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To the Editor,
Human talent is the most valuable asset of the educational system. The growth and complexity 
of teaching and healthcare centers make the recruitment, retention, and development of a 
qualified and committed workforce essential (1). It has recently been recognized that a portion 
of this workforce, specifically those in mid-career, faces unique challenges that need to be 
addressed (2). This life stage is marked by the transition from a role of dependency to one of 
leadership and greater responsibility (3). The crisis associated with this midlife transition is 
also reflected in medical careers, including the specialty of radiology. A mid-career radiologist 
is defined as a professional with a minimum of 5 to 10 years of experience and at least 5 
to 10 years remaining before retirement (4). The "mid-career disease" is characterized by a 
sense of professional stagnation and lack of clarity about future direction. This crisis may lead 
professionals to change jobs or even leave their careers altogether (2). The increased availability 
of radiological equipment and the rising number of specialists using these technologies for 
more accurate diagnoses and less invasive treatments have contributed to a global shortage of 
radiologists (5–7).

This article describes the causes, challenges, and strategies for addressing the recently termed 
mid-career crisis in radiology, as well as the strategies implemented by the Department of 
Diagnostic Imaging at the Instituto Nacional de Salud del Niño San Borja (INSN-SB) to manage 
it. A literature review was conducted in the PubMed database using the keywords "radiology," 
"radiologist," "mid-career," and "midcareer." The search string used was: ("radiology" [MeSH 
Terms] OR "radiology"[All Fields]) AND ("radiologists"[MeSH Terms] OR "radiologists"[All 
Fields]) AND ("midcareer"[All Fields] OR "mid-career"[All Fields]). The search included 
articles published from 2000 onwards in both English and Spanish.

Five articles were found, but only three specifically addressed the mid-career crisis or 
syndrome in radiology (2, 4, 8). According to the results, the reasons this crisis occurs mid-
career include a lack of support (9), difficulty balancing family and professional life (9), and 
age-related physiological changes (10).

Internationally, radiologists are generally categorized into two main professional profiles: 
academic and primarily private practice (Figure 1). Radiologists usually carry the heaviest 
workload, focusing their efforts on the effective resolution of day-to-day health problems (11). 
Burnout rates reported by Parikh et al. (12) are similar across both groups, with a slightly 
higher percentage in the private practice group.

Burnout in private practice radiologists has been linked to night shifts and on-call duties, 
whereas in academic radiology, the syndrome is more prevalent among female professionals 
(13). This stage of professional life presents numerous challenges (Figure 2), and acknowledging 
them is the first step toward finding solutions. According to the World Health Organization, 
burnout syndrome is characterized by chronic workplace stress that has not been successfully 
managed and includes three core elements: feelings of exhaustion, mental distance or 
negativity toward one's job, and reduced professional efficacy (14). Burnout rates of up to 50% 
have been reported among mid-career radiologists (12,13).

https://doi.org/10.59594/iicqp.2024.v2n2.107

Ugas CharcapeInvestig Innov Clin Quir Pediatr. 2024;2(2):71-4.

Corresponding author:
Carlos F. Ugas Charcape
Address: Av. Javier Prado Este 3101, 
Lima 15037, Perú
Phone: (01) 2300600
E-mail: cugas@insnsb.gob.pe

Cite as:
Ugas Charcape CF. Revitalizing 
human talent: causes, challenges, 
and strategies for mid-career crisis 
in radiology and experience at a 
pediatric reference hospital in Lima, 
Peru. Investig Innov Clin Quir 
Pediatr. 2024;2(2):71-4.
doi:10.59594/iicqp.2024.v2n2.107

https://creativecommons.org/licenses/by/4.0/
https://orcid.org/0000-0002-8380-3276


72

Figure 1. Radiologists’ perspectives on achievements in academic careers versus private practice
(Image created by Ana Julia Liñán Ugas)

Figura 2. Mid-career challenges in radiology
(Image created by Ana Julia Liñán Ugas)

