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Medical Student and
Physician Well-Being

Margaret L. Stuber

Let us emancipate the student, and give him time
and opportunity for the cultivation of his mind, so
that in his pupilage he shall not be a puppet in the
hands of others, but rather a self-relying and re-
flecting being.

SIR WILLIAM OSLER

If you listen carefully to what patients say, they will
often tell you not only what is wrong with them but
also what is wrong with you.

WALKER PERCY

Entrance into medical school is for many students the
fulfillment of a long-held dream. The path to medical
school always involves a great deal of effort. Often it
also requires competition, and a drive to be the best.
Once in medical school, however, students are expected
to work and learn in teams and small groups. Personal
best, rather than competition with peers, is encour-
aged - at least officially. The amount of information
that must be mastered is overwhelming, as is the re-
sponsibility of making life or death decisions. It is often
difficult for medical students, driven to care and to
know, to cope with the significant pressures they en-
counter during medical school. Unfortunately, the re-
sult, too often, is depression or even suicide. The rate
of death by suicide for physicians is more than double that
for nonphysicians. This difference in suicide rate is partly
a result of the fact that doctors are more likely to actu-
ally die when making a suicide attempt, in part from
their enhanced understanding of physiology and drugs.
Few of the physicians who died by suicide were receiv-

ing psychiatric treatment just before their death. These
numbers also reflect a greater prevalence of depression in
physicians and medical students. As many as one third
of medical students report some sort of depression.
Both depression and suicidal thoughts are reported
more often in medical students than in residents. Med-
ical students and residents also report “burnout,” de-
fined as emotional exhaustion, diminished sense of per-
sonal accomplishment, lack of empathy, and a feeling
of depersonalization. This is not the same as depres-
sion, but may lead to or contribute to depression.

Nothing will sustain you more potently than the
power to recognize in your humdrum routine . . .
the true poetry of life - the poetry of the common-
place, of the ordinary man, of the toil worn woman,
with their joys, their sorrows, and their griefs.

SIR WILLIAM OSLER’S advice to medical students
(circa 1905)

This chapter will examine what is needed to make
the transition from college graduate to physician. It will
also examine the factors that predict well-being as a
physician, and the obstacles to achieving these goals.
This chapter assumes that there are two basic ways to
improve medical student and physician well-being, both
of which are necessary. One is systematic, by decreas-
ing or modifying stressors at a systems level. This would
include a hospital or school having zero tolerance of
harassment or abusive behavior towards medical stu-
dents or residents, and reasonable accommodations for
students with medical or learning issues. The other is
by increasing the external support and internal resil-
iency to the stressors which are inherent in the practice
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Part 3: The Physician’s Role

of medicine. This would include not only self-care, but
also academic and psychological support services for
students to help them learn new study skills, as well as
skills to manage the feelings of having a patient die.

A New Language and a New Role

Even for students who have had in-depth training in
some aspect of science, medical school requires learn-
ing a new and technical language. This new language
includes numerous multisyllabic Latin terms for anat-
omy, generic and trade names for medications, and var-
ious new uses of common words for pathology (e.g.,
“cheesy necrosis”). Clinical work brings an onslaught
of abbreviations, many of which are used in different
ways by different specialists (e.g., MS can refer to ei-
ther multiple sclerosis or morphine sulfate).

Students are often amused or offended about hav-
ing formal courses in which they are taught how to “in-
terview” patients. Surely you know how to talk to peo-
ple, be friendly, communicate information, and ask
questions? Quickly however, it becomes apparent that
you are now expected to ask total strangers about intimate
and often unpleasant topics in a way that would be con-

sidered totally inappropriate in any other context. Con-
versations between doctor and patient commonly focus
on topics such as diarrhea, vomit, blood, itching, bloat-
ing, and “discharge” from a variety of orifices. In many
clinical situations, the physician must engage in a mat-
ter-of-fact conversation about whether someone has
sexual interactions with men, women, or both, and
about the details of those interactions. Obvious advice -
often unwanted and unappreciated - has to be offered
about the need to stop smoking, lose weight, or im-
prove personal hygiene. These are precisely the things
you have been taught not to talk about in polite society
since early childhood, and so these interactions are nat-
urally uncomfortable and often awkward.

