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Summary: Success in academic plastic surgery is based on the traditional pillars of pro-
motion: clinical excellence, teaching, research, leadership, and service to the univer-
sity and community. The time commitment and workload for career advancement are

highly demanding and, therefore, well-being is essential to avoid burnout. A congru-
ent healthy work environment that meets institutional goals and surgeons’ objectives
can be established through inclusive, transparent, strategic, and operational planning.
In this Special Topic article, we will review the requisites and challenges to promotion
in academic plastic surgery and will discuss longitudinal strategies for well-being dur-
ing the early, middle, and late academic career. (Plast Reconstr Surg Glob Open 2025;
13:6441; doi: 10.1097/GOX.0000000000006441; Published online 29 January 2025.)

INTRODUCTION

A career in academic plastic surgery is based on promo-
tion."” Career development and advancement can be com-
plicated, and therefore, a clear vision of goals and long-term
strategies should be implemented early with institutional
support to create a pathway for success. There are, of course,
life or workplace circumstances that may skew a planned
course requiring modification. Nonetheless, developing a
plan during early career will bring focused energy and effi-
ciency toward one’s short-term goals and will facilitate achiev-
ing mid- through late-career academic opportunities and
leadership roles. Maintaining a healthy work-life balance is
essential for the well-being of the academic plastic surgeon
as they strive to achieve departmental expectations in all aca-
demic domains. We will review the professional attributes
conducive to promotion, and the strategies for maintaining
wellness during the early, middle, and late academic career.

EARLY CAREER

Choosing an Academic Position
A career in academic surgery starts with interview-
ing, negotiating, and accepting the first position after
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residency or fellowship training. Although early opportu-
nities in your first job may define your academic trajectory,
it is important to note that 40% of plastic surgeons will
leave their first practice, with 50% of these changes occur-
ring within the first 3 years of practice.” Several important
factors to consider when choosing a position include but
are not limited to location, family, clinical needs of the
institution, academic opportunities, protected time, and
compensation plan.

Academic surgeons, compared to nonacademic,
are more likely to be satisfied with their case mix but
less satisfied with compensation.* Although it is impor-
tant to assess the financial compensation plan, clini-
cal responsibilities, and academic opportunities that
an institution can offer, understanding the workplace
culture is vital. The operational and social dynamics of
an institution or practice can affect early trajectory, the
ability to achieve the prerequisites for board certifica-
tion, and whether staff relations will be collegial and
supportive. A poor cultural fit is a major reason that
physicians change practices.” The culture should be
evaluated through personal interactions and exploring
the external reputation in the plastic surgery commu-
nity. Meaningful mentorship is vital to consider when
choosing a first job. Mindful, selfless, and compassion-
ate leaders will promote and provide opportunities for
faculty. Evaluate if mentors are available in your sub-
specialty that will provide connections for both insti-
tutional and societal growth or inquire about how this
support will be provided if not available internally.
Availability of academic mentors internal or external
to the institution should be explored within and out-
side of the plastic surgery specialty. Finally, work-life
balance and lifestyle should be considered to prevent
burnout while achieving professional goals and meet-
ing job demands.

Disclosure statements are at the end of this article,
following the correspondence information.
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Defining Your Clinical Practice

The institution typically defines your clinical practice
during the hiring process. For example, based on fellow-
ship training or expertise, your primary focus may be in
micro, hand, or craniofacial surgery; however, there may
also be a need for burn, trauma, or wound care. These
additional clinical demands may be addressed by del-
egation to new faculty members who may benefit from
valuable learning experiences and opportunities for pro-
fessional growth. It is important to have a long-term vision
and goals for your practice, but it is also important to be
adaptable. Understanding the institutional demands and
how they align with your practice goals is essential for suc-
cess and well-being.

Building a clinical program such as microsurgery,
lymphedema, craniofacial reconstruction, or gender-
affirming surgery as an early career surgeon can bring
uncertainty and stress. Programmatic development may
demand significant resources of nonclinical time such as
meeting with hospital or department leadership, negoti-
ating capital expenses, and developing relationships with
referring providers. Most compensation-based academic
positions include a guaranteed salary to support new fac-
ulty as they invest time in practice development.

Developing Your Academic Blueprint

Early in an academic career, it is essential to define
personal and professional short- and long-term goals with
guidance from a mentor who can help develop a com-
prehensive academic blueprint. Establishing timelines
for these objectives will provide a satisfactory outcome to
meet institutional promotion requirements efficiently.

