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Advice for Physicians in Training: 40 Tips From 40 Docs
DAVID JUURLINK

ABSTRACT
Medical students and residents often seek advice on a variety of topics from more senior physicians. Herein, I share the collected
wisdom of 40 practicing physicians on topics of general interest to undergraduate and graduate medical trainees. Much of this advice
is applicable to physicians already in practice.
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INTRODUCTION
Every year, second year Internal Medicine residents at the University of Toronto are given a weekend
reprieve from clinical responsibilities. They travel, many with partners and children in tow, to Niagaraon-the-Lake, a quiet town 90 minutes from Toronto. Here they unwind, socialize and sleep without fear
of being paged. Organized by the chief residents and funded by the Department of Medicine, the
annual “PGY-2 retreat” has grown into an eagerly anticipated tradition.
The weekend is not all revelry and bacchanalia. The residents spend time in interactive educational
sessions facilitated by a small group of invited faculty. These are meant to help the residents mature as
physicians, develop leadership skills and facilitate career planning.
In late 2013, I was invited to deliver the keynote address on a topic of my choosing. Slightly
intimidated, I searched for a topic that would both hold their interest and be of some practical use.
Following a superficial needs assessment (I asked my senior resident what he thought I should talk
about), and after reflecting on what I might have wanted from such a lecture as a PGY-2, I settled on
the dispensing of advice.
Now not all advice is good, even when dispensed by smart, well-meaning people. On important
matters there is often merit in seeking advice from multiple sources. In an effort to make my address
more useful, I solicited input from friends and colleagues, as well as from experienced physicians who
have previously published reflections of a similar nature. (Spence 2010, Sackett 2001, Krumholz 2012,
Smith 2003) I received advice from clinicians, teachers, administrators and researchers of varying ages
and backgrounds, including general practice, internal medicine, pediatrics, emergency medicine,
critical care, nephrology, cardiology, infectious disease, clinical pharmacology and rheumatology. What
follows is a distillation of the advice and wisdom they shared.

ADVICE FOR PHYSICIANS IN TRAINING

ON BEING A DOCTOR
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You can be an excellent physician without a stethoscope or a prescription pad, but not without good
communication skills. Communication is your most important tool. Tailor your words to the patient,
and listen more than you speak. Remember that the physicians who most often run afoul of patients
and families (and their lawyers) are those who communicate poorly or not at all.

A thorough history almost always trumps a thorough physical examination. Osler said “Listen to the
patient. He is telling you the diagnosis.” He was right.

Awareness of what you don’t know - and in particular how you deal with not knowing - will define the
sort of physician you are perhaps more than anything else.

No one expects you to have all the answers, not even your patients. The three most valuable words
in your vocabulary are “I don’t know.” Using these words with colleagues and patients demonstrates
honesty and awareness of your limitations.

Project confidence to your patients. It’s therapeutic. But don’t be overconfident, and be wary of
colleagues who are. Overconfidence is a dangerous quality in a physician.

ON THERAPEUTICS

Don’t underestimate the ability of drugs to cause harm. They will be responsible for some of the
most common problems you will see in practice. Sometimes this harm will be obvious, but often it
will not.

There are only two good reasons to do something to a patient (or more correctly, for a patient): to
make them feel better or to help them live longer. If an intervention – a drug, a device or a procedure
– carries no realistic prospect of either, it’s not worth doing.

Read guidelines, but remember: They’re guidelines, not instructions. It’s difficult to overstate the
importance of this point.

ON UNCERTAINTY AND ERROR

Being wrong is unpleasant, but it’s part of the job. Expecting perfection of yourself or your
colleagues is a recipe for unhappiness.

When you make a mistake (and you will), own up to it. Nothing good ever comes from covering it
up.

Uncertainty is everywhere in medicine - in diagnosis, prognosis and therapeutics. Be thankful for
that, because without it, medicine would be algorithmic and boring. Uncertainty is where the science
of medicine ends and the art of medicine begins.
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Some of what you have been taught is wrong. The problem is that no one can tell you what those
things are just yet. Retain a measure of healthy skepticism, particularly about things that seem
surprising, counterintuitive, or too good be true.

Don't rush to fit a patient into a diagnostic category just because it's the one you're most
comfortable with. Realize that your initial diagnosis is often wrong. Let time be a test if you can let it.

ON CAREER CHOICES

When choosing a career path, remember that the best job has you spending most of your time doing
things that get you excited about coming to work each day. Don’t choose a career path based
primarily upon “where the jobs are,” and certainly not based upon money.

Don’t over-plan your career. Do have a sense of what type of medicine you want to practice and
where, but these things can change in short order. If you are good at what you do and people like
working with you, opportunities will arise.

Don’t be in a rush to complete your training, especially if you are uncertain about the sort of career
you want. Extending your training buys you time to mature as a physician and as a person, and
might open doors that would otherwise be closed.

Competitive specialty programs value content expertise, but generally prefer residents who are
hardworking, reliable and good-natured to those whose primary attribute is knowledge.

If you don’t gain acceptance into your training program or job of choice, recall the words of the 14th
Dalai Lama: "Remember that sometimes not getting what you want is a wonderful stroke of luck."
Great things can happen when plans go awry.

