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[Intro Music] 

 

 

Lee Propp 0:08 

Hi, and welcome to the Accidental Intellectual. A podcast where we talk to people working in health 

related fields and get to know the human behind the expert. I’m Lee Propp joined today by Harrison 

McNaughten. 

 

Harrison McNaughten 0:21 

Hi everyone! 

 

Lee Propp 0:22 

In today's episode we sat down with Debbie Berlin. Debbie is a social worker and psychotherapist, who 

has worked extensively with individuals, families, and healthcare organizations. She practiced clinical 

social work in the division of hematology/oncology at the Hospital for Sick Children for 17 years, 

working with children and adolescents with life threatening illnesses in the Blood and Marrow 

Transplant Program and the Pediatric Brain Tumor Program. 

 

Harrison McNaughten 0:51 

In the community, Debbie is currently the executive director of Sheena's place where she has facilitated 

support and psycho-educational groups for people with eating disorders and body image issues for over 

20 years. As Debbie shares with us in this interview, she has recently stepped down from her leadership 

role at Sheena’s place; however, she will remain involved with the center. Debbie is an adjunct lecturer 

at the Factor-Inwentash Faculty of Social Work at the University of Toronto. In 2014, Debbie became a 

founder of Neshama Hospice, Canada's first hospice residence based on Jewish values, located in North 

York, Ontario. She currently serves as Secretary of the Board of Directors. 

 

Lee Propp 1:32 

We discussed her career trajectory, the importance of radical honesty and the very personal parts of her 

story that she brings into her work. 

 

Harrison McNaughten 1:41 

We hope you enjoy as much as we did. 

 

 

 

[Musical Interlude] 
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Lee Propp 1:49 

Hi and welcome to the Accidental Intellectual. We're so excited that you're on the show today. 

 

Debbie Berlin 1:55 

Thanks so much, both of you, for inviting me. 

 

Lee Propp 1:58 

I think… there's so much I'd love to talk to you about. But before- and just for the listeners so that they 

have a little bit of background going into this- I’m wondering if you can give us a... it seems like you're 

most well-known for your role at Sheena’s Place. At least that's how we came across you. So, can you 

give us a brief overview of Sheena’s Place? 

 

Debbie Berlin 2:28 

Sure. So, Sheena’s Place is a community based non-residential, non-medical, non-treatment center for 

people struggling with eating disorders and the people who care for and love them. And it started in 

1997. Sheena was waiting for treatment. And the waiting lists were incredibly long and continue to be. 

And she died waiting for treatment for her eating disorder. And out of that tragedy, her mother and two 

other incredible women who worked with her at Sun Media galvanized a small force of people, and met 

with Dr. Alan Kaplan, who's one of the pioneers in the field of eating disorders. And they said, “What 

can we do, how can we prevent this from happening?” And they started to really talk about blue sky 

concepts of what a special place and space for healing and recovery would look like. So imagine our 

beautiful house located at 87 Spadina Road was bought for maybe, in 1997, just over $100,000. And so, 

doors opened, and we provide life skills, expressive arts, support groups, caregiver groups. Everything 

that we try to imagine that's oriented to people's healing and recovery. And we really also try to do 

significant support in terms of outreach to schools, universities, colleges, other community centers like 

Jean Tweed, anywhere where people are doing the work, who may not think that they're encountering 

disordered eating and eating disorders- around the trajectory of health and wellness- and we really try to 

give that kind of education. 

 

Lee Propp 4:15 

And I was just brought aware of this, you actually don't require an official diagnosis of an eating 

disorder. 

 

Debbie Berlin 4:19 

That is correct. 

 

Lee Propp 4:20 

Which is [Beautiful.] tremendously unique. And I don't know if people really understand the profound 

impact of what that means in terms of getting programming. 

 

Debbie Berlin 4:31 

Thank you for raising that, it's an incredibly important point. Many times, now when people are trying to 

access treatment, they find that they're not meeting the eligibility criteria, which is really difficult, 

because when you're working with such stringent constraints around presenting symptoms, not everyone 

is going to fit inside that kind of criteria box. We also know that disordered eating exists on a trajectory. 

And some people are highly symptomatic, some people are not. And what's really important for people 

to know is you can't tell if someone has an eating disorder, I think a lot of people also still buy into the 

mythology that it's about being severely underweight. And it's not. In fact, one of the largest rising eating 

disorders, in terms of having the greatest occurrence but the least amount of resources, is around binge 
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eating. Yeah. So, what people also don't know is that we don't receive any government funding. So we 

completely rely on the generosity of our donors, our sponsors, our corporate funders. We do get some 

foundation grants, we're just now starting to explore the possibility of government grants, but with the 

current government, as it is right now, what we've always been quite afraid of - as many non-profits are, 

as charities- is that if we rely on government funding then what happens if they cut it. 

 

Lee Propp 5:59 

Lose your status. Oh, if they cut it. I was gonna say, could you lose your status of as a charity? 

 

Debbie Berlin 6:04 

No, no, it just means that we would... losing funding is... we rely on every penny. Yeah. 

 

Lee Propp 6:10 

Yeah, it speaks to the large generosity, and perhaps even the amount of people that it touches, right? 

Oftentimes people give to something that’s close to the heart. 

