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Disclaimer and Journal History

The Paper Margins anthology was crcated in 2021, supported by the Ontario Mcdical Students Association
(OMSA) Innovator Grant. Stemming from a collaboration between the McMaster Undergraduate Medicine
Narrative Mcdicine Interest Group and Social Justice Interest Group. Paper Margins was envisioned to be a
platform for medical students. residents. and physicians who are marginalized in the healthcare community
to sharc their truths and find solidarity among the pages. Paper Margins and its contained works do not
represent the views of and are not officially affiiated with OMSA nor McMaster University.

l‘or additional information about this cdition of Papcer Margins. pleasc visit our website:
https//Www papermargins.com

Copyright Notice
Copyright © 2021 Paper Margins
Copyright of individual works is maintaincd by the respective contributors.

Allrights reserved. No part of this publication may be reproduced or used in any manner without prior
written permission from the copyright owner. exceept in the casce of bricf quotations in reviews.
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Clause de non-responsabilité et historique du journal

| anthologic Paper Margins a ¢te créce en 2021, avee le soutien de la bourse dinnovation de [Association
des ¢tudiant.c.s de médecine de 1Ontario (ALEMO). Une collaboration entre le Narrative Mcdicine Interest
Group ct le Social Justice Interest Group de luniversit¢ McMaster. Paper Margins a ¢t¢ concue comme
unc plateforme pour les ¢tudiant.c.s cn médecine. les résidents. et les médecins qui sont marginaliscs dans
lcurs milicux pour partager des veritcés et trouver la solidarit¢ parmi les pages. Paper Margins ct les
ouvrages quil contient ne représentent pas le point de vue de ' AEMO ni de Tuniversité MeMaster et ne leur
sont pas officiclement affilics.

Pour de renscignements sur cette ¢dition de Paper Margins., veuillez consulter notre site Web:
https://www papcrmargins.com.
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Avis de droit dauteur
Copyright © 2021 Paper Margins
Les droits dauteur des ceuvres individuclles sont maintenus par les contributeurs.trices respectifs.
Tous droits réserves. Aucune partic de cette publication ne peut ¢tre reproduite ou utilisce sans

l'autorisation ¢crite préalable du détenteur du droit d'auteur, sauf dans e cas de breves citations dans les
FCVUCS.
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|he Paper Margins anthology was cnvisioned. created. and
curated on the traditional lands of the Haudenosaunce and
Anishinaabe nations and within the land protected by the Dish
with One Spoon Wampum Agreement.

Our contributing authors and artists currently live on
Indigenous lands throughout the country. We invite all to visit
httpsy//native-land.ca to reflect on the land on which you
work and reside.

he cthos of our anthology is cquity- and justicc-sceking: we
acknowledge our privicge in being able to share the storics
contained in this edition. and we arc committed to acting on
this privilcge by amplifying the voices of communitics that
continuc to remain marginalized in medicine.




Rceconnaissance
des territoires

| anthologic Paper Margins a ¢t¢ imagince. créce et
organisce sur les territoires traditionnels des nations
Haudenosaunee et Anishinaabe et sur les terres
protc¢gces par laccord de la ceinture de wampum dit du «
bol a2 unc scule cuillere » .

Nos auteurs ct artistes collaborateurs proviennent de
terres indigenes de tout e pays. Nous vous invitons a
visiter le site httpsi//native-land.ca pour réflcchir ala terre
sur laquelle vous travaillez et résidez.

Notre anthologic est axce sur la recherche de I'équite et
de lajustice: nous reconnaissons le privicge que nous
avons de pouvoir partager les histoires contenues dans
cette ¢dition. ¢t nous nous cngageons a amplificr les voix
des communautcs qui restent marginalisées en médecine.
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Dcar Reader.

T hank you for your moment of time and for perusing this
cdition of Papcr Margins!

Our anthology cncompasscs artistic works from medical
trainces and staff with marginalized identitics. Contributed
picces rangce from narratives to visual representations:

cxplore themes like solidarity. resistance. sclf-love. and sclf-

prescervation, and encourage deep reflection in all readers.

By sharing these picces with the broader medical community.

we hope to highlight the experiences of marginalized
students in medicine. In doing so. we aim to raisc awarcness
of the ways in which social incquitics manifest in our day-to-
day intcractions and in our lcarning cnvironments.,

Our hopc for this art and poctry anthology is to foster
shared resiliecnce among medical students with marginalized
identities. and to encourage reflection from the healthcarce
community as a wholc. Historically and presently. medical
school admissions is marked by substantial barricrs. which
pcerpetuate the underrepresentation of students with
marginalized identitics. Despite overcoming these hurdles to
cnter medical school. students may continue to cncounter
discmpowcring experiences. including feclings of isolation
and imposter syndrome stemming directly from
underrepresentation. As such. this anthology aims to providce
marginalized students with a place to spcak their truths and
to find ecmpathy and support among the pagces.

We welcome your responses and thoughts at our email
address: edimedicine.anthology@gmail.com.

With love in solidarity.
Papcr Margins |'cam
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| cttre de
[Cquipe ¢ditoriale

Merci d avoir pris le temps de lire cette ¢dition de Paper
Margins!

Notre anthologic comprend des ceuvres artistiques réalis¢es
par des stagiaires mcdicaux ayant unc identit¢ marginalisce.
Lcs ceuvres incluent des réeits et des représentations
visuclles: clles explorent des themes comme la solidarité. la
résistance. 'amour de soi ¢t la conservation de soi. ¢t
cncouragent unce profonde réflexion chez tous les lecteurs. En
partagcant ces articles avece la communaut¢ mdédicale. nous
cspcrons mettre en lumicre les expcriences des ¢tudiant.c.s
marginalis¢s c¢n mc¢decine. Nous souhaitons sensibiliser les gens
aux facons dont les inc¢galit¢s sociales s¢ manifestent dans nos
intcractions quotidicnnes ¢t dans nos cnvironnements

d apprentissage.

