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Abstract

As in any field, radiologists may face a number of challenges as they navigate their early careers. Because with experience
comes wisdom, early-career radiologists may find helpful the advice and perspectives of mid- and late-career radiologists.
The Society of Abdominal Radiology recognizes the value of this pool of knowledge and experience, prompting the establish-
ment of the Early Career Committee. This group is designed to support early-career radiologists by sharing the experiences
and insights of leaders in the field. In this series, the authors interview trailblazers Matthew S. Davenport, MD; Jonathan
B. Kruskal, MD, PhD; Katherine E. Maturen, MD, MS; David B. Larson, MD, MBA; and Desiree E. Morgan, MD. This
perspective explores a wide range of subjects, including personal values in medicine, the role of teleradiology, diversity of
backgrounds in radiology, how to navigate workplace conflict, and lifelong learning in medicine. Beyond conveying these
pearls of wisdom, the aim of this perspective is to highlight for early-career radiologists the value that mid- and late-career

mentors can provide in navigating careers in medicine.
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Introduction

Radiology has always been an evolving field, but many
challenges facing early-career radiologists remain the same
over time. These physicians may benefit from looking to
their predecessors in radiology. Sponsored by the Society
of Abdominal Radiology Early Career Committee, 2 of the
authors (Y.K.K. and N.T.) interviewed experienced, mid-
and late-career radiologists who are leaders in their field.
In this series, we explore subjects such as value-oriented
careers, benefits and challenges surrounding teleradiology,
and value of diverse backgrounds in medicine. Our goal was
to share these insights and perspectives to help early-career
professionals best equip themselves for success.
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Seeking a value-oriented life and career

As a physician, researcher, and mentor, Matthew S. Dav-
enport, MD, an abdominal radiologist and associate chair
of operations at the University of Michigan at Ann Arbor,
Michigan, actively chooses to center his life and career on
his values. He recommends finding a “virtue, principle, or
ideal to guide you, rather than something transactional like
finances, egoism, or a title,” which he cautions will not lead
to happiness. Research on the relationship between income
and happiness consistently indicates diminishing satisfac-
tion from wealth accumulation [1, 2]. Further supporting Dr
Davenport’s advice, studies show that extrinsic goals, such
as material possessions, are associated with greater life dis-
satisfaction [3] while intrinsic goals, such as self-acceptance,
affiliation, and feelings of community, are associated with
greater well-being [4]. He advises early-career professionals
to distill a list of their top 5 values and rely on it to avoid
such distractions as salary and vacation days when facing
career crossroads. One value, a positive workplace environ-
ment, has led Dr Davenport to 2 of his great passions: career
mentorship and quality of care. He believes that a values list
can do the same for others.

Dr Davenport’s emphasis on mentorship is especially
important in the field of radiology, where many residency
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programs lack formal mentorship programs. One study
surveying integrated interventional radiology residency
program directors showed that only 13 of 23 participat-
ing programs had formal mentorship and even fewer had
departmental support [5]. Addressing the barriers to imple-
menting these programs—such as financial cost and lack
of time—is necessary for the development of current and
future radiologists.

Balance between “Old Power” and “New
Power”

From his start in medicine as a basic science laboratory
intern in South Africa to his current role as chair of the
Department of Radiology at Beth Israel Deaconess Medical
Center in Boston, Massachusetts, Jonathan B. Kruskal, MD,
PhD, an abdominal radiologist, and the former president of
the Society of Abdominal Radiology, has a wealth of expe-
rience working with people of different backgrounds. He
believes that one of the greatest challenges facing the next
generation of radiologists is the tug of war between “old
power” and “new power.” Dr Kruskal describes old power as
hierarchical thinkers, whereas new power insists on flat hier-
archies and better work-life integration. He clarifies that this
is not simply a generational issue; there certainly are late-
career new power thinkers and early-career old power think-
ers. Differences of opinion arise when facing such questions
as, “What is an acceptable number of studies to read?” and
“Where does one do the work of a radiologist?” Dr Kruskal
staunchly believes that both schools of thought have value
and are necessary for success. Recognizing this distinction
may help identify and address each group’s distinct needs
and goals. For example, a recent study showed that early-
career interventional radiologists feel that they have different
needs than their senior counterparts, especially for mentor-
ship, networking, and identification of the unique barriers
facing early-career physicians [6].

