
One of the greatest challenges
facing trained providers in medi-

cine and psychiatry is finding a bal-
anced practice of the two fields.
About 10 years ago I began to con-
template my choices following
graduation. The way I saw it, I
faced two options: to follow the rel-
atively straightforward path of a
hospitalist or to embark on the
more circuitous path of a physician-
investigator. While I had a sense
where each path could lead, my ex-
perience as a resident afforded me
confidence in becoming a hospital-
ist. However, as my residency pro-
gram had also prepared me to sit
for two boards, that experience had
also left me with the challenge of
locating a practice that balanced
the two fields. Ultimately, for me,
acknowledging these practice reali-
ties came at a substantial cost.

Around nine years ago, I was
employed as a locum tenens psy-
chiatrist charged with the duties of
performing brief, initial psychiatric
assessments of recently admitted
inmates as they were being
processed into the correctional intu-
ition. On a particularly busy night I
was asked to evaluate an individual
on lithium who also happened to be
in an isolation cell. What I found
was an extremely anxious individual
who was diaphoretic, pacing, and
complaining of intermittent chest
pains. In my role as the psychiatric
triage officer, I conducted the as-
sessment for the lithium, noted his
anxiety, and ordered the appropri-
ate lab work. As I left that evening,
I couldn’t shake his degree of anxi-
ety and intermittent chest pains. I
was all too familiar with the associ-
ated differentials of diaphoresis,

My day-to-day activities now
balance clinical, teaching, and re-
search duties. For my clinical work,
I help manage a complex med-
psych outpatient population at the
local veterans’ hospital with a mul-
tifaceted treatment team (i.e. RN
case manager, tele-health RN,
pharmacists, clerical associates).
My research activities largely con-
sist of manuscript writing and edit-
ing, data analysis, grant writing,
and building collaborative relation-
ships with leaders in the field of
post-traumatic stress disorder
(PTSD). My teaching outlets are
largely fulfilled on the ward when I
serve as a preceptor for residents
and medical students and enriched
with the occasional lecture and
small-group instruction. This ap-
proach has provided the balance I
sought between the two fields.
Every day I experience new chal-
lenges in the pursuit of providing
quality care to our veterans, stay-
ing abreast of new developments
in each field and by the ever-tight-
ening budgets of grant funding.

To me the most valuable benefit
of my practice involves the explo-
ration of observational data avail-
able through the Veterans Health
Administration. I have found the
process of first identifying a hy-
pothesis and then testing it with
large datasets to be one of my
greatest sources of career satisfac-
tion. It is through this process that
I have been able to take simple
clinical observations of med-psych
disease interactions and confirm or
refute them at a population level. I
have discovered that my cross-dis-
cipline training has been most fruit-

anxiety, and chest pain, but my psy-
chiatric role afforded me little re-
course other than alerting the
medical staff. Several days passed,
and I later learned that the individ-
ual had died from recurrent pul-
monary embolisms.

To this day, I still tend to ratio-
nalize this event by blaming the
circumstances—limited access
(isolation cells are often saved for
individuals that pose a threat to
themselves or others and fre-
quently restrict access) and diffu-
sion of responsibility (i.e. not my
job). But in moments of painful
honesty, I know that my training
had adequately prepared me to
make a difference in this individ-
ual’s life. This experience created
in me a desire to practice where I
could provide dual assessments
supported by resources of the re-
spective fields. Thus, in the year
leading up to my graduation, I de-
cided to do the one thing that
would seem unlikely after a five-
year residency—get more training.

Over the next three years, I did
less patient care and spent substan-
tially more time visiting with experi-
enced clinician-researchers. I spent
months selecting a career mentor. I
took courses on statistics, epidemi-
ology, and statistical software pro-
gramming; I found unanalyzed data
sources and queried those sources
with questions that piqued my clini-
cal interests. Finally, I applied my
nascent analytical skills to the data
to complement my activities in the
classroom. During this period I dis-
covered several interests that were
previously unbeknownst to me—I
enjoyed data analysis, manuscript
preparation, and grant writing.
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ful in identifying where these inter-
sections lie and how to formulate
the hypothesis, which ultimately
will add to our understanding of
PTSD outcomes in health services
research.

While I spend much of my time
pursuing my research interests, I
have also been able to carve out a
flexible clinic schedule that allows

still for dual-trained graduates.
While finding and maintaining the
right mix in practice continues to be
a challenge for med-psych physi-
cians, I have discovered that an
academic-based practice with a
focus on health services research
can provide a meaningful and re-
warding career path.

SGIM

me to explore, in detail, the medical
and psychiatric complexities of my
patients. This allows me to devote
the necessary time to disentangle
the medical complaints from the
psychiatric underpinnings, which
ideally will protect against repeating
my prior practice failings.

Ultimately, the road in medicine
is rich with opportunity and richer
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