Similarly, you are asked to notice and report details
about people that genteel people would overlook. You
need to consider not only the smell of alcohol on some-
one’s breath, but also the earthy odor of upper GI bleed-
ing or Candida, and the sweet smell of ketosis. A per-
son’s gait, posture, and facial expression are all
potentially important data, to be noted, evaluated, and
used. Slips of the tongue, restlessness, or confusion can-
not be politely ignored, as one might socially. For many
of you, this is a new, uncomfortable, and intrusive way
of relating to others.

New steps (Crowd) (1990) Robert
Pope. Reproduced courtesy of the
Robert Pope Foundation. In the Art
Gallery of Nova Scotia collection.
Watching patients recover and heal
is one of the joys of a career in
medicine.
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You Can’t Know Everything

Medical school has been compared to drinking from a fire
hose - the volume is high, the pressure intense, it is im-
possible to completely consume the product, and the
experience is often less than completely satisfying. Al-
though most medical schools have changed the ways
they present material, genuinely trying to reduce the
vast amount of minutia to memorize and the number
of dense readings to plow through, it is simply not pos-
sible to know, understand, and remember everything that
is presented to you in medical school.

The intense pressures of medical school are, to some
extent, purposeful. You will never have the security of
knowing all there is to know about your field. There
will always be the need to look up some detail, or to
seek new information, or request consultation. You will
have to be able to say “I don’t know, but I will find out”
thousands of times throughout your career. An import-
ant task in medical school and in your continuing medi-
cal education is to learn what you really do have to know,
and figure out, how to look up everything else.

The Culture of Medicine

Professional schools, such as law and medicine, are ac-
tion oriented. This is a very different orientation than
other graduate schools in which contemplation and de-

Chapter 14: Medical Student and Physician Well-Being

liberation are highly valued. Obviously, the actions that
are necessary are radically different for different spe-
cialties. Physicians such as those in the Emergency De-
partment or Anesthesia must make instant decisions in
acute situations, and rarely spend more than a few hours
with a patient. In contrast, Family Medicine physicians
engage in long-term planning aimed at health mainte-
nance and illness prevention. Nonetheless, physicians
are evaluated primarily on what they do or do not do
for their patients. Since time is almost always at a pre-
mium, this creates a situation in which efficiency is
highly valued.

Most inpatient medical teams in academic medical
centers operate in a very hierarchical system. Each
member of the team has a specific job or area of exper-
tise and contributes to patient care, but one person is
ultimately responsible for final decision-making. Deci-
sions by consensus are rarely used; the process simply
takes too long to be useful in this setting. Some teams,
however, operate with a blend of consensus and hier-
archy, having differentiated responsibility for team
members, and developed regular means of communi-
cation for coordination.

In medical school, interns and residents report to
attending physicians, and medical students report to
the interns and residents. This means that as a medi-
cal student you are at or near the bottom of this hier-
archy. This stands in stark contrast to the rest of your
life, when you have very likely been one of the smartest

Sir William Osler lecturing to med-
ical students at Johns Hopkins
Courtesy of the National Library of
Medicine. Master teachers have al-
ways been appreciated by medical
students. Note that almost all of the
students appear to be male.
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Part 3: The Physician’s Role

members of every group, and a leader in many settings
and situations. Indeed, you are in medical school train-
ing so that someday you can actually lead a medical
team. This situation - the hierarchy, the time pressure,
and your personal history - creates a perfect set up for
misunderstandings, frustration, and of power abuse.

There is within medicine, somewhere beneath the
pessimism and discouragement resulting from
the disarray of the health-care system and its
stupendous cost, an undercurrent of almost outra-
geous optimism about what may lie ahead for the
treatment of human disease if we can only keep
learning.

