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Dear Readers,

Project Hx is a collection of narratives and photographs with a goal to
highlighr the rich diversity of the medical community. It is a portraiture
of people’s stories and backgrounds, their experiences and adventures

in healthcare, and u]timately away to show a human side behind the
oftentimes faceless nature of medicine. We aim to document these stories
and perspectives in the form nfbingruphicnl interviews and portrait
photography as a way to provide our audience with daily glimpses into the
human lives sui‘rounding medicine. The peoplc interviewed porcray only

a fraction of the countless number of unique actitudes and ideologies that
represent the medical community, but we hnpe that it can serve as kin-
dling for continued conversation. While reading the stories, p]ease kscp in
mind that narratives are powerful only when they are genuine. They can
be genuine only under the climate of acceprance and open-mindedness.
Thus, we hopc that each story is received free ofiudgment and prciudice.

This year’s fourth issue is par[icu]arly personal, as it sxplores the though[s
and opinions that medical students and healchcare providers have regard/
ing mental health in medicine, and their own personal journey towards
finding strength in this profession. Given the intimate nature of this
theme, most of our interviewees opted towards anonymity, but we are

gr:lteful that they were Wiiiing to step forward to reveal their personﬂl

struggles, and put a face - though not in the literal sense - on the true
rc:xlity of mental health cha]]enges that come with the rigorous journey
towards becoming a physician.

Sincerely,
Project Hx Team
UC Irvine School of Medicine
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UCISOM Wellness Program Director
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Interview/Photography: Soe Thein
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I struggle with being a good person all the time.

One example is giving certain people in my life due
tention and care. What does it mean to be a good

person in that ¢ ble to tend to those needs

constantly?

v. Put your he:
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an support others that will fight the good fight, and

one day I will can stand up when I'm reads

Interview: May Hui

nani Prasad; Photography: May Hui




MS2

When I first came into medical school T was
actually surprised at how, for lack of a better
word, well I was. I kind of expected first year to

be hitting the books 24/7, going to the library and
never really seeing friends or family. I was pleas-
antly surprised that I didn't find it too different
from my undergrad. The material and the amount
of material was different, but I still had time to see
my friends and family, work out and have hobbies.
In my first year of medical school I went to one of’
the process groups that Dr. Hurria hosts. It didn’c
surprise me but I think just facing people that were
going through issues with their mental health was
a reality check. I had to think about why I wasn't
feeling the same way they were.

To my classmates that aren't going through any sort
of mental health crisis: first I would recommend that
even if you don't think you are struggling, to take

a second and really think about what you are going
through. You are going through one of the hardest
things that you can possibly go through in terms of
getting a medical school education so I think even

if you have a positive attitude and you don’t think
you are going through a mental health crisis, you can
definitely identify some things that have had some
sort of impact on your overall well being. But then
beyond that, just remind yourself that you are really
fortunate to be in this place and some people aren'e.
Just respect how other people might be feeling about
something and be there for your classmates because
we all want to graduate rogether.

I imagine that at some point in medical school,
everyone has had to feel at some point, some kind
of unwellness whether its burnout, or just stress or
depression. I would encourage anyone to s
if they need it. I hope that everyone here h:
one person that they could confide in. I definitely
talk to my friends from medical school, because one

of the biggest ways I am able to deal with it is com-
miseration. Talking to your family and friends out-
side of medical school is a lictle bit harder because
they don't really understand what we go through.

But something that I was talking about with my
friends that’s just a common thing is the subject of
wellness in the medical field and amongst medical
students and how it’s kind of like a running joke
now. Honestly, the word wellness, people just throw
it around and it doesn’t really have a tangible mean-
ing anymore. You could use that word to describe
your mental health. You could use it to just describe
free time, like your e 7. Not just UCI but
medical schools everywhere try to really incorporate
wellness into the curriculum, which again doesn’t nes

v

anyhing Ve have dhese mandon leenessbows tOPics like meditation or
optional lectures on how to form relationships out-
side of medical school and those are all really great.
Except I feel that a lot of times with wellness lec-

|

tures, almost by addressing the elephant in the room
that we aren’t well, in a way it kind of just makes it
worse because then all you are really ralking about
for an hour is how unwell you are. There is never
really a lecture that ralks about how cool it is that we
are fortunate enough to be in this position where we
get to pursue our passion of becoming a physician.