 

Debbie Berlin 6:20 

Well, it's true. I think about how up to a million people across Canada struggle with eating disorders and 

many people don't know that, in addition to the fact that it has the highest rate of death amongst all 

mental illnesses. Because what people often don't understand is that if the actual physical symptoms 

don't end your life, then often suicide does because to live with an eating disorder chronically is just a 

pretty awful thing. 

 

Lee Propp 6:49 

Yeah. You're... so let's- I want to, sort of, now that we understand a little bit about what Sheena’s Place 

is, I wanna talk about your role there. So, I mean, I understand you still work a bit as a clinician? 

 

Debbie Berlin 7:03 

I do. [Okay.] Yeah. 

 

Lee Propp 7:04 

So you still have one foot in there, but you've transitioned into the role of executive director which 

[Yes.] to me sounds like a pretty big leap. 

 

Debbie Berlin 7:12 

It has been a big leap. So- uh... And there's an interesting narrative behind how I got involved at 

Sheena’s Place.  

 

Lee Propp 7:19 

Please tell us! 

 

Debbie Berlin 7:20 

So I struggled with my own eating disorder. This was in the late 80s early 90s here in Toronto at a time 

where there was no information at all about disordered eating. Very few people knew about what it 

actually is or was, and there's only one treatment center in the entire country, [Wow.] and that was that 

Toronto General. [Really, okay.] So, I grew up in a healthcare house. My dad was a geriatrician and my 

mom is a nurse practitioner and they were completely beside themselves because they truly didn't know 

what to do. So fast forward, I was admitted for treatment, I dropped out of university and… completely 

at a loss. And you want to talk about stigma and shame at a time where no one talked about mental 
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health and certainly no one talked about mental illness. So not only was I isolated, but my entire family 

was isolated as a result. My occupational therapist when I was in treatment, her name is Ann Kerr. She 

was the driving force, she was a huge motivator in my recovery. And I remember crying because all my 

friends were off at university and I just felt like I was in this Nowhere Land, and she really encouraged 

me to go back to school. And she had this... I just remember her looking at me saying “Debbie, you're 

going to be fine.” And I remember thinking, “How does she know I'm going to be fine where everybody 

else thinks I'm not going to be fine.” So, I did go back to school. I ended up returning to school via 

George Brown, where I completed a certificate program called The Assaulted Women’s and Children's 

Counsellor/Advocate Program. So I trained... [It still exists, right?] Pardon me? 

 

Lee Propp 9:04 

Does that still exist? 

 

Debbie Berlin 9:04 

It does! ...teaching and training people to be frontline workers in shelters, group homes. So I did that 

circuit and I also worked with women who had been in conflict with the law at Elizabeth Fry. And then I 

did my undergrad and social work at Ryerson University and then I did my masters here at U of T. And 

Sheena's Place opened just as I was graduating from my masters. And I saw that Ann Kerr was now the 

first clinical director [Oh, really.] of Sheena’s Place. So, like back in the day where you in faxed people 

things, right. I faxed my CV. And she called me and she said, “Is this the same Debbie Berlin?” I said, 

“yes.” And she said, “Come.” And I sat with her, and you know I remember feeling so worried. “Is she 

going to accept me and allow me to do a group here?” Or, “am I going to be stigmatized?” Because I 

think anyone who's been open about their mental health and struggle, worries about that in terms of their 

jobs, internships, applications to school, you name it. She said, “I think you’d be great starting a group 

with this other facilitator on women and friendships. What do you think?” And I just went: “!” And so I 

would say from- starting in 1998, every Wednesday, late afternoon-evening, I've been running groups, 

ever since. 

 

Lee Propp 10:43 

To this day? [Mhm.] Wow. I think, two pronged here but I do want to talk about your experience of 

being open and sort of when you decided to publicly share that story and how- how you share the story. 

 

Debbie Berlin 10:57 

When I started doing groups at Sheena's place, I also started my career as a social worker in pediatric 

oncology at the Hospital for Sick Children, which at the time – that was not a place or a space where I 

would ever disclose or share with anybody that I had been hospitalized for an eating disorder. It just... 

even though I intuitively knew that there were people on leaves of absence for all kinds of reasons and 

I've since learned that the number one cause of a leave of absence in any workplace is usually due to 

mental health. And it is the number one cause of like a drop in productivity in the workplace. Right? So 

there I was doing my thing at SickKids and doing my thing Sheena’s Place, and someone nominated me 

to do a TED talk in 2013. And the theme that year in Toronto, was on mental health. I chose- my choice 

around my talk was to talk about- to talk about honesty, the dilemma of honesty, in that I spent many 

years working with children and teenagers and their families around death and dying, I would say 

probably half my caseload kids died. I worked with kids who are coming for bone and blood marrow 

transplants from across the country, the eastern coast, and I was working with kids who are diagnosed 

with brain tumors and palliative care was just a part of my everyday life at work. And I remember, 

literally, there were times where I realized that, wow this- no one's taught this kid about their health 

status. And we know from the literature that kids as young as three/ four, start to ask very clear questions 

about their mortality, that they have dreams about dying. They'll come right out and ask, “Am I dying?” 
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And, you know, certainly in the environment, kids we know can feel and see intuit things that don't 

necessarily have to be expressed or spoken. And I started to do a lot of coaching with teams, and families 

around being honest. I said we need to give these kids permission to be able to ask for what they need. 

