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CENTRAL MESSAGE

Our goals are to promote a cul-
tural shift toward wellness,
emphasize the need for wellness
education, and highlight how we
can promote wellness in the field
of cardiothoracic surgery.

See Commentaries on pages 338 and 339.
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As a specialty, cardiothoracic surgery lacks a comprehen-
sive approach to wellness. The medical community has
already recognized that physician wellness impacts patient
care and productivity. The lack of wellness, or burnout, has
been associated with increased medical errors, lack of pro-
fessionalism, and adverse patient outcomes.1-6 Burnout
among physicians is also associated with poor patient
compliance, low patient satisfaction, and increased
medical malpractice suits.2,4-6 Burnout puts individual
physicians at risk for substance abuse, intent to leave
medical practice, and suicide.7 The suicide rate among
male physicians is 1.41 times greater than the general pop-
ulation and even more pronounced in female physicians,
who are 2.27 times more likely to commit suicide than
the general population.8 At least 43.9% of physicians report
at least 1 symptom of burnout, and overall, and 51.5% of
trainees meet criteria for burnout.9 The attributable cost of
physician burnout in the United States is approximately
$4.6 billion dollars annually, which equates to an annual
cost of $7600 per physician.10 The prevalence of physician
burnout and its impact on physicians, patients, and institu-
tions makes this issue critical to successful health care in
the United States.11

Although wellness is a commonly discussed topic today
in medicine, it is without a clear consistently conceptual-
ized definition. In 2018, Brady and colleagues12 found
that an overwhelming majority (86%) of studies that as-
sessed physician wellness did not provide a definition of
the construct. Their review emphasizes the need for a shared
and holistic definition of physician wellness and proposes
the following conceptual definition: Physician wellness
(well-being) is defined by quality of life, which includes
the absence of ill-being and the presence of a positive phys-
ical, mental, social, and integrated well-being experienced
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in connection with activities and environments that allow
physicians to develop their full potential across personal
and work-life domains.
WELLNESS AMONG SURGEONS
Surgeons are at high risk for burnout. With rigorous work

hours, physical demands of surgery, and personal sacrifices
for their professional practices, nearly 40% of American
surgeons met criteria for burnout.13 Surgical residency has
been characterized as a critically stressful life event.1,2

The consequences of burnout among surgeons are grave.
The number of major errors by surgeons with major burnout
is triple that of those with minimal burnout.14 There are few
studies reporting on wellness or burnout among cardiotho-
racic surgeons. However, we can extrapolate that the stress,
intensity of schedule, and rigors of cardiothoracic surgery
put our community at particular risk.15 In 2011, Balch
and colleagues16 found that cardiothoracic surgeons tested
higher on depression screening assessments, had lower
mental health quality of life scores, and exhibited a greater
incidence of suicidal ideation in comparison with 14 other
surgical specialties. In the field of cardiothoracic surgery,
valuing wellness seems in contradiction to the fundamental
values of perseverance and endurance.
rdiovascular Surgery c Volume 161, Number 1 333
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Cardiothoracic training can be especially challenging to
individual surgeon wellness, largely because of the many
changes experienced in residency and fellowship. Up to
the point of residency, trainees choose their own personal
sacrifices to reach academic achievements. In contrast, sur-
gical residents and fellows must accept a transition to a hi-
erarchal setting where the goals are patient-oriented, not
self-oriented. Every year of training, roles change and re-
sponsibilities increase. These constant transitions can them-
selves create stress. Through the several years of
cardiothoracic training, people may also experience
increased responsibility in their personal lives, including
childcare and the need to care for aging family members.
In general, residency and fellowship place trainees at high
risk for burnout, especially if they do not have adequate
coping mechanisms or institutional support.

Transitioning to independent practice following surgical
training is equally if not more challenging. There is a
misconception among trainees that achieving the goal of in-
dependent practice will relieve them from the stressors expe-
rienced in training. As that may be partially true, the added
responsibility in patient care, lack of protection for work
hours, and the required familiarity with malpractice and
billing issues all contribute to the potentially debilitating
stress of being a junior attending. Currently, there is no
formal training during residency/fellowship on malpractice,
coding, billing, hospital politics, or financial planning that
could potentially mitigate some of the stressors of transition-
ing to independent practice. There is no way to prepare
trainees completely for the next stage, but perhaps imple-
menting a “transitioning to clinical practice” learning series
into the current surgical education curriculumwould provide
trainees with a standard foundation of knowledge moving
forward. This along with burnout/fatigue education would
give trainees a foundation of wellness, self-awareness, and
personalized mechanisms for resiliency and a smooth transi-
tion to independent practice. In 2020, Fiedler and Sihag17

discuss the numerous stressors that a junior faculty member
may experience as a young cardiothoracic surgeon and offer
advice for success and tips for transitioning to practice.

