











like loss. The same kind you feel in grief, in lost time, in the
silence that follows sickness. A loss beyond interpretation.

In radiology, we call it loss of volume when a lung collapses.
That’s what I felt stepping under the iron arch that read Arbeit
Macht Frei. Translated to English: “Work will set you free.” A
bitter lie. A calculated one. Manipulation cast in iron.

Those interred at Auschwitz didn't know what was coming. For
many, it was their first glimpse of the camp—and that phrase
promised dignity through labor. It was meant to disarm, to
deceive, to delay the terror.

The silence around those grounds is unlike any silence I have
known. A silence thick with meaning, as if the air itself still
recoils from that betrayal.

A collapse of meaning.
But then I remembered... lungs re-expand
...memory breathes.

On departure, the silence soon was replaced with a toll. A toll
of the aftermath upon our Jewish, Polish, Roma, Disabled,
LGBT+ communities in the European Union, the USA, and
worldwide.

As a medical student, this experience is not a one-off, because
these survivors are still alive. Not too long after, I cared for a
Holocaust survivor during a clinical rotation. A quiet man.
His medical chart was unassuming, but he carried layers of
history far deeper than any image could reveal or teach to me.

One afternoon, as I reviewed his labs and scans with him, he
reached out and said softly, “Thank you for spending time
with me.” Had I not paused to understand who he was, his
story, to go past what he brought to the hospital bed as a
suffering patient, I would have never known the adversities he
had overcome. It was a moment that crystallized the invisible
wounds trauma leaves and the profound duty we must treat
patients as whole people, not just cases on a screen, or patients
on a chart.

Moments like these taught me to see what others overlook,
to honor the unseen, to read the story behind every image;
lessons at the heart of the Florida State University’s mission
to serve elder, rural, minority, and underserved communities.

Simple words from a mission statement. Heavy words — but
they decide how we work, and how care reaches the people
who need it.

Auschwitz is a place of death, yes... the world’s most notable,
and a lesson for us all. But also, sadly, one of many places. A
place where liberation is not just a date in 1945, but rather
ongoing,.
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What do we as physicians, future or current, need to take
away from experiences such as these?

To whom do we owe the deepest respect in this medical
profession?

To everypatient who survives genocide, who arrives at the
doorstep of this nation carrying unspeakable weight, and still
shows up to embrace America’s promise, to contribute, to heal.

To every child born free from inherited fear.

To every time we, as doctors, choose to bear witness. Not just
to treat and discharge, but to see, to listen, to understand. In
radiology, as in life, the truth exists beneath the surface, and
we must find it.

That is true liberation happening again in perpetuity. In
today’s world, genocide still walks among us. Not always in
camps, but in ethnic cleansings, displacements, walls, wires,
and erasures.

But so does freedom.

Freedom is not abstract. It’s felt in lungs that breathe freely,
in pain that is named, in trauma that is honored rather than
ignored. And it is our duty, as physicians and as people, to
preserve it.

Like air.
Like memory.

Because when the bell tolls... and it still tolls... we must not

only hear it.
We must respond. With medicine. With memory.

And with love—the final, and perhaps the truest, kind of
freedom.
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ENTANGLEMENT
Elena Malchevskaya

Loves most tangible expression, creation,

is symbiotic and unconstrained. Inspired by
creativity, entanglement ignites and its plumes
grow, sourced from within to be shared with all.

When Someday

Never Came
Neha Sunkara

| spent years sitting in the waiting room
of my own life—

hands folded,

heart on standby,

telling myself healing would arrive

like a letter in the mail.

Someday, | whispered,

when the pain is softer,

when | am braver,

when the world is kinder.

Days dripped by like a leaky faucet—
unnoticed,

wasted.

| measured my life in empty calendars,
coffee gone cold,

dreams left untouched on dusty shelves.
The sun kept rising without me.

| kept promising tomorrow.

But one morning, | woke
and realized tomorrow never knocks.
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It doesn't wait for me to be ready.

|t doesn't care if I'm still broken.

The sky was the same color it's always been,
but something in me shifted—

a small revolt against the hush.

Why am | letting my life

slip like water through open fingers?
Why must healing be passive—

a thing | wait for, instead of build?

So | stood.

Shaky, but standing.

| opened the windows in my chest

and let the air rush in—raw, cold, alive.

| said yes to the mess of living,

to the imperfect sunrise,

to the heartbeat that keeps showing up
even when | don't.

| don't know if | am healed.

But | am here—

hands reaching, lungs burning,
finally choosing the fire of existence
over the comfort of waiting.

No more “someday.”