And it takes a huge amount of weight and burden off of parents, it shouldn't be a secret. It is one of the 

most awful things to experience [Yeah.] and to witness. So, that was what I focused on and then from the 

narrative of being honest with kids who are dying, it was a segue then into: so then what is it mean to be 

honest about your own health status in the very institution or health workplace that you're in. [Yeah.] 

And so that was the first time that I had shared... 

 

Lee Propp 13:57 

Was that the first time? [Yes.] Okay. Yeah, because I did watch that TED talk and it's wonderful. I 

wasn't sure if that was the first time that you were – we’ll post it up on the website for listeners. And I 

wonder what changed after that? 

 

Debbie Berlin 14:11 

There's something unbelievably powerful about sharing your story on that type of a platform, and 

realizing that I felt like I was ready to do more. I think– And I think this happens for a lot of people is 

that you internalize certain aspects of your mental illness. And you think, “I can't share this because I'm 

going to be judged. I can't share this because maybe I'll be stigmatized. If I share this I might lose my 

job.” And I think after I spoke, and the reception I received and the amount of support I received, but 

also the call outs from so many people who were also wanting to share their story. I think that just made 

me feel like, you know what, it's – the world is ready now. The world's changing now. And it's people 

like yourselves, that actually want to support people to actually share their stories. And for the first time 

you started hearing about lived experience. Like even just those words. [Yeah.] And the way that that's 

framed. In the world of cancer, we’ve always been talking about survivors and thrivers and lived 

experience, and you see people living with cancer are included in all the discussions and the research 

protocols. And they, they want people who are living with cancer to give all kinds of information to – 

just developing their programming. And so we understand that from a physical health perspective, but I 

think in 2013, for me, it felt like… those of us that were chosen to talk that there was more attention now 

being given to mental health, and that it was actually okay to talk about it. 

 

Lee Propp 16:15 

I think like you so beautifully said the world is ready to hear the stories, but I wonder what you think 

about the world being ready to hear the stories without neat endings? Or realizing that all stories don't 

have any endings? It's still really hard for people who have lived experience, for their families, for their 

communities, is the world ready for that? 

 

Debbie Berlin 16:32 

So, when I think about my communities. And these are conversations that I'm having with my friends all 

the time. I think people are speaking more openly about medication, what medication they're taking. 

Right, that that this thing called ‘anxiety’ isn't something that I should be managing chronically, that it's 

okay to talk about depression, that it's okay to talk about –  that if you have a history of drug use. And I 

think what happens is, and I said this in my TED Talk- is: honesty is contagious. [Mhm. It is.] And it 

gives people permission to share. So I- I knew I was taking a great risk. But I think for me, when I reflect 

back to my late teens and early 20s, it didn't feel like such a risk because I had lived through like one of 

the most painful times in my life. And I thought, “I have lots of family support. I have a daughter. I've 

established myself. And I want- if anything I want my story to reach people who may not be where I am 

now. But I want them to know that they can be here.” And I say that often in my groups that I facilitated 

Sheena’s Place still, “Yes, I'm the executive director today. Yes, I'm a social worker today. But once 
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upon a time, I was sitting right where you are. And I want to give you hope that you can sit here if you 

want to sit here one day too.” We need to give those messages to people. At our last gala event that just 

happened a few weeks ago and I shared aspects of my story during speeches and one of the things that I 

said was, “I think it's actually really incumbent upon leadership.” Leadership, faculties, in the corporate 

sector and the healthcare sector, it starts there. We cannot expect students, people with lived experience, 

to want to come forward if we're not actually setting that openness, that kind of honesty, transparency, 

right at the top. 

 

Harrison McNaughten 19:14 

That reminds me a lot actually of a post I saw on Instagram about- it was about being queer and it was 

about how we all remember the first time we saw someone being visibly queer. And how that makes you 

feel like, “I could do that too.” And that, the point of the post was that all that person did was come 

forward and share it and that's all they had to do to be that person for you and you can easily be that 

person for somebody else. Which I thought was really powerful. But I do think that the world is ready 

for certain stories. It's open for certain people to share their stories.... but I’m not sure we're equally open 

to everybody. 

 

Debbie Berlin 19:54 

You’re right. I think people experience discrimination in many different ways. I – I recognize I have a 

significant amount of privilege. So when I think about coming out in the workplace, forget about your 

mental health but around let's say just your identity. You're right, there are imbalances. I think it's much 

easier to talk about depression and anxiety, than it is to say I'm transgender. 

 

Harrison McNaughten 20:34 

I would agree with you. 

 

Debbie Berlin 20:36 

Yeah. And so I'm with you on that and even at Sheena’s Place we're trying to create very safe spaces and 

groups for people to come to talk about their continuum, where they are on their sexuality, even if they're 

just exploring it. The conversations... like we still have a ways to go. 

 

Harrison McNaughten 20:53 

But we’re on track it seems it seems the trajectory is aimed that way. 

 

Debbie Berlin 20:57 

Yeah, well and it's also thanks to people like you that create these opportunities. Because that people are 

hungry for them. 