LEWIS THOMAS

Other chapters in this book make the point that you
must understand the cultural and experiential world of a
patient in order to effectively communicate and negotiate
treatment. This is also true in the culture of medicine.
However, this does not mean that medical students
should expect or accept that they will be harassed or
abused by the attending physicians, residents, and
nurses with whom they work. It is inevitable that your
coworkers and teachers will occasionally be irritable,
they may sometimes be rude, and some may make jokes
that you believe to be in bad taste. However, you do not
have to tolerate other physicians or nurses repeatedly or
systematically degrading or insulting you or others, hitting
you, throwing things at you, or making unwanted sexual
comments or advances.

All medical schools have systems in place to deal
with such problems. So why do they still happen? It is
a two-fold problem. First, medical students are often
very reluctant to say anything to the perpetrators or to
report to anyone else, as they feel vulnerable to retali-
ation. The residents and attending physicians write stu-
dent evaluations, and could make life very difficult.
However, the administration can only act if there is ev-
idence of repeated or outrageous offenses, so they are
limited if there are only rumors and no direct reports.
Second, in some settings, particularly those that are
very high-stress or time-sensitive, there has been a co-
vert acceptance of behavior that we now consider ha-
rassment or abuse of medical students and residents.
In some areas, such as Pediatrics, verbal abuse of stu-
dents appears to have been rare, whereas in others,
such as Surgery, it appears to have been far more fre-
quent. Medical school deans, department chairs, and

administrators are working hard to change this aspect

of these cultures and are making progress, but it is

slower than all would like.
So what do you do in the meantime if you feel you
are being abused? A few basic guidelines follow:

1. First, take a deep breath, and make sure you are not
taking something out of context or personally when
it was not meant that way.

2. Calmly let the person know that this was uncom-
fortable for you, and why.

3. Wait for a response. If there is an acknowledgment
or apology, great! If not, but the behavior is not re-
peated, no further action is needed unless the abu-
sive behavior is then directed at someone else or
what was done impacts patient care.

4. If the response is only further abuse, or the abuse
is repeated despite acknowledgment or apology,
seek help. Help is available from the medical school
ombudsman’s office, the Student Affairs Office, or
the Chair of the course or clerkship.

We come unbidden into this life, and if we are lucky
we find a purpose beyond starvation, misery, and
early death, which, lest we forget, is the common
lot. I grew up and I found my purpose and it was
to become a physician. My intent wasn’t to save the
world as much as to heal myself. Few doctors will
admit this, certainly not young ones, but subcon-
sciously, in entering the profession, we must be-
lieve that ministering to others will heal our wound-
edness. And it can. But it can also deepen the
wound.

ABRAHAM VERGHESE
Cutting for Stone

Asking for Academic Help

Everyone who is accepted to medical school has the aca-
demic ability to complete medical school. Those who have
such serious academic difficulty in medical school that
they do not graduate generally do so because they were
not willing or able to ask for help when they needed it.

“My family/friends need me.” Medical students are
smart and hard-working people, and their family and
friends admire and count on them - sometimes too
much. However, medical school is a full-time job. It
may have been possible to run the family business while
in college, or you may have always been the one that
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all of your family depended on to make important de-
cisions or to host all family events. Medical school is
much less flexible about absences than undergraduate
school. You may be expected to be in the hospital by 5
a. m. each morning to round on your patients, and you
will often work more than five days a week. Being pulled
in too many directions can cause serious problems for
a medical student.

This is all very fine, but it won’t do - Anatomy -
Botany - Nonsense! Sir, I know an old woman in
Covent Garden who understands botany better, and
as for anatomy, my butcher can dissect a joint full
and well; no young man, all that is stuff; you must
go to the bedside, it is there alone you can learn
disease.

