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When it comes to volunteering, medical students 
are stuck in a vexing paradox. We are presented 

with an unrivaled breadth of opportunities and 
resources, as we have increased access to funding, and 
to motivated faculty members and administrators, who 
provide guidance and connections.  Most importantly, 
however, we are surrounded by a diversely talented 
group of peers with whom we can collaborate. Without 
question, we are well positioned to organize ventures 
that can positively impact our community. Despite 
all this, extra-curricular activities are often the first 
sacrifice made to pare down an increasingly busy 
schedule. The demands of medical school can be 
daunting and, at times, overwhelming, even the most 
organized individuals. 

Medical education programs in Canada are time-tested 
and taught by committed clinician-educators with 
a vested interest in helping us rise to our maximum 
potential. Much of what we require to become 
knowledgeable physicians is provided to us as part of 
these programs. Of course, many of these resources are 
only as valuable as our desire to use them. We maximize 
the value of our medical training by tailoring it to our 
own interests; no education is ‘one size fits all.’ We all 
do this by choosing elective experiences in the fields 
we wish to pursue and by forging bonds with mentors 
whose clinical philosophies we wish to emulate in our 
own practice. 

An element of our education that is often abandoned 
upon entry into medical school is volunteerism, be 
it on a local or global level. Certainly our training 
includes countless hours of patient contact, and the 
interpersonal demands of clinical learning may feel 
like interaction enough. On the other hand, we will be 
spending our careers as integral members of a society 
that is more socially complex than we may realize. 
Sadly, underserved and underprivileged demographics 
have been shown to have poor health outcomes and will 

continue to make up a significant proportion of health 
care users. Arguably, one such population is the special 
needs community. Despite the disproportionately 
high prevalence of developmental and behavioural 
disorders in paediatric patients, interaction with 
persons with special needs is strikingly absent from our 
pre-clerkship program. For many of us, interacting with 
these individuals makes up a small fraction of our daily 
social experiences, if any at all. In many cases, they face 
challenges foreign to the average medical student. To 
best serve these individuals we must first understand 
those challenges. The best way to do this is to seek out 
opportunities to engage with them firsthand.

To improve our understanding of this important 
segment of patients, a classmate, Rachel Shaw and 
I developed a program in which student volunteers 
teach one-on-one swimming lessons to children with 
special needs. At the outset the benefits were clear 
and reciprocal: by working together in the pool, the 
students stood to develop their communication skills 
and the children had the opportunity to learn how to 
swim. As the weeks went by, however, greater triumphs 
were realized: a shy autistic child made eye contact with 
his instructor for the first time and another overcame 
his fear of separation and left his parents to get in the 
pool with his instructor. To the untrained eye these 
events would seem trivial, but to the instructors the 
importance of the progress was clear.

By the end of our eight-week session, it was apparent 
that the children not only benefited from the actual 
swimming lessons, but also developed social skills and 
trust. Likewise, the experience not only enhanced the 
volunteers’ ability to interact with their child, but also 
fostered an understanding of the obstacles faced by 
children with special needs and their families. 

For me, the clearest view of this diverse group came by 
the side of the pool, when I took a moment to stand 
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back and appreciate the scene in front of me. While 
their children, a wild torrent of water and bright 
bathing suits, squealed and splashed in the water, 
the parents surrounded the pool, chatting familiarly. 
Discussions of progress at home and at school, mutual 
friends and neighbours, shared experiences, and 
helpful advice abound in this collegial group. Though 
physically dispersed across the city, they form a tightly 
knit community of allies, whose friendships are based 
on shared struggles and successes. 

It is important to not think of volunteering as a means 
to an end, be it getting into medical school or filling in 
a line on a CaRMS application. Much can be realized 
when time is invested in turning the resources at our 
disposal into assistance for those around us in need. It 
isn’t until we immerse ourselves in our community that 
we truly appreciate its complexity and how valuable 
this work really can be.
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