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JM:	“When you're doing something new that you're really uncomfortable with, or you're taking on new roles, or you're growing into something, pivoting in a career, or showing up in a new spot, or you're new parents, that's where we fall into this compare and despair trap.”

HF:	Welcome to The Doctor's Crossing Carpe Diem podcast. If you're questioning your career in medicine, you've come to the right place. I'm Heather Fork, a former dermatologist and founder of The Doctor's Crossing. As a master certified coach, I've helped hundreds of physicians find greater happiness in their career, whether in medicine, a nonclinical job, or something else. I started this podcast to help you discover the career path that's best for you and give you some resources and encouragement to make it happen. You don't need to get stuck at the white coat crossroads. So, pull up a chair, my friend, and let's carpe that diem.

Hey there, and welcome back to the Doctor's Crossing Carpe Diem podcast. I'm your host, Heather Fork, and you're listening to episode number 207. We have a great episode today talking about something many of us struggle with, the comparison trap. 

But before we dive in, I have a reminder. This week starts the change of switching from putting out a new podcast every week to every other week. So if it's an off week, and you're so inclined, and you'd like to check out podcasts from the past, an easy way to do that is to go to the Doctors Crossing website, hit the Podcast tab, and you can put a topic in the search bar. It could be a nonclinical area you're interested in. It could be if you want to dive into roadblocks, or anxiety, or steps to get started. Feel free to go there and search for other episodes or scroll on your favorite platform. 

All right, on to our topic for today. When was the last time you compared yourself to someone else and felt less than? Do you go on social media and see those glossy people living the dream, eating the best meals, and seemingly having so much fun, and wonder what's wrong with you? Or do you compare yourself to that colleague who can spout off journal articles and the latest research like nobody's business and feel like you don't know anything? 

Perhaps you compare yourself to a physician mom who also has young kids and wonder how can she manage a full-time job, be a great mom and wife, bake cupcakes for kids' classroom, work out, and look like a million bucks when you feel like you're barely hanging in there?

This endless comparison game, which has been called “compare-itis”, can be demoralizing and discouraging to say the least. But here's the good news. You don't need to stay stuck in that cycle. There are ways to break free and find peace and empowerment, and that's what today's episode is all about. 

I'm super excited to introduce today's guest, Dr. Jessie Mahoney, a pediatrician, coach, and mindfulness expert who co-hosts the Mindfulness Healers podcast. Dr. Mahoney is here to share practical strategies for recognizing when we're falling into the comparison trap and how to shift our mindset and practice mindfulness. So, if you've ever felt weighed down by comparing yourself to others, this episode is for you. I am truly honored and delighted to welcome Dr. Jessie Mahoney to the podcast. Hi, Jesssie. Welcome. 

JM:	Thanks so much for having me. I'm excited to be here.

HF:	I'm really honored to have you here, Jessie. And I've listened to some of your episodes, and this one on compare-itis that you did recently really stood out to me. And I said, “Oh, I'd love to have you on the podcast because I think this is a common problem.”

JM:	Absolutely. I think it's a universal problem, though perhaps one that's more prominent in physicians, I think. One, because we're such high achievers, so we're always trying to get to the next thing. And we use this comparison to help us do that. And two, because we were actually trained to do it. And so, I feel like while it's societal and it's perhaps human nature, if you go back to our training where we were on teams, we had to look around and see what we didn’t know and how we didn't fit in and how we didn't measure up in order to make it to the next step. It was actually a necessary survival tactic. 

And so, it makes sense that after we finish our training and we're out in practice and we're out in our lives, we bring that with us. And why we decided to talk about it is, well, I'll say one, because both my Mindful Healers podcast co-host and I struggle with it. And as a coach, so many of my clients struggle with it. But it is something that comes up all the time. And there are things that you can do. 

So many of these thought patterns we were trained to have in our training actually cause us harm, and they cause us pain, and they make this hard job that we all do so much harder. And so, when we can call them out and notice them, we can actually make change. And that's the really exciting thing. Once you've realized that this is one of your tendencies, you can choose to, I like to offer opt out.

HF:	Now, obviously there are benefits to comparing ourselves to others. And you mentioned that helped us in our training in different ways. I think that's one thing I want to talk about on the podcast. I'm just going to put a little bookmark there that we're going to come back and look at some of the benefits of comparison. But first, I'd love it if you want to give us an idea of how comparison shows up for you.