Maintaining Balance

The responsibilities that come with transition-
ing from a trainee to an academic surgeon can quickly
become overwhelming. The first year of practice has been
described as being the most difficult year of training, and
this aptly describes the stress associated with adapting the
skills learned in training to both familiar and unfamiliar
surgical encounters. We are often taught in training to
be “able, affable, and available” for success in practice.
Although these qualities are vital to developing relation-
ships and growing a practice, training does not prepare us
to set personal boundaries and limits.

Learning to say “no” becomes essential to avoid burn-
out. As opportunities arise, pause to consider what per-
sonal and professional fulfillment will be gained. Hidalgo®
fittingly described a career in plastic surgery as a life bal-
ance wheel with three competing forces: fame, fortune,
and family. Fame is described as “psychic income” such as
leadership and society contributions, academic endeavors,
and treating patients. Fortune relates to not only income
but also handling practice-related factors, patient reviews,
and legal outcomes. These forces must be balanced with
satisfaction in our personal lives (family).® Although it is
difficult to “say no” in the developmental period of the
early career, one should be mindful to balance the trade-
offs between early career development and personal fac-
tors that are most prudent to the individual’s life.
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Takeaways

Question: How does an individual navigate the academic
path to promotion, and maintain wellness throughout
while avoiding burnout?

Findings: A successful career in academic plastic surgery
is based on longitudinal factors that change throughout
early, middle, and late career. Personal and professional
wellness are key factors in maintaining an upward pattern
of promotion while mitigating burnout.

Meaning: Success in academic plastic surgery is multidi-
mensional and requires balanced integration of profes-
sional and personal values.

MIDDLE CAREER

Middle career is an inflection point in one’s career. By
middle career, a significant amount of time and energy
has been invested both professionally and personally for
future success. Through actual experience, junior faculty
enter the next phase of their career, gravitating toward
what represents them in the professional realm. The past
has taught them lessons, and the future is not that distant.
Although it can be challenging, this is the time to embrace
the present.

Honing Your Clinical Practice

By middle career, a practice has been established and
faculty can clearly articulate their focus. A reputation
has been cultivated, and a steadier flow of cases occurs
through referrals and word of mouth. The anxious enthu-
siasm to “do cases” and to “do them right” as junior fac-
ulty is now being replaced by efforts to push the envelope.
Critical review of outcomes and feedback from patients
leads to innovation and improvement of techniques and
approaches. This defines the “expert era” that unfolds
during the middle career.

Professional Advancement

Professional advancement occurs primarily at the insti-
tutional level and can progress to national and interna-
tional academic recognition. The broad range of services
that plastic surgery offers to other specialties offers the
opportunity to establish multidisciplinary approaches to
patient care and to develop centers of excellence at their
respective institutions. These collaborations can pave
the way for institutional leadership roles in clinical and
administrative committees. With increasing frequency,
plastic surgeons are pursuing added degrees focused on
healthcare management during this mid-career stage,
mainly Master of Business Administration and other simi-
lar degrees that can propel one’s administrative career.”

The requisites for promotion to associate and full
professor are unique to each institution, and therefore,
it is essential to know the requirements, maintain accu-
rate documentation of all academic activities, develop a
timeline and strategy with mentorship guidance starting
from the junior faculty level. The process can be over-
whelming and time-consuming and could lead to delays
to a well-deserved promotion. Faculty can be promoted
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to additional positions within the plastic surgery service,
including program director, director, or vice chair of
research, clinical, or academic affairs.

Opportunities for professional advancement exist
at national and international levels. There are multiple
societies that faculty can be involved in and progressively
advance within. This process can be complex, and mentor-
ship can be useful in navigating the societal landscape. By
this career stage, faculty will have gravitated towards their
unique research endeavors. Building a research team or
a laboratory for basic science is a long-term project that
starts during the early stages of one’s career and is slowly
fostered. Mentorship is important to facilitate competi-
tive grant applications. Recognition at national or inter-
national meetings can be achieved through meaningful,
productive research or impactful clinical expertise.

