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ABSTRACT

The physician burnout discourse emphasises
organisational challenges and personal
well-being as primary points of intervention.
However, these foci have minimally
impacted this worsening public health

crisis by failing to address the primary
sources of harm: oppression. Organised
medicine’s whiteness, developed and
sustained since the nineteenth century,

has moulded training and clinical practice,
favouring those who embody its oppressive
ideals while punishing those who do

not. Here, we reframe physician burnout

as the trauma resulting from the forced
assimilation into whiteness and the white
supremacy culture embedded in medical
training’s hidden curriculum. We argue

that 'ungaslighting’ the physician burnout
discourse requires exposing the history
giving rise to medicine’s whiteness and
related white supremacy culture, rejecting
discourses obscuring their harm, and using
bold and radical frameworks to reimagine
and transform medical training and practice
into a reflective, healing process.

PHYSICIAN BURNOUT DISCOURSE AND
ITS ERASURE OF OPPRESSION

Physician burnout, a work-related
syndrome characterised by emotional
exhaustion, reduced personal accom-
plishment and negative attitudes towards
patients, affects over 50% of providers
across specialties and training stages. It
is also associated with depression and
suicide (West, Dyrbye, and Shanafelt
2018; Menon et al. 2020). Excessive
workloads, inefficient work processes
and organisational support structures
are considered key drivers. Proposed
solutions, accordingly, emphasise organ-
isational efforts, like supporting work—
life integration and appointing Chief
Wellbeing Officers, and individually
focused solutions, such as mindfulness
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and self-compassion (West et al. 2016;
West, Dyrbye, and Shanafelt 2018).
Unfortunately, these interventions have
minimally impacted a public health
crisis that has only worsened during the
COVID-19 pandemic because they fail to
address primary sources of harm (Hartz-
band and Groopman 2020; Amanullah
and Shankar 2020). Medical training is
an abusive experience that dispropor-
tionately mistreats sexually and racially
minoritised students (Hill et al. 2020).
According to a 2018 report, female
medical students were 220% more likely
than non-STEM students to have faced
sexual harassment from faculty or staff.
It concluded, “many features of the
medical profession, including its histor-
ical male dominance, strong hierarchies,
and culture that [tolerates] mistreatment
[increase] the risk of sexual harassment
in the workplace” (National Academies
of Sciences, Engineering, and Medicine,
2018). After training ends, the mistreat-
ment persists, the unremitting gender
pay gap and minority taxation being but
two examples how (Mensah et al. 2020).

These findings expose oppression
(see online supplemental table S1 for
bolded terms’ definitions) as a defining
feature of the medical profession
that the physician burnout discourse
obscures. Systems of oppression—such
as racism—are the historical, organised
patterns of mistreatment cemented into
culture, society and laws, and subju-
gating marginalised social groups while
elevating dominant ones (National
Museum of African American History
& Culture 2019). They overlap, exac-
erbating one another, and compounding
discrimination, a phenomenon called
intersectionality ~ (Crenshaw  1990).
Medicine’s own intersecting systems of
oppression represent an abusive system
of power in which the domination,
idealisation and normalising of white
able-bodied cisgender, heterosexual
men depend on the subjugation, pathol-
ogising and exploitation of all others
(Hooks 2010; Boyd 2019). Medicine’s

toxic power dynamics and steep profes-
sional hierarchy shaping training and
clinical care perpetuate marginalisation
while bolstering its intertwined matrices
of oppression, including ableism,
cissexism, classism and sexism (Vanstone
and Grierson 2022). While acknowl-
edging them, this paper highlights the
trauma medical students and residents
experience when forced to assimilate
into medicine’s white supremacy and
related white supremacy culture.

CONSTRUCTING WHITENESS AND
WHITE SUPREMACY IN MEDICINE:
HISTORICAL PERSPECTIVES

During the mid-nineteenth century,
medical schools embraced a white
supremacist belief in black inferiority
and subhumanness. Racism was a social
sport upper-class men played to solidify a
professional identity rooted in whiteness
(figure 1). These heinous ‘educational’
activities included torturing enslaved
black people with ‘experiments’, grav-
erobbing their bodies from cemeteries
and attempting to detect whether they
were faking illness while torturing them
as ‘treatment” (Willoughby 2016). This
white supremacy persisted long after
legalised slavery ended. The 1910
Flexner Report closed five of the seven
black medical schools, preventing 35
000 black physicians from graduating
in subsequent decades, amidst deadly
black—white health inequities (Camp-
bell et al. 2020). The American Medical
Association (AMA) sanctioned this disre-
gard for humanity, banning black physi-
cians from local AMA chapters through
the 1960s, thereby denying licensing,
board certification and hospital privi-
leges (Baker et al. 2008). This anti-black
racism was nothing new. During the
early twentieth century, organised medi-
cine cultivated a symbiotic relation-
ship with the Ku Klux Klan, promoting
its white supremacist conceptions of
race, gender, and sexuality and their
related violence (Antonovich 2021).
White psychiatrists diagnosed black
men protesting during the Civil Rights
movement with a dangerous ‘protest
psychosis’. Pathologising black people’s
resistance to oppression while normal-
ising white people’s violently oppressive
behaviour is a long historical arc. It is
reflected in diagnoses like drapetomania
from the mid-nineteenth century and
the overdiagnosis of conduct disorder
in racially minoritised children today
(Metzl 2010).
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Figure 1

College of Physicians and Surgeons 1902 Anatomy Class Photograph. School of

Medicine Vertical Files. Historical Collections, University of Maryland, Baltimore. This photograph
is being shared with permission from Tara Wink, Historical Librarian and Archivist at the Health
Sciences and Human Services Library at the University of Maryland, Baltimore.