Nous espcérons que cette anthologic d'art et de podsic
favoriscra unc rcésilicnce partagée entre les ¢tudiant.c.s en
mcdecine ayant des identit¢s marginalis¢es. ¢t encouragera la
réflexion de la communauté des soins de santc.
Historiguement ¢t actucllement. 'admission dans les ¢coles de
mcdecine est marqucée par des obstacles qui perpctuent la
sous-représentation des ¢tudiant.c.s ayant des identitcs
marginalis¢es. Par cons¢quent. ils/clles ¢prouvent de manicre
disproportionnc¢e des sentiments disolement ¢t de syndrome
de l'imposteur a causce de la sous-représentation persistante
des groupes minoritaires. Avec la cr¢ation de cette
anthologic. nous cspcrons offrir aux ¢tudiant.c.s marginalis¢s
unc plate-forme pour exprimer leurs veritcs et trouver de
I'cmpathic ¢t du souticn parmi lcs pagces.

Veui
cdimcedicine.anthology@gmail.com.

l:n solidarit¢, avec amour,
|.'"¢quipe Paper Margins

Ccz partager vos réponscs ct réflexions par notre courricl:

Crcatceurs ct
¢diteurs
Connic |
Stephanic L
Paul Mundra
Surabhi Sivaratnam

Concepteurs
oraphiqucs

Sai Kolla

Priscilla Matthcws

Soutenu par la
bourse

dinnovation dc¢
IAFMO
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THIS PIECE INCLUDES DISCUSSION AROUND
MARGINALIZATION AND MEDICAL RACISM.

| | Content Warning



he following picce was written by
Nicole M-M Carthy from the University of
Toronto's [aculty of Mcdicine.

Nicole M-M'Carthy is a sccond-ycar medical
student at the University of | oronto. She
considers storyteling and poctry to be a
powcrful tool in curating creative and dynamic

spaccs within the medical community and beyond.

2 | Nicole M-M'Carthy



The Ycllow Backpack

For many first-ycar medical students in 2020. the ycllow backpack
represented virtual hazing. The Canadian Medical Association has a
tradition of providing all first-ycar mcdical students with a backpack.
The colouris selected by upper years among a few other options.

he yelow backpack had gone unsclected for many years. People on
campus can identify a medical student because of their backpack and
determine how far along their medical journcy they are by the colour of
their backpacks.

—

Many lifc expericnees pointed us to pursuc medicine. Y ct. it took many
morc lifc expericnees to convinee us to try. rom personal experiences
to famiy criscs. we arce cqually driven by curiosity. hope and inquiry.
Some were driven by the betrayal their communitics faced  when
accessing carce in a space that was supposcd to protect them. Our
marginalization may lic at the core of these experiences. ilustrating that
universal carc is far from cqual.

We have carricd the multitude of our expcericnces along with us in
backpacks as we traveled through cducation systems. ecmployment
opportunitics and rescarch symposiums. We can no longer find the
backpacks of our clementary school ycars as our focus shifted to
rcceeiving  the backpack that symbolized  our joining the  medical
community. Backpacks held our experiences. reflected our designs. and
carricd our truths.

Dont forget your backpack.




In Canada. we welcome new students to medicine with a new backpack.
Along  with your classmates across the country you arc now
distineuishcd  from other students and health practitioners.  [hese
backpacks arc consistent in shape. size, and color. They are designed
to endure the same curriculum and hold the same equipment medice
students will be provided with over the years.

Historically. medicine has uscd its backpack to carry tools that have
afficted and continuc  to  burden marginalized and  underscrved
communitics. In the name of colonialism and impcrialism. medicine
adopted biased trecatments and withheld  encompassing  carc - from
thosc who nceded it most. FHealth  disparitics  among  Indigenous
communitics highlight the limitations of inclusive universal carc.  he
mistrcatment and dcath of Joyce [ichaguan is not an isolated incident
but rathcr is in linc with Canadian history of disrcgarding Indigcnous
communitics (1. Communitics arc still naming and rccovering from their
pain. Despite the limited collection of encompassing race-based data.
the Black Canadian community has identified and moved  through
community action to address health disparitics ranging from matcernal
carc to mental health (2-3). These collective experiences trickle down
and their cffects simmer at the individual level. Grandparents and
parcnts alke pass on their distrust. and children heed those warnings.
Some of those children will be starting medical school shortly.




Whilc the current medical school classes are some of the most diversc.
we must move past the satisfaction of representation. Our presence in a
standardized system must be coupled with resistance it we intend to
survive and lcave medical school with our equity-based and social justice
intake. As futurc physicians. our responsibilitics have changed over the
vears. [he option of physicians to advocatce for their paticnts is how
mandatory. We cngage with the structurces of an unjust world and
provide inclusive care simultancously. We accept the backpack but must
resist some of the tools.

Dont forget your backpack.

T'he past three backpacks are all the options on a traffic light: red (2018).
arcen (2019) and yellow (2020). | am the class of 2020: the year of the
ycllow backpack. As the light turns ycllow. we are cautioned to slow
down. As you move through medicine. proceed with  caution.  Ask
questions. Challenge both the honest and hidden curriculums. [icho the
concerns of . communitics who do not have the space to voice their
narratives and concerns. Ilevate the art in medicine. Moments in medical
school and beyond will encompass different tempos. but the responsibility
and commitment we have to our communitics should never waiver. We
must confront the tools of the past to replace the contents with tools
that restore and reconcile. When navigating medical school. it s
incumbent to cngage with medicines history and reinvent what we decide
to carry with us. Whie the uniformity in our backpack remains, we stil
have the agency to decide what type of physicians we hope to be. and
what experience we intend to provide.