THOMAS SYDENHAM

“T have always been able to do it, and I will be able to
do this too.” Some medical students have overcome sig-
nificant obstacles on their way to medical school. They
may come from families with few financial resources,
or limited educational background. They may have had
medical or psychological problems to cope with, or
learning disabilities to overcome. They may have dealt
with tragedy or violence. The fact that these students
made it to medical school is a testimony to their hard
work, determination, and intelligence. They deserve to
be proud of their accomplishments. It is, therefore, a
terrible loss when such students do not avail themselves
of any supports they need once in medical school. All
too often a student will refuse to meet with anyone
after they fail an exam or course, thinking that all that
is needed is to work harder. It is not until a pattern has
emerged, and the student is forced to agree to an eval-
uation, that he or she is found to need a quieter test
setting, different study approaches, or help in coping
with anxiety. Medical schools are required to supply
reasonable accommodation to any otherwise capable
student for any documented learning disability or sen-
sory impairment and certain psychiatric conditions -
but only if the student requests such accommodation.
It is up to you as a student to request the evaluation
and accommodations.

“I can’t let anyone know that I can’t do it.” Although
most students have worked hard to get to medical
school and are there because they want to be, they may
at times feel unsure if they should be there. Some stu-
dents are in medical school because that is what their

Chapter 14: Medical Student and Physician Well-Being

parents expected or demanded, and are not sure they
want to be there. Other students are convinced they
are not capable of succeeding academically, and feel
that they are “imposters.” It seems to them that every-
one else is managing the work, and they do not deserve
to be in medical school. Other students have always
done well academically without a lot of effort and it is
a major blow to their sense of self to now be struggling.
All of these scenarios make students feel embarrassed
and ashamed to ask for help. Making it clear to stu-
dents that it is expected that many are encountering
academic challenges can help students feel less isolated
and more willing to accept help.

Every intern makes mistakes. The important thing
1s neither to make the same mistake twice nor to
make a whole bunch of mistakes all at once.

SAMUEL SHEM
The House of God

Asking for Nonacademic Help

Academic difficulty is not the only reason students do
not graduate from medical school. For some students,
the work load and the sense of never knowing enough
can precipitate or uncover depression or anxiety. Trou-
ble sleeping, difficulty concentrating, or not having
enough energy to get to class or the hospital can ex-
acerbate a situation that already felt overwhelming.
Although help is available, it is often resisted. This is
understandable: if you are having trouble functioning
on your surgery rotation, the last thing you may want
to do is to ask for time off to see a counselor. A less
short-term assessment, however, shows that it is far
better to deal with such responses earlier rather than later.
The time lost when a student fails a course or clerk-
ship is much more consequential and costly than any
time invested in solving a problem before it gets out
of hand.

The physician himself, if sick, actually calls in an-
other physician, knowing that he cannot reason cor-
rectly if required to judge his own condition while
suffering.

ARISTOTLE
De Republica
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Part 3: The Physician’s Role

Substance abuse, suicidal ideation, depression, and
anxiety are much more wide-spread among medical stu-
dents and physicians than is commonly believed, especially
given how bright and accomplished medical students
are. It is important for you to understand that these prob-
lems are generally quite treatable - if the individual seeks
help. However, studies of medical students have found
that less than 25% of those who were clinically de-
pressed used mental health services. Barriers students
most frequently cited included lack of time, lack of con-
fidentiality, stigma, cost, fear of documentation on ac-
ademic records, and fear of unwanted intervention.

All medical schools are required to have confiden-
tial counseling services. These services include access
to medications, addiction counseling, and psychother-
apy. However, once out of medical school up to 35% of
physicians do not have adequate mental health care. Given
that physicians do not adequately diagnose or treat de-
pression in 40 to 60% of patients with depression, it is
perhaps not surprising that they have difficulty over-
coming psychological barriers to treatment and seek-
ing help for themselves.

There are also some real risks to seeking treatment.
Medical students often are very concerned that any di-
agnosis or treatment they receive will be recorded in
their files. These concerns are partially justified. Med-
ical licensing boards in most states ask about signifi-
cant medical and mental health conditions, and expect
disclosure of any diagnosis or treatment that might im-
pair ability to practice. Although it is unlikely that a
state board would prevent someone from getting a li-
cense because of a history of treatment for depression,
some states may require a letter from the applicant’s
treating physician documenting that the applicant is
coping with his or her disorder.