 

Lee Propp 21:06 

People- people are hungry for these opportunities and I think people are hungry for stories. They want to 

be able to connect to someone because, you know, if we have a whole season of guests who work in 

health broadly, chances are, everyone from, you know, the trainee to the executive will be able to 

connect personally to at least one of those stories. And I think, I think that's what it is and we've talked to 

a lot of people, one of the themes running through has been storytelling. I, I wonder how you've 

experienced that in your work as a clinician but also as an executive. 

 

Debbie Berlin 21:31 

One of the things I often say to my partner Rob and I even said to my daughter Izzy is, it's such – it's a 

privilege. It is a privilege to bear witness, to have people open up their hearts, and their lives to you. 
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Often a complete stranger. And surrender and say, “help me,” or “help my baby,” or “help my kid.” And 

just really honoring that vulnerability. And as a social worker, you know one of the things I really 

recognized at SickKids was that I had the privilege and the ability to not only help people but to pick up 

the phone and, for the most part, get any resource I needed. Because the hospital happens to be a well-

supported place. On the flip side of that world, in the world of community health and eating disorders, I 

swear it was like rubbing sticks together to make stuff happen. And so I went from being a clinician to 

then having to lead efforts around clinical activity, fundraising, the operations of a property, and the 

financial kind of administration management. So that was like being an MSW and then learning your 

MBA on the fly. 

 

Lee Propp 22:55 

Well they teach you how to do that in... I think they should. 

 

Debbie Berlin 22:57 

So yes, I would love to be able to talk to more people in social work around how, if we want to support 

leadership and social work leadership or psychology, that there has to be a business, there needs to be 

more courses in business. [Yeah.] Like, because that is like, donors, like people who fund you, they want 

to know the numbers. They want to know the outcomes. [Yeah.] And anyways... 

 

Lee Propp 23:24 

That's- that's a fun aside. 

 

Debbie Berlin 23:24 

That's a whole separate podcast. But I think I realized... I approached a donor had been a long standing 

supporter of Sheena’s Place. And I, I told him my story. He asked me, “Why do you need me to support 

Sheena’s Place again?” So I was meeting with this one individual. And I shared my own personal story 

and I saw, I knew that it touched him. And I also took the risk. You know one of the things that I didn't 

share in my TED Talk, because I wasn't ready to at the time but what I did share with the donor and I 

shared it in our recent annual report, is that over 40% of people who are treated for eating disorders have 

experienced some form of trauma. And I shared with him some details and aspects of trauma that I 

experienced as... from the ages of 12 to 16. And, and I said, “and I know it's not just me.” And I've 

known that for many, many years. The women the men, the different people that we see at Sheena’s 

Place. And that I started to clinically introduce and support our program managers who wanted to do 

more harm reduction groups and more trauma informed support groups because these are the people that 

we're seeing, and it included me. And I truly believe that it's the power of your story. And once we’re 

able to transcend that shame and that pain and to appreciate it from a place of strength, and I'm, I'm 

proud of myself now. [Yeah, right.] But I sometimes have to explain to donors that it takes time to get to 

this place. [Yeah.] Okay, so I was 12 and it all started, and I'm now 50. And I started, I was the executive 

director, when they hired me I was 45. And it doesn't just happen. Right? And so that's where we want to 

support people on their journeys. And that our narratives may shift, [Sure.] they may expand and develop 

over time. 

 

Lee Propp 26:05 

As they should. And I think, you’ve shared so generously with us pieces of your personal story and also 

of your work, and it seems as though you... you pour so much of yourself into the work, but I can 

imagine that's exhausting. 
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Debbie Berlin 26:19 

So, this is just a personal... it's a characteristic attribute, I feel a huge sense of responsibility. I used to 

feel a huge sense of responsibility to the families and the children I was serving at SickKids, not that I 

felt like I was responsible for their health outcomes but that I knew what I could do and I wanted to do it 

to the best of my ability. I think when you have founders who are still involved with your organization, 

you have a board of directors, you have external stakeholders, and we are really the first of its kind, as a 

community-based support center for eating disorders. We were the first in the country. We serve, like we 

extend ourselves to the GTA, there are people who are now asking us “when are you guys going to 

develop online programming?” “I can't come to you physically, is there a way to come to you virtually?” 

And you just are I'm often feeling the pressure of, “how do we do more?” Balance is critical. I feel I've 

gotten better at it later in life. I wasn't really great at that in my, I think 20s and 30s. And some people 

have certainly heard me talk about my career. Before I had my daughter, who's turning 13 next month, 

and after I had her and that also kind of shapes priorities. But, I should share here that I've actually- I've 

resigned from my role as executive director, [Have you?] Yep, very recently, like literally a week ago. 

 

Lee Propp 28:02 

Wow. Yeah, are congratulations in order? 

 

Debbie Berlin 28:46 

Yes. It is a very good. [Okay.] And I'll be helping the organization with recruitment and transitioning. I 

think everyone is feeling a little bit freaked out but that happens because change is, is hard. But I've 

given five solid years, and I feel like I've made a difference. I've had the privilege of working with some 

of the most incredible staff and board directors, but I'm definitely ready to pass the torch to somebody 

who I think can take the organization in a direction in which she needs to go. 

 

Lee Propp 28:42 

I wonder what's next. 