JM:	Well, it shows up for me these days, more in my business and coaching, and actually less so over time. Now that I'm much more aware of it, it tends to fade into the background. But when you're doing something new that you're really uncomfortable with, or you're taking on new roles, or you're growing into something, that's when it pops up. 

And so, for many people who are maybe pivoting in a career or showing up in a new spot, or they're new parents, or even I'm a member of the physician moms whose kids go to college, I can't remember the exact name of the group. But there's so much compare and despair in there. And so, I noticed that the first time moms in particular, there's a lot of anxiety that comes from it. 

But I recently just sent my third child off to college and last, and I still have a bit of the compare and despair. It's like, “Well, those people got in here or there or knew this, and what don't I know?” And we tend to really catastrophize that if we don't measure up, something terrible will happen. And so, I think for me, it's really around when I'm doing new things, because I'm not as comfortable or in the flow. 

The other time it will come up is especially if you are depleted or exhausted, you will notice yourself falling into that trap a bit more. This week, for example, I did a retreat last weekend. And so I'm more tired than usual. And I've noticed that your brain starts to really latch on to how you might be falling short when you're tired, because you're not managing it. And you're not aware of it. When we are, often physicians are what I like to say, below empty. That's where we fall into these defaults so much more often.

HF:	Are there any other places to where you've seen it come up or even certain personality types that have more difficulty with certain aspects of comparing?
JM:	That's such a good question. I think all type A high achievers struggle with it, because we very much don't want to be rejected or left out. We very much want to belong. And so we use it as a filter to figure out where we might not fit in and where we might not belong. And when we are anywhere in medicine, honestly, I would say, I just see it in literally every single person. Speakers might have it. But it's almost whenever you're trying to do something new, or whenever you are dissatisfied with something in your own life, that's where you start looking outside yourself for solutions. And that's where we fall into this. I love the word you used, trap.

HF:	It's interesting, because I just spoke with a client the other day, and she had spoken at a conference. And she said, “Oh, there was this other doctor there. And she's such a natural speaker. And she was so charismatic.” And then she felt really bad about her own performance. And she was actually despairing for a number of days. The thing is, we often may not have the best objective opinion of ourselves about how we're really doing. And I think that can be part of the problem. But I also see it a lot with this example that I mentioned in the beginning of, “Oh, there's this colleague, and they have an encyclopedia mind where they can remember all these journals, and they cite research. And I think patients are so impressed with that.”

But the interesting thing is that often when we start to talk, I say, “Well, what are you really good at? What is your sweet spot?” And then it's often that they're really great with patient rapport. And the patients don't care if they know these journals, they just want to be seen and heard and feel like their issues are being addressed. And so, I think at least part of what I've seen is looking at, “Okay, well, that person may be doing X, Y, Z really well. But you don't have to be that person. There's things about you that other people are admiring.”

JM:	 I think we were taught really in medicine that we're all the same or we're supposed to be the same. And we were also taught to look at what we're not as good at and work on our weaknesses. But what you just mentioned is one of the ways out of it. Focus on your strengths, focus on your superpower, focus on what you love. And that just shifts your mind to look at things through a different lens. And that can keep you out of this. I call it compare and despair mentality. Because when we go into that compare and despair, we end up feeling shame, blame and guilt and releasing cortisol. And that is not our highest wisest self. That's our reactive, judgmental, burnt out, exhausted self. 

And so, this compare and despair can actually lead you to burnout. Trying to notice how everybody is better than you and where do you fall short and thinking that we all have to be the same. The institution that I used to work at, it really was this idea that you could see any physician and they were all great. Which is true, but there was this lens that we were all the same. And so therefore, it was like, “Well, who doesn't do as well in this or that?” 
The other thing you mentioned, I think we tell stories about how that person who knows all the literature is a better doctor or people like them better. And their whole life is good because they have that one skill. When that might be their skill and their superpower, but they may have a lot of other growth areas. Maybe they don't have good patient rapport, for example. We don't even need to know. 

But I like to just realize that there's always a lot we don't know. And our brain tells amazing stories. And so sometimes I like to just add the word maybe. Because then I don't have to say, “Oh, they're terrible at something.” Maybe that's their strong suit and they have other things they're working on. Or maybe their life isn't as perfect as I think it is. And I don't have to go any further than that. I've just put in a little bit of doubt into my brain's usually elaborate story.