I would love for there to be a lecture about this. For
example, it could be a certain case a certain physi-
cian had that just really changed their practice and
really re-inspired them to circumvent their burnout,
instead of just talking about how burnout is a real
thing. We talk about these strategies to get around it
but no one ever puts it into a tangible thing to make
at least me feel reinspired.

When you are a second year you have these PACE
reflections. Our last one was talking about diversity
in medicine which again you could put two spins on.
You could be like “wow medicine is this field that is
overarching, it is completely human, anyone can re-
late to it and so it welcomes diversity”. But of course
the natural progression of conversation is going to
be, “well there’s a lack of diversity within medicine
and there’s a lack of diversity even within UCI™.
When you talk about that for two hours, you leave

and you're like “well now I'm completely unmotivat-
ed to study because we just talked about how terrible
the world is!” For me at least, I think what would be

really beneficial across medical schools everywhere
and even conferences for physicians would just be
talking about cool things that got them reinspired as
a physician, cool cases, and research that’s going on.
Life is all about balance and I feel the same needs to
go into medical school. I definitely think that of the
lectures we've been having, maybe 70% of them have
been useful. T just think that the other 30% should go
rowards just making us feel happy to be here.

Interview: Ruchi Desai; Photography: Tammy Tran



MS-LOA*

‘The most difficult part of medical
school for me was carrying the
weight of a family on me and not
having a similar understanding with

cl

smates whose family play a more
supportive role. I know I came into
medical school already knowing

I had these responsibilities, but I

had hoped my preparation prior to
that to push for their independence
would have been successful. I worked
full-time and overtime up until a few
days before orientation so they would
be okay, but my mother's inabilicy

to hold a job consistently became an

ongoing problem. Both members of

ion,

my family suffer from depr
and I have been the person who was

on suicide watch for both in the

past. Thankfully things are better,

but there's still work to be done on

both ends.

I know first year was a mess and it

was not unti

second year that I was
seeing the medical school psychiatrist
to sort out my situation. UCI has
gotten better about making those
resources more visible and accessible
to students since I began. They're well
aware that I came from a nontradi-
tional background and therefore a
nontraditional path through medi-

cine is going to continue. They were

- b

ing to step in when a classmate had crossed
personal and profes

ama

sional boundaries and placed me

in a position I should not have been.

I've practiced self-care by giving time to myself and
not feel guilty about it. No longer hesitating to ask
for help, simply because I may be inconveniencing
someone. However, I didn't by working during
medical school, taking on too many activities (ex-
tra

curricu

ar or other), and placing the needs of my
former partner above my own. The collective sense

of suffering is quict, so you do often feel alone until
you open up to someone about your suffering. I

fortunate to find good people ea

ly on, and in
particula

one has remained that person who I can

share every failure and success without any judg-
ment. | have learned to let go of most of my guile

when it comes to no ally

ways being there phys
or financially for my family. Everything else is still a
work in progress!

This p school, I worked

ast year outside of medica
for a non-profit and I tutored in creative writing,
Spanish, math, chemistr

-y, and biology during my
evenings when I wasn't at work full-time. I partly
overworked myself out of necessity but I genuinely
enjoy teaching, so I did not mind working up to 6o
hour wecks. I completed my graduate degree. I also
completed my research project and submitted an
abstract and presented a poster for two conferences.
‘These experiences taught me that I really enjoy doing

a bit of everything.

Failures don't define you. So many people don't v

to talk about failing an exam or course because of
fear of how others may see them. It's such a toxic

thought process that hinders progress. I recall a

friend telling me how a cla
led one of the MSt ¢

smate brought up in her

group how someone
based on looking at the lowest overall grade. It was
a comment not made out of concern, but to see

who didn't make the cut for MS2 with their cohort.
We need to be supportive of each other rather than

criticize or isolate those who struggle.