 

Debbie Berlin 28:45 

I'm fortunate that I have a private practice that's always been super small but now I'm hoping to expand 

it. I launched my own website, which I've never done, and my partner really encouraged me to think 

about doing it in the summer because I've- I never thought of myself as having a personal brand. And 

that's something that big marketing people and advertisers talk a lot about [Yeah.] But in our profession, 

we tend to shy away from that a little bit. Although we live very much in a social media world of brand. 

But I always participated in working for the SickKids- like Sick Kids as a brand, or Sheena’s Place as a 

brand, and loving them, and believing in them. And so now, I think, my daughter's going to be a 

teenager- that's really interesting. Sadly, my dad died just this past February and so my mom, and he died 

within a two week period. [I’m sorry to hear that.] Yeah, thank you. So I want to spend more time with 

my mom and I want to spend more time with my family, and devote time to building up my private 

practice and also to the volunteer work that I do with Neshama Hospice. 

 

Lee Propp 30:11 

Yes, okay. So this is a great time to maybe give us a little like a one- to two-minute slice of what it is. 

 

Debbie Berlin 30:17 

Yeah. So, even before I left SickKids and was hired as Executive Director at Sheena’s Place, my current 

– my life partner Rob and I, it's actually how we met. We met at a Starbucks in Forest Hill, which is 

really funny like, we’re early morning risers and so we’d meet literally at 5:30 in the morning with a 

group of people who also were either insomniacs or early morning risers, and from different, like, life 
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paths. So some people were lawyers and some people were in business and some people were in some 

form of healthcare. And Rob and I were the two, we were called the youngsters because we were the 

youngest people in the group, but we were the hospital, kind of geeks. And Rob works in nuclear 

medicine and he was also doing patient flow, which kind of manages how people come in and out of the 

hospital. And I was at SickKids. And we started talking about healthcare and he was very –  he's very 

much a systems thinker and he said to me, “You know there are people that are dying in the hallway. 

And I don't think people understand how bad the situation is with – with end of life care.” And I was 

talking about my experiences at SickKids, what people would do in their child's room, how they would 

decorate it and how they would turn it into something quite spectacular. And you, you would sometimes 

have, like, literally crowd control happening, right? And, but we talked about how hospitals aren't 

designed for end of life care. [No.] And once upon a time, everyone used to die at home. But now to 

home isn't necessarily a place where people can take care of their loved one, for all kinds of reasons. If 

you have kids there. You can't afford private care. You don't want to turn your home into a nurse's 

station. And he – Rob had seen my TED talk, and so he said, I remember he kind of challenged me. He 

said, “well you think you're good at palliative care.” And I said, “Well,” I kind of looked at him like, 

“Yeah, I know I'm good at.” And he said, “Well, why don't we talk about building a Jewish hospice.” 

And I swear, I feel like I remember that moment so clearly, like I had goosebumps and I felt like 

someone had walked me over the head. And I looked at him and I said, “That's like a dream for me.” 

And he said, “Do you know anyone who you think could help?” Like, like I said, “I'm going to call my 

friend Lisa.” So Lisa Charendoff is a significant person in the world of fundraising at SickKids. She is 

the person who's responsible for getting all those stories for all those campaigns with all those families. 

And I called her and we met for lunch. And I said, “I think I know what I want to do post-SickKids.” 

And I told her, and she said, “Oh my god, you need to meet Sandy Buchman.” And Sandy Buchman, 

who's now the president of the Canadian Medical Association, is also an incredible palliative care 

physician, who really actually put palliative care in Canada on the map, and also started the much needed 

dialogue around medical assistance and dying. And so, Sandy, Rob and I got together many, many, 

many, many times we came up with a name, Neshama Hospice. “Neshama” is Hebrew for spirit or soul. 

And then we started talking to people in the Jewish community. And within a year, we raised $10 million 

dollars. [Wow!] Because people who have seen a loved one die, if you have been in that place, if you've 

been in those hospitals… and this is very much what's going to be happening tomorrow and our people 

with baby boomers are aging and dying over the next 10 to 20 years... It's, it's, it's not a good situation 

what's happening with health care. We need more hospices desperately, and really communities need to 

be building more hospices. So Rob often tells the story of being worked with working with an Italian 

family at the Western, and they desperately wanted to get their loved one to Villa Colombo, which is a 

well-known, kind of care facility for the Italian community but has a seven year wait-list. This is the 

status of many long term care communities, right? So we found land. We've purchased it. We have an 

architect. We have a small board. Our website is up and running. It tells the story and, and all of our 

fundraising efforts and our case for support, and, you know, there's lots of questions that people have. 

So, “what does it mean to be the first Jewish hospice in Canada?” And, and having to recognize that we 

can't make everybody happy, you can only imagine like if you're coming, if you're starting to be the first 

of anything. So it's about managing expectations but really trying to hold on to our mission and our 

vision, and now we're starting to do more fundraising for the actual build. 

 

Lee Propp 36:22 

So, what is different? What is, aside from filling a need and there’s obviously a need, so more of this 

kind of care is necessary. But what's different about you guys? 
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Debbie Berlin 36:27 

We recognize that we're going to be open to everybody. You don't have to be Jewish. You don't have to 

be religious to be part of the Neshama Hospice community. I think more in the public spaces, you know, 

you'll be seeing more observances of Jewish kind of cultural holidays, as opposed to, let's say, the 

Christmas tree, right? But that in people spaces and their own rooms, which are being designed for 

families to come and spend time together, right? Like big beds, you know that people can sleep together 

so that if you are your bac – if you want your bacon, lettuce, and tomato sandwich, that you can do that. 

