
Virginia A. Leary-Majda

August 19,2008

Dear Friends,

I am writing to thank you for all the sympathy, friendship, and encouragement you have shared
with me this past year. I have received countless cards, letters, and e-mails, rvhich I have read
frequently. I apologize to those who have not received a reply and are wondering how I'm doing.

Although the year has been difficult, I am doing well. John and I had a great life together. My
memories of John, his love, and friendship continue to sustain me. Family, friends, John's
colleagues, John's patients, and their memories of John are tremendous sources of comfort and
happiness. I am blessed to have so many wonderful people in my life.

John's Memorial at UCSD has been another source of consolation. It also gives me a sense of
purpose. While John was battling his illness, my focus was completely on John. Since his death,
I've learned that every year, between 300 and 400 physicians commit suicide- approximately one
aday.I had no idea that medicine had such a high suicide rate. It is my hope that John's
Memorial can raise awareness and help others like John. Depression is a horrible disease. Suicide
is its tragic outcome. Physicians and those who care for them should not suffer in silence.

I am grateful to Sid Zisook, M.D., the members of his committee, and to UCSD that so much has
been accomplished in my husband's memory. The logo at the top of this page was designed for
the John A. Majda, M.D. Memorial Awards. The quotation, "Ut Curantes Curentur - So The
Healers May Be Healed", embodies the purpose of John's Memorial; to encourage, support and
reward research on suicide risk factors, recognition, and prevention.

I have enclosed a letter from Dr. Zisook that summarizes the progress made during the first year
and the goals for the future. Should you wish to contribute to John's Memorial Fund, I have
included a gift document. Remembering John and raising awareness are another means of
supporting John's Memorial.

In closing, please know how much I appreciate and value your support and friendship.

With Warm Regards,

Virginia Leary-Majda



Virginia A. Leary-Majda

May 28,2009

Since John's death two years ago, many have asked how I dealt with the symptoms of his
depression. How have I endured losing John to suicide? For many reasons, I have been
very reluctant to share my story publicly. After reading Dr. Zisook's progress report, I
decided it was time to step out from the shadows and find the words. I need to explain
why John's Memorial is so important. I hope the benefit of sharing my experience
outweighs the sorow these memories may bring.

First of all, I was not alone. John and his physician helped me understand that depression
was an illness. As John expiained, it was like a cancer. Regrettably, like some cancers,
John's illness was resistant to treatment. Sometimes his symptoms and the medications'
side effects were difficult to tolerate. We were relieved when a treatment regimen worked
well; disappointed when medication needed to be adjusted or changed; heartbroken when
he needed to be admitted.

John also explained the risks. He frequently wamed me that his disease and the
medication were potentially dangerous. Although it was not his choice and he wa-s doing
everything to prevent it, he warned me that suicide was a possible outcome.

One of my most poignant conversations with John was immediately after afailed suicide
attempt at home. John asked me to wait before calling his doctor. He was devastated and
neoded to talk to me. At one point, I asked why suicide? Why at home where I would find
him? He answered that it was an impulsive actthathe didn't understand. Ftre woke up
from a nightmare and was desperate to end the pain - his and mine. John said he did not
want to die alone and he knew I would take care of him. He asked me if I was angry with
him. I assured him I was not. My heart broke for him. I was gratefirl to have a greater
understanding of his illness and how quickly it can strike.

A few days before his death, John told me his medication was not controlling his
s5rmptoms. He was struggling with depression and severe arxiety, and was feeling
suicidal. He said he needed to be admitted again to start a course of stronger medication.
He warned me of the very real possibility that he would need to stop practicing medicine.
John, the physician, continued to educate me about his illness.

John, the patient, described how the quality of his life had diminished dramatically. He
regretted his life choices. He believed he failed me, his family, friends, patients, and
colleagues. When i tried to gently explain the fallacy of his reasoning, John looked at me
with tremendous sadness and said, "Don't you understand? I know it doesn't make sense.
My disease has robbed me of the ability to enjoy life; to appreciate what I have."



He told me his depression now had two victims - John and me. He believed I was paying
the price for his illness; a disease that would only get worse. During our last
conversation, he asked repeatedly what he could do to ease my pain. I told him not to
wory. We needed to stabilize his symptoms and get through the day. Finding John a
short time later was devastating. Watching him suffer was far worse. For John's sake and
mine, I am grateful he did not die alone and that I was there for him'

John's psychiatrist was another source of support. He, John, and I promised each other to
work as a team. John respected him as a physician. John also regarded him as a colleague
and friend. John's doctor safegrrarded his privacy and respected his wishes. He protected
John's career and his ability to practice medicine. We learned that a depressed physician
is not necessarily an impaired physician. Through our combined efforts, John was able to
enjoy his life while battling a relentless disease. In the end, the tragedy of his death was
great, but the burden of his illness was greater; too gteat for John to bear.

I hope these memories provide insight to why John's Memorial at UCSD is so important'
Approximately one physician a day dies from suicide. Like John, these physicians may
have had a difficult time balancing their patients' needs, the demands of their profession,
and their own needs. Like John, silence may have been necessary to protect their careers
and themselves from the stigma of their illness. Regrettably, many physicians who lose
their lives to suicide become invisible. Their stories are whispered behind closed doors.

Questions are asked, but not answered.

My story is hard for me to share. I am sure it is difficult to hear. However, the burden of
depression is ever so much greater. I am pleased with the efforts of UCSD and the
medical community to address the needs of physicians struggling with depression. I hope
these efforts will provide a safe haven that allows them to disclose their symptoms and
receive treatment. I hope their colleagues will respond with understanding and stand
along side them.

I know that depression is not unique to the medical community. Perhaps by helping
physicians, we can leam how to help other populations. In turn, by addressing the needs
of other populations, we can learn how to help physicians. In memory of John, my goal is
to remember the healer.

I remain very grateful to everyone for your continued support and friendship.

With warm regards,

Virginia Leary-Majda

[Jt curantes curentur t So the healer may be healed



Virginia A. Leary-Majda

May 28,2010

John's experience with depression began as his identical twin's came to an end. As a
physician, John understood his twin's illness. He supported his brother and watched his
decline. Prior to the onset of his own illness, John warned me that he might also be at risk
if there was a genetic component. I dismissed John's warning. Time proved me wrong.

A few days after he was fnst admiued to a psychiatric hospital, John learned we had lost
his identical twin to suicide. How tragic that identical twins would be suicidal at the same
time. One lost his life to suicide. Fortunately, John received treatment. Were it not for
treatment and support, we would have lost John sooner than we did.

I am grateful that John spoke to me about his disease so openly and candidly. IIe
compared his illness to cancer. As with cancer, some forms of depression respond to
treatment, some do not. He prepared rne for the possibility that his depression may be
difiicult to treat. John prepared me for the possibility of his death. Although suicide was a
possible outcome, it was an outcome that he wanted to prevent.

The quality of his life was also very important. Medicine and his friends gave John a
positive distraction from the burden of his illness. John needed to enjoy the company of
friends, family, colleagues, and patients. At the same time, I needed to make sure John
was spared the stigrna of his illness. I did not want John to experience the scrutiny and
negative effects of misunderstanding and ignorance. So, we kept his illness private.

I was not John's caretaker. We were each other's safe haven. We were each other's
confidants, support, and companions. We spoke frequently about his symptoms, our
hopes, and our fears. When I lost John, I lost the one person who understood what it was
like to live with this disease, as John and I did. When he died, I needed John to comfort
me, but he was gone. So, I turned to all of you - family, friends, colleagues, and patients.

ffier his death, my greatest fear was that John would become invisible. I did not want his
story to be whispered behind closed doors. I did not want him defined by his illness and
death. I wanted questions answered honestly. I wanted everyone who knew John to know
what he told me, to understand he did everything he could. John regretted he could not be
as open and candid with everyone as he was with me. Now, John's story is being told as
he wished. I am incredibly thankful that I have not had to tell his story alone.

At John's funeral services in Los Angeles and San Diego, physicians used their eulogies
to explain "that, without a doubt, there is no worse pain than that of major depression.

Ut curantes curentur I So the healer may be healed



Those with the most extreme pain from any physical cause are simply given sufficient
amounts of pain killers. For those suffering from the pain of depression, there is no
morphine. This pain only resolves with the return of the hope that life, once again, can be
coped with. For some, such as John, medications fail and this hope never again comes.
The torment only ends when life ceases.'The Catholic priests at John's services spoke of
the spiritual anguish of depression. They assured us that John received the benefits of the
funeral Masses, was embraced by the Catholic Church, and was with God.

The Kaiser physicians, administrators, and staffwere tremendous. Remarkably, they set
aside their own grief to explain John's illness and death to his patients. While struggling
privately with the tragic loss of a coileague, they provided John's patients with
understanding, consolation, support, and medical care. I can't think of a more courageous
expression of love to John, me, and his patients. With my permission, John's patients
were referred to me if they had questions or wished to personally express their sympathy.