Maintaining Balance

It is essential to focus on maintaining work-life balance
during the middle career. Although junior faculty focus
the first years on building a practice, middle career faculty
should focus on refining strategies for work-life balance to
prevent burnout, which is more prevalent now than ever.®
Family responsibilities may be growing at this point. This
time will not be given back, and faculty will need to learn
how to say “no” to maintain wellness. Although prioritiz-
ing family over building a practice may be challenging in
the early career, surgeons should focus on self-preservation
and be more reluctant to “say yes” during the middle career
period. Additionally, faculty must be attentive to their own
physical, mental, and spiritual well-being. Up to this point,
one may find themselves going through the predetermined
steps that are “prerequisites” to become an established plas-
tic surgeon. It is in middle career that questions arise about
what matters in life. The answer to these questions can vary
significantly between individuals. However, many people
will go through a phase in their mid-career of revisiting
one’s professional and life goals.

Faculty spend their lives taking care of their patients’
health; however, focusing on one’s own health should be
a priority. Time should be allocated to routine medical
care including establishing a primary care physician for
regular checks, dental care, preventative screenings, and
specialty care as needed. Maintaining a healthy lifestyle
as it pertains to exercise, diet, and sleep should also be
a priority. This time is an investment to the future self,
and disease prevention is key to a healthy and prosper-
ous life and late career transition. It is important to not
just focus on prolonged years in life but also good quality
years. Part of a more health-focused approach will need to
be taken at work as well. Cumulative years of bad posture
in the operating room can lead to occupational injuries.
Ergonomics, an emerging field in surgery, is the subject of
a growing body of research that focuses on prevention of
chronic injuries for surgeons to ensure career longevity.”'’

Finances are an important consideration during the
middle career. Medical doctors, and academic plastic
surgeons specifically may not be the most financially lit-
erate.'™" Student debt and average resident salaries lead
to a late start in retirement planning for plastic surgeons.

Well-known strategies including long-term investing in
the stock market, real estate opportunities, and side gigs
(digital content creation, device development, etc.) can
be a good setup for financial freedom and secured retire-
ment. Enlisting outside council for financial planning
may be warranted for those less familiar with investment
management.

LATE CAREER

There is a paucity of literature on the transitional path-
way for the late career academic surgeon that traditionally
ends in retirement and cessation of professional duties.
However, a well-planned late career roadmap could open
new and innovative opportunities that can extend into
the postretirement period while maintaining the sur-
geon’s professional identity and academic engagement.'
The timing for retirement is a personal decision that is
influenced by one’s health, professional responsibilities,
financial security, life goals, social circumstances, and psy-
chosocial preparedness.

Health and Well-being

Institutions can harness the highly experienced sur-
geon’s talents during the latter career in various roles of
leadership, mentorship, research, and economic support
for healthcare systems which are currently strained by phy-
sician shortages and in high demand for services."” Yet,
there is physiologic cognitive and physical decline during
the aging process that may negatively affect patient out-
comes, albeit, there is no conclusive evidence that surgeon
age is an indicator of performance.”'” The degree and the
timing of one’s waning mental and physical health status;
the ability to endure long, complex procedures; worsening
fine motor skills; and diminishing surgical acumen vary
among surgeons. In the United States, there is no man-
datory physician retirement age, or required cognitive/
physical testing, and therefore, surgeon self-awareness of
limitations and a peer review process is essential to pro-
vide safe and high-quality patient care. Modifications may
be necessary for the aging surgeon to reduce workload by
performing less complex and shorter procedures and by
decreasing patient volume. A senior plastic surgeon can
segue their practice to minor procedures such as aesthetic
noninvasive facial rejuvenation treatments, Mohs closures,
and wound care. For complex cases, teaming early career
with late career surgeons may transfer knowledge to the
less experienced surgeon and provide mental and physical
support for the senior attending."

The principles of wellness are essential for career lon-
gevity. A well-balanced diet, exercise, mindfulness, and
good sleep and hygiene improve mental and physical
performance.'” However, promoting wellness in an aca-
demic setting that aspires to a tripartite mission of clini-
cal, research, and teaching excellence can be challenging
due to time constraints and burgeoning responsibilities.
Institutional accommodations must address physician
wellness interventions by providing a well-organized sup-
portive team, establishing metrics of success beyond finan-
cials, acknowledging individual values and contributions,
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Fig. 1. A schematic figure illustrating the longitudinal overlapping wellness strategies during the early, middle, and late academic

plastic surgery career.
and providing a diverse and inclusive workplace.”
Implementing meaningful well-being strategies in the
workplace requires physician and administrative collabo-
ration that can mitigate burn out, early retirement, and
academic attrition.