Two meta-analyses found that both organizational and personal strategies can effectively reduce burnout. These include reduced 
workload, improved salaries, and the implementation of institutional intervention programs (15,16). In the United States, it is 
reported that up to 70% of early-career physicians have access to professional development programs; this percentage drops to 
below 50% mid-career (17). In the same country, only 9% of department heads in radiology are women, despite women accounting 
for over 35% of academic radiologists (18). In Peru, studies exploring gender inequity are limited and insufficient. Various factors 
contribute to this inequity, such as the lack of mechanisms that facilitate women's access to leadership positions and the greater 
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burden of family responsibilities often shouldered by women, which may limit their professional growth (4). Evidence suggests 
that institutional, cultural change has a more substantial impact than isolated initiatives aimed solely at radiology departments 
or healthcare personnel. These strategies include increasing salaries and reducing workload (Figure 3) (19).

In Peru, healthcare professionals' salaries, particularly in radiology, are significantly lower than international standards (20), a 
situation worsened by economic crises. A study of a national radiology service found that only 9.8% of professionals believed their 
compensation was fair (21). Institutions must also adapt to a shift in workforce mentality, transitioning from a "live to work" to 
a "work to live" mindset (22). This challenge calls for improved working conditions, fair salaries, attractive continuing education 
programs, flexible hours, and contractual security, as well as merit-based systems and inclusive policies (4). A key strategy to retain 
human talent is reducing workload by limiting the number of assigned studies and setting aside dedicated time for administrative 

Figure 3. Institutional strategies to successfully address the mid-career crisis in radiology
(Image created by Ana Julia Liñán Ugas)

and academic activities. In the meta-analysis by Panagioti et 
al. (16), a correlation was found between stress reduction and 
various strategies focused on reducing workload, particularly 
those that minimize night and on-call shifts and provide rest 
following duty shifts. A recent U.S. survey revealed that up 
to 60% of radiologists would prefer a pay cut in exchange for 
a better work-life balance. Preferences included spending 
time with family and friends (80%), pursuing hobbies (74%), 
exercising (66%), and sleeping better (58%) (23). Moreover, 
Ali et al. (24) reported lower burnout and stress rates using 
interventions that support balance between hospital time and 
home life, such as reduced working hours and more days off.

The mid-career crisis in radiology was successfully addressed 
by the Diagnostic Imaging Department of INSN-SB through 
the following strategies:

1.	 Mentorship: A process for knowledge transfer, development 
of soft skills, collaboration networks, and strengthening 
of expertise. Mentorship also fosters strong, productive 
bonds and promotes gender equity (4, 25, 26). It has 
been identified as a key element in sustaining educational 
activities, scientific productivity, and leadership based on 
empathy and academic excellence.

2.	 Second career: This new pursuit (Figure 3) has the 
potential to revitalize professionals through new social 
interactions, foster satisfaction and personal growth, and 
generate additional income (27).

3.	 Lifestyle improvement: Regular physical activity, a 
balanced diet, and achieving a work-life balance are 
essential for maintaining physical health. Practices such 
as mindfulness and creating a work environment rooted 
in gratitude and assertive communication help protect 
mental and emotional well-being (28).

The mid-career crisis presents four significant challenges: 
overcoming burnout syndrome, professional stagnation, 
gender inequity, and lack of support programs. Strategies to 
address these challenges must engage both institutions and 
their personnel. Only through this synergy can we revitalize, 
cultivate, and retain human talent; the most vital resource in 
the noble mission of saving lives.

Author contributions

The author confirms responsibility for the conceptualization, 
design, data collection, analysis, interpretation, and 
preparation of the final manuscript.

https://doi.org/10.59594/iicqp.2024.v2n2.107

Ugas CharcapeInvestig Innov Clin Quir Pediatr. 2024;2(2):71-4.



74

Conflicts of interest

The author declares no conflicts of interest related to the 
material presented in the manuscript.

