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Abstract

For decades there has been ample evidence that training to
become a physician and practicing medicine is hazardous to one’s
health and wellness. In the face of the extremely high rates of
suicide, substance abuse, depression and burnout in the medical
student, resident, and physician populations, it would be dishonest
to suggest medical education and practice is all gain and no pain.
This article is directed to members of the medical education
community and challenges stakeholders to view their teaching and
training of medical students as an intervention requiring free and
informed consent. We hope this exercise shifts the paradigm of
educators and enables students to enter medical training from a
free and informed position.

Preamble

Informed Consent is a central ethical tenet of healthcare
professionals. Underlying this axiom is an appreciation of,
and respect for, individual autonomy and decision-
making.! Across disciplines, healthcare professionals agree
they have a responsibility to ensure patients are informed
of the potential risks and benefits of any given intervention,
treatment, or service and to respect the decisions of
competent patients to accept or reject a plan of care.
Furthermore, healthcare professionals support a patient’s
right to withdraw their consent at any time and discontinue

39

Résumé

Depuis des décennies, il existe amplement de preuves a I'effet que la
formation t et la pratique de la médecine peuvent compromettre la
santé et le bien-étre de la personne. Face aux taux extrémement élevés
de suicide, de toxicomanie, de dépression et d’épuisement
professionnel tant chez les étudiants, les résidents que les médecins, il
serait faux de prétendre qu’on est ou qu’on devient médecin sans faire
de sacrifice. Cet article s’adresse aux acteurs du milieu de I’éducation
médicale pour les inciter a considérer la formation qu’ils donnent aux
étudiants en tant qu’intervention nécessitant le consentement libre et
éclairé de ces derniers. Nous espérons que cet exercice amenera les
enseignants a changer de paradigme et les étudiants a entreprendre
leur formation médicale de fagon libre et informée.

services without reproach or prejudice. Unfortunately,
these same virtues, commitments and standards are not
extended to medical students and trainees during their
medical education.

For decades there has been ample evidence that training
to become a physician and practicing medicine is
hazardous to one’s health and wellness. In the face of the
extremely high rates of suicide, substance abuse,
depression and burnout in the medical student, resident,
and physician populations, it would be dishonest to suggest
medical education and practice is all gain and no pain.
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Therefore, it would be in keeping with our professional
values to warn individuals of these risks and consider fully
informed consent in advance of and while training for a
career in medicine. We make two arguments: a moral
imperative based on the ethical standards of the
healthcare professions and a statutory argument based on
the rights of workers to know the risks of the workplace.

Let’s imagine that medical education was a surgical
procedure. The physician in question would have an ethical
obligation to ensure the would-be student had a thorough
understanding of the potential risks and benefits, to
engage in shared decision making, and to respect the
autonomy and decision-making of the now well-informed
student not only in the present, but in the future as well.
Of course, this is not far from the lived experience of many
medical students who, under the supervision of faculty
members (many of whom, as physicians, have committed
themselves to the ethical tenets above), undergo a series
of pedagogical procedures as interventions to become
physicians. As there are risks and benefits to entering the
OR as a patient, so too there are when one enters medical
school as a learner.

In 2014, D’Eon asked if medical education was hazardous
to one’s health,? and in 1995, Bligh wrote, “With
undergraduate medical education currently carrying a
health warning...”® The next obvious step is to initiate a
program of helping our students enter medical school fully
informed.

Here we advocate for the expansion of informed consent
and relevant professional values to those entering and
currently in the medical profession as a formal process to
respect their autonomy and decision-making. Our aim is to
ensure those who undertake education and training to
practice medicine do so from an informed position. This is
our moral argument.

The statutory argument is more direct. According to
occupational health and safety regulations in Canada,
every worker has the right to be informed and aware of the
risks they may face in the workplace. We believe students
should be considered workers, and the medical schools,
hospital wards, and clinics in which they learn (and work)
are their workplaces. Therefore, we have a responsibility to
help the students understand the risks they face when they
enter and as they journey through medical education.?

We have developed a consent form that describes many of
the well-known mental health risks people encounter in
medical schools in Canada and across the globe. We hope
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this paper will stimulate discussion in the medical
profession generally and spur action across undergraduate
medical programs.