HF:	True, I think it can help us to really realize everybody is a mixture of skills and abilities. And we don't even really know exactly what their life is like. And also something I heard you mention on a podcast is to feel joy and to feel the sense of cheering someone else on when we look at them. And maybe they are better than us. Maybe they have their own business and their retreats are selling out. Or maybe they are a physician and they seem to just do great in all these different areas to be able to look at them and not feel better because somehow we find something less than about them, but to feel happy for them and to not have it be a negative. Can you talk about helping us come from that perspective?

JM:	I think the challenge there is we come in medicine from a scarcity mindset. Only some of us can succeed. There's only enough room for this many people. We're really taught that as you're thinking about getting into a residency and getting into a fellowship. When I graduated, we were lucky to get a job. And so, when we bring this scarcity lens, it's very hard to be happy for other people. And so, what I really like to think of is potentially there's room for all of us. And potentially, especially if it's something that you care deeply about, you need more people and you want more people to help. 
It's funny because in medicine, we also think we have a scarcity of help and a scarcity of other people to see the patients. And yet imagine if there were just more amazing people out there bringing more amazing lenses and more amazing patient care. That would actually feel so much better. But it's not the lens that we are taught in this competitive environment. 

And so often in the end, we're actually all on the same team. If you think about all the people who are out there coaching and helping physicians create an aligned career, whatever that looks like, and there's a zillion ways to do that. There are so many physicians in distress that there is no shortage of places in which you can make a contribution. But that's not our default thought pattern. We were taught that there's very much a scarcity. 

I think it's hard though, to flip yourself to like, “Oh, there's enough, there's an abundance.” That's a little bit mean to yourself. And so maybe there's just not a scarcity, maybe it will work out. Or maybe there's just enough that whatever you're doing, you can succeed and do a good enough job and have a nice enough life. Because I think we often go to this either Pollyanna or complete catastrophic outcome, when more than likely, it's all going to be fine.

HF:	Yeah, I like that balancing because it's true. You don't want to just give yourself a pep talk that feels like putting extra sugar on your already sugared cereal. And it doesn't really affect you in your core. It's more just some window dressing. You touched upon how we have this fear of rejection, and sort of not being enough. And I think that's a big core issue. So, how do we work with those feelings that we may not even be identifying with, but that are being triggered when we see somebody that we compare ourself with?

JM:	Well, it's really noticing the feelings. And I will say in medicine, remember, we were trained not to notice our feelings. And so most of us react, we were actually trained to react rather than to pause and notice and then decide where you want to go. I think the first step is noticing and being aware that you are being triggered, and how you're feeling. And we often say in mindfulness, you can name it to tame it, you have to notice it in order to change something. And so that's where I think if you can connect with what that feeling is, most of us know, how we feel, but maybe we don't have a name for it. 

And so, with this language of compare-itis, or compare and despair, they compare, “Oh, I'm in that comparison trap”, it can allow you to notice what you feel in your body. And that's really what mindfulness is about. And when you feel it, then you can identify it and pause and decide how you might like to approach it. And there are a whole bunch of ways to do that, which we'll talk about some I imagine. But if we don't pause to notice it, then we can't change it. What you don't see, you can't change.

HF:	I've never heard that, Jessie, “Name it to tame it.” That is brilliant.

JM:	I love it. But I do want to give the caveat that many of the physicians I work with can't name it, because we've been taught for so long not to name our emotions, and to ignore the fact that we're hungry or tired, and to not feel sad, because we have to move from one code to the next thing. And so many of us have to pause and practice naming emotions. So we get a little bit more comfortable with what that means. But most people can feel it and then give it a name. And you can actually even call it “That's my compare and despair feeling.” Even if you're not quite sure, is it stress? Is it anxiety? Is it a sense of failure? Is it inadequacy? Is it imposter syndrome? I think you just need to give it some kind of a name so that you can then address it.

HF:	I want to have you walk us through an example of this. But before that, I want to share a resource. So don't go away. We'll be right back. All right, my dear listeners, I wanted to talk to you a little bit about being on LinkedIn. I hear from a lot of my clients, “Oh, I'm a private person. I don't want to put myself out there. I wonder what people are going to say if I post something.” There can be a lot of resistance to going on a social media platform like LinkedIn, which is a great resource for your career. 
If you have some doubts about how to get started on LinkedIn or what to put in your profile, how to reach out to people, I have my course for LinkedIn for Physicians. And you can find out more about that by going to the doctorscrossing.com and hit the products tab at the top of the page. There's information about the LinkedIn course. And I want to add that it does have a money back guarantee. So if you try it and it doesn't seem like it's for you, you can get your money back. 

