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ABSTRACT 

 

Background: The COVID 19 pandemic overwhelmed pathology services, hal ng 

rou ne case reviews and disrup ng resident training. In response, the Canadian 

Associa on of Pathologists – Associa on canadienne des pathologistes (CAP ACP) 

launched virtual one hour webinars, allowing pathologists to learn while working and 

ensuring residents remained exposed to essen al cases despite pandemic constraints. 

 

Methods: Using a convergent mixed methods design, data from 115 post session 

evalua on surveys were analyzed. Par cipants included pathologists and pathologists’ 

assistants, with 93% of responses from Canada. Quan ta ve and qualita ve data were 

analyzed separately. Qualita ve analysis employed an induc ve thema c approach 

using a codebook, with member checking completed by two pathologists. 

 

Results: High sa sfac on with the learning ac vi es was reported. Three main 

themes emerged: par cipants viewed the webinars as accessible, engaging, and 

impac ul; the learning was ac onable and relevant to daily prac ce – improving 



BACKGROUND 

 

Founded in 1949, the Canadian 

Associa on of Pathologists – Associa on 

canadienne des pathologistes (CAP ACP) 

is a voluntary professional organiza on 

that aims to advance the interests of the 

profession and promote high quality 

standards for pa ent care by providing 

na onal leadership and promo ng 

excellence in pathology and laboratory 

medicine prac ce, educa on, and 

research.1 Since its incep on, the 

organiza on has expanded to boast 

eleven special interest groups, nine 

standing commi ees, four sec ons and 

seven subsec ons. 

 

The unprecedented nature of the COVID

19 pandemic overwhelmed many parts 

of the healthcare system. In par cular, 

COVID 19 related examina ons had 

increased to a point where the workload 

overloaded pathologists.1 5 To maximize 

e orts in comba ng the pandemic, 

many hospitals and laboratories diverted 

resources away from rou ne surgeries 

and laboratory tes ng. Rou nely tested 

cases were no longer reviewed as the 

government put them on hold. Due to 

these demands, a cohort of residents had 

a signiÞcant reduc on in case exposure, 

with some repor ng detrimental impacts 

on their training and diagnos c 

abili es7,8. The CAP ACP Virtual Educa on 

Series emerged from a need to o er 

educa on during the pandemic, when 

the demands on pathologists made it 

impossible to leave the lab and travelling 

for in person conferences was halted. 

Giving small one hour doses of virtual 

educa on became a way for pathologists 

to listen and work simultaneously and 

provided a consistent pla orm to expose 

residents to cases that they would see 

again a er the pandemic. 

 

To date, CAP ACP has hosted 115 virtual 

educa on webinars accredited as Sec on 

1 ac vi es by the Royal College of 

Physicians and Surgeons of Canada. 

Using a mixed methods analysis of the 

results of post ac vity surveys of these 

webinars, this paper aimed to examine 

pathologists’ percep ons of the webinars 

and explore signiÞcant themes in 

qualita ve responses. 

 

METHODS 

 

Study design 

 

Using a convergent mixed methods 

design, data from 115 post session 

con nuing medical educa on (CME) 

evalua on surveys were analyzed. The 

quan ta ve and qualita ve results were 

analyzed separately. Integra on occurred 

during ini al data collec on, 

interpreta on, repor ng, and discussion 
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report wri ng, data interpreta on, diagnos c accuracy, and ssue handling – while 

also equipping lecturers to teach e ec vely online; and pathology at a crossroads. 

Quan ta ve responses showed that 80% felt the webinar enhanced their 

competence, but only 66% believed it would impact pa ent outcomes, sugges ng a 

disconnect between their work and its perceived clinical impact. The webinars 

reminded pathologists of the clinical signiÞcance of their work and reßected a desire 

to connect more with colleagues through mul disciplinary collabora on. There was 

also a strong call to engage leadership in addressing burnout as a shared 

responsibility. Webinar pla orms can support both skill building and meaningful 

professional dialogue. 