Thanks to the overwhelmingly
white cisheterosexual male leadership
among national organisations, depart-
ment chairs and medical school deans,
the white cisheteropatriarchy remains
entrenched (figures 1 and 2). Testing
practices, including the medical college

admission test (MCAT), and honorary
societies like Alpha Omega Alpha (AOA)
cement the white supremacist profes-
sional taxonomy fabricated two centu-
ries ago (Gaufberg et al. 2010; Rivara
et al. 2021; Brooks 2015). As a result, in
2021, white male editors leading a top

Figure 2 Brigham and Women's Hospital to Disperse Portraits of Past White Male Luminaries.
2018. Photo by Pat Greenhouse/The Boston Globe via Getty Images. Published with permission
from Getty Images.

medical journal can still deny racism’s
existence (Rivara et al. 2021). Concepts
like ‘professionalism’ cloak the policing
of minoritised individuals forced to
suppress their distress while enduring
the profession’s pervasive whiteness
(Gaufberg et al. 2010; Sethuraman
2006). Medical education still promotes
race and gender as biological, not social,
realities, despite the resulting harm
patients endure (Rivara et al. 2021).

MEDICAL TRAINING AS ASSIMILATION

TRAUMA

Indoctrination into the medical profes-
sion is a socialisation process mediated
through the hidden curriculum, which
is intimately intertwined with white
supremacy culture (Gaufberg et al.
2010; Brooks 2015; T Okun, 2021).
This surreptitious process begins early
when caregivers expose children to
narratives glorifying medicine’s social
status, heroism and financial security.
As a result of this grooming process,
pre-med hopefuls invest exorbitant
amounts of time and money to secure
medical school admission (table 1), a
highly competitive process that fuels a
narrative of exclusivity (Lanning 2018).
Not surprisingly, the majority of medical
students worldwide come from affluent
and elite educational backgrounds
(Shahriar et al. 2022; Steven et al.
2016; Khan et al. 2020). Class privilege
facilitates their admission and endows
them with white supremacy culture’s
most valued skills. Classism, thus,
primes affluent students to acculturate
to medical culture more expeditiously,
while further marginalising students
from more impoverished backgrounds
(Beagan 2005).

Medical school commences with senior
personnel transmitting the hidden curric-
ulum of saviourism, perfectionism and
submission to hierarchy through social
activities, like the white coat ceremony
(Mahood 2011). Dialogue about medicine’s
interlocking systems of oppression and the
hidden curriculum as a conduit for white
supremacy culture is noticeably absent. The
honeymoon period ends as the taxonomy of
value based on students’ ability to achieve
white supremacy culture’s ideals emerges
(Gaufberg er al. 2010; Brooks 2015;
Okun 2021). Students embody its toxic
and divisive power hoarding and compet-
itiveness, sense of urgency and obsession
with scientific objectivity—all in order to
survive (table 1) (Okun 2021). This accul-
turation process constitutes an assimilation
trauma, one devaluing the pre-medical
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school identity to embody an idealised
identity imposed by medicine’s dominant
white supremacy culture (Berry 2015). The
so-called ‘imposter syndrome’ that most
medical students experience may more accu-
rately reflect the distress stemming from
changing identity, repressing personal values
and striving for unattainable perfection as
part of this assimilation (Martinek 2021;
Rosenthal et al. 2021). During residency,
80-hour work weeks, sacrificing time with
family and for non-professional interests,
and pledging allegiance to the profession
prove costly. Depression rates soar to 29%,
leaving many questioning whether to stay
in medicine. The crisis of physician suicide,
afflicting 300—400 physicians each year, may
signal the unnamed devastation wrought by
this trauma (Legha 2012).

UNGASLIGHTING THE PHYSICIAN
BURNOUT DISCOURSE
The physician burnout discourse is a form of
gaslighting because it obscures the psycho-
logical and emotional distress stemming
from this assimilation trauma (Davis and
Ernst 2021; West et al. 2016). Burnout’s
related well-being narratives centering
resilience, professional fulfilment, and
interventions like mindfulness and reduced
workloads seem innocuous. But they
damage by distracting from the systems of
oppression exerting harm, scapegoating
individuals suffering under their weight and
deleting the history giving rise to them (West
et al. 2016). Ultimately, burnout serves as
a ‘rigged discourse’, maintaining the ruling
elite’s power while providing system justi-
fication to defend the medical profession
as good, fair and legitimate—not white
supremacist—and to preserve ‘business
as usual’ (Giridharadas 2019; Jost 2020).
Notably, leaders of the physician burnout
movement, like West and Shanafelt, are
beneficiaries of the white cisheteropatri-
archy with a personal and professional stake
in maintaining it by ensuring it remains
unnamed (West et al. 2016; West, Dyrbye,
and Shanafelt 2018; Shanafelt 2021).
Ungaslighting the physician burnout
discourse is a multifaceted strategy.
Resisting assimilation involves individual
self-preservation strategies, like (1) inven-
torying values, principles and interests to
anchor individuals to a more human iden-
tity outside the profession; (2) protecting
this pre-medical core identity by compart-
mentalising the professional identity devel-
oped to survive institutional contexts; and
(3) cultivating reflective practices with peer
facilitators to expose power dynamics fuel-
ling systems of oppression during clinical
and educational encounters (Lijadi 2018;

Bettencourt 2021; Hare 2007). Equally
important is recognising how commonplace,
celebrated aspects of training, like the white
coat ceremony and never-ending shelf, step
and board exams, perpetrate harm. Func-
tioning as grooming and reinforcement
strategies indoctrinating individuals into the
profession, they require mastering various
white supremacy culture characteristics that
ultimately disconnect us from each other
and ourselves, leaving us spiritually broken
(table 1).