Occasionally a medical student will have a serious
underlying psychiatric or medical illness that may be
exacerbated by the stresses of medical school. Exam-
ples include bipolar affective disorder and ulcerative
colitis. In these cases, although the illness is quite treat-
able, the treatment as well as the symptoms of the ill-
ness can interfere with concentration and the student’s
ability to work as a part of a team. It is wisest for stu-
dents to seek out help and guidance early, to determine
if a leave of absence is preferable to the possibility of
poor evaluations or failed exams, which eventually can
cost more time (and money) than would be lost by tak-
ing a semester or a year off from medical school.

Students ofien can be the best advocates for one an-
other, and in many cases you will know before the faculty
if another student is struggling with anxiety or depression

or is drinking too much. Often simply letting your class-
mates know that you consider it to be acceptable and
honorable to seek help, and reminding them that help
is available, can be enough to make a difference in
someone’s academic success, career - and life.

I found myself thinking of Potts as a tragic figure,
a guy who’d been a happy towheaded kid you’d love
to take fishing with you, who’d mistakenly invested
in academic medicine when he’d have been happy
in his family business, and who'd become a splat-
tered mess on the parking lot of a hospital in a city
he’d despised. What had been the seductiveness of
medicine? Why?

SAMUEL SHEM
The House of God

Character and Medicine

Medical schools are expected to evaluate students on
their professionalism in addition to the usual evaluations
of knowledge and skills done in each course or clerkship
(see Box 14.1 for a list of the expectations of profession-
alism at the David Geffen School of Medicine at UCLA).
Professional behavior is not limited to how you dress or
whether or not you are on time for your responsibilities,

Box 14.1 Professionalism expectations from the David Geffen
School of Medicine at UCLA

Professionalism

1. Reliability and Responsibility: Fulfills responsibili-
ties to peers, instructors, patients, other health pro-
fessionals, and oneself; Provides accurate, nonmis-
leading information to the best of one’s abilities.

2. Self-Improvement and Adaptability: Accepts con-
structive feedback, and incorporates this feedback
when making changes in his/her behavior; Accepts
responsibility for one’s failures.

3. Relationships with Patients and Families: Estab-
lishes rapport and demonstrates sensitivity in patient
care interactions; Maintains professional boundar-
ies with patients or members of their families.

4. Relationships with Peers, Faculty, and Other Mem-
bers of the Health-Care Team: Relates well to fel-
low students, faculty or staff; Demonstrates sensi-
tivity to other members of the health care team.

5. Professional Behavior: Respects diversity in patients
and colleagues; Resolves conflicts professionally;
Dresses and acts in a professional manner.
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but also how you interact with patients and staff and

peers. This type of evaluation was developed to encour-

age humanistic care of patients, as well as to change the

culture which tolerated harassment, bias, and abusive

behaviors described above. This type of systemic ap-

proach is designed to communicate (to both students

and faculty) the school’s expectations of behavior.
Examples of violations of the expectations would

include:

1. The student cannot be depended on to complete
tasks in a timely manner.

2. The student is resistant or overly defensive in ac-
cepting criticism.

3. The student does not protect patient confidential-
ity or privacy.

4. The student does not establish and maintain appro-
priate boundaries in work and learning situations.

5. The student misrepresents or falsifies information
and/or actions.

//.il v 'ﬂa -ﬁq_'-j»l

Physician struggling with death for life (1920) /vo Saliger. Cour-
tesy of the National Library of Medicine. Although the idea of
pulling a patient from death is appealing, physicians who adopt
grandiose self-images are at higher risk to burn out and may be-
come frustrated and embittered.
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Such expectations also exist for faculty, although
the process of enforcement is not always obvious or
rapid. Training about confidentiality, sexual harass-
ment, power abuse, and discrimination are required
every year or two to maintain credentials for faculty
and staff at most medical centers. At a systems level,
there are now requirements in place regarding the train-
ing and composition of search committees for faculty
positions, and feedback from students and peers are
essential to the appointments and promotion of faculty.

