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ABSTRACT
During the COVID-19 pandemic, death has been increasingly at the forefront of the
publics’ mind. Banners permanently pinned to major news organizations’ websites
highlight the cumulative death toll of the pandemic both nationally and globally on a
daily basis [1]. Health care workers on the front lines, secondary to strict quarantine
guidelines, are often the only witness to the death of victims of COVID-19. These
circumstances have had worrisome consequences for the mental wellbeing of
health care workers and trainees, with those closest to the care of COVID-19 patients
experiencing the most anxiety and depression [2, 3]. Death is often witnessed directly
during the clinical years of medical school. However, research suggests that medical
students graduate with inadequate training regarding end of life care in both formal
and informal means [4]. Much of this learning is left in the hands of the ever present
but yet elusive “hidden curriculum” [5]. There is a paucity of conversation regarding
the mental processing of what it means to witness suffering and death in medical
education.
As we cumulatively heal from the long term consequences of the COVID-19 pandemic,
including the historic death toll, it is critical that strategies of healing are widespread
and accessible. The way we discuss death in any circumstance is in dire need of a
shift of viewpoint. Narrative medicine and storytelling from the viewpoint of a
physician or trainee offer direct insight to unpacking and processing medical ethics
and professionalism [6, 7]. Hilde Lindemann Nelson’s theory of narrative repair offers
a potential means to achieve this [8].
Nelson posits that there is an oppressive “master” narrative that is widely culturally
accepted and that moral agency can be regained by the development and telling of
“counterstories.” In this presentation, I will discuss how the creation of counterstories
by medical students can provide an ethical way to process suffering and the witnessing
of death. Narrative repair has the potential to help restore the well-being of students
and health-care workers during the pandemic.
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