But I do want to stress that this is a great course to help you get out there, figure out what you want to put as your banner profile, what to put in your about section about you, because this is really not you being like every other physician out there and having the same description about yourself. But this is where you can really let your personality shine and identify things that are unique to you that you want other people to see and connect to you about. Again, that's the LinkedIn for Physicians course. You can find that at the doctorscrossing.com under the products tab. I'll also have a link for it in the show notes. 

All right, we are back here with my lovely guest, Dr. Jessie Mahoney. Jessie, I'd love it if you could give us an example of a physician who is looking at someone else, whether it's someone on social media, it's a parent, it's a colleague, and then how they walk themselves through this process of identifying their feelings and then how they go forward and getting out of the comparison trap.

JM:	I think what I'll do is actually give the example of myself as the comparison, because I see this a lot. People say, “Oh, well, you've changed your life. You've changed your career.” I have grown children and I have moved recently. And so they say, “I'm just so far behind or I can't do that.” And so they're falling into that comparison trap by looking at that. The first thing is to notice and call out, name it. Like, “Wow, you are looking at me and using that to judge yourself, be unkind to yourself, criticize yourself.” I often say, be mean to yourself. And really to fall into one of these default patterns that we have as doctors, shame, blame and guilt yourself as to “Why didn't I do this before? How come I didn't figure this out or understand this?” Those kinds of things. 

And so, it's first noticing that. And then the second piece I like to think of as self-compassion. There's lots of different ways of defining self-compassion. And what comes to mind here is Kristin Neff's definition, which is common humanity. Of course people compare themselves to others. And of course we feel less than because that's the human condition. And as humans, we were sort of trained to scan the environment and figure out where we might not be measuring up, where we might be unsafe so that we know what to do.

She has three components of self-compassion. The second one is mindfulness. And so, I'm going to talk, I think a whole bunch of pieces of mindfulness are really helpful here. Mindfulness is the noticing, understanding, the feeling, whatever it is. And it could be your comparison to spare feeling. It could be shame, blame and guilt. And then the next part is kindness. And so many of us were trained in medicine to judge ourselves. And so mindfulness offers non-judgment or perhaps non-striving.
I think sometimes when we think about it in that way, “Okay, well, I'm going to be kind to myself here.” We can not tell a really terrible story about where we are in our lives and the decisions that we have made. And so, this common humanity, mindfulness and kindness can be a really helpful way to start moving in a different direction. And all of that requires kind of slowing down and pausing and noticing, if that makes sense. And so mindfulness is really slowing down, pausing and noticing what's going on. 

And then I think from there, you can use some other strategies, maybe curiosity or asking good questions. “What can I learn from this? Why do I care about this? If I feel jealous, maybe there's a clue in there about my desires or what I really want.” I love that strategy of asking good questions. 

And then mindfulness also offers this lens of attention. So, what you pay attention to is your life. Maybe pay attention to your strengths or pay attention to the clues within this other person's life. “What might be of interest to you? What do you want?” Rather than paying attention to how you don't measure up or focusing on those things that they have done really well, if that makes sense. 

And then I think also this idea of intention. So, how do you want to show up for this? We often feel like this is my default pattern and I don't know how to get out of it. And in coaching, we're always looking forward. “Okay, well, I have this pattern and I'm feeling this compare and despair. What do I want to do next? Where do I want to go with this? What do I want more of in my life or less of in my life?” And I think just calling into question and asking these questions from a very kind space is really powerful.

HF:	You're touching upon some of the things that I wanted to address, which is what are the positive aspects of that can come from comparing yourself to others? And you mentioned a number of them. I think that's a muscle that takes time to strengthen is “How do I just not shut myself down and feel bad and look at that person as someone that I have negative feelings for even, but how can I look at them and actually learn something?” And it could be very helpful to be more objective and just say, “Okay, well, I'm obviously envious. So, how can studying them in more of a clinical, less the personal way, give me some good insights?”

JM:	Yeah, I think it's really that pausing and noticing. I like to say, “What can I learn from this? Or why is this making me jealous?” We often think of jealousy and envy as a negative thing, but it's actually very helpful. You want something if you're comparing yourself, maybe you want to feel the way they feel. It's usually not exactly what they have that you want, but it's what you think it means that they have. I'm thinking back to your example of the colleague who can spout off all the studies and have all that information. I think many of us interpret that as they're confident or they feel like they're a good doctor. And maybe that's actually what we want as opposed to being able to spout out the studies.

