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Ethics and Wellness Column: Where Training Can Fall Short of
Career Expectations and Work-Life Balance

Mitchell Goldstein, MD, MBA, CML, T. Allen Merritt, MD, MHA

The delicate interplay between professional time and personal
well-being, particularly when work-life balance results in difficult
personal choices, is critical to professional development. The
adage that “timing is everything” sentiment holds across various
spheres of life, including career trajectories and personal well-
being. Medical professionals are guided by a commitment to
patient care that often requires an urgent response, whether
during the day or night, and continuity of care is emphasized in
training programs. (1-3)

“Medical professionals are guided by a
commitment to patient care that often
requires an urgent response, whether
during the day or night, and continuity
of care is emphasized in training
programs.”

Our medical educational system, particularly at the university level
and beyond, requires a commitment to dedication to learning, and
as one enters a medical specialty, training often shapes individuals
with the anticipation of a linear progression into their chosen
profession. However, this reality is more nuanced, and individual
circumstances may alter professional choices. Timing of decisions
and decisions to pursue opportunities impact the professional
landscape in which a trainee both “feels” competent, and educators
and professional boards affirm her or his competency. (4, 5) Once
an individual embarks on a career, the chance to revisit certain
educational or training opportunities becomes more limited,
and the available options may differ substantially. For instance,
consider the training of cardiovascular surgeons and psychiatrists.

“Our medical educational system,
particularly at the university level

and beyond, requires a commitment

to dedication to learning, and as one
enters a medical specialty, training often
shapes individuals with the anticipation
of a linear progression into their chosen
profession.”

This is notably apparent in medicine, where career paths can
be heavily influenced by decisions made during residency. The
evolving landscape of residency programs, trending toward
reducing working hours and overnight in-house calls completely,

raises important questions about the long-term implications
for trainees, patients, and their potential employers. While
these changes may enhance immediate well-being and work-
life balance, they inadvertently limit the breadth and depth of
experiences contributing to a well-rounded physician regardless
of specialty choice. (6)

“The evolving landscape of residency
programs, trending toward reducing
working hours and overnight in-house
calls completely, raises important
questions about the long-term
implications for trainees, patients,
and their potential employers. While
these changes may enhance immediate
well-being and work-life balance, they
inadvertently limit the breadth and
depth of experiences contributing to a
well-rounded physician regardless of
specialty choice.”

The shift in residency program structures is predicted to
compromise the future opportunities available to residents and
fellows both in clinical experience and a dedication to lifelong
learning. The ability to handle in-house decisions both during the
day and at night and the demands of a rigorous training program
are often considered essential skills contributing to a successful
and impactful career, especially in critical care and interventional
specialties. (2, 5, 7) Limiting exposure to these experiences around
the clock will make a workforce less prepared for the challenges of
specific medical practices and may set a poor example for further
expectations of future employers.

“The emerging trend of requiring
remediation or retraining for incoming
attending physicians to an institutional
academic and practice culture and
mandating new graduates to work
elsewhere before applying for specific
positions suggests a growing concern
about the preparedness of recent
graduates.”
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The emerging trend of requiring remediation or retraining for
incoming attending physicians to an institutional academic and
practice culture and mandating new graduates to work elsewhere
before applying for specific positions suggests a growing concern
about the preparedness of recent graduates. (8, 9) While the
intention may be to ensure a higher competency standard, it raises
questions about the impact on individuals seeking a balance
between their professional and personal lives. (10)

“The ability to handle in-house decisions
both during the day and at night and

the demands of a rigorous training
program are often considered essential
skills contributing to a successful and
impactful career, especially in critical
care and interventional specialties.
Limiting exposure to these experiences
around the clock will make a workforce
less prepared for the challenges of
specific medical practices and may set a
poor example for further expectations of
future employers.”

While pursuing work-life balance, it is crucial to strike a
harmonious equilibrium that prepares trainees adequately for
the challenges they will face in their respective specialties and
specific practice requirements. Striking the equilibrium between
well-being and professional development is an ongoing challenge,
and the direction taken by educational and medical training
programs requires careful consideration lest graduates fail to
meet the assumed obligations of their future colleagues who
survived a more demanding training process. (2) As these issues
are carefully addressed and navigated by program directors,
assessing whether the quest for immediate work-life balance is
inadvertently compromising the preparedness of individuals in
their chosen specialty is imperative to both excellence in practice
and commitment to patients. (5, 11, 12)
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