
Romanian Journal of Oral Rehabilitation 

Vol. 8, No. 3, July - September 2016 

 

80 

 

PROFESSIONAL ENVY AMONG DOCTORS 
 

Dana Mihaela Turliuc
1,3

, Șerban Turliuc
2
, Andrei Ionuț Cucu

3
, Claudia Florida Costea

4
 

 

1. “Grigore T.Popa” University of Medicine and Pharmacy, Iassy, Department of 

Neurosurgery  

2.
 
“Grigore T.Popa” University of Medicine and Pharmacy, Iassy, Department of 

Psychiatry  

3. “Prof.Dr.Nicolae Oblu” Emergency Hospital, Iassy, Neurosurgery Unit II 

4. “Grigore T.Popa” University of Medicine and Pharmacy,  

Iassy, Department of Ophthalmology  

 

 Corresponding author٭

Turliuc Șerban, Associate Professor, PhD, Department of Psychiatry, “Grigore T. Popa” 

University of Medicine and Pharmacy, 16 University Street, Iassy, Romania;  

E-mail:serban_turliuc@yahoo.com. 

 

 
PROFESSIONAL ENVY AMONG DOCTORS (Abstract): Envy and jealousy are emotions or feelings 

that are found in all cultures of the world in all historical periods.  Envy is a negative emotion which occurs 

when a person lacks another’s possession, or the egotistical ill-feeling caused by another’s achievement or 

superior quality or welfare. Envy is found in all professions, yet more frequently among doctors, especially 

among surgeons. It may be classified in surgical envy, hierarchical envy and patient-related envy. Professional 

envy in doctors makes socializing and interrelating difficult, as the peers are always seen as competitors and 

socializing with them is competition and not a collective effort directed to help the patient and to do good. The 

remedy for professional envy is self-discipline and devotion to the profession and to the patient, the pursuance 

of a higher life ideal, the awareness that the doctor practices a noble science to the benefit of the patient, and not 

to one’s personal interest.  
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Introduction 

 

 Envy and jealousy are emotions or 

feelings that are found in all cultures of the 

world in all historical periods. The first 

crime of humanity happened because of 

envy, when Cain killed his brother Abel out 

of envy, because God looked with goodwill 

upon Cain's sacrifice, not because of the 

sacrifice itself, but because of its character. 

In the Old Testament, in the Book of 

Proverbs, King Solomon stated that "six 

things the Lord hates, seven which are an 

abomination to Him": haughty eyes, a lying 

tongue, hands that shed innocent blood, a 

heart that devises wicked plans, feet that are 

swift in running to do evil, a false witness 

who speaks lies, and one who sows discord 

among brothers [1]. As early as the 13th 

century, Thomas d′Aquino considered envy 

among the deadly sins of humanity. Today, 

the Christian Church recognizes seven 

deadly sins, namely: wrath, greed, sloth, 

pride, lust, envy and gluttony. It seems that 

envy always haunted the human soul. 

 The word envy is derived from the 

Latin word invidere, which means looking at 

the other with malice or enmity. Envy is the 

emotion triggered when we want to have 

what another possesses at a particular 

moment in time; selfish feeling of regret and 

sorrow caused by the successes, qualities or 

good status of another person. Envy 

corresponds to a state of dissatisfaction and 
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discomfort caused by the feeling of 

inferiority that occurs because the individual 

wants to have the attributes of another 

person [2]. When talking about envy, St. 

Gregory the Theologian says that "it is the 

most unfair of all passions, but also a right 

one: on the one hand, banishes all the good 

from one’s heart, and on the other, torments 

the one who feels it." Professional envy is 

structured on the feeling of pride and 

represents the desire for egocentric 

affirmation by defying qualities of others, 

powered by kenodoxia, exacerbation of the 

desire for self-affirmation without the 

discernment of one’s own personal values. 

In 2004, philosopher Signor Ferriani 

[3] published a very interesting article about 

professional jealousy in the British Medical 

Journal and achieved a ranking of 

professions exposed to professional envy 

and jealousy. Architects rank the lowest, 

followed by lawyers and military officers, 

then science and literature professors, 

journalists, book authors, doctors and actors. 

Doctors have a bad reputation in terms of 

professional envy, being very close to the 

actor category. 

The author explains this low 

tendency to professional envy and jealousy 

of architects and lawyers by the precision 

and truth of their work. The reason for 

which doctors rank the highest is not 

necessarily the nature and length of their 

studies, but  their personal feelings that are 

involved intensely in collisions that occur 

between them. The author shows that 

between doctors there is a close personal 

rivalry with unfortunate consequences and 

often degrading and unsuitable for the noble 

profession of doctor. Furthermore, the article 

states that "it is feared that in a profession 

where men are necessarily placed in such 

personal rivalry, as in medicine, envy, with 

unfortunate consequences and often 

degrading, is inevitable” [3].This study has 

only to confirm the old Latin dictum invidia 

medicorum pessima (envy among doctors is 

the worst). 