HF:	Right. That's a really good point. I'm curious if you could help us out, Jessie, with the situation that happens a lot. And it's unfortunate where doctors are compared to other colleagues with the RVU generation. And this is often publicized. It's sent out in an email on a weekly or monthly basis. Everybody has their different style of working with patients. And some also do more procedures and maybe making more money because that's their focus. And if there's a physician out there listening and they're feeling this shame around their RVUs, what advice do you have for them?

JM:	First of all, it's very common and you're not alone. I think that's the first advice. And then I also like to say those tallies or grids are not very kind. They're there for other reasons and not to judge us as a doctor. But I think it's really the story we tell about them. And does it mean that you're not as good a doctor as someone who has higher RVUs or you're not as good a doctor because we used to call them MPS scores or member patient satisfaction scores aren't as good.

I also like to think by the time you get to your practice, the people who finished, they're all like in the top 10%. And so then someone has to be number 10, someone has to be number one. And really the difference in a lot of those is almost negligible, except they rank us. And they're using that for other reasons. They're using that to try to get us to feed into our compare and despair, really to push ourselves and turn more productivity. And so, I think it's really telling yourself the story about what does it mean? What do those numbers mean? And connecting with either what you're good at or what kind of doctor do you want to be? The other tool I wonder I think would help here is really asking your future self, three months from now, “What will I wish I had done about this?” Let it go, cared about it, change something? Because maybe sometimes we do want to change something. 

And so, I think that future self has a lot more perspective than the self in the moment. We were trained in medicine to be addicted to this external validation and to make it mean everything and to catastrophize if you are number 10, even though I remember in my clinic we would get these member patient satisfaction scores and everybody would fall between 90 and 100%, which is fine. But the person who was 90 would be last and would feel terrible, but really they're all getting an A. And so, recognizing, “Well, what's the reality of this? This means that nine of 10 patients thought I did an exceptional job.” But we don't frame it that way.

I am a former physician leader department chief who had to give those evaluations. And so because I had done coaching myself and had been trained as a coach, I would actually really think about how I wanted people to feel about receiving the information. And I will say that most leaders are not aware of this, but if I wanted you to feel say inspired by it or valued, you present it in a different way. And while you can't change your leader, you could decide sort of, “Well, how do you want to feel about whatever feedback you're going to get or whatever's in that magic envelope?” 

And maybe you want to feel completely unimpacted or unaffected or let it slide off you like water on a duck. You could decide before you look at it, what it means to you. And maybe in a day where you're not getting that feedback, decide which of those things are important to you and what is important to you as a physician and really connect to that's getting back to who are you and why do you do this job? And what are you authentically? 

I work with a woman who has been practicing for 30 years and she loves medicine. And what's important to her is the time spent with patients. Charts not so much, paperwork not so much. And so, well, maybe you get mean letters about your paperwork for her really connecting with her why and what she values. And she wouldn't want to be the doctor who had the perfect paperwork, but didn't spend time with her patients. Obviously there's a balance, but kind of recognizing, “Well, what's your priority?” It strikes me also in the parenting compare and despair. What kind of person are you raising? What is your definition of success? 

And these are just metrics. Often these metrics come from other rationales. They're using it to get institutional systemic money, or they're just using it for other things that we are making it mean something different. And so, I think really getting into that, a lot of that is curiosity or questioning. I wonder why they think this is important, for example.

HF:	I think that's a really great idea to think about how your future self would look at this, because it gets us to be a more objective and step out of the heat of those emotions and really see what's important to us. I really like that suggestion. 

We're close to time here, but I did want to ask you to touch upon one thing briefly, if you can. With social media, with filters, with everything around image and appearance, what do you suggest for people who are struggling with comparing themselves to how others look? And this could be body image. It could be perhaps you're aging and you just don't look like you did when you were 20. And this is something where you're really comparing yourself and struggling.
JM:	Well, I think with social media, and this is something that came up in the podcast, we really are comparing a perception of something. You can put a filter on it. You're comparing other people's outsides and we kind of compare that to what we know of our own life. We don't know most of what's actually going on. And if you actually think about it, people generally only put the good stuff on social media. Of course you feel like you're falling behind or you're inadequate. 

And so, recognizing the story that you tell about that. The sort of aging one, I have actually been thinking about that a lot recently, because I just turned 55. And when I look back at my 30 year old self, I'm like, “Wow, she was gorgeous.” But I did not think so at the time. And I'm like, “Wow, when I'm 80, I'm really going to think I looked good right now”, instead of myself saying like, “Oh, this isn't fitting. Wow. I have a lot of gray hair.”

