Virginia A. LearY-Majda
325 Bronwood Avenue
Los Angeles, CA 90049
Lear.vmajda@aol.com

May 28, 201I
John died on Memorial Day, May 28,2007. The John A. Majda M.D. Memorial Fund at the
UCSD School of Medicine was established within a few weeks of his death. It was my hope that
the efforts of Dr. Zisook and his committee would lead to a greatet understanding of the disease
that took John's life and prevent others from losing theirs.

While he was alive, John's greate$t despair was not being able to be open about his disease. With
this in mind, I selected the anniversary of his death to distribute the progress reports. I felt this
was an appropriate time to honor John's memory and to speak for him. Based on the feedback I
have received, the progress reports are a great source of awareness, educationo and inspiration.
They are also atemendous source of comfort for me.
From the beginning, I wanted my cover letters to supplement the progress reports. I wanted those
who knew John to know what happened to him. I did not want them to rely upon clinical
profiles, published data, or second-hand accounts to answer their questions about John. As
difficult as it was, I knew this information had to come from me. In my first trryo cover letters, I
described what happened to John and how his disease and treatment affected him. This cover
letter is proving to be my most difficult to write because I have finally decided to discuss the
most requested topic that I have avoided most. What it was like for me? How did I cope? How
am I doing now? To share my experiences with you, I must draw on difficult memories and
painful emotions that I desperately firy to avoid. For John's sake and for mine, I will do my best.

My experience with major depression began with John's identical twin's illness, a few years
before John required treatnent. Over the course of his disease, I spoke frequently with John's
twin about the toll of his illness and his fear of suicidal thoughts and behaviors. It was heartrending to follow his decline. Prior to the onset of his own illness, John warned me that he might
be at risk ifhis twin's illness had a genetic component. Since he had no signs of depression and
was aphysician, I dismissed John's warning. Time proved me wrong. John's first admission to a
psychiatric hospital coincided with his twin's suicide. Before he was admitted, John begged me
to find his twin, who was reported missing. The next day, I received a call from the police. One
of the saddest experiences of my life was telling my husband that we lost his dear brother to such
a tragic illness and death. I had no time to grieve. I needed to be strong for John, who was
heartbroken by the loss of his twin and devastated by his admission to a psychia&ic hospital.
I used the news of his twin as an opportunity to see how those who knew John felt about
depression" its treatnent, and suicide. To protect Johno I needed to know how they might react if
we chose to be open about John's own illness and hospital admission for major depression. Many
were understanding and sympathetic about John's twin. However, several did not understand,
shared uninformed opinions, and asked stereotypical questions.
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these remarks were hurtful to meo I could only imagine how they would impact John. To
restore and maintain his health, I knew what John needed most was a nomral life. He did not
want to be treated differently. He could not afford to be subjected to misunderstanding or stigma.
I could not risk insensitive remarks and uninformed opinion to discourage John during treatnent
for his illness. Sadly, I needed to keep silent to protect John and safeguard the quality of his life.

From the beginning, it was very important to John that I understand his illness as well as the
risks and benefits of his treafinent. He needed to prepare me for the possibility of multiple
admissions, more aggressive treaftnent, and the risk of suicide. He wanted me to rmderstand it
was not something he wanted, but these were possible risks for which I needed to be prepared.
John frequently assured me he was doing everything he could to be well.
As traumatic as John's suicide was for me, living with the possibility of suicide was far worse. I
was terrified for John. Despite John's and his doctor's effons to educate me, I found it
unimaginable that John could have a disease that would motivate him to end his life. It was
inconceivable that suicide could be a possible risk of his meds. To manage the indescribable fear,
I became exfemely vigilant. I steeled myself for every possible outcome. Eventually, I chose to
focus on what was within my control. I trusted John and his doctor's clinical expertise. I knew
John loved me and was doing everything possible to manage his illness. I am gratefirl there were
no wunswered questions when John died. There was nothing left to be said. I understood John
loved me and lost his life to a dreadful disease. I was finally free to break our silence.