And no one is going to tell you that you can't do that. So it's, it's trying to work with the Jewish 

community around observances and kashrut, but also making sure that people feel welcome from 

whatever background, faith, walk of life that they come from. 

 

Lee Propp 37:40 

I wonder if you took some of this from your work at SickKids? Seeing a lot of people at end of life, and 

from the little that I know and have experienced, people tend to get very traditional. They want to trace 

back to their roots. I wonder was that part of the impetus for getting this ball rolling? 

 

Debbie Berlin 38:02 

You know that's a really good question. I feel like I had the privilege of bearing witness to people from 

so many faiths, like Ukrainian, Christian, First Nations, blended families, gay-lesbian families, people 

from all walks of life. And yes, I think people's faith, their observances, their need to believe in 

something. And the literature, it's actually evidence-based, that those that have a strong sense of faith, in 

whatever that may be, actually do better with their grief and their healing when a loved one has died. 

And the notion of people need to feel really cared for. Right. And so coming into a hospice, as Sandy 

often says, “It's everyone's business and it's not just about dying, it's about living.” That end of – good 

end-of-life care means that you don't have to worry about a thing, because your meals are going to be 

taken care of, you don't have to pay to be there, that this is part of our healthcare system, that our 

community wants to provide this 10 to 12 bed hospice, where caregivers and the person who's like… you 

can just be. [Hmm.] And when you think about all the resources that we put into birth, and newborns, 

and parenting… [Yeah.] and then we get to end-of-life, or people get to wherever their end-of-life in 

their life trajectory is, and we're like “okay, well, good luck.” And that, to me, having seen many 

families go through that, with very few resources, or if they're far from home and they're living at Ronald 

McDonald house, and they're back and forth between the hospital. And as social workers, you're really 

focused on resources and having to… I remember so many times calling funeral homes ahead of time to 

say, “Hi, it's Friday. This child probably isn't going to make it through the weekend so I need to put them 

on your radar and give you these statistics and things that you need to know. And what you also need to 

know, is they can afford to pay for a funeral. So, I have resources to help with that.” And to me that is an 

intrinsic part of life. And I find that something for me about turning 50 that made me realize, and also 

my dad dying as well, “Okay. You have one kick at this life. Can I – I don't want to…” Because I – 

when you feel passionate about many things, there's only so much you can give. And that's okay. And it's 

also okay to say, “You know what, I'm going to now shift gears. And I need to focus on my own health 

and my family's health.” And just kind of assess or reassess. 

 

Harrison McNaughten 41:20 

It's interesting you mention having a bunch of passions that can pull you in a variety of ways because I 

was on that website that your husband pushed you to make. And I noticed that you practice in a lot of 

different areas with your psychotherapy, that are quite draining and that a lot of people wouldn't even 

feel comfortable working doing one of those things, yet you do many, you work in – with palliative care, 

you work with eating disorders, you work with mood and anxiety conditions, you work with trauma. 
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And I wonder what you think it is about yourself that pulls you to work in those fields when a lot of 

people actively stay away from them. 

 

Debbie Berlin 41:58 

And I grew up watching my dad take care of older people. And I remember someone asking me at 

SickKids, one of the Israeli docs that I worked with, Tali. She said, “What made you pick oncology?” 

And I said, “I never actually wanted to pick oncology, it kind of found me, but I grew up in a healthcare 

house.” So she started asking me questions and she said, “Geriatrics? That's not sexy.” And I say to her, 

“What do you mean?” And she said, “Oh come on, Debbie, like, you know, come on, like, people want 

to cure kids with cancer, it’s Superman sexy.” Whatever. And I, I actually thought about what she said, 

and I realized I never grew up thinking about “sexy medicine.” What is that. For me it was exposure to 

people calling in the middle of the night. My parents going out. My parents taking us to Shiva houses, 

which is the Jewish ritual for mourning after someone's die. And for a week you watch people just 

completely embrace the people who are grieving. And I remember thinking, “Oh my god, the Shiva 

house is the best thing ever. Food, everywhere all the time. Kids running around.” Yeah, there'd be 

prayers in the morning and prayers… but it just all you felt was love. You felt love and support. Yeah, 

there were moments of tension. During periods of bereavement you sometimes see the best and families 

and the worst families, but okay like where, where does a family not have drama, everybody – that's life. 

And my dad used to also, you’re not allowed to do this anymore, but he would take me on rounds. He'd 

kind of plunk me in the nursing station and have like nurses informally babysit me, while I watched him 

go from room to room to room. And this was often not just in hospitals, but in nursing homes. And 

nursing homes back in the 70s and 80s were pretty rough. You just... And I was exposed to a lot of very 

ill and dying War veterans. And I remember being young and seeing people's colostomies, and people 

sitting in the hallways and not having family with them. And my mom would sometimes introduce me to 

all these different patients. And she used to say to me, “Don't be afraid. Don't be afraid.” And I 

remember thinking about the smells. I remember hearing the sounds. And I think that combined with, for 

me, the cultural experience of growing up Jewish in Toronto, and going to a Hebrew day school. And we 

talked about genocide, we talked about World War Two. We talked about the Holocaust, we talked about 

how bad things happen to people everywhere all the time. And that just became a framework of “Okay. 