And so, it's a bit of the asking your future self, “What she'll say to you now?” And that makes me laugh. And it's almost like what you won't know in the future or what you don't know about this can just put in that questioning that makes you laugh. 

HF:	I love that. It reminds me of when I go visit my mom at the independent living facility that she's at. And boy, do I feel young when I go there. I feel really young. And I am not young. I'm older than you actually. And I feel like, “Okay, I do exactly what you said, which is when I'm that age, I will look back to this age and think, okay, well, things weren't so bad as you thought they were at the time.”

JM:	I think that's just the human condition that we compare ourselves and we look at what we think doesn't measure up. And so, just recognizing that common humanity. So we're not wrong or bad for doing it. I think if we can just recognize it and say, “Well, my future self would have a lot to say about this, or maybe it isn't like, I think it is.” And so, if we can notice it is really the key thing. And that's really the mindfulness perspective. Notice the stories you're telling and how they make you feel or notice the feelings you're having. Notice that you're comparing yourself. And maybe if it doesn't make you feel good, maybe it's not helpful. And recognizing it can be helpful sometimes.

HF:	Exactly. And it makes me think of this quote, that comparison is the thief of joy. And it's so true. If comparison isn't helping you feel good, find the emotion that you want to feel because we can choose how we feel.

JM:	I think we forget that. We think we feel the way we feel and there's no way around it. And so, having learned that and deciding like, “Oh, it's a choice” is really empowering.

HF:	Yeah, that is empowering to say, “I'm going to choose how I feel.” I read this thing. It was “Love is a decision.” We often think, “Oh, I fall in love or I feel loving or not feeling loving.” But just deciding that we can be loving, we can also decide we can be loving to ourselves and not have this compare and despair. Thank you so much for coming on the podcast, Jessie. I'd love it if you could tell the listeners a little bit about the way you offer and how they can get in touch with you.

JM:	Absolutely. The easiest way to get in touch with me is just to go to my website. And there's lots of buttons you could push to find me. And that is either my name, jessiemahoneymd.com or pauseandpresence.com, which is the name of my business. That's the easiest way to find me. 

I offer a bunch of different things, actually. I do a lot of one on one coaching and small group coaching. I actually have groups that focus on different things. I have one called Parenting with Presence. And I have one that's called Transition Well for people who are going through change, whether it's changing careers or getting divorced or empty nesting, or it can be anything, retiring. 

And then I have a group called Ongoing Presence, which is people who want to stay doing what they're doing and like it. And so, again, kind of a different variety. And one you were talking about choosing love, which is mindful love, which is about improving your marriage, because I find that the way that we think about things really negatively impacts our relationships. 

And then the other thing that I do is retreats. I do that because when you blend mindfulness with all of this thought work, it actually allows you to make change much faster. And they're lovely. And I love working with people in person. I do small retreats in beautiful places in California. We do coaching, yoga, mindfulness, and culinary medicine, and you get to eat great food. 

And then the last thing I'll say is one thing I do, and it's really a passion project is I teach yoga. And it's mostly for physicians, and it's free. If you go to my website, you can sign up. And it's most Saturdays at 09:00 Pacific, but they all get recorded. And you can go to YouTube and do them anytime. And they're really focused on healing the healers. And a lot of these, they all have a theme that might be connecting with joy, or sometimes they are being a tree. Sometimes there can be anything.

HF:	Wow, those are a lot of great offerings. We'll make sure to have your information in the show notes so people can reach out to you. And thank you again, Dr. Jessie Mahoney. This was wonderful. 

JM:	Thanks for having me. 

HF:	And we'll have you back in a bit with your co-host, Dr. Ni-Cheng Liang to talk about mindfulness.

JM:	Fantastic. Looking forward to it.

HF:	All right. Well, thank you so much, my dear listeners for being here. Please share the podcast with anyone you think could be benefited by this. And if you love this episode, please take a minute to rate and review the podcast. And as always, don't forget to carpe that diem and I'll see in the next episode. Bye for now.

You've been listening to the Doctor's Crossing Carpe Diem podcast. If you've enjoyed what you've heard, I'd love it if you'd take a moment to rate and review this podcast and hit the subscribe button below so you don't miss an episode. If you'd like some additional resources, head on over to my website at doctorscrossing.com and check out the free resources tab. You can also go to doctorscrossing.com/free-resources. And if you want to find more podcast episodes, you can also find them on the website under the podcast tab. And I hope to see you back in the next episode. Bye for now. 
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