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Abstract
Background  Leaders in surgery have posited that passion for the surgery profession is diminishing among entering trainees, 
and that its scarcity is related to the high levels of attrition observed in general surgery training. This study explores trends 
in passion for the profession among applicants to general surgery training.
Methods  Applicants to a large midwestern academic general surgery program were invited to complete a voluntary, anony-
mous 12-item Passion for Surgery Index (PSI) as part of their supplementary application package during the 2020–2021 and 
2021–2022 residency selection seasons. The PSI is adapted from a generic work-related passion index and is based on the 
dualistic model of passion, organizing scores into harmonious passion and consuming passion. Applicants completed the 
index on a stand-alone website which automatically generated results pertaining to overall passion, harmonious passion, and 
consuming passion for the surgery profession. Applicants were provided with their results and provided feedback.
Results  Sixty-one percent (871/1428) of invited applicants completed the PSI. Approximately 67.4% (N = 587) of these 
applicants reported an overall high level of passion for surgery, while 31.1% (N = 271) reported a moderate level and the 
remaining 1.5% (N = 13) reported a low level. When comparing the two different types of passion, the vast majority of 
applicants (92.8%; N = 808) reported a high level of harmonious passion and only 7.1% (N = 62) reported a moderate level 
of harmonious passion. The results for consuming passion were much more varied, with 36.9% (N = 321) reporting a high 
level, 47.5% (N = 414) reporting a moderate level, and 15.6% (N = 136) reporting a low level of consuming passion for the 
profession.
Discussion  These results suggest that there is substantial variation in passion for the profession among those pursuing a 
career in surgery. While the majority of applicants reported a high level of harmonious passion for surgery, less than half 
of applicants reported a high level of consuming passion for surgery. This variability in consuming passion among entering 
trainees is concerning, as individuals with low or only moderate passion for the profession may not have the motivation or 
drive to persist in demanding training environments.
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Introduction

Passion for work has been defined as a “strong inclination 
toward an activity that people like, that they find impor-
tant, and in which they invest their time and energy” [1]. 
Individuals with increased passion for their careers have 
been found to expend increased effort, be more persistent, 
and experience higher levels of enthusiasm [2]. Further-
more, passion for work has been positively related to job 
creativity [3], the experience of “flow,” satisfaction, and 
negatively associated with burnout within the healthcare 
workforce [4, 5]. Researchers have posited that passion 
for a profession has these beneficial outcomes at work, 
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because passionate individuals associate more of their 
self-identity with their profession, and this internalization 
leads workers to invest a significant amount of time and 
energy into their job [1].

Leaders in surgical education have posited that passion 
for the surgical profession is diminishing among enter-
ing trainees [6]. They point to the high rates of attrition 
for trainees [7] and high levels of dissatisfaction among 
those in practice [8] as evidence of this decline in passion. 
Reasons vary, but authors have suggested that the hypoth-
esized decline in passion among surgical trainees stems 
from entering trainees not obtaining an accurate realistic 
preview of surgical training during medical school, stu-
dents overestimating their ability to adapt to demanding 
surgical schedules, and/or lack of role models generating 
and maintaining passion among trainees [6]. Kavic [9] 
has suggested that passion for surgery is the single most 
important attribute that will determine if an applicant is 
a good candidate for a surgical training position. Given 
the plethora of beneficial outcomes associated with work 
passion demonstrated in the literature, combined with the 
importance surgical educators have placed upon it for suc-
cess in and satisfaction with surgical training, it is critical 
that we have some methodology by which to measure it.