 

Discussion: The results highlight the mul faceted value of virtual con nuing medical 

educa on: enhancing diagnos c, teaching, and leadership skills while helping 

pathologists reconnect with meaning and purpose in their work. As the profession 

navigates post pandemic challenges, webinar pla orms o er a scalable tool to 

support clinical competence, collabora on, and engagement with systemic issues 

such as burnout and professional iden ty.
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levels using a weaving approach.9 The 

study methods were entered into the 

ARECCI Ethics Screening tool and earned 

a score of 0. Therefore, Research Ethics 

Board approval was not required.  

 

Study par cipants 

 

Par cipants included CAP ACP webinar 

a endees. While the surveys did not 

collect iden fying or demographic 

informa on beyond geographic loca on 

from a endees, the qualita ve 

responses suggest that pathologists and 

pathologists’ assistants were the primary 

demographic. During the pandemic, CAP

ACP membership increased, as did 

a endance of the webinars.  

 

The online webinars reached par cipants 

across the globe, including from Africa, 

Asia, Saudi Arabia, and Europe (see 

Figure 1A). Canadians comprised 93% of 

par cipants, with representa on from 

other countries: 1.7% from the United 

States, 1.2% from Qatar, and 1.5% from 

Taiwan.  

 

Among Canadian par cipants, 96% 

provided their city informa on, resul ng 

in a list of 172 di erent Canadian ci es. 

The most frequently reported ci es were 

Toronto (11.8%), followed by Edmonton 

(6.7%), Montreal (6.1%), Saskatoon 

(4.7%), Calgary (4.5%), and Hamilton 

(4.3%) (see Figure 1B).  

 

Survey tool and data collec on 

 

An anonymous online survey tool was 

used to assess the quality of the CME 

ac vi es as per CAP ACP’s requirements 

for Royal College Sec on 1 ac vi es. 

Ques ons included both quan ta ve 

and qualita ve responses assessing 

par cipant percep ons of the CME 

ac vity, such as whether it met the 

learning objec ves, how it would impact 

competency and prac ce, and 

sugges ons for the future.  

 

Data analysis 

 

Quan ta ve data analysis was conducted 

using descrip ve sta s cs in Microso  

Excel. Qualita ve data was analyzed using 

an induc ve thema c analysis was 

completed using a codebook approach. All 

narra ve comments were independently 

coded by two authors (BS, HD). Codes 

were discussed as a group with the coding 

authors. The manuscript was given to two 

pathologists for feedback for member 

checking and edited in light of their 

responses. The codebook was 

subsequently revisited and re evaluated, 

considering these discussions, to produce 

a Þnal thema c map (Figure 2).  

 

RESULTS  

 

Three primary themes were developed 

throughout the analysis:  

 

1. Par cipant percep on of learning 

    ac vi es (subthemes: accessible, 

    engaging, impac ul); 

 

2. Small doses of ac onable learning 

    (subthemes: relevant to daily 

    prac ce, suppor ng systemic 

    changes, equipping lecturers in a 

    digital world); and 

 

3. Pathology at a crossroads 

    (subthemes: connec ng to the work, 

    connec ng with colleagues, 

    connec ng with leadership).  

 

Italicized quotes in this sec on were 

taken from post ac vity feedback of 

par cipants. 

 

1. Percep on of learning ac vi es 

 

Accessible 

 

Despite its beginnings as a safety 

measure during the COVID 19 pandemic, 
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Figure 1. 

A. Showing the frequency of responses that were recorded globally. B. Showing the frequency of responses recorded within each Canadian province. 



the accessibility of virtual educa on 

con nues to minimize geographical and 

Þnancial barriers. 

 

    Just to say thank you for an excellent 

    series of educa onal seminars. This 

    format is so much more accessible to 

    the membership for whom travel is a 

    burden and I really hope it con nues 

    even a er it is safe to have large 

    mee ngs. Di erent types of learning 

    ac vi es make this a very inclusive 

    organiza on. Kudos again. 

 

In an era of rapid advances and a Þeld in 

which me constraints hinder keeping 

current with new informa on, 

pathologists valued the convenience and 

quick access to learning. 

 

    The world of oncology is progressing 

    at a breakneck speed and (we) 

    pathologists have to keep up with 

    this advancement to have meaningful 

    conversa ons with our oncology 

    colleagues. This is especially 

    important to those of us in 

    community/ general prac ce. These 

    days it is very challenging to keep up 

    to date with all informa on. So, 

    webinars such as this one [are] very 

    helpful in giving background and 

    dis lling essences of the various 

    taskforce recommenda ons. 