Funding

This study was self-funded.

Ethical considerations

Not applicable.

Acknowledgments

The author thanks Ana Julia Liñán Ugas for the artwork in the 
figures presented.

REFERENCES
1.	 Smith DA, Arnold WL, Krupinski EA, Powell C, Meltzer CC. Strategic 

talent management: implementation and impact of a leadership 
development program in radiology. J Am Coll Radiol. 2019;16(7):992–
8. doi: 10.1016/j.jacr.2018.12.030

2.	 Catanzano TM. Overcoming midcareer malaise: the value of personal 
rediscovery. AJR Am J Roentgenol. 2022;219(6):996–7. doi: 10.2214/
AJR.22.27836

3.	 Kiesow H, Uddin LQ, Bernhardt BC, Kable J, Bzdok D. Dissecting 
the midlife crisis: disentangling social, personality and demographic 
determinants in social brain anatomy. Commun Biol. 2021;4(1):728. 
doi: 10.1038/s42003-021-02206-x

4.	 Tembelis M, Patlas MN, Katz DS, Revzin MV. The second mountain: 
climbing the challenges of midcareer radiology. J Am Coll Radiol. 
2024;21(5):827–35. doi: 10.1016/j.jacr.2023.08.050

5.	 Ramli NM, Mohd Zain NR. The growing problem of radiologist 
shortage: Malaysia's perspective. Korean J Radiol. 2023;24(10):936–7. 
doi: 10.3348/kjr.2023.0742

6.	 Goh CXY, Ho FCH. The growing problem of radiologist shortages: 
perspectives from Singapore. Korean J Radiol. 2023;24(12):1176–8. doi: 
10.3348/kjr.2023.0966

7.	 Jeganathan S. The growing problem of radiologist shortages: Australia 
and New Zealand's perspective. Korean J Radiol. 2023;24(11):1043–5. 
doi: 10.3348/kjr.2023.0831

8.	 Catanzano T, Verma N, Sarkany D, Mohammed TL, Slanetz PJ. The 
midcareer syndrome: reflection and repositioning for better career 
engagement. Acad Radiol. 2022;29(11):1619–22. doi: 10.1016/j.
acra.2022.09.013

9.	 Korona-Bailey J, Janvrin ML, Shaw L, Koehlmoos TP. Assessing mid-
career female physician burnout in the military health system: finding 
joy in practice after the COVID-19 pandemic. BMC Public Health. 
2024;24(1):862. doi: 10.1186/s12889-024-18357-5

10.	Pakkala A. Mid-career blues in healthcare workers: a physiological 
approach in ethical management. J Midlife Health. 2010;1(1):35–7. doi: 
10.4103/0976-7800.66994

11.	Gunderman RB. Today's radiology resident and tomorrow's academic 
radiologist. AJR Am J Roentgenol. 2001;177(6):1277–80. doi: 10.2214/
ajr.177.6.1771277

12.	Parikh JR, Moore AV, Mead L, Bassett R, Rubin E. Prevalence of burnout 
of radiologists in private practice. J Am Coll Radiol. 2023;20(7):712–8. 
doi: 10.1016/j.jacr.2023.01.007

13.	Higgins MCSS, Nguyen MT, Kosowsky T, Unan L, Mete M, Rowe S, 
et al. Burnout, professional fulfillment, intention to leave, and sleep-
related impairment among faculty radiologists in the United States: 

an epidemiologic study. J Am Coll Radiol. 2021;18(9):1359–64. doi: 
10.1016/j.jacr.2021.04.005

14.	Oni T, McGrath N, BeLue R, Roderick P, Colagiuri S, May CR, et al. 
Chronic diseases and multi-morbidity—a conceptual modification to 
the WHO ICCC model for countries in health transition. BMC Public 
Health. 2014;14:575. doi: 10.1186/1471-2458-14-575