Dont forget your backpack. you will need it more than cver.

lroothote Sources:
. Palmater. P. What Joyce lichaquan Knew. Maclcans. June 2021 https://www maclcans.ca/opinion/what-joyce-cchaquan-knew/

2. Rodney & Copcland (2009). The THealth status of black Canadians: do aggregated racial and cthnic variables hide health
disparitics. Journal of Health Carc for the Poor and Underserved 20(3) p.817-823: John Hopkins University Press

3. Dryden & Nnorom (2021). Time to dismantle systemic anti-Black in medicine in Canada.
https://www.cmaj.ca/content/193/2/1:55



he following picce was written by
Shaima Kaka from the University of Ottawa's
[-aculty of Medicine

6 | Shaima Kaka



PATIENCE

| look forward to the day
| see my scarved sihouctte
in thosc whose steps | strive to follow.

Until then

| am content to resemble
at lcast
my paticnts.




Connic Li est ¢tudiante en médecine a luniversit¢
McMaster. Elle aime tout ce qui touche aux humanit¢s
mcdicales et sintéresse particulicrement aux roles des
arts dans la pcdagogic ct la représentation en santc.

LTGNORANCE

| ienorance est un platcau dans la conscicnee de soi. un
ctat paradisiaque. unc fclicit¢ anticipce. Cette
représentation est destinée a dépeindre lignorance clie-
mcme. qui prend les marais pour des oasis. se prélassant
dans la paix artificicle d'un espace bidimensionnel.

8 | Connie Li
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| he following picces were created by
Manisha Bharadia from the University of Aborta’s
[raculty of Mcdicine and Dentistry.

Manisha Bharadia is a third-ycar medical student at the
University of Aberta. Sheis also the founder and senior
curator of OBLIQUI'TY — a Canadian humanitics and
mecdicine workshop scrics that sccks to highlight the
cssential interconnectedness of the arts and sciencees
(obliquityiz.com). Bharadia’s most recent publications
Cinnamon (CMA] Humanitics) and Endurance (Murmurs)
explore the intersections of familial roles. autonomy.
and duty.




I-cline meets Heisenberg

Maybe comfortis a privicged illusion
A golden ticket to escape the claws of reality

But cvery so often.
we face the cnigmatic dichotomy
Ncither here nor there
Ncither dead nor alive

l'ntangled in a world
of fear radicalization
comfort offcers a palatable construct

| hrough hypotheses. natural laws
as astute obscrvation
we make that which is abstract concrete

Only to reincarnate back to
the magnificent (and sickening)
uncertainty principle




Doodhi &
Mac n’ Cheesce

unch today
Hbably a metaphor
taphor or mnemonic?
cd student brain

T'he mustard sceds and

haldi get stuck
in the recesses of my
receding gums
thank god for
plastics

pcriodontics?

faculty of medicine and dentistry

| should have started
with the mac n cheese
the rosemary
and carrots
would have gotten more
credit

ke reverse diversity candidates
merit lics in
cxpericnce. culture. quotas
unique perspectives
lic in their roots
roots: branches?
|s this dentistry or forestry?




Ahyes. the metaphor
ke Levis with a sarce blouse
ke ginger beef and

orapplcs

planncd hybrid conception
designer baby fetish
biracial beauty

The sweet high of
idyllic hypothcticals
quickly fades

as | crack open
dabba rccki
forcign ne

my Levis a
almost

but the musts
bit



| 'he following picce was submitted by
Rubia Ahmed from the University of
Saskatchewan's Collcge of Medicine.

This artwork was inspired by an actual intcraction
between me and my parents when we first moved
to Saskatchewan. | was having a difficult time fitting
in as | appcared different. | decided to "assimilate”
to the dominant culture and would insist my parents
do the same. | thought doing this would make us
morc acceptable to our community. Unfortunately
in this cndcavour. ost my identity and began to
strugele with answering the "who am I question.

14 | Rubia Ahmed



The Scared Child

Mom plcasce do not wear shalwar kamecz outside. it's

casicr to just assimilate and save oursclves.

Mom plcase do not callme by my birth name. it's

casicr to just assimilate and save oursclves.

Mom plcasce do not walk outside with your head

covered, its casicer to just assimilate and save

oursclves.

Mom | am scarced. | do not want to be identified as

“other'. it's casicer to just assimilate and save

oursclves.

Dad plcase do not go pray at the mosque. it's casier

to just assimilate and save oursclves.

Dad plcase do not talk about religion and faith in

public. it's casicr to just assimilate and save oursclves.

Dad plecase do not play the Quran while driving. it's

casicr to just assimilate and save oursclves.

am scarcd. | do not want to be identificd as ‘“

ate and save

Dad

“other'. its casicr to just assimi

oursclves.



Child do not ask us to assimilate. it is not any casicr.

Child plcase do not give up on who you arc.

Child. if we just assimilate then who are we? We can change our

bcehavior but what about the color of our skin?

You arc not alonc: we arce not alone,

Child do not ask us to just assimilate. it is not any casicr.




17 | Priscilla Matthews

The following picces were created by
Priscilla Matthews from McMaster
University's Michacl G. DeGroote School of
Mcdicine

|he titles of the picces are "We rise by
lifting others™ and "Brown skin and thick hair”
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| 'he following picce was submitted by
Penclope Neoclcous from Western University's
Schulich School of Medicine & Dentistry.