 

Engaging 

 

Lecturing online included new 

developments in enhancing 

engagement in webinars. Participants, 

“love the interactive format of the 

breakout rooms, working through cases 

as a team.” Another participant 

enjoyed the “voting for answers. Kept 

us involved” through the polling 

feature.  

 

Question and answer components are 

a highly valued aspect of webinars. 

Some enjoyed technical discussions, 

“the thorough discussion of common 

lesions and their clinical significance,” 

while others felt encouraged to engage 

in difficult conversations: 

    This talk was extremely insigh ul and 

    provided a framework in which to 

    process the mul tude of moral 

    dilemmas encountered on a regular 

    basis. I appreciated the 

    encouragement to speak openly with 

    others rather than keep silent in 

    shame/guilt. Great topic, thanks! 

 

Conversely, some webinar par cipants 

called for extended ques on me. One 

remarked, “A great CME event but the 

ques on me was a bit limited.” Another 

shared their feedback, saying, “Great 

session. More me allocated for 

ques ons would be my only comment.” 

Par cipants value moving away from 

didac c learning to embracing an 

interac ve, discussion based approach.  

 

Impac ul 

 

Par cipant responses consistently 

reßected being inspired, excited, and 

engaged by the lecturers. One par cipant 

expressed, “This was one of the best 
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Figure 2. 

The hierarchy of central themes and codes of the thematic analysis. 
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educa onal sessions I have ever 

a ended.” A second agreed: 

 

    Excellent speaker. Very clear. Points 

    well emphasized and well illustrated. 

    Allowed me for the informa on to 

    soak into my head. SimpliÞed 

    complex area. 

 

Despite their short, bite sized length, the 

doses were potent, “I learned more 

about dermpath in the last 1.5 hours 

than in my en re career.” 

 

Working in an o en solitary profession, 

par cipa ng pathologists felt connected 

to a broader community of peers 

through the webinars. 

 

    Big thank you for your leadership and 

    collegiality at all levels. As always 

    comprehensive, prac cal and useful 

    presenta on  as if you can read our 

    minds. 

Par cipants expressed an apprecia on 

for feeling connected to the lecturer and 

a desire for the spirit of belonging among 

peers. Competent lecturers were able to 

establish rapport and e ec vely engage 

with par cipants online.  

 

    Very e ec ve  loved his style and 

    connec on to the audience 

 

Webinars remove many a endance 

barriers and can rapidly disseminate 

information without detrimental 

impacts on learning. The overarching 

consensus from participants was that 

these sessions should be hosted 

regularly. 

 

Satisfaction with learning activities was 

reflected in quantitative ratings of the 

learning activities which were rated on 

a five star scale (see Figure 3). The 

results showed median and modal 

scores of 5 across all categories, 

indica ng that webinars met stated 

learning objec ves and fulÞlled 

par cipant expecta ons.  

 

2. Small doses of ac onable learning 

 

Relevant to daily prac ce 

 

The theme “small doses of ac onable 

learning” underscores the importance of 

prac cal, implementable knowledge 

directly ed to daily prac ce—a quality 

par cipants consistently valued in the 

webinars. 

 

    We appreciate having more webinars 

    like this, which are closely aligned 

    with our day to day work. 

 

Key outcomes included “improved 

reporting,” and better accuracy, clarity, 

and consistency in communicating 

prognosis and uncertainty to 

physicians. 

Figure 3. 

Participant ratings (1 to 5 stars) of the quality of the CME activity.
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    My report may be more complete 

    now that I know some more tools to 

    guide my repor ng. 

 

These small doses of learning boosted 

confidence in challenging areas such as 

handling molecular data. Webinar 

insights enhanced understanding of 

“variance nomenclature” and the ability 

to “interpret molecular reports more 

quickly.” One participant highlighted 

the value of reviewing specific 

conditions: 

 

    I learned how to approach […] 

    inßammatory skin lesions, how to 

    di eren ate them depends on what 

    features I see, how to report  I 

    learned everything that I need to 

    know to improve my diagnos c 

    skills. 