Shortly after finding John, I called 911. Althotrgh it was my expectation that I would be met with
understanding, it was not my experience. Because of the circumstances of his deatlu the response
team needed to rule out foul play. Police and detectives questioned me until the coroner anived
and confirmed John's death was a suicide. All the whileo our Samoyed, Mischa" was barking
fiantically and trying to break down the door to the room where he was locked away.

At first,I could not understand why I was repeatedly being asked the same probing questions by
so firany. Didn't they hear me the first time? Didn't they understand? Didn't they know I was the
wife and these questions were difficutt? I was stunn€d when I finally realized they were
considering the possibility that John died by my hands, not his own. Thankfully, the coroner
explained John's death was suicide. Scrutiny was replaced with sympathy. When it was time to
take John away,they closed the doors to spare me. Before leaving, they said they were sorry for
my loss, handed me John's wedding ring, and arranged for a neighbor to stay with me until my
family arrived. I had to wait for the response tearn to leave before I could get my frightened dog.

I suddenly felt

alone with the angursh of John's death. In my mind, Mischa was the only living
thing who truly understood the fiauma of John's illness and death. He shared my gnef. He kept
my secrets. For a very long time, we were each other's primary sounce of comfort and
companionship. Eventually, I could talk to a select fewthat I trusted about John as long as I
detached myself from the emotion. I could not bear to face the intense memories. Shortly after
his death, John's doctor was the only person with rryhom I could be completely open. He was the
only person I trusted. He was always there when we needed him. He also suffered John's loss.
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John's doctor understood my ordeal. He told me I needed someone to talk to who would
understand. When he saw me, he saw John. I needed someone just for me. He referred me to a
colleague who slowly and gently helped me process my gnef and fear. He listened patiently as I
disclosed the powerful emotions of the last few years. He did not criticize or question what I had
to say. He believed me when I described my experiences. I did not have to convince him that
John was a good man and a responsible physician. He understood that I loved John and was not
angry. I did not feel betayed or abandoned. I felt intense grief and anguish. By my doctor's
example, I learned it was possible to start trusting others with my darkest memories.
There were many times when I could not bear the pain of my memories and all the loss. The
peacefulness of my garden and Mischa's companionship became my safe haven. My doctor
helped me understand and live with my memories. He helped me process people's reactions to
John's suicide. In time, I slowly began to connect with friends. When I learned my beloved
Samoyed had an aggressive and life-threatening cancer, my doctor prepared for his death. What
was not able to do during John's illness,I was able to do dtring Mischa's illness. I shared my
fears for Mischa and reached out for support. When Mischa died, friends who understood my
grief surrounded me. Nowo I have people in my life that I can trust with my memories. I have
friends who e4ioy reminiscing about John and Mischa and share my loss. I am finding peape
again. I am findiug the person that I thought I had lost forever. I am finding myself.

I

It comforts me to know that circumstances might be different for John today. I am encouraged by
Dr. Zisook's and his committeeos efforts to achieve abetterunderstanding of depression and
prevention of suicide. I am pleased tlrat so much good is being done in John's memory.

It was never my intention to tell Jobn's story. I regard what John shared with me during his
darkest moments as sapred. His story must be heated with respect. However, for Johnos saken I
trust you to understand. For my sake, I need to tell you my story in the hopes that your
understanding will ease the pain of my memories. For the sake of those who are suffering with
depression, contemplating suicide and for those who love them, I need to tell you our story. No
one should ever suffer in the darkness alone.
Approximately 300-400 physicians lose their lives to suicide each year. It is my hope that by
helping physicians, we can learn how to help other populations. In turn, by addressing the needs
of other populations, we can leam how to help physicians. In memory of Johu, my goal is to
rememberthe healers.
Dr. Zisook's progress report for 201I is enclosed. I hope you are pleased with atl that UCSD has
accomplished. I remain very gratefirl for your continued support and fiiendship.

With warm regards,
'aWa.g*j
aLeary-Majda
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Dear Virginia,

It is a pleasure to provide a "progress report" on this year's John A. Majda, MD Memorial Fund
activity. Formally established in July 2OO7, the MISSION of the Foundation is:

1.