20 | Penelope Neocleous



Woman in Medicine

"Arc you thinking about freezing your ¢ggs?” — a

fcellow first-ycar medical student. August

had only

INtO Medic

hadnt thought.

thought of what | had gaincd since getting

al school

| hadnt thought of what [d lost.

| ravel. ad

venture. my twentices:

NO MOore t

inc.

han chips to be sold in the race to the finish

Laughter and music bubble from the crowd around us

rising and brcaking into the darkening summer night.

“"There isn't real sexism left in Canada”™ — a fellow

first-ycar medical student, September

| waited for the outcery

| he voice

s that would incvitably tell him he was wrong.

But skin glcamed white undcer the lights as our pecrs

nhoddced in

My heart stilled as T'rea

agreement.

ized:

we arc the future



"You look more like a victim than a doctor” — a
doctor as my small-group facilitator., October
Not what | expected in my sccond month of

mcodical school

Not what | expected from a female physician

anging. dangling

Off cvery word spoken by my male classmates.

It didnt matter that | had gotten every answer right
that morning

Apparently nothing can overcome the transgression
of my gender

Sut what. then. did a doctor look like?

_ike the males inmy group?

Who sat in si

cnee and watched as we were
patronized. antagonized

repeatedly put down by someone in a position of

DOWCI?

Did their silence validate their position as future

physicians?

I my cyes it contradicts it.

A doctoris a lcader
just ask CANMI<Ds

SO why in that zoom cal

was | the only one who fought back?




"You're going to have to change your look™ —
a fellow first-ycar medical student, January

e meant if | wanted to do surgery.

A Cscrious” medical specialty.

| starcd at my fricnd. who was staring back at me
as if hcd said nothing wrong

e gestured to my long hair, feminine clothes and
facc

as if that somchow constituted an explanation.

as if the shrunken 1 shirt and stained shorts he

worce were somchow more professional.

as if how | chosc to dress

or style my hair

had anything

anything

to do with my brain.

As if it was rcasonable in any way

to cquate someonces capability in the opcerating

room with their gender expression.

| had always thought the dinosaurs were the
| N
problem.

Triceratops stumbling around the OR with

attitudes from before our time »
But staring at my friend. | realized: '

the dinosaurs werent the issuc.




"You only got into med school because you're
pretty” — a fellow first-year medical student.
I-cbruary

Onc would think it would build my credibility.

not diminish it.

the fact that Id come this far

despite being told |'was too pretty. too ditzy

Onc would think that overcoming the snide
remarks about my hair and ass

would make it more impressive?

But now that | had finally won. they twisted it

so that the parts of me they said would hold me
back were the only reasons I'd made it

surcly | cannot be the only one who sces the holes

In this misogynistic logic

"Women belong in all places where decisions
arc being made. It shouldn't be that women arce
the exception.” — Ruth Bader Ginsburg

T'he silence is deafening on this topic

Professors. peers and mentors have told me this
iSnt an issuc anymorc.

But this fight involves all of us

cven it half of us pretend it isnt happening.




It's exhausting

but we have to try.

The silence is deafening

so | writce.




26 | Surabhi Siva

The following picces were created by
Surabhi Sivaratnam from McMaster
University's Michacl G. DeGroote School of
Mcdicine

The titles of the piccees are "Ycarning'.

Immigrant parent: sacrificed drecams’. and “Bliss

respectively.













THE FOLLOWING TEXT CONTAINS PERSONAL EXPERIENCES RELATED TO DEPRESSION, TRAUMA, AND
CHRONIC SUICIDAL THOUGHTS. IT WAS WRITTEN WITH THE INTENT TO GIVE VOICE TO EXPERIENCES
THAT MIGHT OTHERWISE BE DEEMED TABOO, IN THE HOPES OF LETTING OTHER READERS
UNDERGOING SIMILAR EXPERIENCES KNOW THEY ARE NOT ALONE, AND TO HELP SHINE A LIGHT
ONTO THE REALITY OF LIVING WELL WITH INVISIBLE STRUGGLES FOR THOSE WHO MIGHT WISH TO
BE SUPPORTS OR ALLIES. | WROTE THIS TO ATTEMPT TO ILLUSTRATE THAT THE EVERYDAY
EXPERIENCE OF LIVING WITH FEAR, ANXIETY, AND A FEELING OF NOT QUITE BEING AT ONE IN THE
WORLD CAN ALSO CO-EXIST WITH THE WILL TO LIVE AND MAKE MEANING, THAT THE LIGHT CO-
EXISTS WITH THE DARK, WITHOUT ANY EASY ANSWERS OR PROMISE OF RESOLUTION. THIS WORK
MIGHT BE TRIGGERING FOR SOME, AND IF YOU ARE STRUGGLING, PLEASE KNOW THE FOLLOWING
WORK MIGHT WORSEN THE SENSE OF STRUGGLE FOR SOME PEOPLE.

IF YOU ARE STRUGGLING WITH THOUGHTS OF SUICIDE, SELF-HARM, SELF-LOATHING, SHAME,
DEPRESSION, TRAUMA, OR ANY STATE OF DISTRESS NO MATTER THE DEGREE, IN ADDITION TO
WELL-KNOWN RESOURCES UPON SUICIDE PREVENTION PLEASE CHECK OUT THIS LIST OF TRUTHS
THAT PEOPLE LIVING WITH CHRONIC STRESS FROM REPEATED ADVERSITY DESERVE TO HEAR,
PSYCHOTHERAPIST PETE WALKER'S BILL OF HUMAN RIGHTS®
HTTP://WWWPETE-WALKERCOM/HUMANBILLOFRIGHTSHTM . PLEASE TEXT OR CALL A FRIEND - THEY
WOULD WANT TO LISTEN, AND ALLOWING THEM TO DO SO IS NOT A BURDEN BUT AN ACT OF
TRUST AND LOVE TOWARDS THEM, OR CALL THE CANADA SUICIDE PREVENTION SERVICE:
1-833-456-4566; YOU ARE WORTHY OF LOVE AND PROTECTION NO MATTER WHAT YOU ARE GOING
THROUGH.

