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Internal Medicine subspecialty fellows across the
continuum of their training should be aware of key
strategies to gain the most out of their fellowship
training. More than during any other time in a
physician’s training, subspecialty fellows are expected
to be proactive, self-motivated, and self-directed
in their own education and career development.
Training programs provide unique opportunities to
individualize a fellow’s experiences with the goal of
preparing each fellow for a speciﬁc career path.
Identifying the optimal career path for a given
fellow requires self-reﬂection and good mentoring.
The successful launching of a career at the end of
fellowship requires planning and time to ensure that
individualized career-focused objectives and resources
are provided during fellowship. Understanding key
strategies for successful fellowship training is essential
and can increase the likelihood of a successful and
rewarding career.
The following sections outline principles that will beneﬁt
fellows at any level of their training, as well as after
training ends. These strategies were composed and
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reﬁned through a modiﬁed Delphi process by current
fellowship program directors from a diverse array of
training programs. The authors also have national
perspective on fellowship training because they serve
together on the board of directors of the Association of
Pulmonary and Critical Care Medicine Program
Directors. The themes presented here reinforce one
another but are independent principles. The list is not
intended to be exhaustive but rather a collection of tips
for fellows to consider, with no hierarchy intended or
implied.

Take Responsibility for Learning
The practice of medicine requires life-long learning. To
be successful in this regard, learners should be
independent, self-motivated, and self-directed.
Fellowship provides the perfect opportunity to create a
learning agenda that is ﬂexible and speciﬁc to
individual professional interests and needs. In turn,
this ﬂexibility in educational planning will foster
further intrinsic motivation and higher professional
achievement. To make the most of these opportunities,
fellows should incorporate habits of self-directed
learning (Table 1).
As the desire for autonomy grows and competency in key
areas begins to develop, there will be challenges to this
approach. Fellows build mutual trust with supervising
faculty by providing evidence of competence and
appropriate conﬁdence. When necessary, expectations
should be reinforced or clariﬁed, and potential barriers to
self-directed learning identiﬁed. Ultimately, creating
strategies that encourage self-directed learning will
facilitate the development of autonomy, competence, and
a supportive learning environment, and thus the time is
worth investing. Skills in this area are widely applicable
throughout fellowship and set the foundation for success
in many of the other areas noted.
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TABLE 1 ]

Tips for Incorporating Self-Directed Learning
Into Fellowship Training

 Take responsibility for learning that occurs
 Identify speciﬁc learning needs and revisit these often
 Set appropriate educational goals; seek the necessary
resources and support to achieve them
 Incorporate self-reﬂection into the learning process
 Work with program leadership to identify learning gaps
and develop a ﬂexible learning plan to address them
 Outline a plan for receiving feedback on progress
toward learning goals

Keep an Eye on the Future
Early in training, fellows should begin to look ahead to
their future careers, focusing on speciﬁc skills and
experiences needed to become successful in their chosen
path. The use of an Individual Development Plan
provides the structured framework for deﬁning 6- to
12-month goals, such as enhancing research skills and
clinical knowledge, obtaining advanced procedural skills,
learning about career options, and building a
professional network speciﬁc to potential career choices.
Through the process of self-reﬂection and collaboration
with program leadership, fellows should begin to
prioritize the skills that are most important to their
success, recognize opportunities when they present
themselves, and pursue the highest yield activities. Goal
setting is also an important measure in reducing stress
and limiting burnout.
Career development resources exist for many career
tracks, including aspiring clinician educators, clinician
scientists, and physicians focused on clinical practice.
Because each path requires specialized focus and unique
preparation, allocating the appropriate time and
planning during fellowship is critical.
One aspect of keeping an eye on the future is to have a
speciﬁc and detailed timeline for fellowship and to
re-evaluate progress toward speciﬁc goals along this
timeline on a regular basis. Fellows should keep track of
their progress in a portfolio designed to demonstrate
how they have pursued their speciﬁc goals. The
Individual Development Plan, timeline, and portfolio
should be reviewed regularly with a fellow’s mentor(s)
and program director to receive feedback, seek advice,
and clarify further needs and expectations.

Have a Mentor
Mentorship is an invested, dynamic, and mutually
beneﬁcial professional relationship between a more
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experienced mentor and a less experienced mentee.
Tobin describes seven essential roles of a mentor:
teacher, sponsor, advisor, agent, role model, coach, and
conﬁdant. Having a person, or sometimes multiple
people, who can fulﬁll these roles is essential.
Mentorship in medicine is associated with career
success, greater career satisfaction, and better
performance as faculty members at academic medical
centers; thus, it is important for fellows to identify a
mentor regardless of their long-term professional goals.
To identify an effective mentor, the fellow needs to look
for someone with qualities associated with successful
mentoring: honesty, availability, altruism,
trustworthiness, approachability, and personal interest
in the fellow’s professional development. Once a mentor
is identiﬁed, the success of the mentoring relationship is
dependent on the mentor and the mentee. A successful
relationship begins with mutual interests and
compatibility. Sustained success will require consistent
effort on the part of both mentor and mentee, and it
involves the ability to respond to evolving needs, the
establishment of clear expectations from both parties
(Table 2), and a responsive feedback structure. The
mentor’s goal is to nurture the mentee’s interest and
foster success in professional endeavors. The fellow’s
goal is to earn and keep the mentor’s trust while
capitalizing on the mentor’s guidance to build
professional skills, connections, and an established
niche. Accepting feedback, delivering on commitments,
and respecting a mentor’s time are actions that will earn
the mentor’s trust.

