or she declines
beyond our own capabilities. The stakes are simply too high.
These experiences have highlighted that not all “visitors” are one and the same. As others have
lamented, my family’s situation is not unique, particularly for those in long-term care homes
(1). Other elderly patients are also denied meaningful access to their families, and the situation
is especially fraught for those who are unable to communicate in English and/or those who
have dementia. For hospitals to implement policies that limit family interactions to brief video
or phone calls is a disservice to patients and to the family members who are actively invested in
their loved one’s care. We know how COVID-19 has wreaked havoc in long-term care homes,
very likely due to poor operating conditions as well as the frailty of residents (2). One can’t help
but wonder, however, how many COVID-19 deaths were related to the isolation patients must
have felt, especially those who are not able to operate technology or find meaning in virtual
meetings. One can’t help but wonder how many elderly patients who test negative for SARSCoV-2 are suffering in the background because they also can’t see their loved ones and in turn,
their loved ones are not able to advocate as much as they normally would.
I have spoken openly (or certainly more openly than my baseline) about our experiences on
social media. Friends and strangers have certainly tried to amplify my message or have reached
out to help my family. For their efforts, I am beyond touched and am forever grateful for their
concern, insight, and assistance. That said, as someone who previously considered herself
reasonably well-connected to individuals with medical knowledge and resources compared to
the average person, I had trusted that I would be overwhelmed with outreach and information.
That was not the case.
The rational part of my mind understands that not everyone can see every social media post.
People have their own lives and concerns and are simply just busy. But all the rational thinking
in the world can’t prevent me from feeling sad and frustrated for my family when I see active
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engagement among colleagues on lighthearted or celebratory posts about being a medical
student. I know that I am an extreme introvert, so I have to reap what I sow. But I’ve been more
vulnerable than I have ever been, begging for any help, and I can’t seem to break through the
mainstream medicine social network.
And I will concede that I am not without fault, and people who live in glass houses shouldn’t
throw stones. I’ve likely missed signs that someone was struggling and didn’t reach out, and if I
have failed anyone reading this, I apologize and would be open to having a discussion on how
to improve. We need to genuinely be there for one another. Studying and practicing medicine
are often not without tragedy, and many of us have lost a colleague under heartbreaking
circumstances only to go, “If only I knew”. Yet if public pleas for help are going to be met with
silence, simply for not being close friends with the “right people”, then I can’t help but be
skeptical if we’re ever truly going to change our culture. Are we trying to help those who have
the most extensive networks or are we trying to help everyone?
I have my family who I talk to every day. I have my Ama who, even in her current condition, still
tells my parents to tell me that she loves me. I have a close network of friends. I have work that
I enjoy.
I will be fine.
But these supports and guarantees are not necessarily present for everyone.
In the end, this piece has two messages, both revolving around amplifying the voices of the
voiceless. One - as future healthcare workers, we need to watch out for the most vulnerable of
patients and be flexible in using available resources, even if we’re facing trying times. Just
because a patient who does not communicate well appears to be refusing treatment or is lying
quietly in their room, providing that extra attention and involving family caregivers can make a
world of a difference to improving patient care. Two - as colleagues, we need to watch out for
one another, perhaps now more than ever considering how COVID-19 has transformed the
world. Much like with our patients, if we’re going to miss the cries for help from those who are
not frequently vocal, our peers are going to slip through the cracks. And then when our
community hits rock bottom, we won’t really have the right to say “If only I knew”.
My Ama, even in her state, has a great memory.
As do I.
*Our family’s use of language (Vietnamese, Cantonese, and Suzhou dialect) is complex.
Someone more Chinese than I am may disagree with my spelling, but old habits die hard. In
another life, a younger me would have been better at using Vietnamese titles and would have
used Bà Nội.
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