The cards, phone calls, and messages I received from patients were truly heart-warming. I
was touched by their gratitude to John, their understanding of his illness, and their
appreciation of how difficult it must have been for him. Most felt that it was because of
John's own struggle with his illness and treatment that he understood their struggle with
cancer as well as he did. I know John loved his patients. I am pleased they loved him' If I
had to share John with medicine, I am thankfrl to know it was so worthwhile.

As for me, I have never been alone. John's colleagues throughout the medical community
have circled the wagons around me. Their kindness has known no bounds. They let me
know that John is missed. They share my grief. They do their best to fill the void.

John's alma mater, the University of California San Diego School of Medicine, pays
tribute to John's memory with the work supported by his Memorial Foundation. Annual
awards are presented in John's name to a medical student and resident for outstanding
projects. UCSD's efforts continue to promote education, understanding, and research in
the areas of depression and suicide prevention, especially among physicians.

Approximately 300-400 physicians lose their lives to suicide each year. How many more
are struggling privately with depression, as John did? I realize depression is not unique to
the medical community. It is my hope that by helping physicians, we can learn how to
help other populations. In tum, by addressing the needs of other populations, we can
leam how to help physicians. In memory of John, my goal is to remember the healer.

Dr. Zisook's progress report for 2010 is enclosed.
that UCSD has accomplished with your support. I
your continued support and friendship.

With warm regards,

Virginia Leary-Majda
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remain very grateful to everyone for
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Virginia A.Leary-MEda

May 28,2417

John died on Memorial Day, May 28, 2A07. The John A. Majda M.D. Memorial Fund at the

UCSD Schooi of Medicinewas 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 greater understanding of the disease

that took John's life and prevent others from losing theirs.

While he was alive, John's greatest despair was not being able to be open about his disease. With
this in mind, I selected the anniverr*y of hir 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 reciived, the progress reports are a great source of awareness, education, and inspiration.
They are also a tremendous source of comfort for me.

From the beginning, I wanted my cover letters to supplement the progress reports. I wanted those

who knew lotrn to know what happened to him. I did not want them to rely upon clinical
profiles, published data, or secon-d-hand accounts to answer their questions about John. As
iifficutt as it was, I knew this information had to come from me. In my first two 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 re{uested-topic that I have avoided most. What it was like for me? How did I cope? How
am I doing now? 1o share my experiences with you, I must draw on difficult memories and

painful eriotions that I despeiateiy try to avoid. For John's sake and for mine, I will do my best'

My experience with major depression begafl with John's identical tw'in's illness, a few years

rcforejohn required t "ut-"rrt. 
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 heart-
rending to follow his decline. Prior to the onset of his own illness, John warned me that he might
be at risk if his twin's illness had a genetic component. Since he had no signs of depression and

was a physician, I dismissed John's warning. Time proved me wrong. John's first admission to a
psychiatric hospital coincided with his twinis suicide. Before he was admitted, John begged me

L nnO his twin, who was reported missing. The next day, I received a call from the police. One

of the saddest experience. oi*y life wasielhng my husband that we lost his dear brother to such

atagicillness and death. I had no time to grieve. I needed to be strong for Johg w'ho was

heartbroken by the loss of his twin and devastated by his admission to a psychiatric hospital.

I used the news of his twin as an opportunity to see how those who knew John felt about
depression, its treatment, and suicide. To protect John, I needed to know how they might react if
wJ 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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If these remarks were hurtful to me, I could only imagine how they would impact John. To
restore and maintain his health, I knew what John needed most was a normal 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 aod uninformed opinion to discourage.Iohn during treatment
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 treatment. He needed to prepare me for the possibility of multiple
admissions, more aggressive treatment, and the risk of suicide. He wanted me to understand 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 efforts 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 extremely 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 ciinical expertise. I knew
John loved me and was doing everything possible to manage his illness. I am gratefrrl there were
no unanswered 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 cailed 911. Although it was my expectation that I would be met with
understanding, it was not my experience. Because of the circumstances of his death, the response
team needed to rule out foul play. Police and deteetives questioned me until the coroner arrived
and confirmed John's death was a suicide. All the while, our Samoyed, Misch4 was barking
frantically 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 many. Didn't they hear me the first time? Didn't they understand? Didn't they know I was the
wife and these questions were difficult? I w'as stunned 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 team to leave before I could get my frightened dog.

I suddenly felt alone with the anguish of John's death. In my mind, Mischa was the only living
thing who truly understood the trauma of John's illness and death. He shared my gnef. He kept
my secrets. For a very long time, we were each other's primar), source of comfort and
companionship. Eventually, I could talk to a select few that 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 whom I could be completely open. He was the
only person I trusted. He was always there when rt,e needed him. He also sufflered John's loss.

[Jt eurantes curentur I So the healers may be healed



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 grief and fear. He iistened 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 betrayed 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 I
was not able to do during John's illness, I was able to do during Mischa's illness. I shared my
fears for Mischa and reached out for support. When Mischa died, friends who understood my
grief surrounded me. Now, I have people in my life that I can trust with my memories. I have
friends who enjoy reminiscing about John and Mischa and share my loss. I am finding peace
again.I am finding the person that I thought I had lost forever. I am finding myself.

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

It was never my intention to tell John's story. I regard what John shared with me during his
darkest moments as sacred. His story must be treated with respect. However, for John's sake, 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, conternplating 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. [n turn, by addressing the needs
of other populations, we oan learn how to help physicians. In memory of John, my goal is to
remember the healers.

Dr. Zisook's progress report for 20l l is enclosed. I hope you are pleased with all that UCSD has
accomplished. I remain very grateful for your continued support and friendship.

With warm regards,

Virginia Leary-Majda

(Jt curantes curentur I So the healers may be healed



Virginia A. Leary-Majda

May 28,2012

I lost my husband, John, to suicide on Memorial Day, May 28, 2OA7. Within a few weeks of his
death, we established the John A. Majda, M.D. Memorial Fund at the UCSD School of Medicine.
Each year, Dr. Sidney Zisook and his Committee prepare a progress report of the prior yea/s
activity. I supplement their report with a cover letter and distribute the packet to family,
friends, colleagues and all who are involved with or have supported John's Foundation.

It was critical to John that I understand his illness, its treatment, and the risk of suicide. His
greatest regret was that he could not be open with others. With this in mind, I chose the
anniversary of his death to distribute the progress report. lt is a meaningful time to honor
John's memory and to speak for him. Writing the cover letter has also been a tremendous
healing exercise for me.

From the beginning, I wrote my letters to help you understand. I did not want you to draw
conclusions based on second-hand accounts, clinical profiles, published data, or stereotype.
As difficult as it is for me to draw upon my painful memories, it is imperative that lfind the
words and share them with you. ln my first two cover letters, I described what happened to
John and how his disease and treatment affected him. ln my third and most recent cover letter,
I described how John's illness and death affected me. For this cover letter, I have decided to
write about our relationship prior to and during his illness. lf you understand our relationship,
you will understand my message. You will help me find answers to my questions.

John and I met in 1978 while working for UCSD at the VA Medical Center in La Jolla. John was a
scientist in a cancer research lab. I worked in the business office. We became friends quickly.
Before long, we were each other's closest friend. We dated, but never each other. I didn't want
to jeopardize our friendship. John was patient with my idiosyncrasies. ln time, ltold him we
needed to find a way to stay in each othe/s lives without putting our friendship at risk. John
suggested that we try an exclusive relationship, without dating. This arrangement worked for
me. lt wasn't long before we became engaged. We married a few months later, with the
promise that if our marriage didn't work out, we would always remain friends. When John told
me he felt his illness was putting a strain on our marriage, I told him it didn't matter. The bond
of our friendship was too strong. His illness could never interfere with our friendship.

Our relationship extended beyond marriage and friendship. Our careers were in the same field.
John applied to medical school a year after we were married. I managed a radiation oncology
department at UCSD while he attended medicalschool. After his internship, we moved to
Arizona to continue our education. John did his residency in radiation oncology at the
University of Arizona, where I earned my MBA.

Ut curantes curentur I So the healers may be healed



After John completed his residency, we returned to California. John was a radiation oncology

physician at Kaiser Permanente, a field and program that he loved. I continued my career as a

healthcare administrator in several oncology fields: radiation oncology, medical oncology,

surgicat oncology, and pediatric oncology. Our careers complemented and occasionally

competed with each other. Most times, we enjoyed collaborating with each other. Sometimes,

we agreed to disagree. A few times, we insisted the other was wrong. We were professional

colleagues, friends, and a happily married couple. Our lives and thoughts could not have been

more intertwined. We were a team in every sense. Our love knew no bounds'

John meant everything to me. lf it was his destiny to suffer a life-threatening depression, I

needed be on the journey with him. I needed to be his friend and confidant. I needed to
support him and encourage him. I needed to understand everything, absolutely everything' lf
this disease or its treatment could motivate him to attempt suicide, I needed to understand

why. If there was a risk his disease might take him from me, I needed to understand why. I

could not tolerate John struggling alone. I could not bear being left with unanswered questions.