*LOA: Leave of Absence

Interview: Thalia Nguyen, Photography: Soe Thein



MS3

Over the course of medical s
ognize that what I find mo
boils down to a constant internal di

hool, I came to rec-

challenging about the

process

onance

of the following: “Should I do what I currently want
to do or should I do what I know would make me

sentiments align such as when [ was in a

rotation I really enjoyed—waking up in the morning
and having the init

o go to worl

tive to explore
topics to augment my knowledge was an e
enjoyable task, all of which contributed to su
the rotation. However, it can be very frus
ly debilitating when put in a pos
the “want” and the “need” do not nece
One can make a ¢

rating and
tion where

rily align.

tion he or

she just does not find stimulating or be with a team
where the ins
how much you try to reach out, offer help, learn,
or be v
repeatedly decline attending event:
lighter ro
family v

for being in a ro

ructors look through you no matter

ble. Or, when you've been in a position to
s from peers on a

tion, friends who are not in medicine, or
iting. Even though everyone is and-
ing of the situation, there is a guilt that comes about
from not being present at certain life mile:
‘There came a point where I felt like I was
work and half-assing pleasure and it w
comfortable feeling. The whole scenario eventually
led up to me being anxious

unde

abile

even at the most minor things. I would write up an
email that I would need to send to an a
resident and I would think tw
about the necessity of the e-mail for alme

and emotional

ending or
ce and perseverate

stuck on these tasks and I'd get frus
v knew that [ could have spent th

consciousl

doing more productive things.

This all built from const: nce MSr year
to do well/decently because every opportunic
to become available when you hit certain mar

nt pressures

seems
s—For
example, want to get into x specialty? The mean
score is “xxx” and word on the street is
don't even look at scores lower than “7
UCI tries to minimize th
wellne:
example, pass
from within. When you've been blessed to be put in a

that programs
2.1 feel that
t by reminding us about
for

ail. However, the pressures come

and making grading more generor

situation and environment where you used to get top

marks

in high school and undergrad and then sud-
denly feel th st treading over water in med-

ical school—from an outside perspective youre s
doing fine because you're passing. Buc I fele I was
meeting standards I used to set for my p
the self-imposed pressures along with the cons
dissonance I felt in my decision making process
(along with the rigors of material learned in medical
hool) just makes the overall experience difficult.

One thing I feel that is not talked about regarding
medical school is that almost everyone around me

is experiencing some ve
through and that I am not alone in the process.
There was a point throughout school where I was just
honestly emotionally labile and I've had peers reach
out to me and ask me a theme of questions—if I had
intentions to hurt myself or others. At that point,
the honest answer was “no.” But I felt that there had
I was behaving that
‘This—brought to my

sion of what | am going

to be some change in the way
concerned them enough to a

consciousn,
led me to realize that I was not alone:

along with the following scenari

peer mes
ked how I was doing. We were acquaintances

who probably had 3-5 full conversations in the p
and he checked up on me to see where I w: 1y
tory short, he revealed

medical school career. Long
to me he w;
and redirecting h
with acquaintanc
anxiety and depres:

reconnecting with acquaintances

to forge stronger relations
after going through a period of
on while in clerkships, failing
one of the rotations as a result and had to take time
off afterwards. He visited family from different
and regularly met with a cherapist during this time
and felt it was the best decision he made. He recently
ssaged me again informing me that he was back
ing, received his best marks on the rotation he
had to retake, and just wanted to advocate mental
health and being honest with what an individual’s
body and mind can handle—that saying no and
slowing down is nota s , but a
strength and being cognizant about one’s
While working on notes in the workroom, one of the
residents I worked with nonchalantly revealed that
he had to go see a psychiatrist during his second y
of residency because of burn-out. It revealed to me
that at even at the level of residents—people do feel
a mental health challenge and seck help.