When choosing your first “real job”, don’t underestimate the value of living close to where you work.
And take note of the personalities of your prospective colleagues; you will spend a lot of time with
them. Medicine is full of smart people. Gravitate toward the nicer ones.

Some trainees harbor the idea that great medicine is limited to academic centers. This is wrong.
Community-based medicine is full of outstanding physicians who have fulfilling careers and are
loved by their patients.

ON TIME

Time is your most precious resource. It’s nonrenewable, and it’s important to protect it. Do not be
afraid to say “no” when asked to assume new responsibilities, particularly in the early stages of your
career. There is no shortage of work to be done, and senior colleagues will often turn to younger,
more energetic people to do it.

Do say “yes” to some requests, particularly those that present opportunities for learning or other
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personal betterment. You didn’t get to where you are by shirking responsibility or by avoiding
challenges. Say yes and no in good measure.

ON MONEY

Spend less than you earn. There will be temptation to live beyond your means, particularly in the
early years of practice. Pay off debt as quickly as possible.

Buy disability and, particularly if you have dependents, life insurance. (This is a dull but essential
point.)

ON PROFESSIONAL RELATIONSHIPS

During residency, your work relationships are fleeting. When you enter practice, they immediately
become long-term. Be kind to the nurses, the physiotherapists and the pharmacists, the ward clerks
and porters. We are all in this together.

“Drug reps” are not your friends. They have a job to do, and their objectives are often at odds with
your obligations to your patients. Drug reps tend to exaggerate a drug’s benefits and minimize its
harms. Decline free samples, which are nothing more than marketing devices, and skip the fancy
“educational” dinners, which will only make you feel cheap. (And if they don’t, you might want to
think about that.)

Helping patients and families deal with death is one of the most rewarding aspects of practicing
medicine. Becoming comfortable talking about death, however, is not easy, and physicians who are
good at it didn’t get that way overnight. When you find one who is, observe and emulate them.

ON PERSONAL WELLBEING

Have a personal physician who isn’t you. You’re just not that objective.

Medicine is busy, tiring work, and it’s easy to neglect your physical fitness. Find an enjoyable way to
exercise several times each week. This will have secondary benefits for your mental wellbeing.

Don’t sacrifice family events for work if you can avoid it, but do choose a partner who understands
your commitment to your work. This will make it easier when you’re late for dinner or working on
evenings or weekends, as will sometimes be the case.

Medicine is your major. Try to have a “minor” – at least one other important activity in your life. This
could be an interest of a medical nature (advocacy, volunteerism, blogging etc.) or not (a musical
instrument, sport, travel or other hobby pursuit.) Having a minor offers balance and enrichment, and
will make you a better doctor.
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ON MENTORSHIP AND GUIDANCE

Mentorship is critical, particularly during subspecialty training and the first five to ten years of your
career. Recognize that mentors are not the same as role models, who are simply people you wish
to emulate.

True mentors want you to succeed and are guided by your interests rather than theirs. A good
mentor has “been around” and knows things you don’t, including which rules can be broken and
which ones cannot. The best mentors will sometimes tell you things you don't want to hear. Time
often proves them right.

You can have several mentors - a clinical mentor, a teaching mentor, a research mentor, even ‘a
work-life balance’ mentor. The mentor-mentee relationship can be formal or informal, and the only
unacceptable number of mentors is zero.

MISCELLANEOUS

Most of the fun in medicine is at the bedside. Try to get out from behind the computer as much as
possible (there is little fun to be had there) and spend more time with the patients.

Keep every letter and card of thanks from patients and their families. If you are acknowledged in an
obituary, clip and save it. Read these things periodically. They are affirmations that you are making
a difference in the lives of others.

When you think you’re having difficult day, remember: your patients have it worse. You weren’t just
diagnosed with leukemia, you aren’t eating hospital food, and you’re going home to sleep in your
own bed.

Don't wait until your mother, father, spouse or child is sick to understand what a drag it is to be a
patient. The waiting, the uncertainty, the pain, the misery, the lack of information or time for
questions. Try to put yourself in each patient’s shoes every day, even if just for a moment. With
practice this will help you see every case as interesting in its way. Thinking otherwise is a betrayal to
the person in front of you.

Never lose sight of how fortunate you are. You get to decide what you will do for a living, where you
will work, and with whom. You have smart, like-minded colleagues, you get to use your brain to
solve problems for the whole of your career, and your occupation affords you the respect of people
you don’t even know.

Remember how much your work matters, because health is important to everyone. You get to cure
disease sometimes and offer comfort when you cannot. What you do makes a real difference in the
lives of others, allowing you to leave the world a better place than you found it. And as if all that
wasn’t enough, you actually get paid to do these things.
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DISCUSSION

Was this an unbiased, scientific process? Not even close. Was all of the advice received good? No.
(“Don’t have more than two children” did not appear in my keynote address.) Will everyone agree with
all of the advice on offer? No, although a good bit of it is irrefutable. What struck me most from this
process was that so many physicians – women and men, young and old, clinicians, teachers,
researchers and administrators from diverse fields of medicine – could offer such a variety of positive,
reaffirming and hope-filled reflections to young doctors in training. Hopefully some of it resonates. If
nothing else sticks, remember the final bit of advice. None of us should lose sight of how fortunate we
are – and what a privilege it is – to do what we do.
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