Professional Responsibilities

Early preparation for the retirement transition period
is necessary for the late career physician to maintain
engagement and help formulate the institutional suc-
cession plan for new growth in clinical, administrative,
educational, and research activities. The University of
Massachusetts Medical School has implemented a frame-
work of policies, programs and resources for late career
physicians that identifies the needs and tasks of the
individual and institution over a 3-phase preretirement,
retirement and postretirement period that benefits the
institution’s mission and promotes physician wellness into
postretirement.'* Late-career physicians can also benefit
from faculty development and mentoring while transition-
ing out of leadership positions, as they redefine their roles
in mentoring, networking with faculty and departments,
pursuing career advancement, or contributing to other
institutional endeavors.'**!

Financial Security

Personal finances among medical school faculty sig-
nificantly impact the decision for retirement.”’ Financial
security is important for quality of life. Turin et al* pro-
posed wealth management and retirement strategies,
including early savings, determining financial retirement
goals, calculating retirement income needs, maximizing
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retirement contributions, diversifying investments and to
consider working with a financial adviser. The 3 pillars of
financial planning for physicians, described by Stappas,*
are asset protection, tax reduction and growing wealth.
With long-term financial planning and stability, the pros-
pect of retirement can be made more easily.

Psychosocial Preparedness

Fulfillment gained from patient care, performing chal-
lenging cases, mentoring, teaching, research innovation,
and networking with colleagues may prolong or create
indecision for planning retirement. In a survey of age
55 and older faculty at 14 US medical schools, Skarupski
et al’! found that among 2126 responses, only 45% had
begun thinking about full time retirement. Onyura et al*
examined the academic physicians’ psychosocial adjust-
ment during late career transitions and concluded that
identity threats including self-esteem, loss of purpose in
one’s existence, and sense of belonging are significant fea-
tures of physician considerations about late career tran-
sitions. It is imperative to view the late career period as
the third tier of one’s professional life, similar to the early
and mid-career where goals are set to achieve successful
promotion. Although leadership and clinical roles may
be relinquished at this stage, other opportunities exist to
remain engaged and productive in the institutional aca-
demic mission, which brings self-value.

The timing for retirement can be difficult after dedicat-
ing most of your life to the medical profession. However, the
earlier the process begins with maintaining health and well-
ness, developing a collaborative exit strategy, using institu-
tional resources for faculty development, mentoring during
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role changes, and securing financial investments, the more
fulfilling the transition to retirement can become. Some
plastic surgeons look forward to retirement and may pursue
nonmedical activities, enjoy time with family and friends, or
work part-time to stay connected academically.

DISCUSSION

Career progression in academia requires focus,
defined objectives, and guidance to navigate through the
promotion and tenure process. A successful pathway can
be established through faculty development programs
that offer purposeful mentorship and coaching that
strengthens leadership skills to bolster the institutional
mission. The advice, guidance, and support offered by an
experienced mentor requires a systematic approach with
consideration of multiple factors geared toward the ulti-
mate success of the mentor-mentee relationship.” On the
other hand, coaching facilitates development of the indi-
vidual’s psychosocial and interpersonal skills to optimize
engagement and creativity.*®

Meeting the requirements for academic promotion
can be arduous while striving for excellence in the clini-
cal, teaching, and research domains. Although there may
be a downward trend in burnout, the rate remains very
high (41.4%) among US and Canadian surgeons, with
the concerning negative impact on physician well-being.?”
Early career, female, single, younger faculty and surgeons
are most susceptible to burnout and therefore require
attention and support.”® However, the mid-to-late career
physician can also benefit from institutional well-being
and developmental programs that provide mentoring and
coaching as they journey through their respective career
and personal challenges.

A healthy work-life balance is essential for career lon-
gevity and professional fulfilment that begins from early
career through the postretirement period. Institutional
and physician collaboration is necessary to establish the
needs of both entities and to create a culture for a healthy
work environment that promotes the academic mission
and fosters physician well-being. Early planning during
the career journey helps develop strategies to achieve
milestones, provides focus on both professional and per-
sonal objectives at various timelines, and facilitates cre-
ation of a sensible financial retirement plan.

Longitudinal wellness is a continuum with overlapping
strategies that occur throughout one’s career predicated
by life-time challenges (Fig. 1). Professional achievement
and maintenance of well-being requires thoughtful prepa-
ration, planning, direction, and support, analogous to a
plane taking off, flying high and safely landing at its desti-
nation (Fig. 1).
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