capaci

As I spent more time and conversation revealing

about the burden I feel with others, the more others
shared with me. I gained consciousness of how “not
alone” [ was. | am thankful for every gift of a con-
versation and for everyone reached out to check in
on how I was doing because they slowly guided me
to a point where I was comfortable enough to seek
help. When I approached my PCP, I felt the same
dissonance I described as before—I did not want to
tell her about the burden I fele but I knew I had to
because something about me was not right. I spent
the visit going through the same questions my peers
asked me before, and screening for anxiety and de-
pression. Before we concluded the visit, she informed
me that [ was not alone in the process, there are for
more people who felt some spectrum of burden as |
did, and that she wishes that more would speak out
and speak up for how they truly felc.

I am still in the process of healing. But the impetus
for me to seck help was all the people who were and
are strong and brave enough to acknowledge that
the work we are about to enter and the work we do
is very unusual—people come to us at their more

sickest and crankiest times or if they're in great need
of help and we are expected to somehow provide a
solution where sometimes there isn't one—and all of
that is not cumulatively physically nor emotionally
casy. While UCI and all these amazing mindfulness
courses are available, help can only ever be useful if’
the person who needs the help is willing to seck it
and be amenable to the change that help provides.
As such, sometimes it’s not a mass email or adver-
tisement that can change a personss life. It's reaching
out, peer to peer. You never know whose life you're
going to change by a conversation.

Interview: Thalia Nguyen; Photography: Richelle Homo



MS4

I have bipolar 11, T was
diagnosed in the medical
school, because of the

extreme stress and the

nature of bipolar to to
come out during in the
mid twenties. Medical
school can be very un-
forgiving, in my opinion.

It requires both mental

and phys
in every aspect. You are put on a very high pedes-

al consistency

tal. You are expected to be at the hospital around
5am, and leave around 1opm, and perform at the
highest standard possible. You are expected to not

complain. If you complain, you have to worry about

the consequence of getting penalized. If you show
any kind of mood volatility, you can be instantly
seen as untruseworthy. I have never felt comfortable

opening up to my clerkship directors, attendings or

colleagues because I am afraid that doing so would

hurt my evaluations.

was pretty much helpless. I was seeing therapists

I
but they were expensive, and not really helping me.
[ was also reluctant to talk to my family members

because I did not want them to worry about me. The
only outlet I had was venting to my ex-girlfriend. Bi-

polar makes it especially hard to maintain relation-

ships. There were times | wondered if I actually loved

my ex or | was just using her as a coping mechanism.

I still feel guilty about that to this day. I was in a re-

s, but now

lationship with my ex-girlfiiend for 4 ye
we are broken up due to - bipolar. There are only so

o

many times I could blow up and then apologize to

my ex-girlfriend, before she finally said this, your

apology doesn'c mean anymore’.

For the first few depressive episodes, people empa-
thize with you. Bu, after that, people started telling
me “it is mind-over-matter”, or just to “be happy”™.
When people no longer know what to do, they start
blaming on you. Even for amazing people like my ex,
she could only put up with my cyclical outbursts for
so many times, until she realized she wanted ro get
married, and settle down with someone. It is really
hard for someone with bipolar like me to provide
this type of stability. I am not saying that I don't

want to, but it is the nature of the disease.

Bur, I also want to make a point that you can actual-
ly do function well bipolar disorder. When I am do-
ing well in hypomanic state, I feel I am very creative,
energetic and free. When other people see thar, they

think I am having the time of my life. But, what chey

don't see are the lows, when I am hiding inside my
room, where I don’t even have motivation to do the
most basic things like getting up or eating. During
these episodes, everything around me just seems neg-
ative. No matter how many degrees or achievements

ion is

you have, you think you are worthless. Depr:
not about what you have or what you don’t have. It is

a state of mind, where everything becomes hopeless

even though you are in the profession of saving
people’s lives. And because you stopped eating or

drinking, you started to waste away. Without mood

stabilizers, these depressive episodes can seem like
never ending. Right now, I am doing quite well with
medications, but I still wonder how I can provide
myself and my loved ones with stability in a society

that really values consistency.