15.	De Simone S, Vargas M, Servillo G. Organizational strategies to reduce 
physician burnout: a systematic review and meta-analysis. Aging Clin 
Exp Res. 2021;33(4):883–94. doi: 10.1007/s40520-019-01368-3

16.	Panagioti M, Panagopoulou E, Bower P, Lewith G, Kontopantelis E, 
Chew-Graham C, et al. Controlled interventions to reduce burnout in 
physicians: a systematic review and meta-analysis. JAMA Intern Med. 
2017;177(2):195–205. doi: 10.1001/jamainternmed.2016.7674

17.	Catanzano T, Robbins J, Slanetz P, Mercado C, Chhor C, Connolly M, 
et al. OK boomer: are we oversupporting junior faculty and neglecting 
career planning for mid and senior rank? J Am Coll Radiol. 2021;18(1 
Pt B):214–8. doi: 10.1016/j.jacr.2020.10.015

18.	Sepulveda KA, Paladin AM, Rawson JV. Gender diversity in academic 
radiology departments: barriers and best practices to optimizing 
inclusion and developing women leaders. Acad Radiol. 2018;25(5):556–
60. doi: 10.1016/j.acra.2017.08.018

19.	Ip I, Giess C, Gupte A, Eappen S, Healey M, Khorasani R. A prospective 
intervention to reduce burnout among academic radiologists. Acad 
Radiol. 2022;30. doi: 10.1016/j.acra.2022.06.009

20.	Semelka RC, Busireddy KK, Burke LM, Ramalho M, Martí-
Bonmatí L, Morana G, et al. Radiologist income, receipts, and 
academic performance: an analysis of many nations. Acta Radiol. 
2016;57(12):1497–507. doi: 10.1177/0284185116633914

21.	Garcia Hinostroza AM. Job satisfaction and productivity in the 
radiology department of Clínica San Pablo Lima, 2020 [Master’s 
thesis on the Internet]. Lima: Universidad César Vallejo; 2023 
[cited 2024 Jun 2]. Available from: https://repositorio.ucv.edu.pe/
handle/20.500.12692/110668

22.	Cronan JJ. The new radiology workforce: changing expectations. J Am 
Coll Radiol. 2004;1(5):313–6. doi: 10.1016/j.jacr.2004.01.014

23.	Medscape [Internet]. Medscape Radiologist Lifestyle & Happiness 
Report 2024: the ongoing struggle for balance. [cited 2024 Jun 2]. 
Available from: https://www.medscape.com/slideshow/2024-lifestyle-
radiologist-6016999

24.	Ali NA, Hammersley J, Hoffmann SP, O’Brien JM Jr, Phillips GS, 
Rashkin M, et al. Continuity of care in intensive care units: a cluster-
randomized trial of intensivist staffing. Am J Respir Crit Care Med. 
2011;184(7):803–8. doi: 10.1164/rccm.201103-0555OC

25.	Bredella MA, Fessell D, Thrall JH. Mentorship in academic radiology: 
why it matters. Insights Imaging. 2019;10(1):107. doi: 10.1186/s13244-
019-0799-2

26.	Keating JA, Jasper A, Musuuza J, Templeton K, Safdar N. Supporting 
midcareer women faculty in academic medicine through mentorship 
and sponsorship. J Contin Educ Health Prof. 2022;42(3):197–203. doi: 
10.1097/CEH.0000000000000419

27.	Parikh JR, Bluth EI. Career alternatives for radiologists beyond 
clinical practice. J Am Coll Radiol. 2016;13(6):738–42. doi: 10.1016/j.
jacr.2016.02.014

28.	Chetlen AL, Chan TL, Ballard DH, Frigini LA, Hildebrand A, Kim S, 
et al. Addressing burnout in radiologists. Acad Radiol. 2019;26(4):526–
33. doi: 10.1016/j.acra.2018.07.001

https://doi.org/10.59594/iicqp.2024.v2n2.107

Ugas CharcapeInvestig Innov Clin Quir Pediatr. 2024;2(2):71-4.