Vallerand’s dualistic model of work passion is the most 
well known within the psychology literature [1]. Accord-
ing to this framework, harmonious passion is the product 
of willingly and happily engaging in an activity for the 
sole purpose of enjoyment. Consuming (or obsessive) 
passion, on the other hand, is the product of engaging in 
an activity, because it brings a sense of self-identity (e.g., 
social acceptance, self-esteem) or uncontrollable excite-
ment. In contrast with harmonious passion, consuming 
passion is intricately integrated with an individual’s sense 
of identity. Vallerand’s research demonstrated that harmo-
nious passion was related to positive attitudes during and 
after an activity, and that being prevented from engaging 
in the activity does not necessarily result in negative atti-
tudes. In contrast, individuals with high levels of consum-
ing passion will experience negative attitudes if kept away 
from the activity that they so enjoy.

The goal of this study is to explore the prevalence of 
passion for the surgical profession among medical stu-
dents pursuing surgical careers. As researchers have noted 
that not all passion is created equal, and that two types 
of passion—consuming and harmonious—can have dif-
ferential impact on work-related outcomes, we explore the 
pervasiveness of both among entering surgery candidates. 
We are hopeful this exploratory work can serve as a foun-
dation for future studies aiming to quantify and correlate 
passion levels among surgery candidates and trainees.

Methods

Applicants to a large midwestern academic general surgery 
program were invited to complete a voluntary, anonymous 
12-item Passion for Surgery Index (PSI) as part of their 
supplementary application package during the 2020–2021 
and 2021–2022 residency selection seasons. The PSI was 
minimally adapted by the authors (e.g., replacing “profes-
sion” or “activity” with “career in surgery”) from a generic 
work-related passion index and is based on the dualistic 
model of passion [10], organizing scores into harmonious 
passion and consuming passion. Example items include, 
“The new things I discover about a career in surgery allow 
me to appreciate it even more” (harmonious) and “I cannot 
imagine pursuing a career other than surgery” (consum-
ing). All items were completed along a 1 (do not agree at 
all) to 7 (very strongly agree) Likert-type scale. Responses 
were collated into a score for harmonious passion, con-
suming passion, and an overall passion score that factored 
in responses to all items. Results were categorized into 
low, moderate, and high based on relation to the bottom 
(do not agree at all, very slightly agree), middle (slightly 
agree, moderately agree, mostly agree), and top (strongly 
agree, very strongly agree) response anchors.

Applicants were provided an introduction to the pur-
poses of the PSI (Fig. 1) and invited to voluntarily com-
plete the index on a stand-alone website not connected 
to their name or other application data. After completing 
the PSI, results were automatically generated pertaining to 
overall passion, harmonious passion, and consuming pas-
sion for the surgery profession. Applicants were provided 
a description associated with their results and resources for 
further reading [1, 11]. Opportunities to submit dichoto-
mous (happy face/sad face) and open text feedback were 
also provided.

SPSS 28 was used to compile basic descriptives, includ-
ing frequencies, means, and standard deviations.

Results

Sixty-one percent (871/1428) of invited applicants com-
pleted the PSI, representing approximately 25% of all MD 
applicants to general surgery during each season. As these 
data were unassociated with application data, no other 
demographics or descriptives of participants are available.

Figure  2 shows the frequency of passion results. 
Approximately 67.4% (N = 587) of these applicants 
reported an overall high level of passion for surgery, while 
31.1% (N = 271) reported a moderate level and the remain-
ing 1.5% (N = 13) reported a low level.
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When comparing the two different types of passion, the 
vast majority of applicants (92.8%; N = 808) reported a 
high level of harmonious passion and only 7.1% (N = 62) 
reported a moderate level of harmonious passion. Harmo-
nious items that demonstrated the highest mean values 
included, “The new things I discover about a career in 
surgery allow me to appreciate it even more” (mean 6.54; 
SD 0.68) and “Being a surgeon reflects the qualities I like 
about myself” (mean 6.39, SD 0.83).

The results for consuming passion were much more 
varied, with 36.9% (N = 321) reporting a high level, 
47.5% (N = 414) reporting a moderate level, and 15.6% 
(N = 136) reporting a low level of consuming passion for 

the profession. Consuming items that demonstrated the 
highest mean values included, “I cannot imagine pursu-
ing a career other than surgery” (mean 6.02; SD 1.33) 
and “My urge to pursue surgery is so strong that I cannot 
help from thinking about it” (mean 5.96; SD 1.27). Over 
a quarter of applicants (26.1%) at least moderately agreed 
that others in their life were pushing them toward a surgi-
cal career.