Taking Care of Yourself

As medical students and physicians, you will frequently
give excellent advice to your patients about lifestyle is-
sues. However, a number of research studies have doc-
umented that you are extremely likely to ignore this good
advice when it comes to your own life. After all, you are
young. You are busy. You are stressed. Unfortunately,
although you will not stay young, you are very likely to
continue to be busy and stressed unless you choose to
do something about it. Medical school is the best time to
set up habits that can help you to be a better doctor and
a happier, healthier person for the rest of your life.

Here are a few recommendations for maintaining
your well-being that are best started now, not after you
finish training.

1. Prioritize Your Time
Without this, nothing else will work. Realizing that there
really is not time to do everything, figure out what you
need to do. This means saying no to some things, often
things that would be enjoyable or tasks that someone
else thinks only you can do. It also means having some
idea as to how long it will really take to do a given task.
This is a life-long goal, as you will see if you observe
any of your teachers or mentors. However, you are in
a field where you should be able to enjoy your work.
This will be much less true if you try to do too much.
This also means that, although the other topics
below are all important, for you as an individual one
or the other will be the most essential. When there is
not time for everything, you might choose to spend a
precious hour or two with friends or family, exercising,
or relaxing.

2. Friends

Having people in your life is an essential part of being
human. Depending on your personality, this may be
a lot of people or just a few very close friends. You
may have a huge extended family with whom you
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communicate daily, or your family may communicate
primarily by email or through intermittent visits. Your
social network may be within your neighborhood, your
place of worship, your children’s school, or at work.
What matters is that you are able to relax and be your-
self with someone who knows and likes you. Isolation
makes it much harder to get the support that is essential
to the very emotionally demanding job you have chosen.

3. Exercise

Taking care of your body is always a wise investment
of time and energy. Exercise can be a wonderful way
to deal with the tension of a day, or provide a moment
of peace or thoughtfulness in a day filled with demand-
ing patients or complaining coworkers. It is also a great
way to be with people, whether you enjoy team sports
or more individual activities such as swimming, hiking,
or biking. Trips with organizations such as the Sierra
Club can provide both exercise and a sense of belong-
ing and community.

4. Getting away

Getting away can be literally that: having time without
emails or pagers or thinking about your work. However,
it can also be getting away in the sense of spending some
time being absorbed in something besides medicine.
Reading a novel, writing a poem or short story, singing
or playing an instrument can take you into a different
world, and help you develop new perspectives and ex-
periment with different “ways of being.” They can also
remind you of who you were before medical school, and
the other parts of your life that you want to maintain.
You will be a happier and more interesting person, but also
a better and more sensitive physician, if your time is not
spent solely with your patients and your journals.

People vary in how they want to use this “get away”
time. Some physicians are uncomfortable when they
have unscheduled time, and if this applies to you, you
may need to have your days off and vacations very struc-
tured. Some people are happy spending all of their free
time with other people, while others have a genuine
need to spend some time alone. Getting to know what
works for you is an important step in taking care of
yourself.

5. Sleep

The amount and timing of sleep needed is different for
different people, and these needs change as a person
ages. What is true for all is that some amount of rest-
ful sleep is essential for well-being, and most of us do
not get as much sleep as our bodies need. This means
it is important to understand and respect your own per-

sonal needs, and watch how these needs change over
time. Teenagers and people in their twenties often have an
internal diurnal pattern that makes it easiest for them to
concentrate and work at night, and difficult to function
effectively in the early morning. This pattern changes
over the years, until by the age of 60 or 70 the early
morning is the most active time for the majority of peo-
ple. Most people need approximately 8 hours of sleep
a night. However, some adults do very well on 6 or even
4 hours, while others really need 9 or 10 hours.

Today’s trainees have different values and demand
a more balanced lifestyle than those who believed
the only thing wrong with every other night-call
was that you missed half the good cases.