Life is happening now,

and | refuse to stay seated

in its waiting room.
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Fulfilled

Arno Bohlmeijer

“The test result

indicates leukemia.”

The fearful young doctor

has no idea if I'm close to tears,
will smash the phone, scream
the room to pieces, or be
stunned for a year

before relief.

“If you'll make that,”

shrieks Ann O’'Nymous,
useless and deep in my head,
so stupid here on a red sheet,
it gives me energy for three
with one devastating blow,
that makes chemotherapy
take to its bloody heels.

Tender flowers like Will Pow,

Rea Silience, Perce Verance,

are water and meds to me,

the gleam of a meadow,

a state of transience

that will never end,

so purple with clovers

among dandelion fluff and
buttercup gold glow, so much,
the lush greens are lost for words.

The speedwell stays modest as far
as the heart and soul eye can see
of a body that's closing down.
“You can come and sit,”

says a field of daisies.

AURUM “For a moment's eternity,”

Esohe Irabor, PhD unknowingly wise, with a bow
from cow parsley, while rising to the sky.

Dr. lrabor is a public health professional, educator, and

award-winning science communicator whose body of work

spans biology, health humanities, and the arts. Now a Peace
Corps Health Volunteer, her daily work consists of public
health education and promotion activity around disease
prevention, hygiene, and water sanitation.

Arno Bohlmeijer is an award winning poet and novelist
writing in English and Dutch. See more at
www.arnobohlmeijer.com.
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t was at an ordinary visit
Ito the doctor's office that

I began to understand the
meaning of narrative medicine.
I was accompanying my father
on another one of his trips to
see his doctor, a man hed also
been friends with for many years,
hoping I would receive a word
of advice in my own journey to
becoming a physician. Yet, it wasn't
guidance about the medical school
application process or residency
tips that I valued the most out of
our conversation, it was a simple
but profound piece of advice:
“Remember that behind every
patient lies a father or mother, a
son or daughter, a sister or brother,
someone that might only be a brief
encounter to you, but someone
else’s entire world.”

Despite it being advice often
shared with many, I never truly
took the time to process it. I had
always thought of medicine as
a professional goal that would
require ambition and discipline,
but I never stopped to consider the
people I would encounter during that journey, and how they
might need me and see me as someone who can help.

After that encounter, I set out on a mission to understand
medicine from a patient's perspective, to explore how doctors
can impact someone's life beyond simply curing or managing a
condition. I began interviewing people and listening closely to
their stories, both positive and negative. I asked what mattered
to them the most, and what advice they would give doctors on
how to treat patients better.

The quiet shift that occurs when a person feels safe enough
to share stories about their medical experiences is rare but
precious. Initially, their eyes fill with hesitation and their
words and posture are guarded. But once they are assured
you are there not just to ask questions but also to truly listen,
something in their heart unlocks. The narratives, covered in
frustration and pain, begin to flow as weight lifts from their
shoulders. Amongst the many people I've encountered, one
particular person stood out to me the most.

I was honored to hear Mandy’s story, one that often resonates
with many. Now a college junior, her journey began with
a simple accident—a fall off a swing in high school. The
injury was minor, but her experiences spiraled into years
of unanswered pain, miscommunication, and emotional

HEAL, WINTER 2026 FSU COLLEGE OF MEDICINE

Listening
Beyond the
Stethoscope

Maria Eduarda Oliveira

exhaustion. What touched me most was not her describing the
initial physical pain but how deeply that pain invaded every
corner of her life. The pain, which she ignored at first, stayed
with her for almost two years. She felt she was not allowed
to take it seriously, and then the situation took a turn for the
worse.

Mandy had always relied on movement and physical activity
to manage stress and mental health, but when her knee
stopped working, her coping strategies fell apart. She described
how hard it was to shower, stand, and even walk without
discomfort. I could feel the emotional weight she carried as
she spoke, specifically when she told me this issue led her to
a breakdown, which was tear-filled, humbling, and surreal.
What frustrated Mandy the most about her situation was that
she was a healthy, active girl, and a simple slip brought her
years of pain.

The injury in her knee became so severe that the pain no longer
allowed her to lift weights, run, go up the stairs, or stand for
long periods of time. She'd started college now and the injury
was disrupting her daily life, especially at night after walking
across campus for classes. It was agreed that surgery was the
best option due to her age and type of injury—arthroscopy on
her right knee, described by the doctors as a simple procedure
with a few small incisions, in which they go in and smooth out
the damaged cartilage.
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She barely met the doctor who performed the surgery, and
nobody ever fully explained what was done. She was sent
home with a generic packet and no physical therapy referral.
When the pain continued, she blamed herself, thinking she
had somehow failed at healing. Patients can internalize their
guilt when care feels transactional or dismissive, and the silence
from a healthcare provider can echo louder than any pain.