Life is full of pain and suffering.” And if you think about even Buddhism 101 talks about: life is 

suffering, right? So, and then I went through my own painful life experiences. No one predicts that bad 

things are going to happen to you but we know that they do. Yeah. And then I realized that one of the 

most… One of the things that helps me the most to this day, because I do see recovery as happening over 

a continuum and a lifetime. I don't think it's about ‘you’re sick and then you’re better.’ And any parent 

who's had a sick kid will tell you that you're always kind of waiting, “is something else gonna happen?” 

[For the other shoe to drop.] Big time. I just – to help others and to let people know that, “Bring it.” But 

if you're not talking about your trauma, and if we're not processing it with supportive people. And if 

we're not giving people hope in their recovery. And I, and I think I know the difference that it made in 

my life that people weren't shying away from my eating disorder, when everybody else was. That I 

actually had trained healthcare providers who were very direct with me, at a time saying, like, “Debbie, 

knocking off and you need to focus on this.” And, you know, life doesn't life doesn't prepare you for 

accidents, trauma, experiencing discrimination in the workplace, feeling unsupported, you know, 

depending on whatever relationship that you're in. And I think for me, you know, what's to be – to be 

afraid of? For me, it's scarier when there's silence. And when we ignore or when we pretend. And often 

when I'm working with an individual, I’ll sometimes asked to meet with a spouse or a partner or a family 

member to say, “Okay, so let's just be very clear that your daughter's experience of anorexia isn't just 

hers alone. If she is living in the context of your family, then it is affecting the entire family and 

everyone plays a role.” Right? Because it's so easy for that person who has that direct lived experience to 

feel often scapegoated or just like, “It's all my fault.” 
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Lee Propp 48:10 

Yeah, I think, listening to you talk just now about all of the things that have led you to the wonderful 

work you've done… you can tell that it's, I think we throw this word around a lot, but here I think that is 

very deliberate, that is a calling. 

 

Debbie Berlin 48:24 

Yes. [Yes? Is that affirmative?] Yes, I can't imagine doing anything else. I really am – what I, you know, 

sometimes people ask me, “Oh, did you want to go to medical school?” I, I'm so proud to be a social 

worker. I think there's so much room for growth in the social work profession and the psychology 

profession. I… It is – It does feel very much like a calling, but I also feel hugely privileged that I've been 

able to work with the most incredible people, especially students. Because, you know, you always, I 

think have to make sure that you're open to learning more. Like, I look at my daughter and her I.T. 

abilities are that much better than mine. Just because she's been exposed to a screen from a very young 

age. So I think that's what's important for me is, that yes, it's a calling. But I also want to remain humble 

that... and I've said this many times at Sheena’s Place that, you know, my success is your success, and 

your success is my success. And there's none of this, “This is my intellectual property and I'm not 

sharing it with anyone.” Because this world that we live in now is highly competitive. I often have 

students calling me like, “What happens if I can't get in?” And, “I can't get in.” And, “What if I don't get 

in?” And, “What if I don't get a job?” And I'm like, “Okay, let's just focus on the application. And if you 

don't get in this time, then you're going to try again, or you're going to expand your search and reach and 

maybe you’ll apply to these schools. But if you want it badly enough…” And I believe many people 

have a calling. I do. 

 

Lee Propp 50:29 

I think… 

 

Harrison McNaughten 50:31 

I think that’s also a really good message for us going into application season. Yeah, so many listeners at 

home are probably having a lot of those self-doubts. 

 

Debbie Berlin 50:39 

Yes. Well, and social media really doesn't help. Like I didn't have social media when I was applying to 

my masters in social work, like it wasn't there. We didn't have, we didn't have phones. And you, you can 

–  it gets built up into a bit of a frenzy sometimes with too much connectivity. And so what I really try to 

reassure people is, is you gotta stay focused in your – in yourself and in your path. 

 

Lee Propp 51:03 

Yeah, I think you mentioned sort of social media and being online. It's a place to see people at their best, 

which is why, because this is going to be shared so widely, we hope – we're so grateful that you've 

shared with us, the best parts of you but you've also shared with us the story of when you were at your 

worst, because I think that's so profoundly important for people to hear. People don't often hear that part 

of the story, that gets cut out when the best part comes. 

 

Harrison McNaughten 51:34 

Creates space for some growth. 
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Debbie Berlin 51:36 

Yes, and I remember reflecting on the questions before coming here to meet with you today. Failure, 

making mistakes is a critical part of our development. And as I often say to anyone I work with, “When 

things are feeling good, when things are great, that's not when the biggest learning happens.” 

 

Lee Propp 51:54 

Yeah, yeah. It's – it's so true. We like to ask our guests, as we wrap up, for something that they would 

like to leave the listener. 

 

Debbie Berlin 51:20 

You know, I remember reading Audrey Lord when I was a student, and often she would frame her 

writing, you know, the personal is political is professional, and that we really should not be separating 

and fragmenting ourselves. And I just want to echo that. That whatever is personally motivating you to 

do whatever work it is that you're doing to make your little dent in the world, just trust that little flicker, 

even if it's not a big flame yet, but just, just keep nourishing it. Yeah.  