Bold and radical frameworks inspire
further efforts to ungaslight the burnout
discourse. Abolition calls for a restructured
society that eliminates punishment and
harm as solutions to everyday problems
(Campbell 2009; Kaba and Murakawa
2021). It inspires a collective movement
to end, not reform, the upstream systemic
sources enabling downstream violence,
like abuse and exploitation during training
(Iwai, Khan, and DasGupta 2020). Decol-
onisation decentrers the dominant, white,
heteronormative, patriarchal gender binary
narrative and rejects Eurocentric ‘evidence-
based’ practices and ways of knowing that
promote scientific racism (Li 20205 Dimant
et al. 2019). Critical race theory illuminates
white supremacy’s ubiquity and calls for
activism to dismantle the intersecting forms
of oppression emanating from it (Ford and
Airhihenbuwa 2010). These frameworks
guide us towards rejecting reformist physi-
cian well-being 2.0 discourses that negate
structural sources of harm, like racism and
whiteness, as well as their deep historical
roots (Shanafelt 2021). They expose physi-
cian burnout, professionalism and resiliency
as mainstream narratives sanctioning margin-
alised doctors, medical students, nurses and
other allied health professionals’ ongoing
abuse (Bae et al. 2019; Shah et al. 2021).
Furthermore, these frameworks promote
the introspection and deep historical reck-
oning required to transform the trauma of
medical training into a healing experience
that rejects white supremacy culture.

Antithetical to the white cisheteropatri-
archal invincibility seeded centuries ago,
these changes mandate a redo, rather than
a revision, to develop a transparent, rather
than a hidden, curriculum that safeguards
against oppression. Reimagined medical
curricula grounded in these bold and radical
frameworks would reveal the historical arcs
of oppression giving rise to the medical
profession’s identity rooted in whiteness
(Asmerom et al. 2022; Legha, Richards,
and Kataoka 2021). They would guide the
next generation of doctors to dismantle its
white supremacy culture by teaching them
to do the following: interrogate deficit-
based practices pathologising human

experience;  privilege  relational-centred
practices to promote healing; share power
with patients to leverage medical expertise
with their experiential knowledge; preserve
the humanity of trainees and patients by
resisting grooming and reinforcement strat-
egies (table 1) (Gomez et al. 2016). Senior
medical personnel would be mandated to
reject the hidden curriculum and to adopt
a reflective supervision model epitomising
the characteristics most antithetical to
white supremacy culture, like humility and
critical consciousness. Doctors who have
fled the system to heal and transcend their
medical identity and who have committed
to de-assimilating and liberating themselves
from white supremacy culture are poised
to lead the charge. Their first task, over-
hauling medical education curricula, gener-
ating institutional guidelines to dismantle
whiteness, and leading accreditation bodies
monitoring and evaluation of reimagined
training and practice activities in medical
schools nationally. These efforts can help
envision the 2022 Flexner Report needed to
acknowledge the harm accumulated over the
past 110 years, prevent assimilation trauma
by shutting down medical schools that fail
to facilitate necessary changes and reimagine
a new American medicine that advances
collective healing for the future.

Twitter Rupinder K Legha @Rupilegha

Acknowledgements The authors wish to thank Drs
Nicole Buchanan, Marisol Perez, Mitchell Prinstein and
Idea Thurston for inspiring their approach to collective
authorship.

Funding The authors have not declared a specific
grant for this research from any funding agency in the
public, commercial or not-for-profit sectors.

Competing interests None declared.
Patient consent for publication Not applicable.
Ethics approval Not applicable.

Provenance and peer review Not commissioned;
externally peer reviewed.

Author note NNM and RKL's contributions to this
paper were synergistic, based on a collaboration and
dialogue that lasted nearly a year and drawing on
their individual expertise and observations, cultivated
over decades. The current system used to signify
authorship reflects a linear, hierarchical structure that is
divisive in nature, disrespecting of this and like-minded
collaborations, and reinforcing of the white supremacy
culture this paper strives to challenge. It does not

lend credence to the shared contributions, rooted in
solidarity, of racially and otherwise socially diverse
collaborators. Nor does it acknowledge the risk of
undermining the collective they consciously created
through their anti-oppressive and introspective writing
approach.

Supplemental material This content has been
supplied by the author(s). It has not been vetted by
BMJ Publishing Group Limited (BMJ) and may not have
been peer-reviewed. Any opinions or recommendations
discussed are solely those of the author(s) and are

not endorsed by BMJ. BMJ disclaims all liability and

Legha RK, Martinek NN. Med Humanit March 2023 Vol 49 No 1

145

BLAdos Ag pardalold 1sanb Ag 20z ‘6 [dy Uo /wod wg ywy/:dny woly papeojumod “2z0z 1940100 T U0 86EZT0-2Z0Z-WNYPaW/9ETT 0T Se paysiignd 1Sl :SamuewnH paj


https://twitter.com/RupiLegha
http://mh.bmj.com/

Current controversy

responsibility arising from any reliance placed on the
content. Where the content includes any translated
material, BMJ does not warrant the accuracy and
reliability of the translations (including but not limited
to local regulations, clinical guidelines, terminology,
drug names and drug dosages), and is not responsible
for any error and/or omissions arising from translation
and adaptation or otherwise.

© Author(s) (or their employer(s)) 2023. No commercial
re-use. See rights and permissions. Published by BMJ.

» Additional supplemental material is published
online only. To view, please visit the journal online
(http://dx.doi.org/10.1136/medhum-2022-012398).

| '-) Check for updates

To cite Legha RK, Martinek NN. Med Humanit
2023;49:142-146.

Accepted 26 June 2022
Published Online First 14 October 2022

Med Humanit 2023;49:142-146. doi:10.1136/
medhum-2022-012398

BIBLIOGRAPHY

Amanullah, S., and R. R. Shankar. 2020. “Globally: A
Review." Healthcare 8 (4): 421.

Antonovich, J. 2021. “White Coats, White Hoods: The
Medical Politics of the Ku Klux Klan in 1920s America.”
Bulletin of the History of Medicine 95 (4): 437-63.

Asmerom, B., R. K. Legha, R. M. Mabeza, and V. Nufiez.
2022. "An Abolitionist Approach to Antiracist Medical
Education.” AMA Journal of Ethics 24 (3): E194-200.