Two hundred and seventy-three applicants who com-
pleted the PSI (31.3%) provided feedback. Ninety-three 
percent (255/273) of these individuals indicated they were 
satisfied with the experience. Table 1 displays a sampling 
of comments to the open response question organized by 
theme.

Fig. 1   Introduction to the Passion for Surgery Index

Fig. 2   Passion levels by cat-
egory
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Discussion

These findings highlight that while the majority of appli-
cants to general surgery have relatively high levels of pas-
sion for the profession, there is a substantial amount of vari-
ability across applicants. Furthermore, these data support the 
dualistic model of passion by demonstrating that a consider-
able number of individuals can have high harmonious pas-
sion for the surgery profession (e.g., think it is interesting), 
while also having more tempered opinions about the extent 
to which being a surgeon is central to their identity or the 
only path for them. In the psychology literature, consuming 
passion has often been considered the “lesser” of the two 
passions, as it is somewhat described as reflecting an almost 
compulsive drive to engage in the activity. However, this 
may not be the case for an intense and demanding profes-
sion like surgery. A high level of consuming passion may 
be necessary to manage the rigors and expectations of this 
high stakes profession. Indeed, other work measuring the 
impact of passion among healthcare teams has shown that 
passion can boost physician’s energy to tackle challenging 
circumstances and recover successfully from them, thereby 
boosting individual performance [12]. For a specialty that 
often provides the advice of, “If you can see yourself doing 
anything other than surgery, than do the other thing,” these 
findings may be especially helpful. In fact, one of the items 
on the consuming passion scale, “I cannot imagine pursu-
ing a career other than surgery” directly reflects the afore-
mentioned sentiment. In our sample, only about half of 
applicants indicated they “very strongly agreed” with this 
statement.

While we cannot speculate as to the explanations of this 
observed variability, these data do align with other indicators 
of “low passion” for the surgery profession. For example, 

the most recent application data show that approximately a 
quarter of all applicants to surgery positions also apply to 
other specialties [13]. Other work has similarly shown that 
a significant percentage of individuals who match within 
surgery have indicated that surgery was their “nonpreferred” 
specialty [14].

Results from the open responses reveals that applicants 
valued the opportunity to receive feedback on their passion 
levels. Applicants indicated it was an informative exercise, 
with a variety of reactions to their results. As shown in 
Table 1, one applicant indicated he was satisfied with receiv-
ing his moderate level results, because it accurately reflects 
his self-perception of himself as a “level-headed guy.” Oth-
ers reported the results provided tangible data to support 
their career decisions. Others reported it was simply a fun 
exercise and they enjoyed the experience. Finally, the themes 
of timing and anonymity provide guidance to future educa-
tors seeking to implement a similar exercise from a career 
advising or feedback standpoint. Some applicants indicated 
that they would have valued participating in this exercise at 
different time points, such as before selecting a specialty or 
at another point in time in which burnout might be lower. 
Multiple applicants also indicated that they appreciated an 
opportunity to complete the passion index in an anonymous 
fashion, as they would otherwise feel pressure to inflate their 
responses. Thus, results from the open response feedback 
provide insight into how applicants interpreted their results 
and guidance for future educators hoping to implement simi-
lar exercises.