Informed consent to undergo
medical education

Please read the following risks and benefits of medical
education and then sign the document indicating your free
and informed consent to the education and career path
you are about to enter—or have already entered.

Potential benefits

1. Medical school is a portal to helping people in
incredible ways. You will make an enormous difference
in the lives of many people, their families, and
caregivers. A career in medicine can be rewarding. It is
important to recognize that there are alternative
career options that also afford the opportunity to
make a positive impact in people’s lives.

2. Whatever specialty you enter, you will earn a great
deal of money by Canadian standards and will fall
easily within the highest 1% of income earners in the
country. And this is the case even after paying off your
loans and bills from medical school.

3. You will enjoy a privileged position in society and
receive the trust and admiration of patients, friends,
and family.

Potential risks

4. We have known for decades that medical students
experience higher than normal levels of stress and
burnout,>®789 and are more likely than the general
population to die by suicide.1%1%12

5. The curriculum is exceptionally heavy, about double
the course load compared to a normal “full” course
load at university. You can never learn it all, so, despite
your noble aspirations to be a good physician, you may
need to use surface and strategic learning approaches
just to survive. Around the time of graduation, you will
barely remember half of what you thought you knew,
and once you start working with actual patients you
will realize that much of what you memorized was not
that important to patient care anyway. Medicine
advances quickly and much of what you learn during
medical school and residency will rapidly be out of
date. The futility of all that work and anxiety may result
in burnout.>'3'41> See #4 above on stress, burnout,
and suicide.
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If you fall behind, you may be labeled a weak or
marginal student. You may be given well-meaning
remediation sessions. These may not be effective!®and
may add to the stress of failure!” since you will be
expected to do the remediation successfully while
keeping up with the flood of new material. See #4
above on stress, burnout, and suicide.

You may need to spend hours dissecting a cadaver in
an anatomy lab for limited benefit. There is little
evidence that dissecting makes you a better physician
(many medical schools have retired full-body
dissection long ago and produce successful
physicians). Many people find the fumes physically
nauseating. The experience can be dehumanizing and
in itself does nothing to help you learn how to deal
with death and dying.!®'® See #4 above on stress,
burnout, and suicide.

You may accumulate what seems like an enormous
debt that will feel like a trap, or a weight tied to your
waist, limiting your choices if you realize at some point
that medicine is not really the career for you. Where
could you find a job that will allow you to pay off an
enormous debt like that, or how could you possibly
afford to go back to school? See #4 above on stress,
burnout, and suicide.

When you begin to work with patients and start
shadowing or learning on the wards or in clinics, you
will encounter death, disease, and disability. Some
patients will be despondent and upset, angry,
aggressive, and even violent.?’ You may not be well
prepared to deal with the interpersonal dynamics or
your own emotional responses, and there will be little
support to help you cope.?>?2 See #4 above on stress,
burnout, and suicide.

Major transitions are particularly difficult and stressful
with little support or guidance to help you navigate
those turbulent waters.? These include moving onto
clerkship, becoming a resident, and starting
independent practice. Failing exams and rotations
with the ensuing remediation and additional
assessment can be debilitating. See #4 above on stress,
burnout, and suicide.

You may take the brunt of undeserved abuse,
harassment, and intimidation from faculty, physicians,
peers and other healthcare professionals, patients,
and/or caregivers. You may not get an apology. You
may experience or withess

racism, sexism,
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12.

heteronormativity, and other forms of discrimination.
As a result, you may experience moral distress, and
there are few places to turn to help sort this all out
since you will be at the bottom of a steep hierarchy.
When you fail to meet someone’s expectations, you
may be called un-professional, and these comments
might be written on your personnel file. See #4 above
on stress, burnout, and suicide.