It was also crucial to John that I understand. Beginning with the day John realized he might be

at risk for the illness that eventually took his identical twin's life, John shared everything with

me. What I learned and observed was emotionally intense. lt was difficult to watch him struggle

with the symptoms of his disease and the side effects of his medication. We were elated when

his disease responded to treatment, heart-broken when it returned. Despite the challenges and

setbacks, we were determined to do everything possible to bring his illness under control'

ln the end, his disease struck the cruelest blow. lt robbed John of all hope that there was any

possibility he would ever get well again. Although we knew his disease distorted his thinking, it
was agonizing to witness such overpowering despair and not be able to comfort him' When

John Jied, I was relieved his suffering had ended. I was gratefulthat John helped me

understand. He answered all my questions. Nothing was left unsaid. Sadly, when lfinally
announced his depression and suicide, I was not prepared for the aftermath'

Beginning with the 911 operator, the first responders, and eventually all who knew John, I

encountered the full gamut of emotion: shock, remorse, denial, anger, confusion, disbelief, and

sadness. Most looked to me for answers to countless questions. John didn't act like someone

who was suffering from depression. He didn't fit the profile of someone at risk for suicide. He

was a high functioning physician. He was active, social, and outgoing. What did they miss? What

Wasn't ltelling them? A few presumed to know the answers, but were wrong' The confusion

overwhelmed rne. The lack of understanding saddened me. I needed to be alone.

ln time, as I sensed people processing their loss and understanding more, I felt more
conrfortable. Today, my world is much smaller than the world I shared with John before his

illness. Nevertheless, it is much healthier than the world I lived in when John was ill. I feel safe

again. people know our story and accept it. There are no more secrets. I am reconnecting with
old friends and making new friends. My world is growing. I am finding happiness again.

(Jt curantes curerxtur I So the healers may be healed



As for John, I am pleased he is remembered with dignity and affection. I enjoy reminiscing with
friends about him. I am touched when people tell me they wish they had a chance to know him.
I am grateful when they ask questions so they might understand more about his illness and
death. ln a sense, John and I are working together again. John would be so pleased.

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

It was never my intention to tetlJohn's story. I regard what John shared with me during his

darkest moments as sacred. His story must be treated with respect. However, for John's sake, 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.

My experience has left me with so many questions. I need your help to find the answers.
lf we truly believe that depression is a disease, why don't we treat the depressed like other
medical patients? Why don't we speak of depression as an illness rather than a character flaw?
Why do we presume suicide is a rational choice rather than the outcome of a disease? Why do
we look for something external to blame, instead of the disease itseif? Why do we blame the
patient? lf we are to help others like John, we must find answers to these and so many more
questions. We must observe and listen. We must look in our hearts. We must care.

Approximately 300-400 physicians lose their lives to suicide each year. lt is my hope that by
helping physicians, we can learn how to help other populations. ln turn, by addressing the
needs of other populations, we can learn how to help physicians. ln memory of John, my goal is
to remember the healers.

Dr. ZisooKs and his Committee's progress report for ZOLZ is enclosed. I hope you are pleased

with allthat has been accomplished in John's memory.

I remain very gratefut for your continued friendship, support, and understanding.

With warm regards,

Virginia Leary-Majda

(Jt curantes curentur ) So the healers may be healed



Virginia A. Leary-Majda

May 28,20L3

Dear Friends,

I lost my husband, John, to suicide on Memorial Day, May 28,2OO7. Within a few weeks of his
death, we established the John A. Majda, M.D. Memorial Fund at the UCSD School of Medicine.
The following year, I decided to host an annual wine event. Through my cover letters for the
progress reports and private conversations, I have shared rnany things, but I have never
explained my personal reasons for John's Memorial Fund and the wine event. Now is the time.

The symptoms of John's depression presented late 2003. During his illness, ! was terrified for
John. I became hyper-vigilant, watching for the most subtle signs to alert me when he was at
risk for another attack. Eventually, I learned to rely upon John to tell me how he was feeling.
Even then, I slept with one eye open. There were long periods when his symptoms were under
control and I could 'nrelax." We could live as "normal" a life as possible. Normal is hard to grasp
when the love of your life is battling a relentless and lethal form of depression.

Each time we sensed his symptoms were returning, John, his physician, and lwere a formidable
team. We put allour energies into bringing his symptoms back under control as quickly as
possible. Unfortunately, during this time, my focus had to be completely on John. There were
friends and family who did not see me for a very long time. They may not have understood the
reasons why and I could not explain. I am sad for those who died never knowing why I could
not visit with them. I regret that I could not explain to family and friends why I was not at the
funerals of those who were important to me. There were many times, too many times, when I

had to choose between John and others I loved. My choice was always John. Aside from his
physician, I was alliohn had. John was all I had. I learned to set aside allthe overwhelming grief
and powerful emotions of those years until I had time to deal with them. I told very few if
anyone. I needed to focus all my energies on John.

When John's life-threatening symptoms presented, they hit hard and fast - like a runaway
freight train. John warned me when they were becoming serious and he was beginning to feel
suicidal. These were the most frightening experiences of my life. Going through the attacks was
horrific and heartbreaking for both of us. Two resulted in suicide attempts and hospital
admissions. As tightly as John and I held onto each other, the demons of his depression had a
stronger grip. lt took all of a moment. I lost John to suicide on Memorial Day, May 28, 2007.

During his illness, John and I also suffered several major losses - the deaths of my physician,
John's identicaltwin, John's mother, my grandmother, and close friends. John and I processed
the grief as best we could. Many times, we had no choice but to set it aside.
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My father died three weeks before John. My mother passed away in January IALL. One month
later, I put down my Samoyed, Mischa. The following year, I lost one of my closest friends.

The grief, traLlma, and loss became overwhelming. For my own well-being, I had to learn to
override the overpowering need to block my emotions and memories. I had to learn to process
them and live with them. Someone once asked me which is harder: to hold it all in or to speak?
Both are terribly difficult fon me. However, I have learned "speaking" is my path to healing. I

started by having others speak for me. ln time, I started to write. Last year and this year were
pivotal for me. I took the risk of actually saying the words, speaking from the heaft, to two large
groups of people. I chose to make myself vulnerable to people I did not know at all or well.
Why? I made promises to John. I made promises to rnyself. ! needed to get my life back.

This year, I want to give you nnore insight to the reasons for John's Foundation and the wine
event. First, you will need more information. Two days before John died, we had plans to see a
musicalwith frlends. John did not feel well and asked if we could stay home. I told him I

thought it would be good for him to go. He seemed to be enjoying visiting with our friends.
During the performance, I reached over to hold his hand. lt felt as though I was holding the
hand of sorneone who was being electrocuted. The sensation frightened me. I asked John if he
was okay. He shook his head to let me know he was not feeling well. Over the weekend, he was
dramatically worse. During one of the calms between the storms, John told me he had to be
hospitalized. John said his stay would be longer and the drugs would be stronger. He would no
longer be able to practice medicine. He wanted everyone to finally know the truth. I said I

would speak for him. John asked what I would say to his colleagues, his patients, family, friends,
and everyone who asked. I promised John to tell the truth. A few hours later, he was gone.

I kept my promise. That night, I sent an emailto everyone in my address book to announce
John's suicide. I spoke of his depression and efforts to get well. Suicide was the outcome of his
disease. I held funeral services in Los Angeles and San Diego. I asked each Catholic priest for a
funeral mass, which was no longer denied to those lost to suicide. I asked the priests to explain
to the congregation that John was with God, not in hell. They did.

At each service, I asked a physician to explain depression and suicide to the congregation. They
did. At the Los Angeles seruice, I met with John's colleagues in the Radiation Oncology
Department at Kaiser Permanente. They asked about John and what they could do for me. We
spoke about what to say to the rest of the Department, John's patients, referring physicians, all
who knew John at the facility where he worked and the satellite clinics. We agreed to tell
everyone the truth. They did. Despite their shock and grief, these remarkable physicians
honored John by explaining his illness and death to so many with integrity, dignity, and
compassion. This was the greatest gift they could give John and me. lt meant everything.