 

Many par cipants responded that they 

valued lectures that taught about the 

nuances and pi alls when diagnosing 

certain condi ons: 

 

    The update on the associa on of HPV 

    with neuroendocrine carcinomas of 

    the head and neck. I found this 

    interes ng as a pi all that I have 

    seen during my training and my 

    prac ce is that p16 posi ve 

    immunophenotype does not always 

    conÞrm that a malignancy is a 

    squamous cell carcinoma.  

 

The topic speciÞc focus of the webinars 

highlighted prac cal and nuanced 

learning opportuni es that o en extend 

beyond the scope of a tradi onal 

university educa on. 

 

Suppor ng systemic changes 

 

Prac cal applica ons of webinar learning 

extended beyond the lab to enhancing 

par cipants’ skills in leadership and 

decision making: 

 

    Helps me be more e ec ve as a 

    medical leader by providing ideas for 

    improving lab service through data 

    analysis and u liza on. 

Following webinars, par cipants 

indicated their inten on to re evaluate 

current, system wide approaches, reÞne 

their techniques, or explore alterna ve 

ways of accomplishing laboratory 

objec ves. One par cipant highlighted 

how the learning experience inspired 

them to reconsider ins tu onal 

prac ces, poten ally leading to more 

comprehensive diagnos cs: 

 

    En es to be aware of in 

    gynecological frozen sec ons that I 

    may not have considered. In our 

    ins tu on, we only take 1 sec on on 

    ovarian tumors, and I think this 

    session will open a discussion on 

    whether we should be taking 3 

    sec ons upfront on all ovarian masses. 

 

These system wide changes could 

profoundly impact pa ent outcomes. For 

example: 

 

    Improving biospecimen quality and 

    tumour sampling for molecular 

    analysis will maximize tes ng e cacy 

    which will beneÞt subsequent pa ent 

    management. 

 

By leveraging data insights, par cipants 

aimed to enhance diagnos cs and 

advocate for personalized care: 

 

    Conduc ng a more thorough 

    inves ga on into the pa ent’s prior 

    medical history before I do the gross 

    dissec on. 

 

This data highlights that the role of 

pathologists is expanding in driving 

systemic improvements for be er pa ent 

outcomes.  

 

Equipping lecturers in a digital world 

 

Par cipants highlighted the value of 

learning to leverage technology and 

online pla orms to enhance their 

teaching prac ces. Lecturers valued 

webinars covering: 

 

    The challenges of virtual learning 

    and how to overcome them. Also 

    to take advantage of these 

    new pla orms to enhance learner’s 

    experience compared to in person 

    learning.  

 

Another par cipant emphasized the 

importance of online as a lecturer 

opera ng in a digital world: 

 

    Online and technical info which is 

    very important especially during 

    these mes. Glad that we have 

    experts helping to move the 

    profession forward when things have 

    to be from a distance.  

 

    I’m thinking that we should maybe 

    switch to Zoom, from MS Teams, the 

    annotate feature is quite interes ng. 

    Also the polling feature. I like to make 

    my sessions interac ve, partly so I 

    don’t have to talk as much and it’s 

    been really hard for me to adjust to 

    online because of that. I can’t see 

    faces or gestures so I can’t build on 

    what people are doing. 

 

The webinars foster a desire for 

con nuous improvement. By embracing 

these opportuni es, lecturers are be er 

equipped to navigate evolving condi ons 

and inspire innova on within their 

ins tu ons. 
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Table 1. Showing number of surveys including each question and percentage of respondents that 
selected “yes.”
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3. Pathology at a crossroads 

 

Connec ng to the work 

 

Responses revealed a strong desire for 

pathologists to reconnect with the 

clinical signiÞcance of their work. 

Quan ta ve responses (Table 1) showed 

that 80% felt the webinar enhanced 

competence, but only 66% believed it 

would impact pa ent outcomes, 

indica ng a disconnect between 

laboratory specialists’ work and its 

perceived e ect on pa ent care. 

 

One par cipant noted, “[The webinar put 

into perspec ve] why I order these tests.” 

Another writes: 

 

    As a path assistant at a hospital that 

    specializes in high risk pregnancies, I 

    gross an exorbitant amount of 

    placentas. Because of the high 

    volume, grossing them becomes very 

    rou ne and redundant so this session 

    was a good reminder of the clinical 

    relevance in placental examina on. 