Engage in Scholarship
Active engagement in research and other forms of
scholarship provides an additional opportunity for
individualization of training and career development.
Boyer expanded the traditional deﬁnition of scholarship
beyond the science of investigation to include four
essential components: discovery, integration,
application, and teaching. Examples from each of these
categories can easily be found and matched to meet an
individual’s interests during fellowship: the scholarship
of discovery advances knowledge (eg, participation in
research); the scholarship of integration involves the
synthesis of knowledge (eg, review papers or case series);
the scholarship of application involves expertise in the
application of existing knowledge (eg, development of
national guidelines); and the scholarship of teaching
involves peer-reviewed dissemination of knowledge
(eg, curriculum development or web-based modules).
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TABLE 2

] Expectations in a Productive Mentoring
Relationship

Expectations of a Mentor

Expectations of a Mentee

Altruism
 Interest in the mentee
 Willingness to share

Development of personal
vision and goals

Availability

Trustworthiness (reliability)

Honesty and candor

Preparation for meetings
and projects

Ability to give clear
guidance

Responsiveness to
feedback

Responsiveness to
questions and concerns

Respect for the mentor’s
time

Respect for mentee’s
other responsibilities

Each of these factors is an opportunity for possible
exploration or additional focus during fellowship while
working to build skills and expertise that will help deﬁne
career choices.
Fellows should engage in scholarly activity with the goal
of publishing or disseminating their work but must also
realize that signiﬁcant education occurs through the
journey toward the goal, not just in accomplishing the
goal itself. In a recent survey of pulmonary/critical care
medicine fellowship programs, there was a statistically
signiﬁcant relationship between individual program
requirements for scholarship (eg, submission of grant
proposals) and fellow retention in academic medicine or
pursuing academic careers conducting research.

Get Involved
Active engagement in subspecialty societies and
professional organizations in the local community
provides an important opportunity for career growth
and exploration. Intramural and extramural
involvement through committees, working groups, and
task forces is important for learning and advancement in
the ﬁeld, regardless of an individual’s ultimate career
goals. Fellows may incorrectly believe that opportunities
for involvement in national organizations are only
available after completion of training, but professional
societies are eager to engage the next generation and
actively work to provide opportunities for trainees.
Participation in national organizations offers many
potential beneﬁts, including the development of an
extramural perspective of the ﬁeld, opportunities for
external mentorship and collaboration, exposure to
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resources such as research funding and programs
designed speciﬁcally for trainees, platforms for
health-care advocacy and policy development, and the
ability to build a professional network. Each of the
principal subspecialty societies in pulmonary, critical
care, and sleep medicine (Table 3) has pathways for
membership and involvement speciﬁcally designed for
trainees. Fellows should work closely with program
leadership to maximize their exposure to these
organizations and begin to establish lifelong
relationships.

Invest in Wellness
Fellow well-being is a responsibility shared by the
institution, training program, and fellow. This section
focuses on the fellow’s responsibilities and strategies
within the fellow’s control to enhance well-being and
prevent the deleterious effects of burnout. This focus on
the fellow is not intended to minimize the importance of
organizational strategies about which fellows should
become informed and for which they should advocate
within their institutional well-being plan.
Fellows should know how to recognize the symptoms
of burnout and depression in themselves as well as in
their peers and faculty. Burnout syndrome is deﬁned

TABLE 3

] Opportunities for Trainee Involvement in
Subspecialty Professional Societies

Pulmonary, Critical Care, and Sleep
Societies

Examples of Membership
Beneﬁts and Opportunities

American Academy of Sleep
Medicine
http://www.aasmnet.org

Advocacy

American Association for
Bronchology &
Interventional Pulmonology
https://aabronchology.org

Career development
resources
Educational materials

American Thoracic Society
http://www.thoracic.org

Fellows’ courses
Leadership
opportunities

CHEST (American College of
Chest Physicians)
http://www.chestnet.org

Reduced or sponsored
membership rates
Research funding
opportunities

Association of Pulmonary and
Critical Care Medicine
Program Directors http://
www.apccmpd.org

Travel grants/travel
awards

Society of Critical Care
Medicine
http://www.sccm.org
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as emotional exhaustion, depersonalization, and a
sense of low personal accomplishment. It is important
for fellows experiencing any of these symptoms to
know they are not alone and should not be reluctant to
ask for help. Sixty percent of resident and fellow
trainees experience burnout, and depression is
common among trainees. Importantly, fellows should
know how to access conﬁdential help for themselves
and how to make conﬁdential referrals for their peers
and faculty.
The goal is well-being, not simply the avoidance of
burnout. Fellows should work to develop strategies
within the three dimensions associated with resilience in
experienced physicians: (1) job-related satisfaction from
physician-patient interactions; (2) strategies focused on
practices, such as self-demarcation and leisure-time
activities; and (3) strategies related to attitudes, such as
acceptance and positivity. It is imperative for fellows to
build therapeutic relationships with their patients, and it
is the fellows’ responsibility to protect time to
participate in leisure activities that bring balance and
pleasure to their lives, including time for family, for
friends, and most importantly, for self. Finally, never
underestimate the power of personal attitude on
well-being.
In addition to these three dimensions, individual
strategies aimed at mindfulness, meditation,
communication skills, and enhanced self-compassion
promote resilience and likely improve well-being.
Physical wellness improves overall well-being; fellows
should exercise regularly, eat nutritious foods, and form
healthy sleep habits, thus making their own health a
priority. It is important to make and keep medical,
dental, and mental health appointments when needed.
In many important ways, a fellow’s well-being is in his
or her own hands, with the responsibility to protect it,
nurture it, and watch it ﬂourish.

Conclusions
The recommendations offered here should increase the
impact, productivity, and enjoyment of fellowship
training. Although fellowship is often an individualized
experience, with the input and guidance of program
directors, mentors, and faculty, the application of
these strategies should result in a successful experience
in which each fellow ultimately achieves her or his
goals.
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