Bae, J., P. F. Jennings, C. P. Hardeman, E. Kim, M. Lee,

T. Littleton, and S. Saasa. 2019. "Compassion
Satisfaction among Social Work Practitioners: The
Role of Work-Life Balance.” Journal of Social Service
Research 46(3).

Baker, R. B., H. A. Washington, O. Olakanmi, T. L. Savitt,

E. A. Jacobs, E. Hoover, and M. K. Wynia. 2008.
"African American Physicians and Organized Medicine,
1846-1968: Origins of a Racial Divide" JAMA 300
(3): 306-13.

Beagan, B. L. 2005. “Everyday Classism in Medical School:
Experiencing Marginality and Resistance.” Medical
Education 39 (8): 777-84.

Berry, J. W. 2015. "Acculturation.”.” In Handbook of
Socialization: Theory and Research, edited by J. E.
Grusec and P. D. Hastings, 520-38. New York City:
Guilford Press.

Bettencourt, G. M. 2021. "I Belong Because It Wasn't
Made for Me': Understanding Working-Class Students’
Sense of Belonging on Campus.” The Journal of Higher
Education 92 (5): 760-83.

Boyd, R.W. 2019. “The Case for Desegregation.”

Lancet (London, England) 393 (10190): S0140-
6736(19)31353-4: 2484-85.

Brooks, K. C. 2015. “A Silent Curriculum.” JAMA 313 (19):
1909.

Campbell, F. 2009. Contours of Ableism: The Production
of Disability and Abledness. New York City: Springer
Publishing.

Campbell, K. M., I. Corral, J. L. Infante Linares, and D.
Tumin. 2020. "Projected estimates of African American
Medical Graduates of Closed Historically Black Medical
Schools.” JAMA Network Open 3 (8): €2015220.

Crenshaw, K. 1990. “Mapping the Margins:
Intersectionality, Identity Politics, and Violence against
Women of Color." Stanford Literature Review 43 (6):
1241.

Davis, A. M., and R. Ernst. 2021. "Racial Gaslighting.”
Politics, Groups, and Identities 7 (4): 761-74.

Dimant, O. E., T. E. Cook, R. E. Greene, and A. E. Radix.
2019. "Experiences of Transgender and Gender
Nonbinary Medical Students and Physicians.”
Transgender Health 4 (1): 209-16.

Ford, C. L., and C. O. Airhihenbuwa. 2010. “Critical Race
Theory, Race Equity, and Public Health: Toward
Antiracism Praxis.” American Journal of Public Health
100 Suppl 1 (S1): S30-5.

Gaufberg, E. H., M. Batalden, R. Sands, and S. K. Bell. 2010.
“The Hidden Curriculum: What Can We Learn from
Third-Year Medical Student Narrative Reflections?”
Academic Medicine 85 (11): 1709-16.

Giridharadas, A. 2019. ""What Wealthy People Do Is Rig
the Discourse.” The Guardian. February 28, 2019.”
https://www.theguardian.com/commentisfree/2019/
feb/28/anand-giridharadas-interview winners-take-
all.

Gomez, J. M., J. K. Lewis, L. K. Noll, A. M. Smidt, and P. J.
Birrell. 2016. “Shifting the Focus: Nonpathologizing
Approaches to Healing from Betrayal Trauma through
an Emphasis on Relational Care.” Journal of Trauma &
Dissociation 17 (2): 165-85.

Hare, W. 2007. “Ideological Indoctrination and Teacher
Education.” Journal of Educational Controversy 2 (2):
5.

Hartzband, P., and J. Groopman. 2020. “Physician Burnout,
Interrupted.” The New England Journal of Medicine
382 (26): 2485-87.

Hill, K. A., E. A. Samuels, C. P. Gross, M. M. Desai, N.

Sitkin Zelin, D. Latimore, S. J. Huot, L. D. Cramer, A. H.
Wong, and D. Boatright. 2020. “Assessment of the
Prevalence of Medical Student Mistreatment by Sex,
Race/Ethnicity, and Sexual Orientation.” JAMA Internal
Medicine 180 (5): 653—65.

Hooks, B. 2010. Understanding Patriarchy. Louisville:
Louisville Anarchist Federation Federation.

Iwai, Y., Z. H. Khan, and S. DasGupta. 2020. "Abolition
Medicine.” Lancet (London, England) 396 (10245):
S0140-6736(20)31566-X: 158-59.

Jost, J.T. 2020. A Theory of System Justification. Cambridge:

Harvard University Press.

Kaba, M., and N. Murakawa. 2021. “We Do This 'Til We
Free Us: Abolitionist Organizing and Transforming
Justice”. Chicago: Haymarket Books.

Khan, R., T. Apramian, J. H. Kang, J. Gustafson, and S.
Sibbald. 2020. “Demographic and Socioeconomic
Characteristics of Canadian Medical Students: A Cross-
Sectional Study.” BMC Medical Education 20 (1): 151.

Lanning, K. 2018. “The Evolution of Grooming: Concept
and Term." Journal of Interpersonal Violence 33 (1):
5-16.

Legha, R. K. 2012. "A History of Physician Suicide in
America.” The Journal of Medical Humanities 33 (4):
219-44.

Legha, R. K., M. Richards, and S. H. Kataoka. 2021.
“Foundations in Racism: A Novel and Contemporary
Curriculum for Child and Adolescent Psychiatry
Fellows.” Academic Psychiatry 45 (1): 61-66.

Li, M. 2020. "'Decolonize and Destigmatize Mental Health
Care and Therapy.” Inclusive Therapists, Feb 11, 2020."
https://www.inclusivetherapists.com/blog/decolonize-
and-destigmatize-mental- health-care-and-therapy/.

Lijadi, A. A. 2018. "Thematic Articles: Constructing and
Preserving Identity.” Journal of Identity and Migration
Studies 12 (2): 2-23.