Interview/Photography: Soe Thein



MD/PhD

soon as | was ready to enter the graduate phase

of the program, I was pretty much set on wanting
and

to pursue research related to mental illness -
specifically I wanted to focus on the medical student
experience. Just from my own personal experiences,
as well as talking to people in my program or in my

class, it seemed like many of us were dealing with

mental health issues that we didn’t want to LA\”\
abour, and I saw that as an issue. That's part of what

inspired me to follow the pach of looking at medical

student depressive symproms and suicidal behaviors,

among other things.

Overall, the main outcomes of interest for my dis-

sertation project are depressive symptom severity,

thoughts of suicide in the previous 12 months, r

of future suicidal behaviors, and lifetime suicidality.

f whether or not

Lifetime suicidality is a measure o
someone has ever considered taking their life or ever
atcempted to take their life. In addition to personal
experiences, | am interested in this line of study
because depression, suicidal thoughts, and suicidal

students and in

behaviors are higher in medi

physicians than the general population. My study

also asks about various behavioral and psychological
health factors, so I am getting an overall picture of
med student health. I am most interested in what
other health behaviors may be associated with

. For example, I ask

suicid

al thoughts and behavio
about sleep and exercise behaviors, stress, empathy,
quality of life, and imposter syndrome - which I find

inter

ng. I've recruited 8o students into my study

=9,

so far, but we're still recruiting. As of now, 18.5% of

students in my sample have reported thoughts of sui-
cide in the previous 12 months. That's pretty jarring
for me to see. As a researcher, you hope to see your
outcomes of interest in your data, but as a future
lmm an, a medical student, and as 2 human being,

it is just so difficult to see that answer on a ques-

tionnaire. I'm hoping that the results of my work
and

will shine a light on how prevalent suicidality is
even if people are not attempring to end their lives,

definitely a public health concern that they're

even considering it.

So maybe that says something about our coping
behaviors as med students, but I guess we can talk

about my personal experience now.

During my first year of med school, I had a couple of
pretty terrible things happen in my personal life. In
September of that year, one of my friends was mur-
dered by her husband, and in December, one of my

. Even though I've always wanted

friends ook her li
to go into psychiatry, and therefore knew that my
life would involve talking about and treating mental
illness, I wasn't ready for the experience myself. Once
those things happened in my life, I didn’t respond
well. T did the thing [where I thought], “I think I'm
depressed, but I can get out of this myself, I'm scrong
a mistake.

enough to get through this” This wa

Depression has nothing to do with scrength. I ended

up doing pretty poorly in some of my ¢

ses second
year and ended up u\king a leave of absence. It was
good I did that because if I didnt, I would have

failed out and I wouldn’t be here now. I'm happy to

re that with anyone who wants to read it, because

if

someone else experienced the same sort of thing and

people are struggling, ic’s helpful to know that

kept going. I was definitely clinically depressed, but
I went to a therapist, I was on medication, and I got
my life back rogether and came back to do research.
But [ was pretty quict about it while it was happen-

ing and I think people see depression (especially

future doctors), people see it as weakness. Like if 1

am going to be a phys i m should be strong and a
going to be a phy I should & g and

picture of perfect healch. That's not the case. We're
human beings. I think it’s helpful when people share
their experiences and let each other know that it's
ically,

human to feel these sort of things. Just stati
we all experience depression at some point in our
lives and I think it would be a lot less scary if we
could deal with it and talk about it.




a vesult of my depression I w

poorly in classes. When you're depressed, it’s im-
possible to study. You can’t focus. It’s pathological,
I would sit in front of my laprop and just stare at
the slides that I knew would come up in the exam.