 

The repe ve nature of a pathologists’ 

assistants’ (PA’s) work can become 

monotonous without the context of 

pa ent care. For this PA, the webinar 

invoked a broader meaning – that each 

placenta is not rou ne, but cri cal to a 

mother and a child. They are part of 

something beyond the lab.  

 

Connec ng with colleagues 

 

Certain par cipants expressed that they 

are increasingly viewed as technicians 

rather than medical doctors.  

 

    Pathologists are losing ground to 

    other special es. They are losing 

    their name and role as doctors. […] 

    Pathology prac ce should be pa ent

    oriented, like sample collec on and 

    talking to the pa ent, as the 

    radiologist does. 

 

This par cipant expressed a need to 

rea rm their role as integral members of 

the medical team through recogni on of 

their contribu ons by colleagues and 

pa ents. While pa ent contact is one 

way of enhancing their sense of 

meaning, survey results support the 

integra on of pathologists into mul

disciplinary teams. Following the 

webinars, par cipants acknowledged the 

need for “clear[er] language and 

communica on in pathologic diagnosis.” 

One par cipant remarked, “I was not 

aware of 30% misinterpreta on from 

pathologist to surgeon.” High 

misinterpreta on rates suggest systemic 

communica on issues that may stem 

from insu cient dialogue within 

mul disciplinary mee ngs. Including 

pathologists in these mee ngs could 

reduce these errors. 

 

Demonstra ng their desire for 

interdisciplinary collabora on, 

pathologists valued insights into 

clinicians’ diagnos c approaches: 

 

    I really appreciate the comments 

    about learning what our oncologists 

    are thinking and how they will 

    incorporate PD L1 assessment in the 

    management of their upper GI tract 

    cancer pa ents. 

 

Including pathologists within the clinical 

team may, therefore, combat the 

growing sense of devalua on and 

depersonaliza on within the profession 

and improve clinical decision making, 

with pa ents being the ul mate 

beneÞciaries. CME webinars promoted 

and facilitated skills required for mul

disciplinary collabora on.  

 

Connec ng with leadership 

 

Many par cipants praised wellness 

webinars: “I loved the presenta on. Very 

prac cal. I already rearranged my 

working environment and thank you for 

a rming this change.” Others raised 

concerns with the feasibility of these 

interven ons, “I’ll try to start moving 

more during the day, rearranging my 

o ce as demonstrated, if possible.” 

Certain par cipants highlighted the need 

for wellness interven ons to engage both 

pathologists and leadership teams, “low 

hanging fruit – rearrange the o ce. 

Pressure leadership to make wellness a 

priority.” The condi ons engendering 

burnout are a shared responsibility.  

 

Pathologists want to implement wellness 

ini a ves in departments: 

 

    It was really cool that she talked 

    about the Þnancial calculator tool to 

    jus fy hiring more. Huge problem 

    here in Qc, depts are hugely 

    understa ed. I’m always told 

    decisions (of any kind) come down to 

    money. I’ve been trying to bring more 

    wellness ini a ves in my dept, 

    especially for residents as I’m one 

    myself, and it’s been met by a lot of 

    push back. Having data, especially 

    pathology speciÞc data will help out 

    a lot. 

 

Willingness from pathologists is not 

enough for the implementa on of 

programs, and support is required from 

administra ve teams. There is an 

overarching consensus that, “We need 

more talks like these. More open 

discussion about what is plaguing the 

system.”  

 

One par cipant voiced frustra on: 

 

    [A couple of years ago, a] colleague 

    in our department [took his life] and 

    it was hidden and covered up and 

    either completely forgo en or just 

    ignored (not sure which is worse) and 

    I feel like a strong statement from the 

    na onal body may help some of us 

    lowly worker bees to make this of 

    importance for our departments. 

 

This quote expresses a sense of 

helplessness. The phrase, “lowly worker 

bees” illustrates this par cipant’s 

percep on of being undervalued and 

crises ignored. Another par cipant 

cri cized the gap between rhetoric and 

ac on from governing bodies: 

 

    Organiza ons talk burnout but they 

    don’t do anything about it.  […]  In 
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    the eyes of the government and our 

    lab leaders, physicians are a liability 

    and not an asset.  As such topics like 

    burnout are considered “whining”.  

