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Clinicians frequently encounter situations that lead to regret, a complex emotion that can affect professional 

practice and personal well-being. The immediate takeaway for practitioners is that regret is not static; it evolves 

over time and requires specific strategies for effective management to prevent burnout and maintain clinical 

efficacy.

K E Y  TA K E AWAY S

º The Pivot: Regret in medical practice is a dynamic process, not a singular event, with its nature and intensity 

changing over years.

º The Data: Initial regrets often focus on specific actions or inactions, while later regrets tend to broaden to 

systemic issues or career choices.

º The Action: Clinicians should engage in reflective practice, seek peer support, and develop coping 

mechanisms tailored to the evolving nature of their professional regrets.

Medical practice inherently involves high-stakes decisions, often under pressure, leading to a significant prevalence of 

professional regret among physicians. This regret can manifest in various forms, from specific clinical errors to broader 

career dissatisfaction. Understanding the natural history of these regrets is essential for developing effective coping 

strategies and fostering resilience within the medical community. The impact of unaddressed regret can extend beyond 

individual well-being, potentially influencing patient care and contributing to physician burnout.1

The Evolution of Professional Regret
Studies examining physician regret indicate that its nature and intensity are not constant but rather evolve over time. 

Initially, regrets often centre on specific, identifiable events or actions. These might include diagnostic delays, suboptimal 

treatment choices, or communication failures with patients or their families. For example, a physician might regret a 

particular medication prescribed or a surgical complication that occurred under their care. These immediate regrets are 

typically acute and tied to a concrete outcome.2

As time progresses, the focus of regret can shift. While the initial event may still hold emotional weight, the regret often 

broadens to encompass more systemic issues or long-term professional trajectories. Physicians may begin to regret 

aspects of their training, their chosen specialty, or even the broader demands of the healthcare system. This evolution 

suggests a transition from event-specific regret to a more existential or systemic form of regret. For instance, a clinician 

who initially regretted a specific patient outcome might, years later, reflect on the systemic pressures that contributed to 

that outcome, or even question their overall career path within medicine.3
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The intensity of regret also demonstrates variability. While some regrets may diminish with time and resolution, others 

can persist or even intensify, particularly if the underlying issues remain unaddressed. The ability to process and integrate 

these experiences into one's professional identity is a key factor in how regret impacts long-term well-being. Physicians 

who engage in self-blame without constructive reflection are more likely to experience prolonged and debilitating regret. 

Conversely, those who can contextualise their experiences, learn from them, and seek support tend to navigate regret 

more effectively.4

The patient populations involved in these regret-inducing scenarios are diverse, spanning all ages and disease states. 

Regrets often arise in complex cases with uncertain prognoses, or in situations where patient expectations diverge 

significantly from clinical realities. The emotional impact on physicians is often amplified when the patient is a child, or 

when the physician has developed a long-term relationship with the patient and their family. The mechanism by which 

regret affects physician well-being involves cognitive rumination, emotional distress, and sometimes a sense of moral 

injury, particularly when perceived errors violate a physician's core professional values. This persistent internal conflict 

can contribute to chronic stress and emotional exhaustion.

Managing Professional Regret
Effective management of professional regret involves several key strategies. Firstly, reflective practice is paramount. This 

includes debriefing after challenging cases, maintaining a reflective journal, or engaging in formal peer review processes. 

Such practices allow clinicians to process events, identify areas for improvement, and gain perspective. Secondly, seeking 

peer support is critical. Sharing experiences with colleagues who understand the unique pressures of medical practice 

can normalise feelings of regret and reduce isolation. Formal or informal peer support groups provide a safe space for 

discussion and mutual learning.5

Furthermore, developing robust coping mechanisms is essential. These may include mindfulness practices, stress 

reduction techniques, and maintaining a healthy work-life balance. Recognising the signs of burnout and seeking 

professional help when needed are also vital components of managing persistent regret. Institutions have a role in 

fostering environments that support open discussion of errors and regrets, moving away from a culture of blame towards 

one of learning and psychological safety. This includes providing access to mental health resources tailored for healthcare 

professionals.6

The longitudinal nature of physician regret underscores the need for ongoing support and adaptive strategies throughout a 

clinician's career. What helps manage an acute regret early in practice may differ from what is needed for more pervasive, 

long-term regrets about career choices or systemic challenges. Therefore, continuous professional development should 

include components on emotional intelligence, resilience building, and strategies for processing difficult professional 

experiences.7

A deeper understanding of core clinical practice, essential for navigating professional challenges and fostering resilience, 

can be found in the comprehensive Oxford Handbook of Clinical Medicine.

CLINICAL IMPLICATIONS

The evolving nature of physician regret is not merely an academic observation; it has direct implications for 

how medical institutions and professional bodies support their clinicians. Expecting a single debriefing session 
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to resolve a deeply felt regret, especially one that morphs from a specific error into a broader questioning 

of one's career, is naive. We need to move beyond episodic interventions and consider longitudinal support 

structures that acknowledge the dynamic emotional landscape of medical practice. This means integrating 

psychological support and reflective practice into ongoing professional development, not just as a reactive 

measure after an adverse event.

For individual clinicians, understanding that regret is a process, not a static state, can be empowering. It 

allows for a more nuanced approach to self-compassion and learning. Instead of fixating on the initial incident, 

physicians can be guided to explore the deeper, systemic roots of their regret, which often lie beyond their 

individual control. This shift in perspective can mitigate self-blame and foster a more constructive approach 

to professional growth. It also highlights the importance of peer networks, where shared experiences can 

validate feelings and provide collective strategies for navigating the inherent challenges of medicine.

From an industry perspective, the persistent nature of regret, particularly when it broadens to systemic 

issues, should serve as a stark reminder of the impact of healthcare policy and operational decisions on 

clinician well-being. High-pressure environments, inadequate staffing, and administrative burdens are not just 

efficiency problems; they are significant contributors to the kind of deep-seated professional regret that can 

lead to burnout and attrition. Investing in systemic improvements that address these root causes is not merely 

an ethical imperative but a strategic necessity for retaining a healthy and effective medical workforce. Ignoring 

the evolving burden of regret is a costly oversight.
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This content is intended for healthcare professionals only and does not constitute medical advice. Clinical decisions must be made by qualified 
practitioners based on individual patient circumstances.
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