To encourage, support and reward research in the areas of depression and suicide risk
factort with special consideration of physician depression and suicide. The scope of the

project may also include physician wellness, the impact on families, and bereavement.

2.

To provide seed money, if necessary, for UCSD psychiatry residents and medical students to
carry out their research and modest financial awards for the outstanding projects.

Between July 1, 2010 and April 30, 2011, $3,275 in donations was received. During this period,
S9r20O was expended for research awardt support of the AnnualJohn A. Majda, MD Memorial
Lecture and to provide research and educational support to students and other trainees.
Currently, the Fund has a balance of $3O075.
In our initial year, a committee was formed to review applications for funding, advise on
decisions regarding the development and operation of the Foundation, and judge projects for
the end-of-the-year Award. The committee is comprised of the following members: Hagop
Akiskal, MD, Professor, Director of International Mood Center, Psychiatry, UCSD; Lev Gertsik,
MD Director of Clinical Services, California Clinical Trials and Dr. Majda's personal physician;
Barry Lebowitz, PhD, Professor, Psychiatry, UCSD; Jonathan Meyer, MD, Assistant Adjunct

Professor, Psychiatry UCSD; Chrlstine Moutier, MD, Associate Professor, Psychiatry and
Assistant Dean for Student Affairs, School of Medicine, UCSD; Harry Powell, MD, Professor,
Pathology and President of the U.C. Academic Senate, UCSD; and Sidney Zisook, MD {Chair},
Professor, Residency Training Director, Psychiatry UCSD. During 2009-10, Dr Meyer left full
time academics at UCSD and resigned from the committee. That same year, Stephen Baird,
MD, Professor, Anatomic and Clinical Pathology, UCSD ioined the committee. Dr Baird was a
professionalcolleague and close friend of Dr Majda.

A.

During the past year, the committee continued supporting several profects and
provided new funding for others:

to Medical Student Stress, Burnout,
(Blanca
In this study, Ms. Cervantes extended the
Cervantes,
M$3).
Suiclde:
Depression and
work of the inauguralyear's Majda MemorialAward winner, Heidi Meyers, MD, by obtaining
repeat survey information on medical student well-being and depression over time. Ms.
Cervantes plans to submit a manuscript on this work that will be submitted for publication. She
began her Psychiatry Residenry at the University of California, lrvine, June 2010 and has
provided mentorship to other UCSD Medical Students who are continuing the longitudinal
study she began at UCSD.
1) Cultural and Curricular Factors Related

Undergraduate Survey on Burnout, Depression and Suicide Risk {Christina Young,
formerly a UCSD Psychology Honors Program student and Daniel Fang, MS-31. This work is a
continuation of research begun in 2009. Ms. Young's main focus has been ethnic differences in
burnout and depressive intensity; her study has been presented at UCSD and Stanford
symposia. She has one research manuscript from this work which appeared in the Journalof
Affective Disorder and another in preparation. This work reinforced her decision to pursue a
career in affective disorder research. Currently she is a Research Assistant at Stanford
University, but will begin her PhD program at Northwestern University this fall. Mr. Fang s
primary focus is the unique stresses and vulnerability to depression among pre-medical
students. Based on his initial findings, he was awarded an NIH Training Grant to continue this
line of investigation. Mr. Fang has presented preliminary findings at the UCSD School of
Medicine, the Western Student Medlcal Research Forum (as recipient of the Subspecialty
Award), and the Nationalstudent Research Forum. He has had one manuscript on this work
published in the Primary Care Companion to the Journal of Clinical Psychiatry, another that has
been accepted in Academic Psychiatry and a third in preparation.

2l

3l

Suicide Assessment in an Urgent Care Setting: (Josh Kayman, MD, PGY-4 and Jan
Mcclure, MPH and UCSD/SDSU School of Public PhD candidate). This study assesses and
evaluates physician awareness of suicide risk and associated features in veterans seeking
emergency/urgent care treatment at the San Diego VA. Thus far, 500 veterans have been
evaluated. Data analysis is almost complete, 3 manuscripts are in various stages of completion,
and plans for follow-up studies are being actively discussed.