    When organiza ons talk about “how 

    important physician health is” then 

    we expect to see meaningful ac on  

    but there is none.     

 

Referring to physicians as “liabili es” 

reßects this par cipant’s percep on that 

authori es consider them as 

dispensable. Certain pathologists are 

disillusioned by what they iden fy as 

systemic inac on.  There is a deep rooted 

sense of mistrust between many 

pathologists and their leadership teams, 

which creates barriers to their 

engagement in wellness ini a ves and 

peer based support. 

 

DISCUSSION 

 

Webinars: Transforming CME 

engagement? 

 

Par cipants expressed high sa sfac on 

with learning content, praising the 

impac ul speakers, high quality of the 

content, accessible delivery, and use of 

online learning tools to increase 

engagement during lectures. Other 

studies similarly show high sa sfac on 

with online CME programs.10,11 In 

agreement with our Þndings, the 

literature indicates that interac ve 

discussion is a powerful learning tool.12 

Use of breakout rooms and polls 

facilitates concurrent interac on from 

the en re audience and allows 

instructors to provide prompt feedback 

to par cipants. Classroom learning is no 

longer unilateral but supports audience

wide par cipa on. In this way, 

Waltemeyer and Cranemore12 argue that 

online educa on may surpass tradi onal 

learning opportuni es.  

 

Consistent with the literature, 

par cipants valued learning that applied 

to their daily prac ce, including improved 

report wri ng, interpreta on and 

handling of data, improved diagnos c 

ability, and ssue handling and sampling 

methods. Reis et al.13 report that barriers 

to par cipa on in CME included a lack of 

me, percep on of work overload, lack 

of digital competence, and mo va onal 

and emo onal factors. Conversely, they 

report that prac cal and pragma c 

characteris cs of online CME facilitated 

par cipa on. The convenience of short, 

targeted learning opportuni es that 

mi gate travel challenges, Þnancial 

constraints, and the guilt associated with 

prolonged absences from work facilitate 

increased engagement.13 15 

 

Online teaching tools can signiÞcantly 

enhance instructors’ teaching abili es. 

Cho et al.16 found that while lecturers 

recognize ques oning techniques as 

cri cal for engaging par cipants, 40.4% 

did not use these techniques. 

Addi onally, lack of interac on is the 

most cited reason for dissa sfac on 

among online learners.17 Our results 

indicated that lecturers valued webinars 

that taught them how to use 

engagement tools in online teaching to 

facilitate rapid and con nuous audience 

interac on. This approach allows for 

class wide engagement beyond the 

tradi onal didac c ques on and answer 

format. As a result, the enhanced 

engagement in online learning beneÞts 

both students and instructors, making 

webinars profoundly e ec ve and 

pragma c for CME engagement.  

 

A need to reconnect 

 

A central theme that emerged from the 

qualita ve analysis indicated that, to 

many, the webinars held meaning 

beyond the bounds of academic learning 

and CME requirements. 

 

Consistent with recent studies, the 

qualita ve data indicated that burnout 

among pathologists is a concerning issue. 

Julia Keith’s18 study reported that 58% of 

Canadian pathologists experience 

burnout, and Cohen et al.19 found a 

burnout rate of over 47% among 

American pathologists. The current 

analysis suggests that certain 

pathologists perceive burnout as a 

systemic issue in which they are 

undervalued by the system. In addi on, 

a lack of interac on within mul

disciplinary teams reduces their 

profession to diagnos c tasks, and there 

is a sen ment of loss of meaning in their 

work. Suppor ng these Þndings, a recent 

survey, including 2,363 pathologists, 

pathologists’ assistants, and pathology 

and laboratory professionals, echoed 

these Þndings, iden fying workload and 

loss of meaning in work as the most 

common causes of burnout.20 These 

Þndings require further inves ga on and 

suggest systemic reforms to address the 

psychological and professional challenges 

faced by pathologists. Phenomenological 

and social construc onist inves ga ons 

may o er deeper insights into the lived 

experience of pathologists and how 

workplace culture and systemic issues 

contribute to loss of meaning, 

respec vely.  