Within a few weeks of John's death, we created the John A. Majda, M.D. Memorial Fund at the
UCSD School of Medicine. UCSD has respected my husband's memory with tremendous dignity.
Dr. Zisook, his Committee, and those supported by John's Foundation work hard to educate,
change cultures, eradicate the stigma, and break down barriers to treatment.
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John,s Foundation has also helped me to heal. Each year, I write a cover letter for the progress

report. Although difficult, the exercise has been therapeutic. The physicians have also invited

me to lectures about physician depression and suicide, which I declined until lfelt ready. Earlier

this year, I learned that Dr. Zisook was giving a Grand Rounds lecture. Something changed. I

wanted to hear what he had to say. I wanted to hear the questions that other physicians would

ask. I needed to hear the answers. I asked Dr. Zisook if I could attend. He asked me if I would

consider saying a few words. I declined. Then, he asked if I would answer questions from the

audience. lagreed. lmade myself vulnerable so lcould understand more aboutJohn's illness' I

wanted to keep my promise to John. I also needed to share what I learned from John. lt proved

to be a very rewarding experience for me.

The wine event helped rne keep another promise. First, I will share some background. John was

a wine enthusiast long before we met. He started collecting wine shortly after we were

married. ln the beginning, he stored his wines at home. As his collection started to grow, I

decided to test his love. I asked John if there was a fire and he only had time to save a case of
port or me, which would he choose? He answered, "what year is the port?" I suggested that he

look into finding another place to store his wine. A few months later, a prized bottle of wine

had a close encounter with a spaghetti sauce I was preparing for dinner. lt wasn't long before

John transferred his wines to a storage facility. We agreed that John would keep the only key.

After we moved to Los Angeles, John transferred his wine from San Diego to a nearby wine

storage facility. True to oui long-standing agreement, John had the key. Over the years, John's

collection grew dramatically. Wine was his favorite pastime. He had an extensive library of

books and cultivated several friends who enjoyed his interests. John loved to share his

knowledge and wines with anyone and everyone. John was especially generous with me'

Throughout our 26-year marriage, I never had, needed, or wanted a key to his wine locker'

shortly before his death, John told me he needed my help. I will never forget his sadness. John

said he was losing his sense of taste and smell. He could no longer appreciate his wine' He was

having difficulty keeping track of his inventory. John needed me to help him take care of his

wine. I asked John if he wanted to downsize his inventory. Did he want me to find places to sell

or donate his wine? John was hurt and adamant. He wanted me to help him until he felt better.

John had wines that he set aside for us for special occasions. He planned to host several

tastings with friends. John also wanted to have big parties. Sadly, those days never came' John

never gave me his key. I found it after he died. I went to the storage facility to check on the one

locker I knew about. I learned John had four large lockers filled with cases of wine.

My advisors suggested selling the wine, which was not an option' I explored several scenarios

that would honor John's wishes. I consulted with my accountant, attorney, and UCSD about the

feasibility of hosting a silent auction with the proceeds supporting John's Foundation. The

evening would be my gift to John. I always have it the weekend before his birthday. The guest

list is by invitation only, comprised of friends and their friends. After all, the wine was intended

to be enjoyed with friends. Each bottle has a story and tremendous sentimentalvalue. For me,

the evening is about honoring John's wishes as well as letting go. lt is about trusting friends and
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their friends with John's wines. t know guests will appreciate the wines for the right reasons. By

telling his story, the wines help me keep my promise to John. By letting go, I can rnove forward.

The wine event also draws me out to reconnect with old friends and make new friends. lt is an

evening when I am happy and comfortable with a group of people. My guard is down. Everyone
knows my story. They understand. We laugh, enjoy the wine, and celebrate John's memory. ln
fact, last year was the very first time I spoke publicly, albeit reluctantly. Several suggested it was

time to remind everyone of the purpose of the evening. The plan was to display photos of John.

Drs. Zisook and Moutier would say a few words about the Foundation. I did not plan or wish to
speak. After Drs. Zisook and Moutier spoke, a few asked me if I wanted to say something. I

froze. A good friend of John's and mine whispered to me, "lt's ok, Virginia. Talk about the wine.
They'll enjoy hearing a story about the wine." So, I did. I took the first step. I am grateful I did.

ln the beginning, I made a point of separating the progress report from the wine event. I did

this to protect myself from the overwhelming grief and powerful memories. Now, I am able to
integrate the two. I am healing because of the Foundation, the wine event, and the wonderful
people I have met along the way. I also have wonderful physicians in my life.

Recovering from the trauma and grief has been challenging. With help, I am learning to live

with the loss, the emotions, and the memories. lnstead of waiting for the storms to pass, I am

learning to dance in the rain. ln the beginning, many suggested that I join a variety of support
groups. Although these groups benefit many, I did not feel they were right for me. I did not
want to feel sequestered. I did not want to be defined by John's illness, his suicide, or my

marital status. I wanted my life back. I wanted normal. For me, this meant being accepted as I

am by mainstream society. To do this, I have learned that I also need to tell my story, not just

John's story. I hope our stories and the efforts of John's Foundation will lead to a greater
understanding and remove the stigma associated with depression, suicide, and grief.

Approximately 300-400 physicians lose their lives to suicide each year. lt is my hope that by

helping physicians, we can learn how to help other poputations. ln turn, by addressing the
needs of other populations, we can learn how to help physicians. ln memory of John, my goal is

to remember the healers. For my sake, I need to include those who have loved and lost
someone to depression and suicide.

Dr. Zisoops and his Committee's progress report for 2013 is enclosed. I am very pleased with all

that has been accomplished in John's memory.

I remain very grateful for your continued friendship, support, and understanding.

With warm regards,

Virginia Leary-Majda

(Jt curantes curentur I So the healers may be healed



Virginia A. Leary-Majda

May 28,201.4

I lost my husband, John, to suicide on Memorial Day, May 28, 2007. Although John's physical

presence is sorely missed, his spiritual presence continues in the work accomplished in his

memory. Many ask how I cope with John's suicide. What are the barriers to healing? What has

helped my healing? I will begin by discussing the barriers. The greatest continues to be stigma,
which can range from misunderstanding to bias and prejudice.

Several refused to believe that John suffered from depression. He did not "act" depressed. He

did not look or behave the way they expected. John was happy and enjoyed life. He had a wife
who loved him, a beautiful home, a fulfilling career, severalfriends, and a variety of interests.
John was also very high functioning. He did not skip a beat. What did they miss?

Many presumed the causes of John's depression were external. We should have taken more
vacations. Did we have marital or financial problems? Was medicine the wrong profession? Did

Oncology take too great a toll on him? Many wanted John to fit their profile of the depressed.

The comments were especially painful when they criticized John as a physician: "What
happened to 'physician, healthyself'?" "He's a doctor. He has no one to blame but himself."
"Was John a doctor who took care of his patients, but failed to take care of himself?"

Then, there's the word suicide, which evokes foreboding images and powerful reactions. Some

felt John,s suicide was a choice; a decision he made for a variety of selfish reasons. There were
hurtful remarks and questions. "He killed himself." "How could he do this to you?" "How could

he leave you?" "What about his patients? His family? His friends? His dog? How selfish!"

Next, there were comments about how I must feel. Am I angry with John? Do I resent him? Do I

feel guilty that I didn't prevent his suicide? Do I feel abandoned by John? Why do I think he left
me? Am I ashamed? Am I relieved he's gone? Am I depressed? Am I suicida!?

Finally, there's the silence. Some do not know what to say, so they say nothing. Some do not
know how to interact with me, so they keep their distance. I have learned to be quiet around
those who do not want to speak of John. The discomfort is palpable. The silence is deafening.
The loneliness is profound.

So, how did I cope with John's illness? John prepared me. John's identicaltwin was admitted to
a psychiatric hospital a few years before John's symptoms first presented. After speaking with
his twin's psychiatrist, John warned me that he was at risk if there was a genetic component.
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January 2004, John told me he needed my help finding a psychiatrist right away. Rather than
see a psychiatrist where he worked, John wanted to take advantage of his emptoyer,s
alternative mental health program. This program allowed our choice of outside psychiatrists
and treatment facilities. lt also protected John's privacy. ln February Z114,shortly after John
started treatment with his psychiatrist, John and his twin were suicidal at the same time. John
was voluntarily admitted to a psychiatric hospital. Tragically, we lost his twin to suicide.

What I didn't understand at the time was the nature of John's illness. What did iohn's
depression have to do with his twin? How can treatment work so well for so long, and then stop
working? Over the next three years, I learned from John - by listening to him, watching him,
living with him, and asking as many questions as I could. John explained his illness in a way that
I could understand. He compared his depression to an insidious cancer that resisted treatrnent.
John also told me what I didn't want to hear. Although it wasn't his choice and he promised to
do everything to prevent it, suicide was always a possible outcome of his illness.

On Memorial Day 2007, John sat down with me and told me his new meds were not working.
He needed stronger medication, which would require another admission to a psychiatric
hospital. John prepared me for how things would play out. He told me his stay would be longer.
He would need to be on stronger medication, which he hoped would control his symptorns.
However, there was a strong possibility they would work for only a short time or not at all. This
meant more hospitalizations, different medication, and possibly other treatments. John told me
he could no longer treat patients. He needed my hetp contacting the physicians in his
department to take over his responsibilities and the care of his patients. John said it was time to
tellthe truth. He asked me to promise him that I would telt everyone the truth.

