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Introduction 
In recent years, there has been much attention focused on is-
sues related to burnout, emotional exhaustion, and work-life 
balance in medical trainees and physicians. A national survey 
of residents, fellows, and interventional radiologists revealed 
that 54.3% were at high risk of depersonalization, 61.9% were 
at high risk of emotional exhaustion, and 71.9% experienced 
burnout, which the authors conclude has a negative impact 
on career longevity and satisfaction, mental health, and pa-
tient care.1 Burnout is often discussed in terms of workplace 
conflicts, and while the 2019 sentinel report by the National 
Academies of Sciences, Engineering, and Medicine identified 
clinician burnout as a major problem, it also recognized that 
the problem is complex. A chapter in the report was dedi-
cated to student and trainee burnout and professional well-
being, and work-home conflict was acknowledged as a con-
tributor to burnout.2 Similarly, the authors of a Canadian 
survey of medical students, residents, and physician teachers 
in Saskatchewan found high levels of job, career, and parent-
ing dissatisfaction, and recommended that medical schools 
should offer programs that recognize the family needs of stu-
dents, trainees, and faculty.3 These and other studies demon-
strate that we cannot entirely address clinician burnout, dis-
satisfaction, and exhaustion by only considering workplace 
factors.  

If personal as well as professional factors contribute to 
burnout, then aligning these areas of life is essential to help-
ing medical trainees reach their potential and become ful-
filled. Brown and Gunderman argue that fulfillment is a pre-
ferred term over satisfaction, as the former implies the 
thorough realization of potential.4 The interplay between 
personal and professional factors is evident in a survey of 
5210 general pediatricians who took the General Pediatrics 
Certifying Examination. In this survey, the most important 
factor in the choice of the first position upon completion of 
training was lifestyle and spousal or family considerations, 

cited by 69% of females and 55% of males.5 White, in writing 
about the integration between personal life and healthcare 
careers, proposes that “Balancing your career with your per-
sonal life requires being candid with yourself about your pri-
orities and deciding how you use your time and energy – in 
other words, optimizing your life choices. Integrating your 
personal life and career is not just a challenge for women or 
for dual-career couples with children”.6 

It is clear, then, that a holistic approach to career and life 
planning in medicine is needed. We recommend adopting a 
five-step plan that focuses on holism through a combination 
of internal reflection and external consultation. This process 
was developed by one of us (NM) in response to a lack of ex-
isting methods in the literature and it fits medical trainees 
and physicians well as it can be employed at the start of med-
ical training or later on in one’s career. The steps are: (1) scan 
the healthcare environment, including speaking with men-
tors, analyzing health workforce data, and reviewing the lit-
erature on career fulfillment for one’s chosen specialty or 
subspecialty; (2) engage in self-reflection and self-assess-
ment, including consideration of one’s definition of success, 
values, needs, passions, interests, strengths, and abilities; (3) 
set an overarching career vision with short- and long-term 
professional and personal goals; (4) formulate an action plan 
with strategies, a timeframe, and resources needed to accom-
plish these goals; and (5) partake in regular, ongoing reas-
sessment and reevaluation, accounting for the fact that career 
and life planning is an iterative process.7 When thoughtfully 
followed, this process can prospectively address clinician 
burnout in both the short and long term.  

This five-step model is a blend of reflection and action 
and, in order to truly make a difference, should include the 
action plan (step four). An action plan that achieves life-work 
balance must include the following: career, community and 
citizenship, discretionary time and hobbies, faith, finances, 
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health, and relationships. A trusted mentor, advisor, or coach 
should be consulted when developing this holistic  
professional and personal plan. Goals will change with age 
and time and the importance of the seven components may 
wax and wane with life phases. 

If this model is critical to supporting medical to trainees 
develop career and life plans that will fulfill them, then med-
ical programs have an obligation to revise curricula. This 
should be done so that students are exposed to the research 
on career and life planning, and they should be given time to 
develop their own plans using effective models like the one 
proposed here, and given tools to apply these plans in an in-
tegrated way throughout their education and careers. The 
topic should be included into the curricula of all medical 
schools, which would help medical students make informed, 
evidence-based decisions about career paths, using the peer-
reviewed literature on career fulfillment and work-life bal-
ance. Once the components of career fulfillment are deline-
ated by a medical student, and barriers or challenges are 
identified, faculty and staff should assist in the remediation 
of those challenges and barriers in collaboration with the stu-
dent and his or her goals.  

Residency programs and fellowships should incorporate 
career fulfillment in the match process and residency pro-
gram directors should spend time with each resident to de-
velop a career and life plan. There should be focused discus-
sions in these programs that use the existing literature on 
predictors of career fulfillment in the specialty/sub-specialty. 
While there are requirements by the Accreditation Council 
for Graduate Medical Education in the United States related 
to well-being in residency programs, and the implementation 
of duty hour restrictions and strategies in scheduling to pri-
oritize fatigue mitigation have helped, more can be done. 
Mentors can play a critical role in the lives of residents and 
should be checking in on the well-being of residents on a reg-
ular basis. If trainees are able to find fulfillment in their day-
to-day lives, this will ultimately better the person as a whole, 
with the downstream effect of providing better care to pa-
tients.  

Beyond medical school, practicing physicians should be 
given opportunities to engage in continuing education re-
lated to career and life planning. Continuing education is im-
portant because the experiences, interests, and life circum-
stances of physicians change over time. Thus, including this 
topic in continuing medical education events would be 
worthwhile. Moreover, practicing physicians should reflect 
upon, and revise, as necessary, their career and life plan on a 
regular basis. We recommend doing this every six months 
and doing it with a mentor, trusted colleague or life coach.  

Through our perspectives of a medical student, a recent 
resident, and faculty member at a college of medicine, we 

have provided an approach to overcome this education and 
training deficit. The ultimate goal of addressing this gap is to 
align career and personal planning, which will increase the 
chances of personal and professional fulfillment. The conse-
quences of inaction are significant, as has been noted by the 
National Academies of Sciences, Engineering, and Medicine. 
We agree with advice that has been provided elsewhere, “We 
ignore the subject of physician fulfillment at our peril. For 
academic medicine to thrive in the coming years, we need to 
attend more carefully than ever to the factors that enhance 
and detract from the quality of work we do.”4 

In summary, as we have argued, while clinician burnout, 
dissatisfaction, and exhaustion are well-documented and 
common issues, we cannot address them by only considering 
workplace factors. Since both professional and personal fac-
tors contribute to burnout, alignment of these factors can 
positively influence career and life fulfillment. A five-step 
process can be used to ensure alignment and this plan should 
include seven essential components of a career and life plan: 
career, community and citizenship, discretionary time and 
hobbies, faith, finances, health, and relationships. We have 
proposed an approach to integrate this into medical educa-
tion, residency training, and professional development for 
practicing physicians. With an aging physician workforce in 
many Western countries, along with a shortage of physicians, 
the cost of inaction of career and life planning in medical stu-
dents and other trainees will be significant.  
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