H. SANFEY
Contemporary US surgeon, University of Virginia
British Journal of Surgery

Probably more important than the amount of sleep
is what interferes with sleep. Coffee and other caf-
feine-containing drinks are an integral part of the cul-
ture in the United States, and they have become an ex-
pected part of medical culture. However, these
beverages can have a significant effect on sleep, partic-
ularly when they are used to artificially induce alert-
ness when the body is exhausted. Alcohol is especially
likely to affect sleep patterns. Often used as a relaxant,
alcohol is actually disruptive to sleep. Although a drink
may help induce sleep, it also interferes with deep sleep,
leads to wakening during the night, and interferes with
restful sleep. Similarly, because of their ready access
to sedatives, physicians often use drugs to induce sleep.
The dangers of this are obvious, and yet the tempta-
tion is strong.

6. Food

Stress creates cravings for “comfort food,” so hospital
cafeterias have traditionally provided food which is high
in sugar, salt, and fat. However, hospital food has been
gradually changing. Even with these changes, it is tempt-
ing to eat food which is fast and comforting when time
is short and you are not certain when you will get a
chance to eat next. Finding ways to eat regularly and to
eat a more balanced diet may require considerable cre-
ativity. Protein bars, a bag of nuts, or a piece of fruit in
your white coat jacket can be helpful during the day. Pre-
paring and freezing food in advance which can be quickly
prepared before you leave in the morning or after you
get home helps when you are rushed or exhausted.
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I've been blessed. My genius was to know long ago
that money alone wouldn’t make me happy. Or
maybe that’s my excuse for not leaving you a huge
fortune! I certainly could have made more money
if that had been my goal. But one thing I won’t have
is regrets. My VIP patients often regret so many
things on their deathbeds. They regret the bitterness
they’ll leave in people’s hearts. They realize that no
money, no church service, no eulogy, no funeral
procession no matter how elaborate, can remove
the legacy of a mean spirit.

ABRAHAM VERGHESE
Cutting for Stone

Summary

In choosing to become a physician, you are starting on
your way to a life which promises to be challenging and
rewarding, intellectually and emotionally. Learning to
handle the new language, culture, and stresses of the
world of medicine can be as difficult as learning anat-
omy and the physical examination. Take advantage of
the resources that the school offers. Use the system to
help if you encounter power abuse or discrimination.
A realistic approach to medical school, which allows
one to ask for help and includes some relaxation, will
provide an excellent preparation for a long and satisfy-
ing career.

Case Study

A first-year medical student failed an important Anat-
omy examination in the first semester of medical school.
She told the course director that she had an anxiety at-
tack, but she reported that she was now fine, did not
need treatment, and only requested an opportunity to
retake the exam. She passed the makeup exam. How-
ever, the next semester she fails a midterm. When she
is asked to see the course chair, she acknowledges that
she has been extremely anxious, and she has had dif-
ficulty concentrating when she tries to study. She re-
luctantly agrees to go to Student Health. A counselor
at the Student Health Center learns that she is the first
one in her family to ever go to college, much less grad-
uate school. Her family is very proud of her, but can-
not be very emotionally supportive, as they do not un-
derstand the pressures and demands of medical school.

Chapter 14: Medical Student and Physician Well-Being

She also feels conflicted because her family is experi-
encing financial distress, and she feels she should be
working and supporting her family. She is trained in re-
laxation skills, and she is given medication for an un-
derlying depression that has never been treated. How-
ever, it is the counseling about her professional goals
and her obligation to the family that are ultimately the
most helpful.

Tips for the Step

Burnout is defined as emotional exhaustion, dimin-
ished sense of personal accomplishment, lack of em-
pathy, and a feeling of depersonalization.

Burnout in medical students and physicians is asso-
ciated with poorer patient care and unprofessional be-
havior, and can lead to depression in the student of
physician.

Addressing burnout requires systems approaches, and
finding meaning in patient care, as well as maintain-
ing self-care.
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Suggested Readings

Beckman, H. B., Wendland, M., Mooney, C., Krasner, M. S.,
Quilly T. E., Suchman, A. L., & Epstein, R.M. (2012). The
impact of a program in mindful communication on pri-
mary care physicians. Academic Medicine, 87, 815-819.
https://doi.org/10.1097/ACM.0b013e318253d3b2
This article tested the utility of mindful communication
for internists. This approach involves a non-judgmental
attention to ones’ own feelings in an interaction, as well
as careful attention to what the other person is communi-
cating, verbally and nonverbally. It appears to be useful
for physician well-being as well as for communication, re-
ducing frustration and defensiveness.