Mandy's tone changed, however, when she talked about
working with a physical therapist at FSU. Mandy’s pain did
not improve significantly after the surgery and thinking that
she failed to complete the instructions in the packet correctly,
she decided to go in person to receive help from someone with
more insight into how to restore functionality. At the time,
FSU was the most convenient place to go and receive care as
a student, and, for the first time, she felt seen as a person with
a body worth understanding. Her therapist explained every
step of the evaluation, anticipated her questions, and involved
her in the process, interactions that helped Mandy rebuild her
trust in healthcare, but most importantly, in herself.

My conversation with Mandy showed me that healing is not
linear and certainly not solely physical. She did not need
someone to fix her; instead, she needed someone to walk
her through the process, explain what was happening in her
body, and treat her like an active participant. If she could
speak to her healthcare provider now, she would say that she
wanted to be treated as someone who can understand what is
happening. Mandy taught me that listening is not a passive
act; it is intentional. Mandy’s story is a reminder that dignity
in healthcare is not a luxury; it is a responsibility.

This experience has permanently changed my perspective on
healthcare. It taught me that, regardless of the stage you are
within your healthcare career, you will always be an apprentice;
learning how to understand every patient that walks in that
room, how they process their pain, and the need for care
that goes beyond medical treatment. Each story I heard
developed my understanding that people never forget how
they are treated at their most vulnerable moments. A doctor’s
compassion can encourage them for years, while neglect can
leave emotional and psychological scars. I was humbled and
honored to learn through every patient story I encountered,
and I know that every story I hear moving forward is a gift as
well as a reminder that earning the title of physician is only
one step of the journey. Patients need you to be involved and,
most importantly, to truly listen.

Maria Eduarda Oliveira is a sophomore at FSU majoring
in Cell and Molecular Neuroscience on the pre-med
track. As she pursues a career in medicine, she is
committed to integrating strong scientific knowledge with
patient-centered care through clear communication and
advocacy.
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THE TIMEGLASS OF HIS MEMORY
Nhung Nguyen

Nhung Nguyen is a Genetics and Cell Biology Research
Professional at the University of Minnesota. She
currently conducts specialized research within the
university’s cancer department.



My Secret

Lily Clark

My life is in a knot.

Although everyone thought

| wasn't yet at that spot—

| am disabled you see

| don't understand normal things.

Everyone thought something was wrong with me.

As | climb the mountain | am at the top
Of what has been revealed to me—

I've been scared my whole life

that if just one person found out my secret
my life would be over.

In a snap.

| would just want to disappear.

| have wanted to disappear.

But I just can't for this is my life.

My life to decide who | am and how | act.
You all can't control me

for | am a person with many disabilities
that no one knows about.

I've been scared too long to share my true self
while you talk and talk and talk about how funny
it is that kids have disabilities.

It's been hard to make friends.

It's been hard to learn.

It's been hard to act normal.

You need to know my life is different than yours.

You can't laugh.

You can't stare.

You can't treat us differently.

We are humans, too—

we are all different in our own way.

There are other ways to get rid of all that weight

weighing you down, other ways to get it off your chest.

I'm doing that today:

telling you who | really am.

| have

ADHD

OoCD

AN EATING DISORDER
A SLEEPING DISORDER
ANXIETY

ANGER ISSUES
DYSLEXIA
DEPRESSION

AUTISM

VO NOoOU kWD =
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My brain has its own mind, you see—
unable to speak until | was four
disliking physical touch, sensory disorder

| CAN'T STAND IT!

screaming  acting crazy

when something isn't right  cussing when | get mad
struggling to learn  crying

hitting things aggressively  avoiding eye contact
unusual motions  communication struggles
repetitive behavior ~ sensory issues

wanting to be alone

not able to understand others

scared of ANY social situation

not able to make friends easily

| seem rude, | find it hard

to say how | feel—

All of this has hindered my ability to heal.

After all that | only see a pitch black hole

with a little crack of light

trying to enter. | hear mumbling voices.

As they climb out whispering secrets,

| am left behind.

But the crack of light brings hope to the horizon.
As | have taken the wrong direction,

| need to transition

in this fantasy of mine

| want to make a correction

For when in my direction

| want to be understood,

To be able to find connections,

To be able to have the best quality of life possible.

Lily Clark is a freshman at New Albany High School in
Ohio. She is a passionate writer and loves to read. Lily
hopes to advacne her poetry skills and continue to read
as much as she can.
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