Through all of this, John was struggling with extreme anxiety and despair. The memories of
John's despair are still painfulfor me. He asked me if I thought his patients and his colleagues
would feel betrayed. Would they lose faith in him? Would they lose respect for him? Would
they doubt his clinical judgment? John looked at me with unbearable sadness and said, "l'm a
good physician. I took good care of my patients. will they understand?"

I told John he needed to focus on getting better. I promised I would speak for him. I promised I

would be open and tell everyone the truth. I would make sure they understood. John asked me
over and over what I was going to say. I told him I wasn't sure yet. lt had been a long day for
both of us. He was exhausted. I asked him to take a nap while I worked in the garden to clear
my head. We would talk more later. John took his meds, kissed me, then went upstairs. When I

found John, I had no doubt about the gravity of his illness. Suicide was the outcome of his
disease. John did not leave me. Depression took him. I understood because of John.

John kept his promise to me from the very beginning. There were no secrets. There were no
unanswered questions. Nothing was left unsaid. Now, it was time to keep my promise to John.
At the two funeralservices, I asked physicians to speak to the congregation about depression
and suicide. I asked his colleagues to tell the truth to John's patients, the staff, and allwho
asked. Despite their own grief, all of these remarkable physicians honored my requests.
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When asked if there was a charity to support in lieu of flowers, I decided to establish a

memorial in John's name. I asked a close friend, Dr. Harry Powell, if there was something we
could do at John's medical school, our former employer, and where John and I met - the
University of California 5an Diego School of Medicine. Harry made the arrangements and I

began working with Dr. Sid Zisook. Guidelines assured the awarded work would be meaningful.
We honored my promise to John to be open and to tellthe truth.

Since John's death, there have been many times when stigma was overwhelming for me. I

asked if we were making a difference. Was it worth the emotional toll of sharing my memories
and exposing my vulnerability to so many; especially to those who did not understand or had

strong negative feelings? Dr. Zisook and the UCSD School of Medicine reminded me once again

that no matter how difficult it may be at times, all our efforts are well invested.

At the 2014 MedicalStudent Awards Ceremony, a Dean at the UCSD School of Medicine
introduced John's award to the audience. She spoke of John with respect and compassion. Her

remarks are reflected in the following excerpt from the program: "The John A. Majda, M.D.

Memorial Award, established in 2O07, is meant to recognize outstanding research in the areas

of depression and suicide risk factors, with special consideration of physician depression and

suicide. The scope of the project may also include physician wellness, the impact of physician

depression and suicide, and bereavement. Dr. Majda, class of L987, was an outstanding
physician healer who battled heroically with depression before succumbing to its most tragic
possible outcome, suicide. He is remembered by his family and friends as a brilliant and

dedicated physician, a fine person and a true friend."

A few days Iater, I received the enclosed copy of Dr. Zisook's and his Committee's progress

report tor ZO!4.1 am so very pleased with allthey have accomplished in John's memory-

Approximately 300-400 physicians lose their lives to suicide each year. lt is my hope that by

helping physicians, we can tearn how to help other populations. ln turn, by addressing the
needs of other populations, we can learn how to help physicians. ln memory of John, my goal is

to remember the healers.

I want to thank each of you for your continued friendship, support, and understanding. I am

forever grateful.

With warm regards,

Virginia Leary-Majda
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May 28, 2015

Dear Friends,

I lost my husband, John, to suicide on Memorial Day, May28, 2007 . Earlier that day' we were
preparing for his tirird admission to a psychiatric hoipital.-John told me this stay would be much

iong",. aio tn" drugs would be stronger. H" *"rrud me of the strong possibility that his disease

*oiro not respond-to treatment. Theie may be more admissions and increasingly stronger 
.

treatments to bring nis symptoms under control. With indescribable sadness, John told me he

would not be returnint to medicine. He was very concerned for his patients and for his

.ott""gr".. John feft f,e was placing a burden on them they did not deserv". fe was also very

distressed that they might noi undeistand. His despair was palpable- l.told John I would speak

for him. I would make the necessary calls to have his patients and clinical responsibilities
reassigned to his 

"oll""gu"r. 
John 

-asked 
me to promise him that I would tell the truth when I

eipraiieo why these actions were necessary. He asked rne to promise him that I would make

sure they understood. I promised I would. Wn"n John asked me what lwould say, I told him I

wasn,t sure. I had to think about it, but it would be the truth. I asked him to get some rest' I

wanted to work in tne larden and reflect on what to say. After he woke up, I would have an

answer. John handed me the charts of patients he was scheduled to see the next day' Then, he

went upstairs to rest. This was the last iime t saw him alive. Even though I never had the
chance to tell him what I would say, John died knowing I would keep my promise and tellthe
truth.

Keeping my promise has not been easy for me. I am very.private, almost to a fault' working in

healthcare requires a fublic persona. t vieweo it as a role that I chose to leave behind when I

was home. After I retiied, I assumed this role only when necessary, allthe while guarding my.

privacy. Being *r"iuO to a physician also has unique responsibilities to patients, the profession,

and the public. Sharing youi nlsOand with patients, colleagues, and the.profession was routine'

Given the various J"niri.,o. on our public lives, we savored our private time together'

Keeping my promise also means recalling and sharing.memories of my years with John during

his illness, the day of his suicide, and the-aftermath. nltixeA with the happy, bittersweet, and sad

memories are unforgiving, frightening, and dark memories of John's suffering and the stigma we

endured. ln the Oeglnnirig, liould n6t recall one memory without opening the floodgates and

releasing all the r"Jt. naylreatest fear was triggering tn6 oax memories and not being able to
find my way out. ro proti:it myself, I had to uiln now to live with and control allthese memories

"nO 
tnl powerful emotions that go wlth them' Until I did, I played it very safe'

I started by speaking with only one or a few at a time. I only answered questions' I rarely

volunteered information. Emails allowed me to choose my words and select my "safe'
memories. Rs I answered more questions and disclosed more memories, I was encouraged to
if,"r" my story with others. Houvever, a part o{ me was still very vulnerable and fragile' I tried,.-

but could not speak the words. I had to Lam how to override the strong need to protect myself

OV f<eeping my silence. I started by using my cover letters for the annual progress reports to
write about or1. 

""purLnces. 
I continu"d-to thoose my words carefully' Each year's letter built

Virginia A. Leary-Majda
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on the letter from the prior year. I reluctantly volunteered new memories. Still, my letters only
skimmed the surface. I could noUwould not share my darkest or saddest memories.

At the last wine event I hosted to support my husband's memorialfund, I was asked to say a
few words. When it carne time, I initially decllned. I found myself fighting back powerful
emotions. Then, a good friend gently encouraged me to tell a story about John's wine. His
suggestion helped me focus. I found the words to speak briefly about John, his wine collection,
and why the evening and his memorialfund were important. Several months later, Dr. Zisook
was giving a talk at UCLA Psychiatry Grand Rounds on physician depression and suicide. He
asked if I would join him. I told him I did not feel comfortable speaking, but ! would answer
questions. He sat with me in front of an audience of physicians and other mental health
professionals. I felt comfortable answering questions. lf I did not understand a question, I looked
to Dr. Zisook to either answer the question or clarify it for me. Although the audience
appreciated the information I shared, I had only skimmed the surface. I had no regrets. lt was
the best I could do at the time. Despite the challenges and discomfort, I worked hard to write
more openly, speak more freely, and take more risks.

July 2014 was a turning point for me. Dr. Zisook asked me to be part of a panel presentation for
UCSD Psychiatry Grand Rounds. The title was'Coping with Suicide: Personal Narratives." I

would be the last of three speakers. The topic selected for me was "Living with and losing a
severely depressed physician husband." Although a part of me desperately wanted to decline, I

agreed. I needed to keep my promise to John. I also needed to do this for myself. I did not want
to be held hostage by the stigma, the fear of sharing my painful memories, and exposing myself
and John to critical scrutiny.

UCSD was very familiar to me. I had worked there for 18 years. John and I worked in the same
department. This is where we met. After we were manied, John went to medical school at
UCSD. I continued to work at UCSD through the four years of medical school and John's
internship. After John's residency, we moved to Los Angeles. I worked in academic medicine for
several years before retiring early. Although I was comfortable speaking to physicians, this was
different. I was not in a familiar role. I was not dispensing administrative information. I was there
to speak to physicians about a topic that is rarely discussed in an open forum- living with a
severely depressed physician and losing him to suicide. This was not any physician. This was
my husband. This was their colleague. Years earlier, John sat in this auditorium. He attended
classes in this building. Now, John's memorial plaque is hanging nearby, next to a plaque he
was awarded at graduation. His widow is describing the unthinkable about one of their own.