Lorenzetti, R. C., Jacques, C. H., Donovan, C., Cottrell, S., &

Buck, J. (2013). Managing difficult encounters: Understand-
ing physician, patient, and situational factors. American
Family Physician, 87, 419-425.
This article points out how certain types of patient encoun-
ters can provoke negative responses in physicians, poten-
tially leading to poorer well-being. For more on this see
Chapter 19, Managing Difficult Patient Encounters.

McLuckie, A., Matheson, K. M., Landers, L., Landine, J.,
Novig, J., Barrett, T., & Dimitropoulos, G. (2017). The re-
lationship between psychological distress and perception
of emotional support in medical students and residents
and implications for educational institutions. Academic Psy-
chiatry, 42, 42-47. https://doi.org/10.1007/s40596-017-
0800-7
This article examines the importance for medical student
well-being that they perceive the institution as caring about
their emotional status and support, rather than simply ex-
pecting medical students to become more resilient. The
issue of how much medical school can or should be mod-
ified to be less stressful is an active area of debate.
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A uniquely “human” textbook to prepare students for behavioral sciences Behavior and Medicine
examinations - comprehensive, up-to-date, with a clinical emphasis, and illustrated
with artwork, quotations, and poetry

The latest edition of this popular textbook on the behavioral and social sciences in
medicine has been fully revised and updated to meet the latest requirements on teaching
recommended by the National Academy of Medicine (NAM). It is an invaluable resource
for behavioral science foundation courses and exam preparation in the fields of medicine
and health, including the USMLE Step 1. Its 23 chapters are divided into five core sections:
mind-body interactions in health and disease, patient behavior, the physician’s role,
physician-patient interactions, social and cultural issues in health care.

Under the careful guidance and editing of Danny Wedding, PhD, Distinguished Consulting
Faculty Member, Saybrook University, Oakland, CA, and Margaret L. Stuber, MD,
Professor of Psychiatry and Biobehavioral Sciences at UCLA, nearly 40 leading educators
from major medical faculties have contributed to produce this well-designed textbook.

The following unique features of Behavior and Medicine make it one of the most popular
textbooks for teaching behavioral sciences:

» Based on the core topics recommended by the NAM

» Numerous case examples, tables, charts, and boxes for quick access to information
» Resources for students and instructors, including USMLE-style review Q & As Margaret L. Stuber
 Specific “Tips for the Step” in each chapter guide learning

o The use of works of art, poetry, and aphorisms “humanize” the material

o Comprehensive, trustworthy, and up-to-date

o Competitive price

“The journey to advance the role of the behavioral and social sciences in medicine and medical
education most certainly takes another step forward with the publication of this new edition of
Behavior and Medicine. It will become a vital resource for educators, a portal for learning for
students, and an invaluable reference for practicing clinicians.”

Clarence H. Braddock Ill, MD, MPH, MACP, Professor of Medicine and Vice Dean for
Education, Maxine and Eugene Rosenfeld Chair in Medical Education, David Geffen
School of Medicine at UCLA

“Targeted specifically for medical students with the goal of helping them pass the behavioral
science section of the USMLE, this book is extraordinarily useful for all those interested in the
interaction of behavior and medicine. This book masterfully explores the multidimensional
nature of medicine [and] teaches medical students to be excellent diagnosticians in addition
to compassionate physician healers. The principles elucidated in this book are true keystones
of medical education.”

Bradley R. Cutler, MD (Rush University Medical Center), in Doody’s Book Review

“Behavior and Medicine translates the IOM [now called NAM] recommendations into an
introductory textbook intended for medical students in their preclinical years... As a reference
for faculty who wish to implement the recommendations of the report, this book is excellent.”
Leonard J. Haas, Barry Stults, Michael Battistone, in PsycCRITIQUES
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