Discussion 

The envy of doctors begins in their 

academic study years. The young medical 

student, raised and educated since school 

and high school on the principle of 

competitiveness and not of honest 

collaboration, begins to envy his colleagues 

for their higher marks, the positive feedback 

from other peers or from their teachers. He 

understands and is aware that he becomes an 

important person in society and in the family 

and begins to exhibit self-sufficiency and 

self-pride that will nurture professional 

jealousy later in his future profession as a 

doctor. The long period of medical studies, 

followed by the period of residency 

accustom the future doctor with hundreds of 

exams and assessments (some subjective), 

which stimulate the feeling of collegial envy 

and later professional envy. 

 Envy intensifies as the medical 

student ascends in his medical career, 

reaching degrading levels, causing tension 

and degenerating in long-term conflict 

situations. Professional envy extends to all 

medical and surgical specialties, but it is 

present mostly in surgical branches. Envy 

among peers occurs also in out-patient clinic 

specialties, but it prevails in surgical 

specialties (neurosurgery, general surgery, 

ophthalmology, orthopedics, cardiovascular 

surgery, urology, etc.) because social 

professional comparisons are frequently 

found in the permanent strife for self-

defining. Another explanation for 

professional envy occurring more frequently 

and more intensely among surgeons than in 

other medical specialties is that a surgeon 

job involves high responsibilities. Thus, in 

order to be able to practice surgery 

successfully, the doctor needs to develop 

self-trust from the residency period and 
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throughout his specialized training. He is 

aware that he needs to know his limits and 

explores his own capacities and horizons. 

But when there is no self-discipline, this 

self-trust degenerates very easily into a 

hypertrophy of ego. The young surgeon 

begins to have a distorted perception of his 

ego and self-confidence degenerates into 

self-sufficiency, increased self-esteem, 

egocentrism and malignant professional 

pride. From this moment on, professional 

envy begins to become dominant and most 

times it will torment him during his entire 

medical career.  

Envy usually occurs when three 

conditions are met: negative information 

about themselves (corroborated with 

frustration), the relevance of this information 

for personal self-definition and the similarity 

with another person [4]. 

Professional envy among doctors can 

be divided in: surgical envy, hierarchical 

envy and patient-related envy. Surgical envy 

refers to the therapeutic successes of a peer, 

especially surgical successes or the way the 

peer succeeds in diagnosing and effectively 

treating a difficult medical case. The success 

of a difficult operation, a surgical technique 

applied successfully will arouse feelings of 

envy from peers. Doctors tend to be envious 

with their peers from the same specialty 

because the phenomena of similarity and 

comparison intervene. Professional envy 

does not occur in situations where the 

compared people have success and their 

performance occurs in areas irrelevant for 

our self-definition [5]. We envy those who 

have excellent performance in areas defining 

our own self (same surgical specialty) 

because envy occurs when our self-

assessment is threatened by another’s 

performance. Thus the probability for a 

neurosurgeon to be envious with another 

neurosurgeon is incomparably greater than 

the probability of envying a pediatric 

surgeon or a cardiovascular surgeon. 

 In a surgery clinic there will always 

be professional competition accompanied by 

the desire for self-affirmation and this 

phenomenon is beneficial as it theoretically 

leads to professional progress, but when 

dishonest feelings of professional envy and 

malignant self-importance intervene, endless 

interpersonal and intergroup conflict 

situations occur. 

 Hierarchical envy is the envy 

produced by medical or academic hierarchy 

in a department or clinic. Undoubtedly in a 

department or clinic professional envy is felt 

more intensely and is easily conducive to 

tensions among peers and eventually to 

denigration and conflicts under the dignity 

of the medical profession. When facing 

circumstances that trigger or fuel 

professional envy or jealousy, doctors take 

various actions: change the rules of self-

definition, change the relationship to the 

compared person (trying to reduce the 

relevance or worth of the other), deny their 

qualities or merits, reevaluate the other’s 

performance and use violence [6].  

Sometimes it goes as far as emotional or 

verbal intimidation, harassment and physical 

violence [7]. Most of the times the feeling of 

professional envy lies at the basis of 

permanent unjustified criticism, determent 

and humiliation [8].  

Patient-related envy is the 

professional envy a doctor feels when a peer 

has a larger patient addressability because a 

larger number of patients may be a 

parameter of professional quality that stood 

the test of time.  

Both psychologists and 

psychoanalysts have been striving to find 

several explanations and theories to account 

for the phenomenon of envy and it seems 

that the social comparison [9] theory and 

self-enhancement theory [10] are involved in 

the professional jealousy mechanism. When 



Romanian Journal of Oral Rehabilitation 

Vol. 8, No. 3, July - September 2016 

 

83 

an individual resembles another in terms of 

professional attitudes, skills or 

performances, a phenomenon of social 

comparison and similarity occurs. 

Comparison is extremely important and it 

generates individual and collective progress, 

but when it is accompanied by feelings of 

envy and frustration, professional 

comparison becomes destructive. Individuals 

in general and doctors in particular are 

sensitive to comparisons with others whose 

similar characteristics are relevant for their 

defining fields [11].  