Even if I read through it sevi

times, it just wasn't
sticking. I think it can be scary to share personal

stories of mental illness. We are worried that if we

share that we are struggling with advisors, mentors,

or someone in administration, that it will somehow
go on some sort of record or affect us down the line.
When I'm applying to residency are they going to
see that? I think the big thing for residency, or jobs,
even if I'm okay now, but it’s in my file that I was
ever depressed, are they going to choose someone
with no history of depression over me? Just be-

cause of that “weakn

_ But I would like to hope,
hiatry, that the

especially since I'm going into psy
people I'm working with will be understanding. And
honestly I see my experiences as a strength and 1
cian. We talk a
lot about empathy in the medical profc
feel that my capacity for empathy has cercainly been

think it will make me a better phys

ion, and

enhanced by personal experiences. Passing judgment

health-it is totally worth it. I know it may be scary
to put your life on hold for 1 or 2 years. If I would've
kept going without taking my leave I wouldn’e

have passed my courses second year, and I probably
would have been dismissed from the program, and it
wouldn’t have been good. I think, as med students,
we are so focused on the goal of getting through med
school, and the goal of helping other people that our
health takes a backseat. But that shouldnt be the

case. To be a good ph: an and to treat patien

the best of our abilities, we first need to be physical-

ly well and mentally well ourselves.

How do you think we can improve mental health
and wellness, moving forward?

I think it would be helpful for all of us if we would
share when we are scruggling. Even if you aren’t
struggling with depression - if you are “just” feeling
stressed, which everyone is. During my pre-clinical
years, when class ended people would say how much
did you study last night? How many slides did you

get through?” [ remember at one point I was j
“can we not do this?” It’s super stressful and over-

4

on the abilities of a person based on mental illne whelming,. [ feel like if we spent less time comparing
progres
things are or how we are doing mentally, if we ac-

Wiy

)

obviously discriminatory and seems very old school and more time talking about how difficult

to me, but I think we are certainly moving toward a

s

more progressive era. knowledge that, I think that it would be less painful

L
///

and less difficult to get through, or in my case, make

it easier to come to terms with (and therefore fix)

Is there anything in particular that got you
through those first two years of medical school?

[/

the problem. Just knowing you aren’t the only one

sini
[/

‘There was so much guilt. That sounds ridiculous that
Th h guile. Tk ds ridicul h
guilt was pushing me through instead of just saying

screw this, chis is too hard. 'm out of here™. I got

into this MD/PhD program that I think the year I
got accepted, 700 people applied and 7 of us got in. |
am a part of one percent of this population and I'm
going to quit? No, that’s not going to happen. I had
many pep talks with myself's

aying “I'm not going

to quit, 'm not going to quit”. That’s why it was so
devastating during the most painful times when
someone told me to quit. Wait a minute-am [ fight-
ing a losing battle? Should I just give up? Is he right?
Do I not belong here? But I'm glad I didn't listen to

him and found a therapist I could trust. It was kind
of devastating for me since [ felt like I was quitting
in a way since I took that leave, but I am so glad I
did that now. Because I took the leave, two thirds of
the way through second year, and I was almost there,
it was definitely heartbreaking to think I had to
start over second year when I come back, but at this
point-who cares? What's 6 or 7 months of your life?
I definitely want to say to anyone who is struggling
and considering taking a break for your mental

struggling releases so much pressure, at least for me.
I would highly encourage people to talk about their
struggles. It would be so helpful. Everyone always
pretends that they have their stuff together so as not
to appear weak, but oftentimes we don’t. Opening
up about our experiences and struggles would make
medical school a much more open and warm envi-
ronment in my opinion. It is easy to lose sight of the
fact that we have a family of peers going through the
same thing, we should rely on that family.

Interview: May Hui, Janani Prasad, Farheen Basith;
Photography: May Hui
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Soe Thein

My name is Soe Thein, a current senior going into psychiacry. I have
always believed in the healing power of narratives. I created Project
Hx to tell the stories of diverse people working in the healthcare

seeting. My hope is that, through these narratives, we will be betrer

able to understand and support each other, as well as ourselves.
Mental health tip: there is a free therapy app called WoeBor, created
by people at Stanford. The app is powered with artificial incelli-
gence to provide cognitive behavioral therapy. It is particularly
helpful with anxicty and depression.