WHAT HAS ALREADY BEEN DONE TO ADDRESS
WELLNESS?

In 2017, the Association of American Medical Colleges,
the National Academy of Medicine, and the Accreditation
Council for Graduate Medical Education (ACGME) devel-
oped mandatory requirements for wellness for physician
trainees. These requirements include giving trainees the op-
portunity to attend medical, mental health, and dental care
appointments; educating faculty and residents about
burnout; and mechanisms to alert leadership when concerns
arise. In 2017, Squiers and colleagues14 called for advocacy
for physician wellness among cardiothoracic surgeons.
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These authors suggest that surgeon wellness and burnout
should be treated as a disease continuum. As a profession,
we should manage this disease process through mainte-
nance of wellness, as well as prevention, assessment, and
treatment of burnout. In May of 2019, the Society of
Thoracic Surgeons Thoracic Surgery Director’s Association
(TSDA) meeting offered a workshop to Thoracic Surgery
Program Directors on wellness. The objective was to define
the requirements of wellness and share experiences with
implementation.

Program Directors reported that cardiac and thoracic
training programs and their parent institutions have not
embraced physician wellness as a priority for several rea-
sons. First, the concept of physician wellness is vague and
thus difficult to characterize, measure, and manage.12

Thoracic surgery has traditionally perceived wellness as
an individual responsibility, not the responsibility of
training programs. If individuals could not achieve well-
being or resiliency, perhaps they are not suited for cardio-
thoracic surgery. Even current assessment tools for wellness
are directed at the individual, further propagating the
concept that wellness is an individual responsibility. How-
ever, mounting evidence demonstrates that the work envi-
ronment is responsible for physician burnout.18,19 The
training environment that thoracic surgeons create can in-
fluence resident and fellow wellness. Among residents,
work-hour reduction was associated with decreased
emotional exhaustion and burnout among residents.20 For
the successful implementation of wellness policies into
training programs, our profession must accept a paradigm
shift: wellness is not only an individual concern but a value
among all cardiothoracic surgeons.

Second, the successful implementation of wellness re-
quires institutional support. Institutionally governed work-
load, control and flexibility of schedule, efficiency of
resources, and organizational culture are all influencers of
physician wellness and burnout.21 Several studies have
demonstrated that organizational strategies to address
physician wellness can improve wellness and mitigate
burnout.22,23 Institutional responsibility for wellness is
widely accepted in safety-critical jobs, such as those in
transportation and air travel.24 In the safety-critical profes-
sion of cardiothoracic surgery, wellness of the surgeon
should also be an institutional standard. Cardiac and
thoracic surgeons must have institutional support to pro-
mote wellness.

Third, there is a lack of evidence within the field of
cardiothoracic surgery on wellness. Our specialty attracts
individuals of particular character and determination to
manage the rigors of cardiothoracic practice. Wellness
training to individuals who may already exhibit above-
average resiliency may not impact wellness.25 Additional
specialty-specific data on the effects of wellness and
ery c January 2021



TABLE 1. Wellness and fatigue table of resources

Screening

assessment/

tools

Mayo Clinic

9-Question

Well-Being index

https://www.mededwebs.com/

well-being-index/resident-and-

fellow-well-being-index

A screening tool to evaluate fatigue,

depression, burnout, anxiety/stress, and

mental/physical quality of life

AMA’s STEPS Forward modules https://edhub.ama-assn.org/steps-

forward/pages/professional-

well-being

Tools offering strategies on how to engage

health system leadership, understand

physician burnout and how to address it, as

well as develop a culture that supports

physician well-being

MBI (Maslach Burnout

Inventory): Human Services

Survey for Medical Personnel

https://www.mindgarden.com/

315-mbi-human-services-

survey-medical-personnel

Tool used to measure burnout in 3 scales:

(1) Emotional exhaustion

(2) Depersonalization

(3) Personal Accomplishment

USPSTF’s Patient Health

Questionnaire (PHQ-9)

http://med.stanford.edu/fastlab/

research/imapp/msrs/_jcr_

content/main/accordion/

accordion_content3/

download_256324296/file.res/

PHQ9%20id%20date%2008.

03.pdf

Tool used for depression screening

Mental Health American (MHA):

Mental Health Screening Tools

https://screening.mhanational.

org/screening-tools

Tools used to screen for an array of mental

health conditions such as depression,

anxiety, eating disorders, addiction, etc.