Mahood, S. C. 2011. “Medical Education: Beware the
Hidden Curriculum.” Canadian Family Physician
Medecin de Famille Canadien 57 (9): 983-85.

Martinek, N. 2021. “(@Natsfordocs). ‘The Imposter
Syndrome Is a Trauma Response from Assimilating

into a Culture." Twitter, January 3.” https://twitter.com/
natsfordocs/status/1345864945355800576/.

Menon, N. K., T. D. Shanafelt, C. A. Sinsky, M. Linzer, L.
Carlasare, K. J. Brady, M. J. Stillman, and M. T. Trockel.
2020. "Association of Physician Burnout With Suicidal
Ideation and Medical Errors.” JAMA Network Open 3
(12): €2028780.

Mensah, M., W. Beeler, L. Rotenstein, R. Jagsi, J. Spetz,

E. Linos, and C. Mangurian. 2020. “Sex Differences
in Salaries of Department Chairs at Public Medical
Schools.” JAMA Internal Medicine 180 (5): 789-92.

Metzl, J. M. 2010. The Protest Psychosis: How
Schizophrenia Became a Black Disease. Boston:
Beacon Press.

National Academies of Sciences, Engineering, and
Medicine. 2018. Sexual Harassment of Women:
Climate, Culture, and Consequences in Academic
Sciences, Engineering, and Medicine. Washington D.C:
The National Academies Press.

National Museum of African American History & Culture.
2019. “'Social Identities and Systems of Oppression.’
Last Modified October 2, 2019." https://nmaahc.si.
edu/learn/talking-about-race/topics/social-identities-
and-systems-oppression.

Okun, T. 2021. “"White Supremacy Culture-Still Here."
Published May 2021." https://drive.google.com/file/d/
1XR_7M_9qa64zZ00_JyFVTAjmjVU-uSz8/view.

Rivara, F. P, S. M. Bradley, D. V. Catenacci, A. N. Desai, I.
Ganguli, S. J. P.A. Haneuse, S. K. Inouye, et al. 2021.
“Structural racism and JAMA Network Open.” JAMA
Network Open 4 (6): €2120269.

Rosenthal, S., Y. Schlussel, M. B. Yaden, J. DeSantis, K. Trayes,
C. Pohl, and M. Hojat. 2021. “Persistent Impostor
Phenomenon Is Associated With Distress in Medical
Students.” Family Medicine 53 (2): 118-22.

Sethuraman, K. R. 2006. “Professionalism in Medicine.”
Regional Health Forum 10 (1): 1-10.

Shah, M. K., N. Gandrakota, J. P. Cimiotti, N. Ghose, M.
Moore, and M. K. Ali. 2021. “Prevalence of and Factors
Associated With Nurse Burnout in the US." JAMA
Network Open 4 (2): €2036469.

Shahriar, A. A., V. V. Puram, J. M. Miller, and V. Sagi. 2022.
“Lorenzo Adolfo Castafion- Gonzalez, Shailendra
Prasad, and Renée Crichlow. 'Socioeconomic Diversity
of the Matriculating US Medical Student Body by Race,
Ethnicity, and Sex, 2017-2019." JAMA Network Open
5(3):€222621.

Shanafelt, T. D. 2021. “Physician Well-Being 2.0: Where
Are We and Where Are We Going?" Mayo Clinic
Proceedings 96 (10): S0025-6196(21)00480-8:
2682-93.

Steven, K., J. Dowell, C. Jackson, and B. Guthrie. 2016.
“Fair Access to Medicine? Retrospective Analysis of
UK Medical Schools Application Data 2009-2012
Using Three Measures of Socioeconomic Status.” BMC
Medical Education 16 (1): 1-10.

Vanstone, M., and L. Grierson. 2022. “Thinking about
Social Power and Hierarchy in Medical Education.”
Medical Education 56 (1): 91-97.

West, C. P, L. N. Dyrbye, P. J. Erwin, and T. D. Shanafelt.
2016. "Interventions to Prevent and Reduce Physician
Burnout: A Systematic Review and Meta-Analysis.”
Lancet (London, England) 388 (10057): SO140-
6736(16)31279-X: 2272-81.

West, C. P, L. N. Dyrbye, and T. D. Shanafelt. 2018.
"Physician Burnout: Contributors, Consequences
and Solutions.” Journal of Internal Medicine 283 (6):
516-29.

Willoughby, C. D. 2016. Pedagogies of the Black Body:
Race and Medical Education in the Antebellum United
States. New Orleans: Tulane University.

146

Legha RK, Martinek NN. Med Humanit March 2023 Vol 49 No 1

BLAdos Ag pardalold 1sanb Ag 20z ‘6 [dy Uo /wod wg ywy/:dny woly papeojumod “2z0z 1940100 T U0 86EZT0-2Z0Z-WNYPaW/9ETT 0T Se paysiignd 1Sl :SamuewnH paj


