
Dear Dr. Krystal, Anti-Racism Task Force, and Yale Department of Psychiatry 
leadership, 
  
We, a concerned group of Yale Psychiatry residents, are writing this letter to express 
our disappointment with the Grand Rounds presentation given on January 8th, 2021 by 
Dr. Sally Satel.  This presentation was given two days after the white supremacist 
insurrection that occurred at the Capitol and was further traumatizing to us and many of 
our colleagues. 
  
The language Dr. Satel used in her presentation was dehumanizing, demeaning, and 
classist toward individuals living in rural Ohio and for rural populations in general.  Dr. 
Satel is known for her highly problematic and racist canon that explicitly blames 
individuals facing structural inequities for their own health outcomes.  In the book, “The 
Health Disparities Myth,” Dr. Satel and co-author Jonathan Klick claim that structural 
racism is a myth. 
  

People living in places with inadequate medical resources tend to 
receive poor care, whether they are black or white. It is not a question of 
physician bias, according to Klick and Satel. The authors found that 
socioeconomic status and geographic location––not race––make a much 
greater difference in a person’s health and the quality of care he 
receives. As such, policy prescriptions to increase “cultural competence” 
(e.g., racial sensitivity training) or medical school affirmative action do 
not make sense. 

  
The notion that physicians are biased against minorities––overtly or 
subtly––has acquired considerable and unmerited weight in both 
academic literature and the popular press. 
  

 “The Health Disparities Myth,” press 
release (2006) 

  
In another work titled “PC, M.D.” Dr. Satel even has the audacity to challenge Reverend 
Al Sharpton, an exemplary individual and activist.  
  
                                            From South Caroline we return in Chapter 6 to 
                                             Washington, D.C., where the federal government is trying 
                                             to close the so-called health gap.  While no one disputes 
                                             the fact that minorities, especially black Americans, tend to 
                                             be less healthy than whites, it is rash to ascribe this 
                                             difference mainly to bias in the healthcare system or to 
                                             doctors’ subtle prejudice against minority patients.  There 
                                             are ample reasons for differences in health status—some 
                                             easier to address than others—but the evidence does not 
                                             support the charge of bias.  The accusation is nonetheless 
                                             being made by influential groups ranging from the U.S. 
                                             Commission on Civil Rights to the Association of American 
                                             Medical Colleges and by black leaders like the Reverend 
                                             Al Sharpton.  As if this rhetoric weren’t divisive enough, 
                                             some of the remedies being implemented are deeply 
                                             worrisome. 

  PC, M.D. (2001) 



  
In her Grand Rounds presentation, Dr. Satel applied her problematic beliefs to 
psychiatric patients suffering from substance use disorders.  We find her canon to be 
beyond a “difference of opinion” worth debate.  Her racist and classist beliefs are 
particularly harmful to our psychiatric patients, who do indeed suffer from structural 
inequities, as well as our Black colleagues who also suffer from racism and have had 
family members die in the medical system because of inequitable treatment by 
providers.  Many residents who have roots in rural America also expressed hurt by her 
elitist portrayal of Ohio as both foreign and lesser.  For example, at one point in her 
speech, she describes an “artisanal coffee shop, one I would not expect to find here".  
The very title of her piece likens rural Ohio to traveling abroad, another theme we found 
offensive.  While we do promote holding space for diverse opinions, dehumanization 
should never be given a platform in Yale Department of Psychiatry.   
  
What does it say about our department that we are inviting this speaker, especially 
considering her previous work, while simultaneously forming an anti-racism task 
force?  How can the department support a woman who is minimizing the impact of 
racism, and then claim to make it a priority? 
  
Dr. Krystal, you are the chair and leader of the anti-racist task force.  We are especially 
shocked and disappointed in you.  How can we, as residents, be inspired to join an anti-
racism task force, when that same task force, headed by you, did not take a public 
stand against Dr. Satel?  You have demonstrated that you wish to talk about anti-racism 
abstractly, but not concretely.  You have modeled that you are unwilling to call out 
racism in our own colleagues. In fact, you have, with no evidence of forethought or of 
warning, given such a colleague a platform and a large audience to promote her 
viewpoints. 
  
We, a concerned group of residents, do not necessarily represent our entire residency, 
but rather form an anonymous subset.  We request a response from Dr. Krystal 
regarding the following list of questions by February 1, 2021.  We also request the 
same advantage that was given to Dr. Satel – a large audience.  We ask that this letter 
be distributed to the entire Yale Department of Psychiatry.  We also intend that this 
letter be discussed during the next anti-racism task force meetings. 
  
Finally, we are ashamed to learn that Dr. Satel has an academic affiliation with Yale. 
After a review of her previous work, we ask that Dr. Satel’s lectureship with Yale be 
revoked. 
  

• What was the process of choosing Dr. Satel as a speaker?  Specifically, 
who made this decision? 

• What were the learning objectives of this talk? 
• Why were her problematic views not presented to us beforehand, so that 

those who might be offended and upset, could choose not to attend the 
presentation? 

• Will her academic affiliation be re-considered? 



• Why should we, as residents, join the department’s anti-racism task force, 
when this same department supports racist, classist, and problematic 
speakers who directly minimize the impact of systemic racism? 

• Why should we trust that you are committed to anti-racism?  
• Are you only interested in fighting anti-racism in an abstract space for 

which you can assume no responsibility?  Or are you interested in also 
fighting anti-racism even if it means challenging your own racism and that 
of your colleagues? 

• What will you do differently in the future?  Will you continue to invite Grand 
Rounds Speakers with racist and classist mindsets, like Dr. Satel? 

  
Thank you, 
Concerned Yale Psychiatry Residents 
  
 
 