30 | Content Warning



|'he following picce was written by
an anonymous author.

31 | Anonymous



| live hour by hour. | have heard. others say. that during moments of
crisis. difficulty. or uncertainty. they take life day by day.

After my first episode of major depression. | took life day by day. But
during thc most recent and scvere bout., | could not imagine getting
through the hour. et alone the day. The present felt like it was faling
apart., and | felt like | shouldnt exist. but here |'am. and | am expected to
CXIST.

| no longer fecl that | cannot last beyond the hour. but | still do not fee
as though the futurc is truly mine. Ycs. I'have appointments and cvents
written upon my calendar for next week. next month, next year. Yes. |
am a medical student who. if | stay the coursce. should be expected to
oraduate. and in my heart. |'long to practisc as a physician and to
accompany paticnts. but | do not fecl like the futurc is a place for me to
nhabit. as | sometimes. inmy darkest moments. cannot imagine turning
thirty. or forty. or fifty ycars of agc.

| do not sharc these thoughts with anyonce clse. not cven the clinical
counscllor ' am talkking with twice cach week. | am ashamed of them. and
of feeling badly: I am ashamed of fecling ashamed. | realize the goal of
counscling. of Buddhism. of living a wisc lifc. is not to judgc onesclf for
oncs thoughts and feclings. But it is also true that cven as | try. and risk
mysclf through the pain and uncertainty. | am ashamed of mysclf.

| choosc to write here of depression. suicidal thoughts. childhood
trauma. and the need for different ways for understanding thesce. not
only to add my own voicce to other voices that have alrcady told their
storics upon these more clearly and bravely than | have. but becausce
these experiences are so scldom spoken of. so scldom described. that
i there is even a small chance that these thoughts can be of help to
anyonc. to know they arc not alone in expericnces so often isolating.
and so casy to condemn. they would have been worth writing.

stk



When | was 21 and in my final year of university. | stg
assighments in my room. formerly a spacc of pe
found mysclf alonc and in quict. | couldnt stop 4
Soon cnough | found mysclf studying and ce
the atrium of the student centre. wher
around drownced out momentari
highways. | fclt the urge to
oncoming traffic. My at
orandmother. my rese
unknown driver. | didl
felt. all during my chi
break. At the age of
| couldnt stop crying
my grandparcents. so t
Thercafter. every few y
quite “alright”.

| didn't think anything was the matter — ne
mornings. and getting into the laboratory at cle
rest of the lab had been present. there. sinee 9.
cat. Not the declining of invitations. and sccking not t
social manner. Not even so much the thoughts to end
belicved. that to face these thoughts at some point. was

| managed to finish that ycar of university and to reccive my ¢
managced cven to reccive acceptance to medical school. as mu
felt through the whole year that | should withdraw my application.
if pcoplc knew about the contents of my mind. the thoughts | think
about mysclf. the hopclessness.” I remember thinking.



| managed to finish the school year with the presence of a friend who
would listen to me. with the help of a mentor who recommended me to
scek out counsclling services at the university. with the understanding of
a rescarch supcervisor. Without them. | would very likely be in a place
very different from where | am now.

KRR

| chosc to attend a school in a different city. in the hopes of starting
ancw. | he tiredness. the hopcelessness. the sensce in the present
ontinually faling apart. followed me.

d tells me. "You make everything fecl

mysclf-as a sunshinc factory.

cain with. [ hat | know how to make
d from my parents at an carly age.
h time had passcd that | did not

1s though | was someone clses

N clsewhere. | did not say. that |
atching my parents launch hurtful
outh. | do not say. that |

or all the terrible things |

SO terrible most of the

ommitted to
lict. And that
Cr
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| continuc to attend counsclling sessions at my n
to build a lifc. to do work that is mcaningful to me. to
to appreciate life in all its beautiful flectingness. But cven a
stronger, as | lcarn, as | do things | could not have thought p
darkness grows. and grows. | try to push thosc thoughts aside.
that if ['ignored them. they would losc interest in me. and lcave
alonc.

What | experienced was that they were not as wild animals. who wo
continuc on their way if | made mysclf still and acted as though they
were not there. TThey are more as weeds. that because | did not do
anything about them. have spread and almost overgrown my entire

carden.

RSk

If I were to take my life. | would shoot mysclf.

At times when | fecel | should not exist. do not deserve to exist. | wish |
would shoot mysclf,

| am gratcful that | live in a country without convenient access to guns. |
feel afraid at the truth contained in these thoughts. at their potential
cventuality. But | must state them. out of honesty. even as | have
promiscd mysclf. to live long cnough that | may dic by accident. illness.

murdcr. old age — any mcans other than by my own hand. T'hat | may
live to outlast my own thoughts that | should-not go on.



d me. jokingly. if | would cver
o, that it would be very
no longer around to do so.

A few weeks ago. | passed by a small bridge. I'lecaned over it. looking
into the shallow watcer. and thought of all the times | had crossed
bridges and felt the urge to jump over. | turn away from the bridge. and
that is when it hits me: perhaps it is not to ignore. nor to run away. from
that which | fear. and am ashamed of. but to oricnt mysclf so that they
arc cver at my back.

