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■   Anita Chu, M.D.

When I entered medical school, I didn’t
plan on going into psychiatry. Not at all!

The irony of my choosing psychiatry is
two-fold. First, I never expected to pick
psychiatry – in fact I considered every-
thing except psychiatry. Second, and this
is quite funny to me, people who know
me well are not surprised I picked psy-
chiatry at all. But it took some time for
me to sort all that out (more on that
later).

My decision to switch to psychiatry
occurred when I attended the American
Academy of Child and Adolescent
Psychiatry’s annual meeting in Boston in
the fall of 2007 as a fourth-year medical
student. Despite my professed non-inter-
est in psychiatry, I had gotten involved
with my medical school’s newly formed
Klingenstein Third Generation
Foundation medical student training pro-
gram earlier that fall and had attended
the group’s first meeting. I had even
signed up for a faculty mentor!

By accident (or synchronicity?), I attend-
ed AACAP’s annual conference and was
put into one of the mentoring group’s

that Andrés Martin, M.D., one of the
conference chairs, had organized. Not
being in the practice of attending
national meetings, the first few days
were a confusing flurry of running to the
various symposia and poster sessions,
hunting for food, and trying to figure out
what was going on and where…

Despite all this, I realized I was having a
great time. So many of the people I met
and the talks I attended were so interest-
ing. And I was also having serious mis-
givings – I started to question whether I
should be choosing psychiatry as my
field of study and not the surgical sub-
specialty I thought I was going to (or
was supposed to) pick. Given that the
conference was in late October, right
before the Dean’s letters were scheduled
to go out to residency programs, my
anxiety was bordering on panic. I tried
to fake Zen calmness and focus on the
“here and now,” which was attending
the conference.

On the second to last day of the meet-
ing, I attended a symposium about the
possible role of the nucleus accumbens
in increased adolescent risk-taking
behavior, which changed everything for
me. That talk was the linchpin of my

decision to switch into psychiatry. I
couldn’t believe that child and adoles-
cent psychiatrists and fellows were
doing that kind of research. I didn’t even
know it could fall under the domain of
psychiatry.

Later that day, I called my close friend,
Deb, who laughed hysterically when I
told her I was switching to psychiatry.
She responded, “I told you so!”

So… let me backtrack. The truth is that I
had long had an interest in the brain
and the mind. As an undergraduate, I
had majored in neuroscience and had
even gone on to co-chair my depart-
ment’s Women in Science and
Engineering group. I could probably
even trace my interest in the brain/mind
axis all the way back to high school,
although I’m not sure “neurobiology”
was even a commonly recognized
phrase then.

I also have an intense curiosity for the
unknown and especially for what sci-
ence can do to transform people’s lives
on a personal level. This curiosity had
led to my subsequent internships with
NASA, the National Institutes of Health,
and the American Diabetes Association.

The simple and complex answer to why
I finally picked psychiatry is that it is the
specialty of medicine where I feel sci-
ence and humanity meet, where I feel
“hip” and the cutting edge of medicine
intersect.

The reason attending AACAP’s annual
meeting had such an impact on me is
because I do not think I really under-
stood what psychiatrists actually did for
a living. From the exposure I had to psy-
chiatry on a clinical clerkship, my van-
tage point had been limited. As clichéd
as the expression is, it was like seeing
the tiny tip of a massive iceberg, the part
that was above the water’s surface.

Attending the meeting was like getting a
taste of the 90 percent of the iceberg I
never saw – and it was the really fun
and interesting 90 percent. The diversity
and breadth of the topics presented, the
integration of the new research findings
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in neuroscience into psychiatry, even a
discussion regarding cross-cultural expo-
sure in the children and adolescents of
immigrants and the effects on their
development – everything I encountered
was considered to be under the purview
of child and adolescent psychiatry.

Furthermore, inherent in psychiatry is an
underlying humanistic concern, which is
caring for the quality of people’s lives.
We are increasingly improving our
understanding of what constitutes the
neurological underpinnings of human
behavior and emotional health and the
regulatory mechanisms that might drive
them within that backdrop.

Because of this dual platform – the tech-
nological tools we now have to under-
stand the neurobiology of the brain, as
well as the ability to connect meaning-
fully to people and transform their lives
– psychiatry seemed to be the ideal

medical specialty to me. I also felt this
to be an incredibly rich time to be in
psychiatry, with the exciting possibility
of being able to push the field forward
in significant ways.

That all being said, I also admired many
psychiatrists and considered them role
models. Many struck me as smart, inter-
esting, compassionate people who were
very engaged in dilemmas, which I also
found interesting. Each of them had a
very different yet equally fascinating
career – many seemed to have several
careers in one. 

When I finally made the switch to 
psychiatry, my panic button was fully
pressed. Within a very short time, my
world had turned inside out. Not know-
ing if I would be able to put my residen-
cy application together in time for the
current interview season, I decided to
forge ahead anyway and endured several

weeks of nail-biting worry, not to men-
tion long hours logged in front of my
computer screen.

Today, I have no regrets. In fact, I recent-
ly called Deb and said, “You were
right.”   ■

Dr. Chu started her psychiatry residency
at the University of Virginia in July 
2008. Before medical school, she
thought about becoming a full-time
researcher and considered going on to
get a master’s or Ph.D., instead of an
M.D. She chose medical school because
she liked seeing research move out to
impact people’s lives and make a differ-
ence. “When I was in a research lab,
the idea that I was helping people was
much more distant and abstract… the
appeal of psychiatry, for me, is that it
joins up clinical care and my research
interests quite well.”
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