I came prepared with an outline of topics I had already covered in my letters. The familiar
surroundings triggered powerful memories and emotions. I recalled how excited John was to be
accepted to medical school, how hard he worked, how much medicine meant to him. While the
first two speakers gave their talks, I studied the faces of the physicians in the audience. I

recognized John in every one. I saw the eagerness to learn in the trainees, the experience and
wisdorn in their professors. I reflected on what John asked me to promise him, to tell the truth
and to make sure they understood.

When it was time for my talk, I left my notes behind and stepped away from the podium. I stood
in front of allthese physicians and spoke from the heart. Using the looks in their eyes and their
reactions as my only guide, I shared my memories. I revealed as much as possible. I did not
hold back. I told them what I felt they needed to hear and what I needed to say. John battled a
horrific disease that robbed him of everything he loved. Suicide was not his choice. lt was the
outcome of his disease. Depression is not an attitude. The depressed are not weak or flawed.
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Before we can help the mentally ill, we need to understand more about mental illness. We need
to eradicate the stigma. We need to examine how we feel about the depressed and those lost to
suicide. We need to support and understand those who live with the depressed or have lost
someone they love to suicide. We need to remove the obstacles to treatment.

These imperatives are also the goals of the John A. Majda, M.D, Memorial Fund at the
University of California, San Diego. As you will note in the attached progress report, a great deal
continues to be achieved in John's memory under the leadership of Dr. Sid Zisook and his
Committee. They have my deepest gratitude as do Dr. Zisook's team of mental health
professionals, the grantees, and everyone involved with John's fund. The bar has been set high
for funding grants and research awards. As a result, several innovative research projects are
shedding new light on a disease that has been in the shadows far too long. There is more work
to do. With your continued support, even more can be accomplished.

Approximately 300-400 physicians lose their lives to suicide each year. lt is my hope that by
helping physicians, we can learn how to help other populations. ln turn, by addressing the
needs of other populations, we can learn how'to heal the healers."

I want to thank each of you for your continued friendship, support, and understanding" I am
forever grateful.

With warm regards,

Virginia
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Virginia A. Leary-Majda

May 28, 2016

Dear Friends,

I lost my husband, John, to suicide on Memorial Day, May 28,2A07. As we were preparing for
his services, my nephew relayed several messages from friends who wished to donate to a

charity in lieu of flowers. One physician colleague asked me to establish a program in John's
memory. While I had no specific plans at the time, I announced that I would establish one or
more programs in John's memory. Over the next few weeks, I looked into setting up a fund to
support medical education in oncology, cancer research, and to benefit cancer patients. John

was a radiation oncology physician and my career was in oncology administration.

Despite my strong interest in supporting these cancer programs, I found myself pulled in a
different direction. I wanted John's memorial program to make a difference, to honor John's
wishes, and my promise to him. I wanted it to shed light on a dark issue that was very personal

to me - depression and suicide, particularly among physicians.

I spoke with a dear friend of John's and mine, Dr. Harry Powell, who is a faculty physician and

academic leader at the University of California San Diego. Harry made it happen. Within a few
months of John's death, UCSD, Dr. Powell, Dr. Sid Zisook and I established a fund in John's
memory, under the leadership of Dr. Sid Zisook-

Now may be a good time to answer a frequent question. Why did I name this fund after John?

Wouldn't an anonymous or generic title be more appropriate? Wasn't I worried about
diminishing John's accomplishments and tarnishing his memory? How would John feel about
having his name associated with depression and suicide?

I will answer by sharing an early memory. On the way home from John's first admission, we
stopped at a pharmacy to fill prescriptions for several strong psychiatric meds. John stood at
the counter, listening patiently, while the pharmacist described each drug, its purpose, and the
side effects. Although the customers were standing at an appropriate distance, they could hear
the pharmacist. I watched their reactions. Mortified, I wanted to spare John from what I

thought to be a horrible indignity.

On the way home, ltold John how sorry I was that the pharmacist spoke so loudly. ln the
future, I would pick up his medication for him. I did not want him to go through this again.
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John shrugged it off and said, "Why are you so upset? He is just doing his job. I don't have a
problem picking up my medication." From that day on, John took care of his prescriptions,
without explanation or apology.

Although John and I were not ashamed of his illness, we understood all the reasons to keep our
silence. Stigma and misunderstanding would put important relationships at risk, increase the
stress in our lives, and undermine all we needed to do to keep his symptoms under control. We
did everything possible to save John's life. Silence was regrettable, but necessary. When John
was struggling with anxiety and depression, it was criticalthat he have as "normal" a life as
possible. John's relationships meant everything to him. We could not risk family and friends
distancing themselves or treating him differently. I also needed to safeguard the well-deserved
confidence that John's patients and colleagues had in him. I promised John that when the time
was right, we would tellthe truth. ln the meantime, the stigma and misunderstanding
associated with depression, its treatment, and being suicidal were detrimentalto his survival.

To be honest, there were many times when I envied those who spent time with John, not
having any idea of his illness. I missed rny husband.

When we were preparing for his third admission, John told me he could no longer practice
medicine. He asked me to notify the department and arrange for another doctor to see his
patients. Then he said, "lt's time to tell the truth. Virginia, you need to tell the truth this time.
Promise me you will make sure they understand." John had me promise him several times. This
is the last promise he asked me to make. This is a promise I intend to keep.

Gratefully, Dr. Zisook understood. He and his committee are the perfect choice to champion
John's program. Beginning in 2008, near the anniversary of John's death, Dr. Zisook and his
team prepare an annual progress report that details the activities carried out in John's memory.
I prepare a cover letter for each report. ln the beginning, I used my cover letters as a vehicle to
give some comfort to all who knew and loved John. I hoped to answer allthe questions that
many were asking me as well as the questions some might be afraid to ask. Over time, I

included those who did not know John, but wanted a better understanding of what it is like to
live with someone struggling with depression and lose him or her to suicide. Each letter probes
deeper and provides more insight to John's illness, treatment, and death.

These letters have been deeply personal, emotional, and difficult for me to write. Early on,
although I wanted to be as open and honest as possible, I was also grieving the tragic loss of my
husband and best friend. I frequently reminded myself that John was not just my husband. He
was a son, a brother, a brother-in-law, an uncle, a friend, a physician, a colleague, and so much
more. I had also promised John severaltimes that I would "tell the truth and make sure
everyone understood." I had to find the words to explain far more than I ever imagined I could.

I learned from John, and by my own experience, that the brain is more powerfulthan we
appreciate. The healthy brain has strong coping mechanisms to proted us. Early on, I had to
find a way to override the coping mechanisms that made it difficult for me to draw on the dark

Ut curantes curentur I So the healers may be healed



memories I wanted to share. This was not without a price. With time, I developed my own
strategies to control my memories and the strong emotions associated with them. The dark,
sad, and painful memories do not go away. I learned how to live with them. I learned how to
use them to achieve a greater good.

Those who struggle with brain disorders are not so fortunate. lt is hard to understand what it
must be like to lose control of your mind against yoLrr will. I am sure many of you have known
at least one person who has struggled with a brain disorder caused by illness, genetics, or
traumatic injury, such as Alzhelmer's, Parkinson's, dementia, stroke, ALS, and/or cancer. lf you
have, then you may understand the parallels to my experience with John's major depression.
You know the exhilaration of controlling symptoms with lifestyle changes, medication, or other
treatments. You understand the profound disappointment when they fail. You can relate to the
desperation of looking for new treatments, painfully watching your loved one deteriorate, and
fearing the day when the disease takes their life.

It is hard to imagine a disease, like major depression, that plagues the mind with thoughts of
suicide, destroys all hope, and creates an emotional pain so great it drives a poor soulto end
their own life. John told me many times he was doing everything possible to control his
symptoms. Understanding his illness better than I did, he reminded me that, despite our
efforts, suicide was always a risk. He told me it was not his choice, but a possible outcome of his
disease. ln the end, John's suffering was indescribable. He was more afraid of living than dying.

I wish John could have discussed the nature of his illness with the medical community as he did
with me. There is so much to learn. Thankfully, John's program has given me the format to
share our story. ln just a few years, the John A. Majda, M.D. Memorial Fund at UCSD has made
great strides in providing education and support to several populations. With your continued
support, I believe the efforts of Dr. Zisook, his committee, and colleagues will eradicate the
stigma and misunderstanding that interfere with the treatment of depression and the
prevention of suicide. Their efforts will also provide strategies to counsel and comfort those
who live with the depressed or who grieve the loss of someone they cared about to suicide.

Approximately 300-400 physicians lose their lives to suicide each year. lt is my hope that by
helping physicians, we can learn how to help other populations. ln turn, by addressing the
needs of other populations, we can learn how "to heal the healers."

! want to thank each of you for your continued friendship, support, and understanding. I am
forever grateful.