http://dx.doi.org/10.1136/medhum-2022-012398
http://crossmark.crossref.org/dialog/?doi=10.1136/medhum-2022-012398&domain=pdf&date_stamp=2023-02-10
http://dx.doi.org/10.3390/healthcare8040421
http://dx.doi.org/10.1353/bhm.2021.0053
http://dx.doi.org/10.1001/amajethics.2022.194
http://dx.doi.org/10.1080/01488376.2019.1566195
http://dx.doi.org/10.1080/01488376.2019.1566195
http://dx.doi.org/10.1001/jama.300.3.306
http://dx.doi.org/10.1111/j.1365-2929.2005.02225.x
http://dx.doi.org/10.1111/j.1365-2929.2005.02225.x
http://dx.doi.org/10.1080/00221546.2021.1872288
http://dx.doi.org/10.1080/00221546.2021.1872288
http://dx.doi.org/10.1016/S0140-6736(19)31353-4
http://dx.doi.org/10.1001/jama.2015.1676
http://dx.doi.org/10.1001/jamanetworkopen.2020.15220
http://dx.doi.org/10.1080/21565503.2017.1403934
http://dx.doi.org/10.1089/trgh.2019.0021
http://dx.doi.org/10.2105/AJPH.2009.171058
http://dx.doi.org/10.1097/ACM.0b013e3181f57899
https://www.theguardian.com/commentisfree/2019/feb/28/anand-giridharadas-interview%20winners-take-all
https://www.theguardian.com/commentisfree/2019/feb/28/anand-giridharadas-interview%20winners-take-all
https://www.theguardian.com/commentisfree/2019/feb/28/anand-giridharadas-interview%20winners-take-all
http://dx.doi.org/10.1080/15299732.2016.1103104
http://dx.doi.org/10.1080/15299732.2016.1103104
http://dx.doi.org/10.1056/NEJMp2003149
http://dx.doi.org/10.1001/jamainternmed.2020.0030
http://dx.doi.org/10.1001/jamainternmed.2020.0030
http://dx.doi.org/10.1016/S0140-6736(20)31566-X
http://dx.doi.org/10.1186/s12909-020-02056-x
http://dx.doi.org/10.1177/0886260517742046
http://dx.doi.org/10.1007/s10912-012-9182-8
http://dx.doi.org/10.1007/s40596-021-01396-0
https://www.inclusivetherapists.com/blog/decolonize-and-destigmatize-mental-%20health-care-and-therapy/
https://www.inclusivetherapists.com/blog/decolonize-and-destigmatize-mental-%20health-care-and-therapy/
http://dx.doi.org/21918135
http://dx.doi.org/21918135
https://twitter.com/natsfordocs/status/1345864945355800576/
https://twitter.com/natsfordocs/status/1345864945355800576/
http://dx.doi.org/10.1001/jamanetworkopen.2020.28780
http://dx.doi.org/10.1001/jamainternmed.2019.7540
https://nmaahc.si.edu/learn/talking-about-race/topics/social-identities-and-systems-oppression
https://nmaahc.si.edu/learn/talking-about-race/topics/social-identities-and-systems-oppression
https://nmaahc.si.edu/learn/talking-about-race/topics/social-identities-and-systems-oppression
https://drive.google.com/file/d/1XR_7M_9qa64zZ00_JyFVTAjmjVU-uSz8/view
https://drive.google.com/file/d/1XR_7M_9qa64zZ00_JyFVTAjmjVU-uSz8/view
http://dx.doi.org/10.1001/jamanetworkopen.2021.20269
http://dx.doi.org/10.1001/jamanetworkopen.2021.20269
http://dx.doi.org/10.22454/FamMed.2021.799997
http://dx.doi.org/10.1001/jamanetworkopen.2020.36469
http://dx.doi.org/10.1001/jamanetworkopen.2020.36469
http://dx.doi.org/10.1016/j.mayocp.2021.06.005
http://dx.doi.org/10.1016/j.mayocp.2021.06.005
http://dx.doi.org/10.1186/s12909-016-0536-1
http://dx.doi.org/10.1186/s12909-016-0536-1
http://dx.doi.org/10.1111/medu.14659
http://dx.doi.org/10.1016/S0140-6736(16)31279-X
http://dx.doi.org/10.1111/joim.12752
http://mh.bmj.com/

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) Med Humanit

Supplemental Table 1. Key Definitions

-Ableism: Ableism is a network of beliefs, processes and practices that produces a
particular kind of self and body (the corporeal standard) that is projected as the perfect,
species-typical, and therefore essential and fully human (Campbell 2009). In medicine,
ableism informs notions of who is “normal” and well and who is abnormal and sick, patients
and providers alike. During medical training it involves pathologizing and devaluing students
and trainees who do not fit the profession’s white cisheteropatriarchal ideal or embody its
white supremacy culture characteristics.

-Abolition and abolition medicine: Abolition seeks to undo the ways of thinking and doing
things that see prison and punishment as solutions for social, economic, political,
behavioral, and interpersonal problems. It calls for defunding the police and rejects reform,
demanding reimagination to achieve transformation (Kaba and Murakawa 2021). Abolition
medicine involves constructing new systems of community-based care that challenge the
medical-industrial complex rooted in slavery to build a new, healthier, more just society
committed to healing. It reimagines the work of medicine as an antiracist practice and
demands historical redress, such as desegregating the profession, and reparations for
communities devastated by medical experimentation (lwai, Khan and Gupta 2020).
-Acculturation, assimilation, and assimilation trauma: Assimilation is the process
whereby individuals or groups of differing backgrounds or social identities are absorbed into
the dominant culture of a society or profession. Assimilation is the most extreme form of
acculturation. Throughout history, racial, sexual, gender and other minority groups have
been forced to assimilate into whiteness in order to survive. Assimilation trauma refers to
the trauma (defined below) that individuals experience as a result (Berry 2015). In
medicine, assimilating into medical culture involves taking on the traits of the dominant
white supremacy culture while suppressing devalued traits to such a degree that
assimilating students and residents becomes socially indistinguishable from other senior
physicians.The related loss of self constitutes a trauma.

-Cissexism: Cissexism is an ideological system that denies, denigrates, and stigmatizes
any noncisgender form of behavior, identity, relationship, or behavior and can operate in a
similar manner as heterosexism (Dimant et al. 2019). In medicine, cissexism is manifested
through cisnormativity in medical education, the biologization of gender in clinical care, and
the discrimination gender nonconforming students and patients experience as a result.
-Critical Consciousness: Critical consciousness is a term pertinent to Critical race theory
(defined below). It signifies digging beneath the surface of information to develop deeper
understandings of concepts, relationships, and personal biases. In medicine, cultivating
critical consciousness implies rejecting its hidden curriculum and white supremacy
culture by actively questioning knowledge and power dynamics, instead of quietly
complying with the medical hierarchy and the profession’s emphasis on an indisputable
scientific expertise (Ford and Airhihenbuwa 2010).