What would the world look like. ancew. were this to be the casce?

How may | become so weighted. so heavy. that it would be impossible
to fling mysclf over?

RSk

| am 27 now. My fricndships arc strong. | have helped my family throug
difficult moments. |'he pcople with whom | work tell me they value g

)
v

capacity for listening, for ecmpathy. for creativity. | have disco

| am somconc who loves music. who can run long distas

intimatc relationship withes
sce the light and da
orateful for my ng



But the sense of the present faling apart remains. |'he fecling that | do
not descrve to live is more present than | know is to be safe. Lven after

six years of sccing a counscllor. | have finally begun to speak of the
moments when | have felt most afraid. and to remember. | hrough
recmembering. | have begun to understand how it can be that |
cexperience social interactions to be so painful. How it is that | believe
that somcthing is fundamentally wrong with me. T'he understanding
brings with it a surcty. a rclicf, and also a fear. that understanding may

not be enough.

am trying to change my lifc. as | try to understand my experiences. |

am trying to give of all that | have. to my work. to my rclationships. and

lcarning to take carc of mysclf. as I nced. Iam still committed to my

promisc. to live so that [ would dic by any other way than by my own
hand.

| have not told these thoughts to anyone. even as | know | am cared
for. When | read news of someone who has died by suicide. | fecl an
immecasurable sadness. Yot also a defiance. less out of a defense of

suffering. | think. than out of a decep longing for respect for those who

suffer greatly. | want to say. please. that for thosc who do dic by their
own hand. whcther by suicide. or substance abusc. or by being subject
to unsafe conditions. whether in the span of a sccond or over years.
plcasc know. that cven as these acts occur the person behind them is

still trying. As long as a human being is alive. he or she is still trying.



So I'live hour by hour. because the houris all that | can comfortably
handle. | think of mysclf as a custodian of my hours. all the hours | have
been given. a number unknown to me. And it | ive an hour well. then

berhaps | ean live a day well. Anddift | can live a day well. perhaps then |
can live a life well.

| feel. most of the time. even when | do not outwardly show it. ke my
soul has cracked open. My soul has cracked open so that | can sce
what is houscd inside — a deep darkness. alongside a tremendous light.

CODA:

It was three years ago when | wrote the words above.

cr. | started sessions with a psychological counse

) sce her on a sliding scale.

when | stopped fecling ashamed for g

wo years later when | finally learng

dness and understanding.

ontinucd. Somce ¢r
sically trigge

“ ~
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When the pandemic started. like many around the world. my mental
hcalth took a turn for the worse. | approached my family physician to
start a trial of antidepressants. lror the first three months | experienced
side-cffects., but also benefits: my daily nightmares abated. and my
anxicty was greatly reduced. But more than this. | was forced to
confront ccrtain belicfs that I'had held. For years | had criticized mysclf
for being “lazy” when | felt tired. Struggling to stay awake in front of my
computer to listen to a Zoom lcarning scssion. with the noon-time
sunlight strecaming into my apartment. | realized that all the effort | was
putting in to lcarn. to remain awake despite the side-cffects of my
medication. was the very opposite picture of “lazy". whatever that may
be. | lecarned that taking an anti-depressant did not alter who | was —
my values did not change. nor was | unable to fecl the full spectrum of

my cmotions. My counscllor told me that | was able to stay for longer
with a certain emotion or thought. whercas before | could not 2o int
certain places™ because the anxiety | felt was like a glass partition.



am now an incoming resident to the cohort of 2026, After a ycar of
taking medications. | am now gradually tapcring off of them. | imagine to

mysclf that cach day when | go into a clinical space. | am to create a
sanctuary for mysclf and for others. my patients and collcagues. | have
lcarncd how to depend on mysclf. and to belong to my own life. Tor the
first time. | believe that | do have a future. and it is onc in which | can
belong. |am still in the middie of my journcy. and my struggles have not
disappcared. but | am at pcace with them. | wish to share this account
because | know | am not the only one facing these struggles. and |
would like others to know that they are not alonce. cither. ven in the
darkest moments. plcasce know that others have gone through similar
difficultics. and having first-hand knowlcdge of this kind of suffering docs
not makce onc any less of a person. If my own journcy has taught me
anything. it is a source of strength and difference to be celebrated. and
my wish is that cvery person who lives with a disability deserves to sce
themsclves in this light.
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| he following picces were created by Sai
Kolla from McMaster University's Michacl G.
DeGroote School of Medicine

The titles of the picces are "Scrub In™ and
‘Scat at the [ able’
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THIS PIECE IS ON THE TOPIC OF DOMESTIC ABUSE AND VIOLENCE.

IF THIS IS A TOPIC THAT IS TRIGGERING FOR YOU OR MAKES YOU
FEEL UNCOMFORTABLE, THE AUTHOR ADVISES THAT YOU PROCEED
WITH CAUTION OR DO NOT READ THIS PIECE.

IF YOU NEED HELP BECAUSE YOU ARE SUFFERING FROM OR
EXPERIENCING DOMESTIC ABUSE, PLEASE VISIT THIS WEBSITE
HTTPS//ENDINGVIOLENCECANADAORG/GETTING-HELP-2/
WHICH INCLUDES CONTACTS FOR CRISIS LINES.
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| he following picces were created by
[-arhan Mahmood from the University of Ottawa's
lraculty of Mcdicine.

THIS TIME & LESSONS

lrarhan is a medical student at the University of
Ottawa. who finds joy in the intersection of his
passions for medicine and the arts. [-arhan
advocates for the usce of art in medicine as means
of therapy. expression. ecmpathy-building. and
narration.