With warm regards,

Virginia

Ut curantes curentur I So the healers may be healed
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Virginia	A.	Leary-Majda	
Learymajda@aol.com	

	
	
May	28,	2017	
	
Dear	Friends,	
When	my	husband,	John,	told	me	he	was	at	risk	for	depression,	I	was	surprised	that	his	voice	and	
manner	were	so	somber.	Earlier	that	day,	John	spoke	with	his	twin’s	psychiatrist.	John	told	me	if	there	
was	a	genetic	component	to	his	identical	twin’s	illness,	he	was	at	risk.		I	asked	what	genetics	had	to	do	
with	depression.		Despite	John’s	explanation,	I	was	not	concerned.	John	was	a	physician.	I	was	a	
healthcare	professional.	We	had	access	to	all	the	resources	we	needed	for	treatment.	No	matter	what	
the	future	held,	we	were	prepared.	After	all,	this	was	depression,	not	cancer.	Looking	back,	I	realized	
John	knew	what	the	future	might	hold	for	him.	I	did	not	understand	what	he	was	trying	to	explain.	

John	and	his	twin	were	suicidal	at	the	same	time.	We	lost	John’s	twin.	John	was	admitted	to	a	
psychiatric	hospital.		Suicide	became	very	real.	I	was	profoundly	grateful	we	found	good	psychiatric	care	
for	John	when	we	did.		I	was	determined	to	do	everything	possible	to	keep	John	healthy.	I	read	all	I	
could	find	about	depression	and	suicide	prevention.	I	made	a	list	of	all	the	stressors	John	had	ever	
mentioned	to	me.	Within	a	few	months,	I	addressed	and	resolved	every	single	one.		We	were	highly	
motivated	to	restore	and	maintain	John’s	health.	We	took	more	vacations.	We	planned	activities	to	look	
forward	to	in	the	short-term	and	long-term.		John	had	a	rigorous	exercise	regimen.	We	enjoyed	healthy	
meals.	We	safeguarded	John’s	sleep	and	rest.	We	did	absolutely	everything.		John	had	an	excellent	
relationship	with	his	psychiatrist	and	therapist.	He	followed	their	advice.	Although	John	warned	me	
there	was	a	possibility	that	his	symptoms	might	return,	I	was	not	worried.	We	were	doing	everything	
possible.		Sadly,	I	learned	the	hard	way	that	I	was	mistaken.	Two	years	later,	John	told	me	he	was	feeling	
suicidal.	A	few	days	later,	he	was	admitted	to	a	psychiatric	hospital	following	a	second	suicide	attempt.			

Before	I	retired,	I	was	an	administrator	of	academic	hospital-based	oncology	programs.	There	were	
many	times	when	I	observed	physicians	giving	news	to	patients	and	their	families.	I	frequently	went	with	
John	when	he	met	with	inpatients	and	their	families.	I	was	with	John	before	and	after	he	spoke	with	his	
patients.	I	knew	well	the	demeanor	of	physicians	relaying	difficult	news.	However,	I	never	thought	we	
would	be	on	the	receiving	end;	at	least	not	for	depression.	

I	was	with	John	when	his	psychiatrist	and	another	physician	spoke	with	him	about	his	status.	I	was	
shocked	by	John’s	reaction	to	the	news.	I	did	not	understand	why	it	mattered	if	his	depression	is	biologic	
or	genetic?	Wasn’t	it	all	the	same?	Isn’t	the	treatment	the	same?	I	could	tell	by	the	reactions	of	these	
three	physicians,	including	John,	that	this	was	very	serious.			

I	was	very	upset.	I	needed	to	know	what	went	wrong.	John	was	doing	great	for	such	a	long	time.	I	asked	
John	if	he	stopped	being	compliant	with	his	medication.		I	asked	John’s	psychiatrist	if	he	changed	John’s	
prescription.	John	explained	calmly.	To	help	me	understand,	he	compared	his	illness	to	cancer.	Just	as	
some	cancers	do	not	respond	to	treatment,	John’s	depression	was	resistant	to	treatment.	Although	I	
had	never	heard	of	treatment-resistant	depression,	I	understood	treatment-resistant	cancer.		I	became	
terrified	for	John.	

I	learned	more	about	treatment-resistant	depression	from	John	and	my	experience	with	it.	We	knew	we	
had	to	be	hypervigilant	to	stay	ahead	of	his	illness.	We	relied	upon	each	other	to	monitor	his	symptoms.			
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A	few	days	before	his	death,	John	told	me	he	was	not	feeling	well.	His	symptoms	became	worse	quickly.	
He	said	he	needed	to	be	admitted	and	started	on	stronger	medication.	He	told	me	he	needed	to	stop	
practicing	medicine.	He	was	concerned	for	his	patients.	I	lost	John	while	we	were	preparing	for	his	third	
admission.		As	John	assured	me	many	times,	suicide	was	the	outcome	of	his	illness,	not	his	choice.		

From	the	very	beginning,	John	did	everything	he	could	to	educate	me.	It	was	very	important	to	him	that	
I	understand	his	illness,	the	treatment,	and	possible	prognosis.	Through	it	all,	I	held	onto	the	hope	that	
we	would	prevail.	I	did	not	give	up	hope	for	John	until	he	was	gone.		Then,	I	shifted	my	energy	to	
keeping	my	two	promises	to	John.	First,	“Tell	everyone	the	truth.”	This	was	easier.	Second,	“Make	sure	
they	understand.”	This	has	been	very	hard.			In	this	year’s	letter,	I	would	like	to	share	how	I	kept	my	
promises	by	sharing	John’s	story,	our	stories,	and	my	story.			

I	began	the	night	of	his	suicide.	A	few	hours	earlier,	the	house	was	overrun	with	first	responders,	police,	
and	the	coroner.	The	sirens	and	flashing	lights	drew	countless	neighbors	and	people.	Now,	it	was	time	to	
announce	John’s	death	and	begin	explaining	why.		I	sat	down	with	my	sister	to	write	an	email.	After	
completing	my	message,	I	started	to	select	addressees.	After	scanning	through	what	seemed	like	a	few	
hundred	names	in	my	address	book,	I	decided	to	check	the	box	“Select	All”.	Then,	I	hit	send.		My	email	
went	to	every	address	stored	on	my	email	account.	I	wanted	everyone	to	know	the	truth	from	me.	

Next,	I	arranged	for	John’s	funeral	services	to	tell	family	and	friends	what	happened	and	to	help	them	
understand.	John	had	two	funeral	services;	the	first	was	in	Los	Angeles	and	the	second	in	San	Diego.	At	
both	services,	I	asked	for	permission	from	the	Catholic	priests	to	have	physicians	speak	to	the	
congregation	about	depression	and	suicide	instead	of	a	traditional	eulogy.	I	also	asked	the	priests	to	
speak	spiritually	about	depression	and	suicide.	The	priests	were	wonderful.	They	explained	why	John	
was	not	denied	the	grace	of	heaven	because	of	suicide.		Depression	is	an	illness.		

During	the	funeral	reception	in	Los	Angeles,	I	met	with	a	few	of	John’s	colleagues.	We	spoke	about	how	
to	explain	John’s	death	to	everyone	in	the	department,	at	the	hospital,	and	most	important,	to	John’s	
patients.	After	weighing	the	pros	and	cons,	we	agreed	to	tell	the	truth.	Physicians	would	speak	with	
John’s	patients.	I	asked	them	to	give	John’s	patients	my	contact	information	should	anyone	wish	to	
reach	out	to	me.	In	addition	to	cards	and	letters,	I	received	telephone	calls	from	several	of	John’s	
patients.	They	wanted	to	express	their	sympathy	and	tell	me	what	John	meant	to	them.	They	shared	
stories	about	John.	They	were	concerned	for	me.	I	was	very	touched.	I	answered	all	their	questions	and	
volunteered	information	as	appropriate.		I	wanted	to	help	them	find	closure.	I	wanted	to	help	them	
transition	to	their	new	doctors.	I	knew	this	is	what	John	would	want	for	his	patients.		

