
ESP Thinking about…  
What do I do now?! 
This is the sixth and last, “ESP Thinking about…” update prior to the formal start-up of anatomy 
in another week.  Both the orientation activities that have already begun and continue into “P3 
week” are designed to precede anatomy as a way to ease you into the environment and to help 
you adjust to the reality that this is for real.  For now, let’s draw a tighter focus on you 
personally.  There is one universal question that every entering medical student asks, “Will I 
survive?” As you have already noticed, getting a medical degree is a high stakes gamble from 
the moment you decide to apply to medical school.  A bad day, a wrong decision, or just getting 
in your own way always threatens to sidetrack your entire career.  This is the elephant in the 
room that no one wants to talk about, and I’m here to help you make friends with the elephant.  
I will begin with the myths and facts of medical education as a process.  Then, I will show you 
some specific ways that you can keep your grip on reality to help you keep your balance. 
 
1. Myth:  Premedical education prepares you for medical education.   

Reality:  Premedical education qualifies you for admission but doesn’t necessarily prepare 
you for success.  Instead, the medical curriculum provides the raw material for you to 
educate yourself. 

2. Myth:  If you are smart enough to get into medical school, you are smart enough to 
graduate.  
Reality:  Medical school isn’t about how smart you are, but how smart you can become.  
Smart is a condition that results from skilled thinking.  Skilled thinking can only be produced 
by deliberate practice. 

3. Myth:  It is the responsibility of the medical school to educate you.  
Reality:  A curriculum doesn’t educate you; you educate you.  The teachers that know this 
the best are the clinicians, but not because they know more about education.  It is because 
they know that life is perpetual self-education. 

4. Myth:  The best medical schools have the best curriculum.  
Reality:  There are no best medical schools.  The accreditation process assures that a 
medical school offers an opportunity to every student to become the best possible doctor 
that they are willing to become.  The students do this through grit, (Important digression, 
see Angela Duckworth’s 6 minute TED talk) using deliberate practice and steadily increasing 
internal locus of control. 

 
I could go on with other myths that I have uncovered in chairing both admissions committees 
and promotion committees along with 20 years of external consulting nationwide.  But there is 
nothing gained by beating this drum any further.  Medical education is about tough love.  
Everything you need is provided but you must act on it to make yourself smart.  There is no 
teacher or curriculum that will make you smart.   
 
For most of you, the ESP will have you off to a good start and you will adapt to the flow of the 
educational experience.   It is also possible that some of you will, for your own reasons, panic.  

https://youtu.be/H14bBuluwB8


Panic, BTW, is not always at the beginning.  So, if this feeling does grab your attention, it is 
essential for you to have some reflexes that kick in to give you some focus.  You need specific 
actions, things to act on right in the moment, that are guaranteed to produce results.  So, here 
is my Magnificent Seven.  You should have this list at ready reference using an actual index card 
or the Notes app on your smartphone.   
 
The Magnificent Seven  
1.  How can I break this fact/concept apart? Does this describe a group or a piece of a group?  
What pieces belong here and what pieces belong somewhere else? What pieces belong in both 
places? 
2.  What else have I learned that is like this? (can be from another subject or course)  
   a)  How is it similar? E.g., a foramen (opening) in the skull? 
   b)  How is it different? E.g., the biceps and brachialis, both in the anterior upper arm 
3.  What are the root words for this structure?  (e.g. sternum: Three bones: 1) manubrium 
[handle, manub], 2) sternum proper [back of boat], 3) xiphoid [sword].  Imagine you are sitting 
in the back of a boat holding a sword by the handle pointing into the water (for correct 
orientation).  This visual can bring back the entire composition of the sternum. 
4.  Consult a previous concept map and add to it or expand it. 
   a)  Redesign an overview map to reorganize a topic.  
5.  Rephrase a definition as an explanation; imagine telling it to a patient, or an attending 
physician. 
6.  Instead of looking “at”, look “for”.  Always be making a decision. 
7.  If you are not using E-SPeak Mapping, be able to explain why your method is more effective 
(check the directions at the website).   
   a)  Mapping is usually avoided because it reveals your weakness. 
   b)  Try to put your learning situation in words and attack your weakness. 
8.  There isn’t a number eight yet, but I hope you will let me know what it is if you develop it. 
 
So, now we come to the exit ramp.  Plenty of announcements from the administration will be 
coming your way, if they haven’t already.  Everybody will be giving you their welcome to Texas 
Tech and that welcome is more than a formality here.  Our faculty see this event as the annual 
expansion of our family.  I will send a follow-up email to this one with information on the ESP 
orientation, which is a separate event from the general TTUHSC formal events that involve all 
students.   
 
Between now and the ESP Orientation, any questions or comments are welcome!  Stay human! 
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