This Time

olding my biochemistry textbook.

walked in,
lcaving footprints in the snow behind me with my leather

boots

| shrugged my spiderman backpack off

and placced my lunchbox on the ceramic floor

that reflected the red light emitting from my transformer

shoces

She was screaming.

Her sereech echoed throughout the building

| chascd the noise and saw her on the floor:

tcars dripping down from her cyces

He was there too.

standing with onc foot on her arm.
But this time he did not slap me away when | begged him to
Stop.

|his time | did not run to my room and hide in my closct.

e pulled her up by her hair and began choking her

Sut this time. | did not hesitate to free her neck from his
claws.

This time | did not let him squecze her breath away.



e pushed me away but

was ot haive ANYyMOorec.

| erabbed his hand.
the very hand that was going to punch her stomach.

my little brother.

pushcd him before he pushed her.

yclled back when he yelled her to "Go fuckin die”.

With knives scattered on the kitchen counter—
he grabbed the sharpest one .

sut this time | hid the knives before he reached for them.
Sut—

| only hid them this time. too late
Now shc's gone.

I only this time was the right time. when | was o).

T'he screeching ended.

picked up my biochemistry textbook and black Coach

backpack from the ceramic floor
ked out.

and wa

lcaving dirt on the tiles behind me with my leather shocs.







| he following picce was written by
an anonymous author.
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T oken

You will be told that shaming pcople

Docsnt solve anything

Another email claiming solidarity

Another complaint dismissed

You will be told we need your wings

| ’hen have them cut off

Day by day

“cather by feather

You will be told golden promises

And given a weighty pen

1o writc down what you nced
And then find it inkless

“illed with a heavy past

Lnable to flow out

You will be told you arc a healer

Given Acesculapius rod

And find it tarnished and broken

['rom the same anguish you face

As a token



THIS PIECE DISCUSSES HOMOPHOBIA.
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| he following picce was written by
an anonymous author.
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A Logical Argument as to why Homophobia is

unproductive hate and in the end, illogical

Im playing with somce Lego on the floor with the ambient sounds of

the TV in the background. A news headline flashed across the

screen: Celebritics are coming out as bisexual, what doces this

mcan?” or something like that. | remember scceing a clip of two

women Kissing and being uncomfortable — | cant tell you why | felt

that way. but [ remember it. Most of all. I remember my grandma

saying something about how the gays arc taking over and my mom

just shaking her head and looking uncomfortable.

can think of other times where that uncomfortableness around
LGB TO+ pcop

ncegative. |his idea led me to probably being homophebic mysclf at

¢ slowly taught mc as a young kid that being gay was

times. though never overtly. Yct. thats exactly theproblem. Sec my
parcnts say they arent homophobic because theyre not counter-

protesting pride. hey cven would say thatthey still love gay pcople
despite their sin make them not homophaobice. Y et my childhood was

madc of moments where my parentsdnade statements that

continually affirmed to me being gay was bad and being gay was a

sin and being gay meant going4o hell.

This isnt a specific experience to mysclf. My parents arc Older and
rcligious. their attitudes can be attributed to their own past and the
way they were raised. | dont blame them for that. | just wish it was
diffcrent. Socicty is heteronormative and it's scary to be different.

This is why | and others become attuned to gauging and judging

somconcs level of acceptance because we ve been burned before

And theres not point coming out to someonc Who won't accept you.



My parents love me and | know that. | know their bias comes from

agencrations of homophobia and that's hard. | had my own intcrnal
struggles accepting my sexuality for years. its not casy. | constantly
felt like 1 had to hide who | was. | felt guilty cvery time | slowly came to

the realization that I'd really like to Kiss girls. I'was lucky to have friends

to support me through this journcy. In fact. theyre probably the reason

Im so unashamedly gay around most pcople my age. As for my

parcnts. | hope onc day theyre able to understand the invalidating
expericnces theyve contributed to despite their best intentions.

SO. what drives this fear and uncomfortablencess around the fact that.
yes. Hike Kissing women. Have you scen them? Women are attractive.

cnough said. So. lets go through all the reasons why [ve been told by

my family. rcligion and other that | cant be bisexua

irst. its against Gods words. | wont go into too much depth into this

but the bible is old and it's been translated a lot — there's scholars who

dcbate the same three verses and the general consensus is that you

can interpret these supposcdly condemning verses in different ways.
1he bible ultimately is a book with different interpretations by different
dcnominations — | have chosen to scek out churches that interpret

these verses ina way that they refer to pedophilia vs homosexual

rclationships. There are LGB TOQ+ friendly churches and for me sceing

the rainbow flag on church makes me feel a lot more welcome and

morce likely to engage with the church. | want to remain a Christian but

its rcally difficult when so many religious people who are supposcd to

be welcoming to all are so vehemently against who | love.
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Sccond. its unnatural. God crcated the carth. right? So. tell me why

pchnguins exhibit homosexual behaviour. TThere's a specices of lesbian

lizards. God madc them the way they arc right? So why. it's so hard for

you to bcelieve that for mer

T hird. it makes me uncomfortable. You dont have to look.

[rourth. being bisexual cquivocates to being a slut. ['hats a massive
agencralization. | would also arguc that | may have engaged with riskier
sexual behaviour duce to the fact that sex was never discussed. Sex d

was limited to wear a condom and dont do it. ['hat indircctly put me

Into morc risky behaviours than simply being bisexual.