4| American Society of Clinical

Psychopharmacology (ASCPI Mood Disorders Training
Module: (Josh Kayman, MD, PGY-41: Dr. Kayman has created a multi-modal, interactive
presentation on suicide assessment and management for the American Society for Clinical
Psychopharmacology's {ASCP} Mood Disorders Module. The presentation has been presented
locally to social workers, medical student and resident groups at UCSD and the San Diego VA
Healthcare Center, and will be presented at national meetings and made available to training
programs throughout the country. A poster presentation introducing this module to clinical
investigators from around the world was given by fellows and residents at the 2010 annual

scientific meeting of the NIMH/ASCP New Research Approaches for Mental Health
Interventions (NCDEU) conference in Ft Lauderdale, June 2010. The module was peer'selected
as a "Model Curriculum" to appear on the American Association for Directors of Psychiatry
Residency Training (AADPRT) website and has been provided to over 100 residency training
programs across the US as part of the ASPCs Psychopharmacology Curriculum.
5) Supporting Physician Survivors of Suicide (Paul Puri, MD, PGY-4). Dr. Purijoined
colleagues from UCSD (Dr. Sidney Zisook), Northwestern {Dr. Joan Anzia, Vice-Chair for Medical
Education) and Baylor Medical Schools (Drs. James Lomax, Vice-Chair for Medical Education

and Glen Gabbard, Brown Foundation Chair of Psychoanalysis and Professor of Psychiatry
Baylor Medical School) to produce a training video dedicated to helping residency training
programs educate and support house staff learning to treat severely mentally ill and suffering
patients, some of whom see suicide as their only option. In this effort, Drs Zisook, Puri, Lomax
and Gabbard met in San Diego to produce a 90 minute recording containing psychiatrists'firsthand accounts of working with patients who ultimately ended their own lives. The focus is
emotional reactions, grieving and healing and includes references, teaching guidelines,
suggested discussion points and other tools for residency programs to use in order to help
educate their trainees to optimally care for their patients, patient families and themselves. The
video was introduced to training directors at the May 2010 annualMDPRT meeting. One of
MDPRT's International Research Fellows, Dr Deepak Prabhakar, began working with Dr Zisook
to enrich the module with pre and post questions and a sham problem based learning case for
interactive learning. The enhanced learning module was presented at the 2011MDPRT Premeeting on suicide assessment and prevention. The video and entire tool kit were provided to
all psychiatry residency training programs at the 2011 meeting and will be further disseminated
via published articles and thru the MDPRT website.

6l Suicide in Hospice Patients {Nathan Fairman, PGY5 Fellow and Scott lrwin, Psychiatry
and Research Director, San Diego Hospice): This study seeks to characterize suicide in the
hospice population, by (1) conducting a descriptive review of completed suicides in a large
hospice organization over the past 5 years, and (2) surveying staff about the impact such events
have had on them, the types of support they received or utilized, and on their unmet needs for
support.
B.

2010.11Awards: In June, 2011 Majda Memorial Fund Resident Award will be presented
Josh Kayman, MD for his leadership in developing and disseminating a comprehensive
suicide assessment package, educating junior residents and medical students on suicide
assessment, mentoring a visiting international scholar on her epidemiological suicide risk
study and innovative studies (along with Jen McClure) on suicide risk and identification at
the San Diego VA Hospital. The Medical Student Award will be held this year as no suitable
projects were submitted.

c. In addition to research and training proiects dlrectty funded by the Foundation, several
events, directly or indirectly supported by the Foundation are worth mentioning:

The UCSD Committee on Physician Depression and Suicide Prevention (Chaired by
Drs. Moutier and Zisook) has continued its web-based training program and its educational
outreach through series Grand Rounds presentations to several departments and programs at
UCSD on physician burnout, depression and suicide prevention. An initial report has been
submitted for publication in Academic Psychiatry. In addition, this work has been presented in
several local and national meetings and serves as a model for other programs planning to
implement similar initiatives. At least 3 medical students (l visiting) plan to complete research

1)

projects focused on this program.

i.