Dakin and Arrowood [12] have 

analyzed individuals involved in different 

types of social comparison, such as 

collaboration or competition. The two 

assumed that where there is competition 

there is also envy, especially when the 

individuals are somewhat similar in what 

concerns their ability and when one of them 

is more successful professionally than the 

other [12]. In the health sector, competition 

is fiercer between subjects with close 

capacities, personal intellectual resources 

and surgical talents, and the occurrence of 

professional jealousy is directly proportional 

to this competition. Comparison between 

doctors is motivated rather by their wish to 

outrank their colleagues then by their wish 

to be similar to them.  

Professional jealousy in doctors 

makes socialization difficult, or often 

impossible, since it turns the others into 

permanent competitors and treats 

socialization as a competition and not as a 

collective effort channeled towards helping 

the patient and well-doing [13].    

Professional jealousy causes negative 

emotional reactions to the greater 

professional success of others. Therefore, 

most of the times the feeling of jealousy is 

accompanied by the most wide-ranging 

moods: fear, depression, inferiority, sadness, 

anger, resentment and, surprisingly, even 

compassion for oneself [14].   

The best predictor of jealousy in 

medicine and, generally, in any field is the 

importance that the individual self attaches 

to the said field [15]. For instance, a subject 

with very big discrepancy between their 

actual and ideal professional achievement, 

who considers professional achievement 

very important for their self-definition, will 

be jealous of their colleague’s surgical 

performance and successful resolution of a 

case, even not very challenging from a 

medical point of view. 

The antidote is self-discipline and 

devotion to one’s profession and patients, 

having high ideals in life, keeping in mind 

that medicine is a noble profession, which 

benefits to one’s patients and not to one’s 

self. The social and interpersonal 

consequences of professional envy and 

jealousy consist of unsuccessful attempts, 

which are sometimes perpetuated throughout 

one’s whole life, designed to strengthen self-

appraisal, which they constantly perceive as 

threatened. Nevertheless, getting rid of envy 

only through success is not a solution, since 

there will always be somebody in real life or 

in history whose successes outrank yours. 

Signor Ferriani [3]  argued in his paper that 

the antidote to professional envy and 

jealousy is “self-discipline and having high 

ideals in life, to the extent that sordid 

commercial instincts may be defeated, 

cultivating a noble science and practicing 

medical art for the benefit of the others, 

which are the best reward in themselves”.  

Just like any other deeply liberal 

professional, medicine throws medical 

practitioners in a complex competition full 

of constituents whose numbers or 

determinism varies. While oscillating 

between two very meaningful extremes, 

competence-based decision making and 

undertaking almost full responsibility for 

their actions, any doctor has to deal with a 
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whole range of subjective experiences which 

obviously make them more sensitive. Since, 

especially nowadays, reward is not the value 

equivalent of the resources consumed to 

achieve success, frustration becomes a 

frequent and very uncomfortable feeling. In 

its turn, it may generate dysfunctional 

behaviors, which also include professional 

jealousy. The sequence of frustrations or 

dissatisfactions may progressively lead to a 

significant decrease of self-esteem, which is 

usually open-mindedness to conflictuality in 

competitive relations [16].  

Envy as a defining feeling 

experienced by human individuals engaged 

in competition is tension building up. This 

tension will be released by adopting a 

behavior that will allow envy to be 

consumed [17]. Behaviors are generally 

elaborated actions, which are initially passed 

through the rational filter by means of two 

specific operations, anticipation and then 

materialization. This sequence of actions 

may estimate with sufficient accuracy their 

consequences.  

Consequently, further to assessment, 

an individual may implement a decision by 

using their will in whether to carry it out or 

not. If the decision consists of not allowing a 

particular behavior to manifest itself, the 

tension created is obviously not released and 

will be channeled, to the extent possible, in 

another direction or slowly become extinct, 

together with the energy meant for other 

behaviors as the subject moves away from 

the emotion generating stimulus. 

Energy generation seems vital and 

positive in the equitation of envy. 

Subsequently accurately oriented based on 

constructive motivation, it may make up, by 

a simple reframing process, the basis of a 

personal professional development behavior. 

In its classical sense, it obviously causes 

more damage than personal advantages to all 

the doers. 

Comparison as an operational 

constituent of envy is the first that may be 

redirected towards positive goals. The 

operation may be done not with another 

individual, possibly a competitor, but with 

one’s self in the previous stages of 

professional success thus defusing, by 

constant progress, the trigger of subjective 

feelings. 

The object of the comparison may be 

a reason of destabilization in itself. Of all the 

factors, client’s satisfaction seems to be the 

most faithful illustration of performance, 

which is undoubtedly the target of one’s 

professional endeavors. Any other element 

of comparison or assessing entity, whether 

competent or not, only increases subjectivity 

and, hence, interpretativity. 

Conclusions 

To conclude with, it is not envy per 

se that causes disharmonious professional 

relations but the manner in which this 

feeling that is experienced is managed. The 

accurate reframing of the elements to 

compare together with the channeling of the 

specific constructive energy - a small self-

education effort - may be the solid basis for 

the personal and professional development 

able to facilitate ascent towards the desired 

rank. 
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