-Critical Race Theory (CRT): CRT is a theoretical framework providing a critical analysis
of race and racism to combat root causes of structural racism, highlighting the relationship
between race, racism, and power. Key concepts: Ordinariness (racism and white
supremacy in post-civil rights society are integral and normal rather than aberrational);
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Centering in the margins (shifting discourses’ starting point from the majority group’s
perspective--e.g. whiteness--to that of marginalized groups);

Intersectionality (the multidimensionality of oppressions--race, gender identity, class,
national origin, sexual orientation--resulting in disempowerment); Activism: (commitment to
social justice, scholars assume an active role in “eliminating racial oppression as a broad
goal of ending all forms of oppression”; and Critical consciousness (digging beneath the
surface to develop deeper understandings of concepts, relationships, and personal biases)
(Ford and Airhihenbuwa 2010). In medicine and public health, CRT recognizes that
eliminating racism and white supremacy is crucial for health equity. It emphasizes that
race, including whiteness, is a social, not a biological, construct.

-Culture: Culture is a set of shared values, attitudes, goals, practices and learned
behaviours found within a group, community, town, state, or a nation. These behaviours
are acquired through socialisation from family, social groups, education, and social
organisations (Berry 2015). Medical culture is characterized by a fixation on perfectionism
and self-sacrifice among doctors, scientific expertise, and claims to objectivity. These
notions obscure medicine’s legacy of white supremacy and myriad white supremacy
culture characteristics.

-Decolonization: Decolonization is the process of revealing and dismantling institutional
and cultural forces and practices away from the dominant white, heteronormative,
patriarchal, and gender-binary narrative. It strives to dismantle harmful practices that
derive from and reinforce systemic privilege and whiteness. It recognizes the heavily
Eurocentric approaches that are colonizing. It advances a movement to seek justice and
liberation through education, collective care, and activism. It centers the needs of racially
minoritized people and the LGBTQIA2S+ community, as well as people with disabilities (Li
2020). In medicine, decolonization involves interrogating and dismantling the ways in
which whiteness has been normalized by eugenics, scientific racism, and medical
training’s assimilation trauma.

-Experiential knowledge: Experiential knowledge is a term that relates to CRT (defined
above). It signifies ways of knowing that result from critical analysis of one’s personal
experiences. In medicine, valuing patients’ experiential knowledge and lived experiences
challenges the assimilation trauma of medical training by resisting its emphasis on
scientific expertise. It also humanizes clinical practice by centering the perspectives of
patients, rather than physicians (Ford and Airhihenbuwa 2010).

-Gaslighting: Gaslighting is an insidious psychological manipulation by a person or group in
power feeding victims false information, leading them to question themselves and their
reality, growing more complex and potent over time, making it increasingly difficult for
victims to see the truth (Davis and Ernst 2019). In medicine, gaslighting involves more
senior physicians’ eroding students' and trainees’ confidence to the point where they
question their competence and validity as physicians. It also involves the profession positing
theoretical frameworks (like “burnout”) that uphold the profession’s image as inherently good
while obscuring its toxic practices and oppressive history.

-Grooming: Grooming refers to the methods used by a person in a position of power to
gradually build a relationship, trust, and emotional connection with another so they can
manipulate, exploit and/or abuse them. The term is often used to describe the process
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leading to sexual abuse and can broadly be applied to workplace/professional relationships
(Lanning 2018). In medicine, grooming transpires when senior physicians capitalize on the
profession’s toxic power dynamics to engender trust from students and trainees, who are
reliant upon them for career advancement, only to exploit their work and contributions later.
-Hidden curriculum: The term hidden curriculum is unique to medicine. It refers to medical
education as more than simple transmission of knowledge and skills; it is also a
socialization process. Wittingly or unwittingly, norms and values transmitted to future
physicians often undermine the formal messages of the declared curriculum. The hidden
curriculum consists of what is implicitly taught by example day to day through personal
interactions and institutional practices and policies, not the explicit teaching of lectures,
grand rounds, and seminars (Mahood 2011).

-Imposter syndrome: Imposter syndrome is a phenomenon of doubting one's skills,
talents, competence, and accomplishments with fear of being exposed as a fraud (Martinek
2021; Rosenthal et al. 2021). In medicine, imposter syndrome is a symptom of assimilation
into the white supremacy culture ideal and is almost the norm among medical students,
due to the profession’s unrealistic expectations for perfection and its never-ending tests,
evaluation, and measurement of competency.

-Intersectionality: As it relates to white supremacy, intersectionality captures how the
powerful elite have constructed white supremacy for centuries to intersect with, support,
reinforce, and reproduce capitalism, class oppression, gender oppression, heterosexism,
ableism, classism, and many other systems of oppression that, in turn, reinforce and
reproduce white supremacy (Crenshaw 1990). In medicine, intersectionality helps
conceptualize the layers of harm some students and trainees experience as a result of being
marginalized by medicine’s multiple forms of oppression (captured by the term white
cisheteropatriarchy).

-Marginalization: Marginalization is the process in which groups of people are excluded by
the wider society. Marginalization is often used in an economic or political sense to refer to
the rendering of an individual, an ethnic or national group, or a nation-state powerless by a
more powerful individual. In general, marginalizing refers to the process of relegating,
downgrading, or excluding people from the benefits of society (Crenshaw 1990). In
medicine, white cisheterosexual men are overwhelmingly entitled to leadership positions,
despite maintaining racist beliefs and practices, while racially minoritized people are
marginalized by the overwhelming obstacles they face to become and advance
professionally as doctors.