With the coronavirus disease 2019 (COVID-19) pan-
demic, a new style of crisis-specific thinking and leadership
was embraced: meta-leadership. Meta-leadership is a holistic
framework, inclusive of emotional intelligence, situational
awareness, and multidimensional connections. Dr Kruskal
and other radiology chairs provided lessons learned in the
article, “Enabling Your Radiology Business to Thrive: Stra-
tegic Lessons Learned During the Initial and Subsequent
Surges of Covid-19 Pandemic” [7]. Kruskal and colleagues
agreed that those who successfully contemplated the “new
imaging world” were best prepared for supporting and sus-
taining predominantly virtual communities while protecting
the safety of staff and patients [7]. If not already enabled to
work remotely from home, most radiology practices pur-
chased home picture archiving and communications system
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workstations. With the pandemic, federal and state regula-
tory changes were introduced to facilitate the provision of
care, which accelerated the adoption of digital health and
the use of videoconferencing platforms for communica-
tion between team members, imaging sharing during tumor
boards, and telehealth services for patients. Dr Kruskal adds
that of utmost importance during the COVID-19 pandemic
was the need to cultivate appreciation in the workplace, rec-
ognize effort and intent irrespective of the outcome, and
include diverse individuals and thinkers.

The value of diverse backgrounds
in medicine

Despite her nontraditional path through a liberal arts phi-
losophy degree and private teleradiology practice, Katherine
E. Maturen, MD, MS, discovered her passion for academic
medicine and has “not looked back.” She is an abdominal
radiologist and section chief of abdominal radiology at the
University of Michigan in Ann Arbor. One study indicated
that the popular reasons to continue in academics include
opportunities for teaching, research, working with experts,
and seeing an interesting case mix [8]. By comparison,
popular reasons to leave academics after training include
insufficient monetary compensation, large clinical workload,
academic center “politics,” and lack of protected academic
time [8].

Dr Maturen’s diverse background ultimately adds to her
dimension as a physician. For example, private practice tel-
eradiology helped her develop efficiency and an eager work
ethic, which have been advantageous in academic medicine.
Considering all she has learned from her experiences, Dr
Maturen urges early-career radiologists to stop comparing
their path with that of their peers. Rather, their uniqueness
adds to their breadth and makes their contribution to medi-
cine more valuable.

In his book Range: Why Generalists Triumph in A Spe-
cialized World, David Epstein argues that range—defined as
more diverse experiences—is critically important to solv-
ing today’s problems, which require bridging experiences
and knowledge of different backgrounds [9]. Thereby, Dr
Maturen’s experiences in liberal arts and private practice
have lent unique perspective as she solves problems in aca-
demic and larger radiology communities.

A critical step in pursuing diversity in medicine is rec-
ognizing and addressing the barriers, such as unconscious
bias. Current literature recommends tackling bias in health
care at both individual and institutional levels [10]. Indi-
vidually, people can review research on bias, take the vali-
dated implicit associations test, and trade stereotypes for
evidence-based knowledge and personal relationships with
underrepresented persons. At the institutional level, leaders
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should carefully evaluate program statistics and employment
processes for evidence of bias, educate staff on microag-
gressions, actively seek out diverse opinions, and implement
unconscious bias training.

In addition to diverse backgrounds, Dr Maturen also
seeks to learn from her peers’ experiences. She is involved
in multiple professional organizations at the national level,
including the American Board of Radiology and the Ameri-
can College of Radiology Appropriateness Criteria panel,
where she has worked with radiologists from across the US
and learned how they do things differently in their practices.
Dr Maturen encourages early-career radiologists to seek per-
spectives from physicians of different backgrounds, not only
to learn but also to better appreciate the distinctiveness of
each individual’s contribution to medicine.

