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Letters

Revisiting Career Sabotaging in Academic
Medicine

Editor — We read with interest the perspective by Busari,
“The Harm We Cause: Spotlighting the Detrimental
Consequences of Malicious Envy in Academic Medicine.”
The article introduces “career sabotaging” (CS) as a persistent
and intentional pattern of behaviors that obstruct professional
advancement. This framing is valuable because it moves the
discussion beyond isolated acts of incivility and highlights
cumulative, career-directed harm that often is still difficult to
detect within academic systems. Busari defines CS as a
relational process rooted in malicious envy and supported by
survey findings in which 74.3% of respondents reported
personal experience with such behaviors.'

These observations resonate with broader evidence in the
literature documenting high rates of harassment, incivility,
and adverse workplace climate in academic medicine,
particularly among marginalized groups, with measurable
effects on mental health and workforce sustainability.? We
agree that naming CS as a distinct construct is an important
contribution. The emphasis on intentional, career-oriented
obstruction adds conceptual clarity to existing frameworks
such as bullying or social undermining. The work also
highlights how these behaviors may be normalized within
systems that outwardly promote meritocracy.

At the same time, several considerations merit further
discussion. The study relies on a convenience sample and uses
non validated survey instruments, which limits generalizability
and interpretability. More importantly, the central role of
malicious envy as the primary explanatory mechanism may
oversimplify a complex issue. Envy was not directly measured,
and the relationship appears largely theoretical.

Evidence suggests that barriers to advancement often arise
from organizational conditions rather than individual
motivations alone. Promotion and tenure processes can be
inconsistent and opaque, creating opportunities for unequal
evaluation and vulnerability to bias.® Access to sponsorship, a
key driver of career advancement, is uneven and shaped by
gendered and cultural dynamics, which further influences
who progresses within academic hierarchies.* Additionally,
scholars engaged in nontraditional or equity-focused work
often meet misalignment between their contributions and
institutional reward systems, limiting recognition and
advancement.’

These patterns suggest that what is perceived as career
obstruction may reflect the interaction between interpersonal

behaviors and institutional structures. CS may therefore
function not only as an individual phenomenon but also as an
emergent property of environments characterized by
ambiguity, concentrated power, and limited accountability.

We invite the author to clarify several points that could
strengthen this emerging framework:

1. How can CS be empirically distinguished from related
constructs such as bullying, social undermining, or
systemic bias in future studies?

2. What validated measures could be developed to assess CS
and its proposed link to malicious envy?

3. To what extent do organizational factors, such as promotion
criteria or sponsorship access, mediate or amplify CS?

4. How might institutions identify and address CS when
behaviors are subtle, normalized, or embedded within
routine professional processes?

Future research should examine CS across diverse institutions
using mixed methods and objective career outcomes. This
approach would help decide whether CS is a distinct construct
or a reframing of known inequities within academic medicine.

Despite these limitations, Busari’s perspective makes a
meaningful contribution. It challenges assumptions of
meritocracy and draws attention to forms of harm that shape
career trajectories and workforce equity. Recognizing and
rigorously studying CS may help institutions move toward
more transparent, accountable, and inclusive academic
environments. We look forward to the author’s response.
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Author Response to “Revisiting Career
Sabotaging in Academic Medicine”

Editor — The concept of career sabotaging (CS), as articulated
in my recent paper, The Harm We Cause: Spotlighting the
Detrimental Consequences of Malicious Envy in Academic
Medicine,' introduces a novel lens through which subtle but
consequential barriers to advancement in academic medicine
can be understood. CS is related to constructs such as incivility,
social undermining, bullying, and systemic bias. However, it
differs from these constructs in that it depends on (1) an upward
comparison, (2) a perceived threat posed by the success of
others, and/or (3) a sense of intimidation stemming from a
strong professional or academic standing of peers. It is also
important to note that there are six conditions that typify CS, the
central one of which is always the intent to harm.! Because CS
is not an event-triggered phenomenon, it differs from toxic
workplace behaviors intended to hinder other people’s ability to
achieve success or establish (and maintain) positive relationships.

The triggers within toxic workplace situations usually coincide
with a victim’s promotion, award, or increased visibility.
However, the trigger of harmful behavior in CS is malicious
envy, a destructive form of envy characterized by antisocial and
obstructive actions that have been empirically linked to

knowledge hiding and counterproductive work behavior.*
Within academic medicine, CS can manifest as overt hostility
or through institutionally sanctioned processes such as
promotion evaluations, authorship decisions, and the
differential allocation of opportunities. A faculty member who
faces revised promotion expectations or unexplained delays
after securing a major grant, for example, reflects such a
pattern of obstruction tied specifically to their success.*

Discussion

In their letter to the editor, Ebere-Bank et al.’ argue that CS
may function not only as an individual phenomenon but also
as an emergent property of environments characterized by
ambiguity, concentrated power, and limited accountability.
The authors’ observation corroborated the construct of CS and
its conceptual definition in the Busari' paper; however, four
questions were raised that needed further clarification:

The first question was, how can CS be empirically distinguished
from related constructs such as bullying, social undermining,
or systemic bias in future studies?

Any new concept with the potential to have a transformative
impact on professional practice and academia requires a
critical appraisal of its relevance and credibility before
adoption. Advancing empirical research on CS will therefore
be a logical next step, but will also require the development of
validated, career-specific instruments. Existing measures,
such as the Benign and Malicious Envy Scale (BeMaS),
provide a robust framework for assessing dispositional envy,
distinguishing between self-improving (benign) and
destructive (malicious) forms. Therefore, in discerning the
concept of CS, it is important to recognize that malicious
envy, characterized by hostility and a desire to diminish
others’ advantage, is particularly relevant in academic and
professional workplaces.®

The second question concerned which validated measures
could be developed to assess CS and its proposed link to
malicious envy.

Currently, no validated measure or tool exists that captures
career sabotage as conceptualized in the recently published
paper on the harm we cause.! Developing a scale to identify
and measure the severity of CS would therefore be a logical
next step. Such a career-sabotaging scale would have to
include domains such as obstruction of promotion, denial of
opportunity, suppression of recognition, and administrative
delay tactics. Furthermore, such a scale could also allow for
more precise operationalization of CS and enable testing of
hypothesized causal relationships. Empirical strategies that
may be used include longitudinal designs to examine whether
sabotage behaviors increase over time following measurable
achievements, as well as experimental vignette studies that
manipulate target success to assess behavioral intentions.
These approaches could help establish a career-sabotaging
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