
I never would have imagined that a middle aged woman named Alice, migrant farm workers in 

Northeast Tennessee, and premature babies would have had any impact on my future…   

 

I had only been on my outpatient medicine service for a few days when my preceptor offered my 

services in osteopathic manipulative therapy (OMT) to one of his patients. It took me by surprise since 

I’d never had a preceptor ask me directly to do OMT, and I was only on my second rotation as a third 

year medical student. As I wiped my sweaty palms on the sides of my white coat and followed him down 

the hall to the patient’s room, I kept reminding myself why I was her:   to break out of the comfort of the 

classroom and experience hands-on manipulative therapy for those in need. As my preceptor and I 

neared the door to the room, I cleared my throat, straightened my back, and tried as best I could to 

appear confident and professional, though on the inside I was nervous as hell. 

 

Alice was an older middle aged patient who had injured her left shoulder traumatically over a year ago 

and was still suffering from significant functional impairment and pain. Having already undergone a 

botched surgery for a similar injury to her other shoulder, Alice was clearly distressed at the prospect of 

another surgery. After listening to her story and her description of the pain, my instincts told me to 

perform the Seven Stages of Spencer, an OMT technique used to treat frozen shoulder. Within minutes 

of receiving the technique, she showed marked improvements. She and my preceptor were both so 

pleased with the results that he allowed me to schedule her for follow up appointments just for OMT.  

By the end of my rotation, Alice was elated to inform me that she was now able to walk her dog again, 

button up her blouse without any difficulty, and even brush and blow dry her hair. It was at that 

moment I realized I wanted to pursue a career in physiatry. The overwhelming fulfillment of knowing 

that I had helped Alice get her life back was immeasurable and began to develop a strong desire within 

me to help others in need in the same way. 

 

By this point I had already developed a strong interest in physiatry after having been introduced to it by 

a faculty member at my medical school. It seemed like a natural fit for me, and my rewarding experience 

with Alice affirmed this. Shortly thereafter, I scheduled a rotation in pediatric PM&R to gain more direct 

exposure in the field. This experience ultimately sealed the deal in my decision to go into physiatry as a 

career. In addition to knowing how this specialty could drastically change the quality of someone’s life, 

the patient demographic with whom we would be working greatly intrigued me. We would see a myriad 

of patients ranging from premature babies, babies with in utero drug exposures and congenital 

anomalies to older children with spinal cord and traumatic brain injuries. In any other circumstance 

these patients might have been labeled as beyond help and sentenced to an unfulfilling life entirely 

dependent on others. However, with a coordinated team of speech, occupational, and physical 

therapists as well as dedicated physicians, teachers, and parents, many of these children were not only 

being rehabilitated as a result of physiatry, but in some cases developing abilities superior to children 

with normal development.  Here I was witnessing the transformation of a patient population, 

predominantly premature babies, drug-addicted babies, and children with physical or neurological 

congenital anomalies into robust, healthy, and independent people thanks to the coordinated 

intervention of the physiatrist. How could anyone not be intrigued by this?! What I most enjoyed about 

my rotation was how young children who would otherwise be cast aside were having their lives 



dramatically transformed.  Due to the length of time required in harnessing the plasticity of a young 

child’s brain, my preceptor had long lasting relationships with all of her patients and families, something 

else I particularly enjoyed about her job.  There is nothing more satisfying than serving these children 

who are so full of life and potential if given the proper motivation. 

 

Working with these patients was both inspiring and intellectually stimulating for me. It also highlighted 

the importance of the interrelationship between structure and function and how it can play a pivotal 

role in the health and quality of life for a patient. This was demonstrated to me on a daily basis, and it 

was comforting to see it being so intimately involved in their daily treatment. I enjoyed seeing how 

focusing on the physical, structural component of their rehabilitation can impact their ability to excel, 

both socially and academically. I shudder to think what may have happened with these children were it 

not for the intervention of the physiatrist. 

 

It takes a certain kind of person to make patients like Alice, these children, and their families who are 

dealing with very personal, stressful, and painful situations feel comfortable in revealing themselves to 

you, which is one of the golden keys to their recovery. I have a way of connecting with patients on a 

close personal level. I understand that medicine is a comprehensive discipline which covers not only the 

physical and physiological aspects of patient care, but also the emotional aspect.  Patients who are 

dealing with sensitive situations find ease in talking with me about their ailments.  I appreciate the close 

relationship working with these patients requires, given the vulnerability that can often accompany a 

disability. Addressing those key issues with the patient can open the floodgates of their true potential, 

which is my heart’s desire for helping each and every patient I see. 

 

This philosophical approach to medicine had been demonstrated to me once before as a MPH student. I 

was working with an interdisciplinary team of healthcare professional students evaluating the biggest 

physical ailments of migrant farm workers in northeast Tennessee and how to alleviate them. Coupling 

our strengths as a team with input from the migrant farm workers, we were able to develop a solution, 

which turned out to be simply providing stools with adjustable heights for the workers to sit on. Upon 

graduation I had to discontinue working on this study, but I truly loved working as a team toward a 

common goal of serving a community that is often overlooked.   

 

Having also spent time in South Africa and Haiti on medical and public health related mission trips, I 

have had extensive experience working with an underprivileged population and have seen the 

tremendous benefit of a trained physiatrist to those physically disabled from unimaginable living 

conditions. I have every intention of using the skills I acquire as a physiatrist to return to the mission 

field both during and after I complete residency. 

 

My experience with Alice, the children during my rotations, and the migrant farm workers represents 

exactly what I want out of a career in medicine—to be able to work with emotionally vulnerable patients 

and establish a long term relationship with them to improve their physical quality of life. To be able to 

genuinely join with them in reveling in the small victories.  The striving towards a common goal, the 

teamwork and the camaraderie. The fact that physiatry improves a patient’s ability to function, 



promotes independence, and helps people lead otherwise normal lives is both inspiring and 

intellectually stimulating.  I appreciate how physiatry acknowledges the importance of treating the 

whole patient as a fully functioning unit rather than a list of diagnoses.  Much like my experience 

working on the project to help migrant farmworkers, I look forward to the opportunity to work with an 

interdisciplinary team of specialists to achieve the common goal of a better quality of life for all of our 

patients. 

 

I am confident that my MPH coursework, diverse experiences, significant amount of work on research 

projects, and working in an interdisciplinary team of healthcare professionals has prepared me well for a 

residency in PM&R with your program. As an individual who specifically chose to go to an osteopathic 

medical school to enrich my understanding of the musculoskeletal system, I believe that my additional 

training will be an asset to your program. I fully intend to employ these skills as a resident in your 

program by conducting research to advance the discipline of physiatry. 

 

 