The	inspiration	for	John’s	Memorial	Fund	came	a	few	days	after	his	death	as	we	were	preparing	his	
obituary	and	arranging	his	services.	One	of	John’s	physician	friends	called	to	ask	if	I	had	charities	to	
which	donations	could	be	made	in	lieu	of	flowers.	He	suggested	that	I	establish	a	charity	in	John’s	name.	
In	the	obituary,	we	requested	charitable	donations	for	the	John	A.	Majda,	M.D.	Memorial	Fund.		The	
fund	had	not	yet	been	established,	but	I	knew	what	I	wanted.	I	envisioned	a	program	that	would	address	
physician	depression	and	suicide.	I	needed	something	meaningful	and	productive	to	come	from	John’s	
illness	and	death.	I	wanted	John’s	name	in	the	title	of	the	program	to	make	it	real	and	personal.		I	
selected	the	UC	San	Diego	School	of	Medicine	because	it	was	John’s	alma	mater.	There	would	be	faculty	
physicians	and	administrators	who	knew	John	at	his	best.	I	wanted	them	to	hear	his	story	to	drive	the	
message	that	depression	does	not	discriminate.	It	took	one	of	their	best.	I	knew	the	UCSD	physicians			
would	know	what	to	do	to	make	this	an	innovative	and	successful	program.	They	did.		
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Dr.	Sidney	Zisook,	the	principal	investigator,	and	his	team	worked	quickly.	After	a	few	months,	we	
decided	to	prepare	annual	progress	reports	that	would	inform	and	educate	family,	friends,	donors,	and	
supporters.		I	agreed	to	write	a	cover	letter	for	each	progress	report.	In	the	beginning,	I	used	my	letters	
to	explain	John’s	illness	and	suicide	to	those	who	knew	him.	I	answered	questions	that	I	had	been	asked	
since	his	death.		I	also	volunteered	answers	to	questions	I	felt	many	might	have	been	reluctant	to	ask.	
Each	year,	the	letters	went	into	greater	depth.	The	number	of	people	on	the	mailing	list	grew.	In	time,	
there	were	several	that	I	did	not	know.	Others	asked	to	be	added	or	were	invited	by	those	already	on	
the	list.	It	wasn’t	long	before	we	began	exploring	new	ways	to	raise	awareness,	inform,	and	educate.		

Last	year,	a	friend	told	me	my	letters	and	the	annual	progress	reports	needed	to	reach	a	broader	
audience.	He	suggested	working	with	Dr.	Zisook	and	UC	San	Diego	to	design	a	website.	His	
recommendation	proved	to	be	a	valuable	tool	for	sharing	information	about	John’s	Memorial	Fund.		I	
felt	the	2017	Annual	Report	would	be	a	good	time	to	announce	the	website	and	post	the	link:	
https://healthsciences.ucsd.edu/som/hear/resources/Pages/John-A.-Majda-Memorial-Fund.aspx	

Two	years	ago,	Dr.	Zisook	introduced	me	to	Dr.	Michael	Myers,	a	distinguished	psychiatrist	who	has	
spent	his	career	treating	physicians	and	their	families.	His	academic	career	is	devoted	to	“studying	the	
tragedy	and	enigma	of	suicide	among	doctors.”	He	asked	if	he	could	interview	me	and	John’s	
psychiatrist	for	a	book	he	was	writing.	Earlier	this	year,	Dr.	Myers	published	his	book,	Why	Physicians	
Die	By	Suicide:	Lessons	Learned	from	Their	Families	and	Others	Who	Cared.			Following	is	the	link	to	Dr.	
Myers’	website	with	information	on	how	to	purchase	this	excellent	book.	
http://www.michaelfmyers.com/why_physicians_die_by_suicide__lessons_learned_from_their_familie
s_and_others_wh_131750.htm	

This	year	is	the	10-year	anniversary	of	John’s	death	and	the	John	A.	Majda,	M.D.	Memorial	Fund.	We	
commemorated	the	anniversaries	by	inviting	Christine	Moutier,	M.D.	to	give	a	lecture	to	the	Healer	
Education	Assessment	and	Referral	Program	and	Majda	Fund	Committee	members.	Dr.	Moutier	is	a	
founding	member	of	the	Majda	Committee	and	the	current	Medical	Director	of	the	American	
Foundation	of	Suicide	Prevention.	The	UCSD	Department	of	Psychiatry	and	the	John	A.	Majda,	M.D.	
Memorial	Fund	also	hosted	a	concert	and	lecture	by	Richard	Kogan,	M.D.	at	the	UCSD	Conrad	Prebys	
Concert	Hall.	A	graduate	of	Julliard	and	Harvard	Medical	School,	Dr.	Kogan	has	a	distinguished	career	as	
a	concert	pianist	and	as	a	psychiatrist.	His	performance	and	lecture	dealt	with	the	music,	depression,	
and	presumed	suicide	of	Russian	composer	Peter	Illich	Tchaikovsky.		The	evening	was	highly	entertaining	
and	informative.		

As	I	reflect	on	the	13	years	since	John’s	diagnosis	and	the	10	years	since	his	suicide,	I	would	like	to	share	
remarks	that	have	recently	had	a	profound	impact	on	me.	In	one	of	his	videos,	Dr.	Kogan	spoke	about	
the	benefit	of	studying	creative	minds	with	mental	illness.	“These	examples	can	be	beneficial	for	
psychiatrists	who	are	looking	to	eradicate	the	stigma	associated	with	mental	illness.	It	seems	rather	
perverse	to	stigmatize	a	group	whose	members	include	some	individuals	who	have	made	such	immense	
contributions	to	civilizations.”		

In	his	interview	for	Dr.	Myers’	book,	John’s	psychiatrist,	Dr.	Lev	Gertsik,	also	compared	John’s	illness	to	
cancer.	“When	I	saw	him	(John)	in	consultation,	he	was	Stage	4,	like	in	a	cancer	rating,	a	ticking	bomb.”	
“What	is	missing	is	we	(psychiatry)	don’t	have	stages	of	severity	like	for	other	medical	diseases	–	cancer,	
diabetes,	congestive	heart	failure,	and	hypertension.”	
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What	I	have	learned	since	John	first	told	me	he	was	at	risk	is	this	-	depression	is	a	disease.	Similar	to	
cancer,	there	are	many	types	of	depression.	Similar	to	cancer,	there	are	many	stages	of	severity	in	
depression.	Like	cancer,	depression	does	not	discriminate.		

Just	as	physicians	are	at	risk	for	other	medical	diseases,	they	are	at	risk	for	mental	illness.	Many	have	
presumed	that	John’s	depression	and	suicide	were	caused	by	his	career	as	a	physician	or	his	specialty	in	
Radiation	Oncology.	Had	he	gone	been	in	a	different	career	or	a	“happier,	less	stressful”	specialty,	he	
would	be	with	us	today.	This	could	not	be	further	from	the	truth.		John	loved	his	career	and	specialty.	
The	intellectual	challenges	were	invigorating.	The	well-being	of	his	patients	was	important	to	him.	

The	stigma	of	mental	illness	in	the	medical	profession	may	be	the	greatest	barrier	to	treatment.	Stigma	
comes	in	many	forms.	It	is	not	just	a	byproduct	of	prejudice.	It	is	also	a	byproduct	of	misunderstanding	
and	false	presumptions.	Before	we	can	care	for	mentally	ill	physicians,	we	need	to	examine	our	own	
attitudes	as	their	patients,	colleagues,	and	healthcare	providers.	What	benefit	is	there	to	pursuing	
treatment	if	it	costs	physicians	their	dignity,	possibly	their	career,	and	the	respect	of	their	colleagues	
and	patients?	There	is	so	much	to	learn.		

Dr.	Igor	Grant,	Psychiatry	Department	Chair,	said	it	best	following	Dr.	Kogan’s	concert	and	lecture,	“I	am	
hopeful	that	events	such	as	these	increase	awareness	of	depression	as	a	serious	disease	that	in	some	
instances	can	kill.	Depression	and	other	mental	disorders	continue	to	be	misunderstood,	
underdiagnosed	and	stigmatized.	Through	advocacy,	we	can	gradually	move	what	is	hidden	into	the	
medical	light	where	it	belongs:	a	serious	illness	which	like	other	serious	conditions	needs	early	diagnosis	
and	treatment	to	improve	chances	that	the	person	suffering	from	it	does	not	become	a	casualty.”			

It	is	my	hope	that	the	John	A.	Majda,	M.D.	Memorial	Fund	will	continue	to	grow,	reach	new	populations,	
and	continue	to	educate.	For	John,	it	was	not	enough	to	tell	the	truth.	It	was	more	important	that	we	
“make	sure	they	understand.”				

Approximately	400	physicians	lose	their	lives	to	suicide	each	year.	This	is	tragic.	If	physicians	are	
not	immune	to	mental	illness	and	suicide,	who	is?	It	is	not	just	happening	to	“them.”	It	is	
happening	to	all	of	us.	Each	physician	lost	to	suicide	leaves	behind	scores	of	colleagues,	
patients,	family,	and	friends.	We	are	all	impacted.	By	helping	physicians,	we	learn	how	to	help	
other	populations.	In	turn,	by	addressing	the	needs	of	other	populations,	we	learn	how	to	help	
physicians.	In	memory	of	John,	please	remember	the	healers.			
	
Dr.	Zisook’s	and	his	Committee’s	progress	report	for	2017	is	enclosed.	I	am	very	pleased	with	all	
that	has	been	and	will	continue	to	be	accomplished	in	John’s	memory.		
	
I	remain	very	grateful	for	your	continued	friendship,	support,	and	understanding.		
	
With	warm	regards,	
	
Virginia	Leary-Majda		