Since the program's inception, UCSD medicalstudents, residents, fellows,
and faculty members have received the email invitation 2-3 times and have had the opportunity
to participate in the screening. Out of 6778 Invitations sent, a total of 465 individuals have
completed the online screening questionnaire. Our counselor has met face-to-face with 28
individuals and has communicated with 140 individuals online via the website's anonymous

dialogue feature. The counselor has referred 75 individuals into mental health treatment. We
have received very positive feedback from the individuals who have utilized the screening
service and they have all requested that it be continued.

ii.

During this period, Committee members have presented on Physician
Burnout, Depression, and Suicide to the following groups: Endocrine Department; Trauma
5urgery; Orthopedic Surgery; Radiology; Hematology/Oncology fellows; San Diego Academy of
Family Physicians 2010 Symposium, Generalsurgery; Family and Preventive Medicine; Division
of $astroenterology; Reproductive Medicine; House Staff; Moore's Cancer Center; Pathology;
Sharp Grossmont Board of Medical Directors; Psychiatry; Student Health Center Staff; and UCSD
medical students. Dr. Zisook presented at the Annual Leadership Conference for the American
Foundation for Suicide Prevention (AFSP) where the UCSD Healer Assessment, Education, and
Referral Program (HEAR) led to the San Diego Chapter of AFSP to win "Outstanding Chapter in
Support of Research." A poster summarizing the first year data from the HEAR program was
presented at the Annual California Psychological Association's Conference.

talk

and workshops on suicide risk and prevention at the NIMH
funded, AADPRT 2011 Pre-meeting on Suicide Assessment and Prevention.

2l

Dr. Zisook presented

Drs. Moutier and Zisook presented Late-Life Depression to a mixed professional and
lay audience August as part of the Stein Institute for Research on Aging (SIRA).

3)

4) For the third consecutive year, Dr. Zisook served as consultant and "expert
participant" in the Annual Survivol's of Suicide Day Program shown throughout the USA, and in
countries in Europe, South and CentralAmerica and Asia.
5) Dr. Zisook presented a webinar for the American Foundation on Suicide Prevention
Post-Suicide
Bereavement.
on

6) Dr. Zisook presented a workshop, "A Mission to Care for Oneself Workshop," at
American PsychologicalAssociation Annual Meeting. San Diego, CA.
7) Dr. Moutier presented an AMSA Web conference, '?bout Your Health: Preventing
Burnout and Understanding Resiliency," an interactive presentation to medical students from
the U.S. as wellas internationally, November 2010.
8) Dr. Moutier and colleagues presented "Novel Programs to Promote MentalWellness
in Medical Students," at the American Psychiatric Association Annual Meeting New Orleans,
LA, May 2010

9l Dr. Moutier and colleagues presented "Medicalstudent Distress and Career Choice:
A Multi-lnstitutionalstudy" Oral abstract, MMC/Central Group on EducationalAffairs, Chicago,
lllinois, April2010
10) Dr Akiskal won Greece's Pan-Hellenic Psychiatric Association's top prize for
research on "development of the risk assessment suicidality scale [RASS]: a population based
study "

11)Related publications and presentations by committee members include:
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Although this was another inspiring year with outstanding projects and bridges for ongoing
work in the coming years, we realize we need to do more to stimulate interest in students and
trainees proposing research on physician depression and suicide prevention. To help make this
happen, we will proactively inform students and residents about the availability of funding (up
to 55000 annually) and mentorship through the Majda Fund. In addition, we wiltexpand our
awardees in 2 new directions: 1) psychiatry residents in all training programs throughout the US
through training directors who will be contacted by the AADPRT ListServ and 2) residents and
fellow in all clinical specialties at UCSD who will be alerted to this opportunity through

announcements and emails to allTraining Directors and the Associate Dean for Graduate
Medical Education at UCSD. All proposals will be assessed for appropriateness of funding by at
least 3 members of the committee.
Very Truly Yours,
Sidney Zisoolg

MD

{for the Committee)
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