Navigating workplace conflict

On his path to roles such as vice chair for education and
clinical operations in the Department of Radiology at Stan-
ford University in Stanford, California, David B. Larson,
MD, MBA, has honed the skills necessary for successfully
navigating interpersonal workplace relationships. His advice
is to work to develop positive professional relationships and
avoid petty workplace conflicts, which he argues harm both
physician careers and patient outcomes.

In fact, communication failures are the leading cause of
inadvertent patient harm, but consequences can be mitigated
by effective teamwork, communication, and collaboration
[11]. Dr Larson recommends Give and Take: A Revolution-
ary Approach to Success by Adam Grant [12], in which the
author describes 3 types of individuals in the workplace:
givers, takers, and matchers. Givers work to help others suc-
ceed and themselves. Takers consistently place their own
needs above others’. Matchers reciprocate others’ good and
bad deeds. Givers generally have the most successful and
rewarding careers.

Dr Larson cautions, “You need to guard your time and
mental energy carefully.” Hallway conversations can fos-
ter enriching collaborative relationships or reinforce nega-
tivity cycles. When discussing problems with colleagues,
for example, watch for that “inflection point” in which the
conversation shifts to what to do about the problem. If the
conversation leads to constructive ideas for a solution, it can
improve the individuals’ well-being and the organization’s
performance. But if it leaves participants with feelings of
victimhood or resentment, the conversation is demoraliz-
ing, a waste of time, and harmful to the individuals and the
organization. It can be a “career killer.” Dr Larson chooses
to live by the advice of Atul Gawande, MD, MPH, in his

book Better: A Surgeon’s Notes on Performance—to avoid
conversations that lead to feeling sorry for oneself [13].

Negative conversations, among many other factors, may
contribute to burnout—a widespread problem in medicine,
and radiology is no exception. A survey of radiology prac-
tice leaders showed that 55% believed burnout to be a very
significant problem and 22% believed burnout to be a sig-
nificant problem [14]. Of survey participants, 71% reported
workplace factors as a source of stress. When facing these
stressors, Dr Larson encourages early-career radiologists to
draw on the passion that first brought them to medicine,
thereby to build each other up while working together to
save and improve lives.

Lifelong learning in medicine

Desiree E. Morgan, MD, is a professor and vice chair for
education in the Department of Radiology at the University
of Alabama in Birmingham, Alabama, and the 2020-2021
president of the Society of Abdominal Radiology. She
considers herself the “picture child of lifelong learning.”
From reading mammography in private practice during a
4-year foray as an abdominal imager to transitioning from
research into graduate medical education, she has had to
adapt to multiple changing roles throughout her career. For
early-career professionals facing anxiety surrounding new
responsibilities, Dr Morgan provides reassurance that this
is a natural reaction, which she still experiences even as one
of the most senior members of her department. She urges
them to approach these tasks with self-directed learning and
the confidence that even when they do not know how to do
something, they can learn how to do it.

Medical education research has confirmed that self-
regulated learning contributes to a trainee’s self-perceived
competence [15]. This learning style involves personally
reflecting on one’s performance and actively seeking feed-
back from superiors [15]. Every career in medicine neces-
sitates adaptability and a willingness to learn along the way,
Dr Morgan emphasizes, so using these methods can best
prepare early-career professionals for success.

Conclusion

Early-career radiologists are likely to encounter many of
the challenges discussed herein. They may benefit from the
advice of mid- and late-career radiologists who have faced
these challenges firsthand and learned from their experi-
ences. This interview series addresses issues ranging from
internal fulfillment to external conflicts. It advises early-
career professionals to create—and rely on—their top 5
values, seek balance rather than divisiveness, and find peace
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with their unique, personal path through medicine. Beyond
conveying these pearls of wisdom, the aim of this perspec-
tive is to highlight for early-career radiologists the value
that mid- and late-career mentors can provide in navigating
careers in medicine.
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