Thalia Nguyen

Hi there! I've been lucky to be a part of Project Hx for the past 3
years and am excited to apply for Family Medicine Residency nexe
year. Project Hx has allowed me to gain a more intimate under-
standing of my peers and fellow healthcare providers and their
different perspectives regarding medicine and ______ . My personal
mental health tip is to find time, even if it is just 10 minutes, to

do something for yourself, whether it is watching a Youtube music
video, run 1 mile, or playing a speed round of Exploding Kittens.

Richelle Homo

Hello, 'm Richelle, a 3rd year pursuing military medicine. I enjoy
karaoke-ing, weightlifting, and currently learning how to slackline!

we can help

I believe that one of the most valuable sentimen
someone feel is a sense of belonging. I joined Project Hx because
it is a powerful medium cthat allows voices to be shared and heard,
helping us foster a sense of community even though we may be
phicall

appropriate activity for everyone.

. Mental health tip: Coloring is an age

separated geogr

May Hui

Hi readers! I'm e
Health Macters.
I was (and continue to be) frustrated by the disconnect between the
nd our (un-)willinge
My hope is that chis i

cited to share this year’s Project Hx: Mental

Although the topic might seem over-done to some,

medical community’s purported openne:
to share our own mental health scruggles
will bring the topic a little closer to home and provide some food

ue

for thought - starting with: What reasons compel someone to keep
their mental health stori

addres

to someone else’s highlight reel.

s anonymous, and what am I doing to

those reasons? Mental Health Tip: Don't compare your life

Farheen Basith

Hello! My name is Farheen Basich and I am a 1st year medical

student. What initially ateracted me to Project Hx was the unique
light it shed on the inner lives of those in the medical communi
through the written word. I think we can all agree that medicine
one of the more difficult and taxing carcers, but i
make time for mental health because if we don't take care of our-

important to

it becomes more difficule to take care

selves as healthcare providers
of others. My mental health tip would be to take time out to spend
with friends and family, because happiness is closely correlated with
the quality of relationships in our lives.

Ruchi Desai

Hi! My name is Ruchi and I am a 1st year medical scudent. I joined
Project Hx to better understand my peers, the faculty and other
members of the medical community. Project Hx provides a medium
for these individuals to showcase other aspects of their life and ex-
press their unique perspectives, highlighting the diversity that exists
in the medical ficld. Mental health tip: While this may sound corny,
if you ever feel overwhelmed, write out your thoughts; getting

your feelings out on paper can help you process the situation and

decrease your stres

Janani Prasad

one! My name i

student.
the inte

Hi eve Janani Prasad and I am a first year medical

oined Project Hx because I've always been interested in

ction of medicine and art. I think Project Hx's artistic
in the medical field

approach to showcasing individuals

2 powerful way to highlight the unique perspectives and diversity
Mental Health Tip: Make time for the
that you love doing, whether it’s hanging out with friends,

in UCI medical community.
thin;
dancing, reading, or baking! Even if you have to push yourself to do

them at the end of a long day, it’'s a great way to recharge and to be

more productive after too.

Tammy Tran

Hi, my name is Tammy T. Tran and I'm an MS1, a ynungling in
this world of medicine. Although I am still not well versed in
medical lingo. I did find medicine in arc as a kid. I joined Project

Hx because I was

incrigued by its ability to ai

stically elaborate
. and emotions through writing. My

on human feelings, opinions
mental health tip:

leep.



Transform the way you think about the mind.

Embrace your emotions, and leave stigmas behind.

Asking for help does not make you weak,

Be the strength that others will seck.

Mental Health matters, and so do you.
It only takes one to change the worldview.

-MWL

This work would not have been possible without the advice and guid-
ance from Dr. Johanna Shapiro, Dr. Tan Nguyen, Dr. Ellena Peterson,
and funding from UCI AMSG and UCISOM Office of Admissions.