Professional Quality of Life Scale

(PROQOL)—Compassion

Satisfaction and Compassion

Fatigue

http://www.proqol.org/uploads/

ProQOL_5_English_Self-

Score_3-2012.pdf

Tool used to measure the negative and

positive effects of helping others who

experience suffering and trauma

Discussions/

awareness

Physician Well-Being: The

ACGME and Beyond

https://www.acgme.org/

Newsroom/Blog/Details/

ArticleID/6288/Physician-

Well-Being-The-ACGME-and-

Beyond

ACGME Newsroom/Blog

Mayo Clinic’s

Make the Difference: Preventing

Medical Trainee Suicide

https://www.youtube.com/watch?

v¼I9GRxF9qEBA

A collaboration between the Mayo Clinic and

the American Foundation for Suicide

Prevention for increasing awareness for

signs of depression and managing stress

Organizational

commitment

statements

National Academy of Medicine https://nam.edu/initiatives/

clinician-resilience-and-well-

being/commitment-statements-

clinician-well-being/

Provides opportunities for organizations

across the country to discuss and share

plans of action to reverse clinician burnout

and promote clinician well-being

Educational tools Duke University School of

Medicine’s Life Program:

Learning to Address Impairment

and Fatigue to Enhance Patient

Safety

https://sites.duke.edu/

thelifecurriculum/files/2014/

05/Macy-teachersguide1.pdf

A program designed to identify strategies that

may prevent fatigue or impairment and

provide an early warning system

AMA, American Medical Association; USPSTF, United States Preventive Services Task Force; ACGME, Accreditation Council for Graduate Medical Education.
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burnout, and meaningful interventions among cardiotho-
racic surgeons are needed.

Fourth, many Program Directors are not aware of the
resources available to support wellness. Assessment
tools, training modules, and ACGME guidelines on well-
ness are available but not organized or consolidated for
The Journal of Thoracic and Ca
easy implementation into cardiothoracic surgery training
programs.
Lastly, Program Directors do not have experience with

implementing wellness. Programs may be looking for guid-
ance on how to educate themselves and their faculty on
wellness and burnout. There are no guidelines or shared
rdiovascular Surgery c Volume 161, Number 1 335
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experiences on how to develop a wellness policy and
demonstrate efficacy of the policy, especially to the
ACGME for ongoing accreditation of their programs.

To further this effort, we advocate for specific steps of im-
plementation that our residencies and professional societies
can take.
WHAT CAN CARDIOTHORACIC SURGERY DO TO
PROMOTE WELLNESS?

� Culture shift to accept wellness through education of

B cardiothoracic surgeons through seminars, simula-
tions, and online continuing medical education
modules;

B trainees as a curriculum topic or orientation seminar;
B administrators and staff on the efforts to promote

wellness; and
B institutional leadership on the value of wellness in

terms of individual productivity, patient safety, and
financial impact.

� Development of a joint Society of Thoracic surgeons/
American Association for Thoracic Surgery/TSDA com-
mittee:

B define wellness and burnout for cardiothoracic sur-
geons;

B develop a mission statement for wellness;
B define institutional guidelines; and
B promote and conduct research to assess wellness

among cardiac and thoracic surgeons.
� Implementation of wellness assessment tools (Table 1):

B individual assessment tools; and
B development of institutional assessment tools.

� Intervention plans for individuals with burnout:

B treatment for those experiencing burnout;
B crisis plans for those in need of immediate attention;

and
B commitment of colleagues and institution to support

intervention plans.
� Development of a TSDA curriculum with educational

modules:

B define wellness, burnout, and resiliency;
B current evidence on the potential harmful effects of

burnout to patients, surgeons, and their institutions;
B what are the ACGME guidelines and how can they be

monitored;
B emphasize that throughout the careers of cardiac and

thoracic surgeons, there will be stressors. We cannot

prepare for every situation, but residency and fellow-

ship training include developing strategies of coping

and resilience.
336 The Journal of Thoracic and Cardiovascular Surg
It is the responsibility of the cardiothoracic professional
societies, training institutions, and leaders in cardiothoracic
surgery to devote a concerted effort toward culture change
with regard to wellness. These steps must be logical and
speak to a process of assessment of the problem among
cardiothoracic surgeons, interventions to improve wellness,
and the measurement of outcomes.Wemust also construct a
clear, consistent, and conceptualized definition for physi-
cian wellness to truly advance our knowledge, education,
and research. Failure to develop a consensus definition
may limit its assessment, thus preventing our complete un-
derstanding. These endeavors would be too overwhelming
for a single institution, or even a single professional society
to undertake, but perhaps with the collaboration of several
governing bodies within cardiothoracic surgery, we may
have meaningful steps toward promoting wellness and miti-
gation of burnout. The most logical start would be a
specialty-wide consensus statement on wellness and unified
implementation of a wellness policy among cardiothoracic
training programs. Future directions for the implementation
of wellness include an open forum for shared resources,
shared experiences, and best practices. We must aspire to
invest in future generations of well cardiothoracic surgeons
and allow awareness and spread of this culture change
through education.
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