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R esiliency. If there is one quality that I hope
for in my mentees, it is resiliency. Why?
Because, as care providers in medicine, we

have all experienced the sincere pain and the feelings
of failure that come with loss—our patient who suc-
cumbed to a terrible metastatic disease or severe
heart failure, and the inability, despite all our best ef-
forts, to save him or her. We all know the realities of
physician “burnout” and mental illness in our com-
munity (1,2), with 1 survey indicating that one-third
of residents reported their lives were “quite a bit to
extremely stressful” (3), and a recent meta-analysis
suggesting that the prevalence of depression or
depressive symptoms ranged from 20.9% to 43.2%
among resident physicians (4). The risk of suicide is
high among physicians; an older meta-analysis sug-
gests that, compared with the general population,
the rate ratio was 1.41 (95% confidence interval: 1.21
to 1.65) for men and 2.27 (95% confidence interval:
1.90 to 2.73) for women (5). And, in the era of this hor-
rendous coronavirus disease 2019 pandemic, we
have, regardless of our career stage or our primary
calling—clinician or scientist, felt helpless and over-
whelmed at times. Moreover, as academicians and
scientists, we have all experienced the feelings of in-
adequacy associated with each failed experiment,
each grant triage, and each rejected manuscript.

But, I would urge our cardio-oncology community
to remain resilient. What is resilience? What can we do
to help each other build resilience?

Defined by Hlubocky et al. (6), resilience is the
“multi-faceted theory that places emphasis on the
human capacity to cope with, overcome, and become
strengthened by adversity,” and has been noted as
both a trait and a process. Various themes have
emerged from qualitative research in physician
resilience strategies (7). Gratification from the doctor-
patient relationship and from medical efficacy have
been noted as sources of strengths. We have all, at
some point in our lives, felt that overwhelming
feeling of joy and hope when our patients are cured of
their cancer or recovered their cardiac function.
Physicians have noted that “resiliency practices,”
such as leisure time activity, contact with colleagues,
cultivation of personal relationships, and useful atti-
tudes of acceptance and self-awareness, are key. A
need to maintain boundaries is seen as essential by
many, as is personal reflection. But, we also need
programmatic support to foster wellness. Principles
of organizational leadership that can promote clini-
cian resilience and well-being include these 9 steps:
“1) acknowledging and assessing the problem; 2)
recognizing the behaviors that can increase or
decrease burnout; 3) using a systems approach to
develop targeted interventions to improve efficiency
and reduce clerical work; 4) cultivating community at
work; 5) using rewards and incentives strategically; 6)
assessing whether the organizations actions are
aligned with the stated values and mission; 7)
implementing organizational practices and policies
that promote flexibility and work-life balance; 8)
providing resources to help individuals promote self-
care; 9) supporting organizational science” (6).

Moreover, in academic medicine, papers and
grants are more likely to be rejected or unfunded on
their first or even second submission, particularly
with some journal acceptance rates of 7% or less,
and National Institutes of Health funding pay lines
on the order of the 10th to 15th percentile. We have
all experienced these rejections, and they feel quite
discouraging. As noted by others, “Don’t tie up too
much of your self-esteem in someone else’s evalu-
ation of your work” (8). The physician scientist path
calls for persistence, requiring a “fire in the belly.”
Ultimately, despite the challenges and struggles we
face, we need to maintain excellence and
https://doi.org/10.1016/j.jaccao.2020.05.003

https://doi.org/10.1016/j.jaccao.2020.05.003
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaccao.2020.05.003&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/


Ky J A C C : C A R D I O O N C O L O G Y , V O L . 2 , N O . 2 , 2 0 2 0

Editor’s Page J U N E 2 0 2 0 : 3 4 3 – 4

344
perseverance. We need to be driven by rigor in
study design and execution, and in an unbiased
view, evaluate the strengths and limitations, as well
as the potential significance and impact of our work
(9). When confronted with my own academic
disappointment, I give myself some time to criti-
cally reflect on the situation and determine what I
can learn from it, but then I move on. We have to
move forward to advance science and clinical care
for our patients.

To my community, please believe in the greater good
that you are each called to do, and please do not suffer
in silence. We are in this together. Ask for help. As one
great mentor once stated, “Even when you are able to
do things [write your own grants, write your own
papers, and direct a laboratory], you still depend on
many people. Functioning as part of a team is the key
to success” (10).
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