Your time in training may coincide with a period when
you want to start a family.

a. Despite your wishes, you may feel pressured or
be given unsolicited advice by faculty,
physicians, peers, or colleagues to wait to have a
family due to the demanding course load, long
work hours and unpredictability of medicine.2*2°
If you do have a family during training, you may
face discrimination, and your decisions and
dedication to medicine may be openly
questioned by professors, preceptors, and

supervisors.?>30

b. You may find you are faced with fertility
concerns or pregnancy complications, as
available data suggests female physicians
experience infertility  and pregnancy
complications at higher rates than the general
population (one in four and one in eight
respectively). 26273132

c. Ifyoubecome pregnant during training, policies
to protect and support your prenatal treatment
may not exist. You will continue to work long
hours, be required to work overnight call shifts
until far along in your pregnancy, and will often
go without adequate food, hydration, or sleep.
As a pregnant trainee, your supervisors are not
likely to give you the same treatment or
understanding they would extend to a pregnant
patient, including if you have complications or
concerns arise during your pregnancy.2%27,33:34

d. Should you choose to take parental leave, you
may receive negative comments about your
time away from medicine from people in
leadership positions. Returning from parental
leave may have its own set of challenges, as you
might experience long and unpredictable work
hours, sleep deprivation, difficulty finding time
to study and feel guilty for being away from
family.3*
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e. If you choose to breastfeed, you may not reach
breastfeeding goals due to unaccommodating
workplaces, insufficient time to express milk,
lack of appropriate space to pump and store
breast milk, lack of workplace breastfeeding
policy and inadequate support from
supervisors.

f. When you have a family, you may have
difficulty finding childcare that is able to meet
the needs of your medical schedule (including
long hours, overnight call, weekends, etc.) and
you will likely miss out on key events in your
children’s lives. You may be discouraged from
pursuing a specialty you love, be passed over
for leadership positions or face discrimination
simply because you are a parent.?>3637

g. It may be helpful for you to share this document
and information with your friends and family as
a means of informing them of the impacts of
medical training.

13. Medical schools will ask you to engage in self-care?®

even though it will be challenging to find the time or
energy due to your all-consuming efforts to absorb the
curricular content, the long workdays, and many call
shifts.

a. You will likely be told what types of self-care
you should engage in even if you do not find
them helpful. Your self-care choices may be
criticized based on what others think you need
rather than what you know you need, thus
reducing your autonomy and agency and
putting further pressure on your overall well-
being.3®

b. Unfortunately, sleep deprivation seems to be
enabled and encouraged in medical education
through the not so hidden curriculum 342

c. You may exercise less. This will reduce your
physical and mental health, make it harder to
learn, and affect your activities of daily life.4>44

d. Youwill also have less time to prepare (and eat)
nutritious foods. You may eat more prepared
foods (on the run) and eat out more often.

e. You will have less time to spend in parks and
open, natural spaces.
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14.

15.

f.  Many of your previous relationships will wither,
and some eventually die.*®

g. Medical schools may mandate self-care
strategies with assignments, grades, and formal
and informal expectations, making them a
source of stress rather than the balm they are

supposed to be.

Some people may tell you that you will get used to all
this and that it will make you stronger. They have
succumbed to a cognitive bias where they do not
remember what it felt like for them and their
classmates when they were in medical school. Some
of your professors, preceptors, and supervisors may
also tell you that they made it and turned out fine, and
so you will too. This “assurance” normalizes the
experience and even excuses it. People do not get used
to poor nutrition or lack of sleep, lack of control, or a
broken system. These make us weaker. You and your
peers will put on a brave face and complain less so it
might seem everyone is getting used to it. If it seems
that you are getting used to it (you are not—it just
appears that way), then no action is needed. Problem
solved. See #4 above on stress, burnout, and suicide.

You may reach a point at which you cannot keep
yourself well and you may need to seek services or
treatment. Any attitudes or beliefs equating your
health status with your self-worth, value, or ability to
help others will serve to decrease the likelihood of you
seeking help as you avoid the patient role and
prioritize the needs of others over your own. We
sincerely hope you will reach out for help if you need
it, but you may experience stigma for doing so,
especially for mental health concerns.*® See #4 above
on stress, burnout, and suicide.

Please sign below to indicate that you understand the
many benefits that may accrue to you and the risks you will
be taking in stepping into medical school and beginning

Student Signature:

your career in medicine.

Date:

Medical Faculty Member Signature:

Date:
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Conclusion

We firmly believe that medical students need to be well
informed of the risks and benefits of a medical education
and career. All workers have the right to know the hazards
of the job they are being asked to do. However, we do not
expect and do not want the leaders of the medical schools
to ask students or applicants to sign a consent form of this
nature. We wrote this piece of satire for those who can and
should render such a consent form obsolete. To do less is

an abdication and repudiation of our professional

responsibility.

Conflicts of Interest: None
Funding: None
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