Now. lets do a thought experiment. Lven if you could convinee a whole
scholarly body that the bible definitely says being gay is a sin. Why
docs that matter? Think about it. Actually think. I mcan. weve removed

certain commands from the bible be ly anymorc —

lots of Christian arc out her
diffcrent? Also. even ifit
no valuc to the world

form of love they



LGB T O+ experience stigma throughout their life and this lcads to

increasced lifetime risk of depression. anxicty and suicidality. Is that what

you think God wants? Y ou think he wants a portion of his children

rcjected for one aspect of their lives which will directly negatively

affect their health and lives ina negative way. This isnt propaganda. or

the gay agenda. This is something lve lcarned. studied and

rescarched. Ancedotally. most of my mental health issues are derived

of me being scared of being accepted by the people around me that |

valuc their opinion of.

Lcts take this farther. If being gay is a sin. and that is what dircctly
lcads you to alicnating your child? Or your child feels uncomfortable
because of your opinions: I'hen why would you continuce to belicve
C

a2o and going to let that be the things that drives your child away

hat? Yource going to focus on this single verse from a book from ages

from you. You will miss out on important parts of their lives. he devil
sends sin. So. if you dont let being gay be a sin to you. the devil loses.
|he devil has fails when you choosce to love and accept your bisexual
daughter becausce the devil doesnt drive the wedge into thedamily.
God wins when you accept your bisexual daughter opening and without
conditions because you chosce to love. This is what would make your

family stronger.

S0. to anyonc who uncomfortable around LGB T Q# pecople: theres no

actual logical rcason against being homophobic. A here is no bencefit.
Why on carth docs it matter who someone clse loves? Why docs that

matter to you? Why would that factalone be the thing that breaks

relationships?



And you know what? | was onc of thosc pcople. Y cah thats right. this

gay woman who dresses in flannel most days had massive internalized
homophobia. But | promisc. if you let yoursclf consider different idcas
this is something you can lcarn to understand and you can become an

ally to us.

Because we need that. Stigma Kills. As a future doctor. its not a

question of whether or not | think its right. | cant trcat these patients
properly with thosce types of bias. My opinion can make my health

dclivery worse and | dont want to be worse. Shitty encounters with

hcalth professionals can lcad to LGB T O+ failing to seck appropriate
hcalthcare services and that's harmful. Shitty encounters wil

9%

cxacerbate depression. anxicty and suicida

SO as a quecer future doctor. this is my statement to my fellow

doctors who arc not LGB TOQ+. What you say and what you do

matters. Im afraid to be rejected because of my sexual orientation
and | always will be. When a patient like me comes to your office. that
rainbow flag mcans something. it alrcady means Il be less
apprchensive. Assuming | have a boyfriend. will make me nervous. So.

usc neutral terms and apologize if you make a mistake. | constantly

look for signs that somconc will accept me before | come out. so

make thosce signs obvious. If you want to be able to treat everyone

the same. you have to be attuned the differences between certain

populations so that | can lcave your office fecling like |'was genuinely

hcard for who | am.



And that's not just for doctors. | think that the world would be a much

better place if we just stopped giving a damn about what somcone

docs in their bedroom.




|'he following picce was created by
student and artist.
330 AM

Charcoal on canvas. 16x20.

330AM. The darkest hour of night. somew

Nusha Ramsoondar from Northern Ontario School
of Mcdicine. Nusha is a Trinidadian-Canadian medical

NClC

between yesterday and tomorrow. |he @

uict

moment before birdcalls and traffic. 1The ¢
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Cep.

blanketed stilness where you ask yourscelf, "Do | keep
pushing?”. I'hc answer comes with the new dawn.
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'he following picce was written by
Milcs Liewellyn from Newfoundland's
[-aculty of Mcdicine of Memorial
University.




to be visible

before i came out
before i transitioned
| wondcred
what it would look like for
someonc like me to be a physician
it it was cven possible
| still wonder that today

| have never encountered a physician
who was visibly trans
who uscd they/them pronouns
ke me
| wondcred how it would affect
the interactions i had with
preceptors
paticnts
collcagucs
familics




CVCN MOre
| fcarcd and still fear that
| wont be accepted. respected
that il never belong in this space
that paticnts wont trust me
that familics will be wary of me
that collcagues will whisper
that despite saying all arc welcome
il come home cach day and

wondecr if all of this is worth it

| fear
that ill resent my queerness

the very thing that freed me

cvery day i remind mysclf that
the reason i so desperately belong here
1S
because of my quecerness
becausce i have seen the darkness
becausce ihave been there
because people so desperately need to see me

for me

to know there is hope
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'he following picce

was created by

an anonymous author.

BLENDING [N

he paint on my garage:
blend in the breaks and ¢
presentable. Much like the

a frugal attempt to
amagces. to appear
paint. | try to blend in.

Surrounded by my well-o

have to worry about frugal

pcers that don't have coloured skin. Though |
know | don't always quite fit in.

T pceers who do not
ity. Surroundced by my
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ITHANK YOU

We hope you were able to engage in these artistic
works and reflect on the voiced experiences of medical

students. residents. and physicians who are marginalized

in the healthcare community.

We leave you with this quote:

I any marginalized community. whether people

identify themsclves or not affects us all”
— ANI DIFRANCO
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MERCI

Nous ¢spcrons que vous vous ¢tes engagc dans ces

ceuvres artistiques ¢t que vous avez réfléehi aux
expericnces exprimces par les ctudiant.c.s en médecine.
les résidents. et les médecins qui sont marginalisés dans

la communaute des soins de sante.
Voici une citation qui donne a réfléehir:

‘Dans nimporte quelle communaut¢
marginalis¢e. e fait que les gens s'identifient ou
NON NOUS CONCCrNEe tous.”

— ANI DIFRANCO
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