 

Lee Propp 52:57 

Yeah, I think that's, that's important for people to hear that. It starts off really small, it turns into 

something that maybe you didn't even imagine. 

 

Debbie Berlin 52:08 

Yes, and a lot of people talk about mentorship. And sometimes mentorship is difficult to find because 

people are so busy. Do not hesitate to call people. Like, when whenever people email me or call me to 

say, “Can we meet?” Like, anytime. Love it. And I think the more you network, the more that you create 

relationships and I often say this to students... it's a combination of relationships, timing with 

opportunities. And that Toronto, while it's probably yes – the largest city and booming, continuing to 

grow, it can sometimes feel like a bit of a village, especially in healthcare communities. So just try and 

get out there and have as many conversations as you possibly can. 

 

Lee Propp 54:13 

That’s a wonderful note to leave people on. Thank you so much. Thank you for being here with us today. 

It’s been a real pleasure. 

 

Debbie Berlin 54:15 

Thank you. Thank you both.  

 

 

[Musical Interlude] 

 

 

Lee Propp 54:22 

That was a wonderful conversation we just had with Debbie Berlin.  

 

Harrison McNaughten 56:28 

It was. I feel like there was such a connection in the room as we were talking to her. 

 

Lee Propp 57:00 

You can tell how much of herself, or her whole self that she brings into the work that she does. 

Especially, especially the clinical work but not only the clinical work. And, like she very quickly into our 
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hour together, share with us her personal story and the personal connection that she has to the work. And 

it felt profound and it felt that she was, she was so generous and sharing with us. And you can tell that 

she really feels at home in the work that she does. 

 

Harrison McNaughten 55:15 

And she feels the value in sharing that with people. 

 

Lee Propp 55:40 

Yeah, she- she talked to us about her TED Talk which is worth the watch – it'll be on the website – about 

radical honesty and how she felt, for so long, that if I'm encouraging honesty of my clients… how can I 

expect them to be honest if I'm not honest myself. And that was a big leap of faith she took sharing her 

history of having an eating disorder and her continual struggle with, with mental illness. It could have 

gone south. 

 

Harrison McNaughten 55:47 

It's a very vulnerable place to be. 

 

Lee Propp 58:50 

Yeah, but she – I think a lot of people are probably very thankful that she took that leap of faith. 

 

Harrison McNaughten 58:56 

I agree and I think she touched on that too, the privilege of listening to others’ stories, and how much 

that's been impactful for her. And I think so many people could turn that back on her and say that she's 

done that so much for them. 

 

Lee Propp 56:10 

Yeah, you could you could tell that she, she creates a space, whether it be in her practice or in her role in 

– on executive committees that allows people to be radically honest and open with their stories, and she 

so beautifully told us about how she never forgets that privilege. It is, it is an honor and it is a privilege 

to be privy to the most intimate details of people's lives. 

 

Harrison McNaughten 56:47 

Just kinda bear witness to the human experience. People forget that. 

 

Lee Propp 56:52 

It's so easy to forget that. Especially when you're just, you know, in the day-in and day-out, the grind and 

you're trying not to be late for the next client and you forget that you're really bearing witness to 

someone opening their soul. I think she… when we ask our guests to leave our listeners and especially 

our trainees with something that they can take home with them. I really liked how she encouraged 

persistence, because I think that's a lot of what she's needed to get her where she is. 

 

Harrison McNaughten 57:22 

And I also liked how she talked about that, while passions can be roaring flames, they often start as just a 

spark. [Yeah.] I think, as you'd mentioned a lot of our trainees might be able to relate to that. And how 

important it is to foster that and how maybe easily it is to squash it. 

 

Lee Propp 57:38 

Yes, so you see, I think she did mention a couple times about mentorship and being open to talking to the 

next generation of trainees and that little flame, you need – it takes a village. Someone needs to start 
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fanning those flames and I think it is on us. And it is on, it is on everyone to help be part of that village 

and to fan the flames of others, like people have done for us. 

 

Harrison McNaughten 58:04 

I think that's a good call to action for all of our listeners at home. 

 

Lee Propp 58:07 

It’s a wonderful call of action and I'm gonna make sure that I remember that and carry that with me as I 

grind through the rest of the term. [Yes, very much so.] It was a pleasure, as always. 

 

Harrison McNaughten 58:19 

It was great.  

 

Lee Propp 58:20 

Enjoy. 

 

 

[Outro Theme Music] 

 

 

Lee Propp 58:56 

You’ve been listening to the Accidental Intellectual. Today's guest was Debbie Berlin, interviewed by 

Lee Propp, and Harrison McNaughton. Our podcast is produced by Bronwyn Lamond, Rachael Lyon, 

Harrison McNaughton, Stephanie Morris, Lee Propp, and Ariana Simone. Our theme music is by 

Alexandra Willett and our branding by Maxwell McNaughton. You can check us out on Twitter  

@accidental_pod and on Instagram @accidentalintellectual. Our website is accidentalintellectual.com. 

We’ll be back next time with more stories from the humans behind the experts. 

 

[Interlude Music] 
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