-Oppression: Oppression is a combination of prejudice and institutional power that creates
a system that regularly and severely discriminates against some groups in order to benefit
other groups. It is also defined by the unjust or cruel exercise of authority or power
especially by the imposition of burdens; the condition of being weighed down; an act of
pressing down; a sense of heaviness or obstruction in the body/mind (National Museum of
African and American History & Culture 2019). In medicine, multiple educational practices
are oppressive, resulting in the assimilation trauma of medical training.

-Power and hierarchy: Power is the ability to influence others. One of the ways power
operates is through the establishment and operationalization of hierarchies, an
organizational form that stratifies people or groups based on their possession of social
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resources. In medicine, the clinical environment is intensely hierarchical, and clinical work
and learning are contingent on interaction, which makes consideration of hierarchy and
power directly relevant to medical education (Vanstone and Grierson 2022).
-Professionalism: Professionalism is the competencies, skills, and expertise professionals
are expected to attain. In medicine, professionalism refers to the “attitudes and behaviors
that serve to maintain patient interest above physician self-interest.” However, it serves as a
rigged discourse (see definition below) by supposedly advancing patient interest while
actually promoting assimilation to whiteness and other racist practices that
disproportionately harm racially minoritized students and trainees (Sethuraman 2006).
-Racism: Racism is a white supremacist system of advantage and oppression based on
race. It involves one group having the power to carry out systematic discrimination through
institutional policies and practices and by shaping the cultural beliefs and values that support
those racist policies and practices. Racism and white supremacy culture are therefore closely
related and mutually reinforcing (Tatum 2014). In medicine, racism’s role in shaping
knowledge, clinical practice, and professional identity—though widespread—have largely been
obscured by the profession’s predominant white cisheteropatriarchy.

-"Rigged discourse”: The concept of a rigged discourse is described in journalist Anand
Giridharadas’ book Winners Take All: The Elite Charade of Changing the World. It speaks to
the way in which elites and the powerful use the conquest of language, of culture and of our
common sense to cement their role and social position. He provides the example of
“resilience,” “a concept that sounds great but that is actually just about adjusting to societal
crappiness rather than fixing it” (Giridharadas 2019). In medicine, physician burnout is an
example of a rigged discourse that upholds the profession as noble while obscuring its
oppressive history and toxic practices.

-System of oppression: The term "system of oppression” calls attention to the historical
and organized patterns of mistreatment. In the US, systems of oppression (like systemic
racism) are woven into the very foundation of American culture, society, and laws. Other
examples are sexism, heterosexism, ableism, classism, ageism, and anti-Semitism
(National Museum of African and American History & Culture 2019). Medicine’s interlocking
systems of oppression—its white cisheteropatriarchy—reinforce the oppression of
marginalized social groups while elevating dominant social groups, a phenomenon reflected
in the profession’s overwhelmingly white male leadership and the discrimination racially
minoritized students endure during training.

-System justification: System justification theory refers to a motivational tendency to
defend or rationalize the existing system as good, fair, and legitimate; preserving “business
as usual,” despite the harm caused. According to system justification theory, people are
motivated (to varying degrees depending upon situational and dispositional factors) to
defend, bolster, and justify prevailing social, economic, and political arrangements (i.e., the
status quo) (Jost 2020). In medicine, the burnout discourse serves as a form of system
justification that preserves the profession’s white hegemony while obscuring its toxic
practices, such as the trauma of assimilating to whiteness during medical training.
-Trauma: Trauma is any experience that overwhelms the nervous system such that the
person is unable to release or process the stressful event, and is characterized by
emotional dysregulation, dissociation, and relational disconnection. Traumatic experiences
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also damage the person’s sense of self by shattering the beliefs, morals, philosophies, and
ethics that gave their life meaning and defined their worldview (known as shattered
assumptions theory). Medical training constitutes a trauma because it involves assimilation
to whiteness and a resulting betrayal of trust in self (Gémez et al.2016; Cromer et al. 2018).
- White cisheteropatriarchy: White cisheteropatriarchy involves the deep interconnection
between multiple systems of oppression related to whiteness, cissexism, heterosexism,

and patriarchy—which itself is defined as the manifestation and institutionalization of male
dominance over women and children in the family and the extension of male dominance
over girls, women, and gender nonconforming people in society in general (Hooks 2010).

In medicine, it refers to a system of power based on the dominance and assumed
supremacy of cisgender heterosexual white men through the exploitation and oppression
of all others.

-Whiteness: Whiteness refers to the way that white people, their customs, culture, and
beliefs operate as the standard by which all other groups are compared. Whiteness and the
normalization of white racial identity throughout America's history have created a culture
where racially minoritized people are seen as inferior or abnormal (National Museum of
African and American History & Culture 2019). In medicine, whiteness permeates myriad
domains of the profession, notably through white supremacy culture’s stronghold on

medical training and professional culture.

-White supremacy: White supremacy refers to the ways in which the ruling class elite or
the power elite in the colonies of what was to become the United States used the pseudo-
scientific concept of race to create whiteness and a hierarchy of racialized value in order to
disconnect and divide white people from racially minoritized people and to disconnect and
divide racially minoritized people from each other (Okun 2021). In medicine, white
supremacy has shaped the profession since its inception, defining who is fully human (white
people) and who is not (racially minoritized people)--whether they are patients or doctors.
White supremacy has given rise to eugenics, scientific racism, and forced experimentation,
all of which have terrorized racially minoritized people while enforcing the racial dominance
of whites and attempts to erase representations of imperfection while promoting
homogeneity.

-White supremacy culture: White supremacy culture is the widespread ideology baked into
the beliefs, values, norms, and standards of groups, communities, and institutions and
teaching both overtly and covertly that whiteness holds value. Core characteristics of
medicine’s white supremacy culture include perfectionism, individualism, paternalism, belief in
one right way, and worship of the written word. (Okun 2021). Assimilation to white
supremacy culture during training results in physicians’ silencing, numbing, and disconnecting
from their basic humanity and marginalized social identities in service of a false safety based
on the idea that whiteness and its related white supremacy culture are both better and
normal.
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