As a field, the surgery specialty needs to ensure that not 
only are those accepted in sincerely interested and commit-
ted to the profession, but also that we are nurturing pas-
sion among entering trainees. Given the plethora of data 
showing the relationship between work passion and positive 

Table 1   Themes from the open response feedback survey

Theme Example comments

Informative “I thought this was an interesting exercise. I also think the analysis is pretty spot on for me. I was relieved 
to see that overall I have moderate passion because I consider myself a pretty level-headed guy”

“This is extremely helpful for an introspective understanding of my passion and motivation for pursuing a 
career in surgery”

“This exercise was very compelling. It made me think about how I truly feel about becoming a surgeon and 
allowed me to dig deep to realize that I truly am passionate about this field”

“This helped me put things into perspective”
Fun “This was fun. I read the articles too because they were very interesting”

“Very interesting. Thank you!”
Timing “Perhaps consider offering this survey before applying to residency programs in ERAS”

“I think I have a lot of conviction to be in general surgery, but at the moment…I’m also a bit burned out…”
Anonymity “I appreciate that these answers are confidential and I answered truthfully. It is telling that I would have 

felt pressure to rate my passion levels higher in a non-confidential test. There have been times when I do 
doubt my interest in surgery, especially on ‘bad’ days. The concept of harmonious passion is new for me 
and encouraging”

“I’m glad to have been able to do this in an anonymous way. I think the results that I have low passion for 
put what was in the back of my head right in front of me in a more objective manner”
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outcomes, combined with the literature documenting the 
risks of dissatisfaction, low job commitment, and burnout 
when individuals are in professions of which they are not 
highly passionate, we should make this a priority. But how 
do we spark passion and maintain it within the surgery pro-
fession? One answer suggested in the surgical literature is 
through role modeling [9]; surgeons in training and practice 
can model passion and joy. In fact, one of the most cited fac-
tors that impacts student interest in surgery is job satisfaction 
among residents and attendings [15]. Others have empha-
sized the contagious effect of role models as well, with 
statements such as, “Feelings do beget feelings, and great 
feelings beget great feelings”[9]. Other methods to spark 
passion for the surgery profession might include intentional 
creation of venues to celebrate the meaning and impact of 
the work surgeons do. For example, the traditional Morbid-
ity and Mortality conference venue could be extended to 
include another ‘M’ for “Meaning,” which could include 
highlighting cases that were considered especially impact-
ful and reflective of why one joined the surgery profession.

This study has a number of limitations upon which future 
work can build. These data reflect solely self-reported data 
collected at one point in time from a voluntary sample of 
applicants to one residency program. As such, there are 
no other data to which these data can be tied, and no abil-
ity to follow-up upon these data to know the relationship 
with other important outcomes. Further, while these data 
are built upon a strong foundation within the psychology 
literature, this is the first study to examine passion from a 
theoretical framework in surgery. Thus, the extent to which 
this theoretical framework fully applies is limited. Future 
work should explore the extent to which responses to the PSI 
are linked to burnout, career satisfaction, and attrition. Fur-
thermore, an exploration of how passion for the profession 
increases or decreases as individuals become more ingrained 
in surgical training would be fruitful. Nor do we know how 
passion may be impacted by the recent disruptions to clini-
cal training among these cohorts as a result of COVID-19. 
Although we did not see any differences in passion between 
the 2020–2021 and 2021–2022 applicant cohorts, it is pos-
sible that even a few months of disruption during the third or 
fourth year of medical school can impact the extent to which 
passion for the profession is able to develop. Finally, we do 
not know if a minimum level of passion for the profession is 
enough. For example, can those interested in surgery become 
even more passionate through encouragement or does there 
need to be a certain level of passion upon entry for trainees 
to have happy and productive careers? In contrast, is there 
a “the higher they are, the harder they fall” phenomenon 
within the profession, wherein those at the most peak levels 
of passion are at risk of even higher burnout and dissatisfac-
tion when they experience the reality of surgical training? 
Future studies should explore these processes.

Conclusion

While the majority of applicants to general surgery have 
high relatively high levels of passion for the profession, there 
is a substantial amount of variability across applicants. The 
surgery profession should identify systematic opportunities 
to measure and facilitate passion for the profession.

Data availability  The datasets generated during and/or analyzed dur-
ing the current study are available from the corresponding author on 
reasonable request.
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