 

Humans possess an intrinsic need to 

believe that our lives hold meaning and 

that our ac ons are meaningful; when 

we fail to Þnd meaning in our work, the 

result is o en burnout.21 According to 

Maslach and Jackson,22 the primary 

causes of burnout are emo onal 

exhaus on, depersonaliza on, and 

discontent with achievement. The 

qualita ve analysis indicated that the 

webinars reminded pathologists of the 

clinical signiÞcance of their work and the 

cri cal importance of their work to each 

pa ent and family. To pathologists 

working behind the scenes, the webinars 

reconnected them with the meaning of 

their work. 

 

Furthermore, the literature has 

established that strong social 

rela onships protect against burnout, 

with workplace loneliness leading to 

psychological detachment and emo onal 

exhaus on.23,24 Highligh ng the solitary 

nature of many pathologists’ workdays, 

Roboy et al.’s25 study indicated that 52% 

of a pathologist’s work me is spent in 

anatomical pathology and 14% in the 

clinical laboratory, with the remainder 

typically spent in teaching, research, and 
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administration. The importance of 

increasing social interactions among 

pathologists is supported by Keith’s 

study18 which showed that the more 

time pathologists spent alone each 

workday, the greater their experiences 

of emotional exhaustion and 

depersonalization. Conversely, having a 

common area to informally converse 

with colleagues improved scores on the 

same domains. The results showed that 

pathologists appreciated insights into 

clinicians’ diagnostic processes and 

sparked a desire to connect within 

multi disciplinary teams.  

 

The responses indicate a loss of 

meaning in work and a desire for 

increased social interactions and 

recognition of the clinical significance of 

pathologists’ work.  CAP ACP webinars 

reminded certain pathologists and 

laboratory specialists of their critical 

impact on patients. National 

organizations such as the CAP ACP may 

be able to facilitate the 

destigmatization of mental health 

issues through open discussions and 

encourage increased engagement with 

peers and wellness initiatives. In doing 

so, they may rebuild trust between 

individual pathologists and their 

leadership teams. 

 

Strengths and imita ons 

 

A notable strength of this study was the 

immediate collection of data following 

each webinar, ensuring that participant 

feedback and interactions were 

captured while the CME session was 

fresh in their minds. Additionally, the 

broad scope of participants from across 

the pathology fraternity ensured that 

the findings reflected a diverse set of 

perspectives. 

 

Nevertheless, there were limita ons. As 

the study relied solely on survey 

responses, the depth of the analysis was 

limited compared to more 

comprehensive qualita ve approaches. 

Addi onally, par cipant responses may 

have been biased toward the speciÞc 

topics of each webinar, potentially 

skewing the feedback to favor subjects 

that were more engaging or directly 

applicable to their preferred practice 

areas. Furthermore, unless disclosed 

we cannot discern the qualification or 

role of the individual making each 

comment. 

 

While the study provides valuable 

insights into the success of CME 

webinars in enhancing learning and 

engagement, it also opens the door for 

further, more nuanced investigations 

into the critical issue of burnout in the 

field of pathology. 

 

CONCLUSION 

 

The present study highlights the high 

level of satisfaction with CME webinars, 

particularly those that successfully 

broke traditional barriers to learning and 

facilitated widespread engagement. 

Participants valued the interactive and 

inclusive nature of webinars, which 

supported audience wide learning. 

Moreover, the ability to access content 

that had immediate applicability to their 

clinical practice was especially 

appreciated. Actionable learning, which 

could be implemented quickly in daily 

tasks, significantly enhanced the overall 

impact of the sessions. 

 

Using online tools, such as breakout 

rooms, polls, and continuous audience 

interaction features, boosted 

engagement and enhanced instructors’ 

teaching abilities. The rapid feedback 

loops and class wide participation 

created a dynamic learning 

environment, fostering an experience 

beyond passive information 

consumption. Both learners and 

instructors benefited from a 

collaborative and interactive format. 

 

However, burnout emerged as a 

significant concern. Participants 

expressed feelings of emotional 

exhaustion and depersonalization, 

underscoring a troubling loss of 

meaning in their work. This finding 

warrants further investigation, primarily 

through in depth qualitative analyses of 

the lived experiences of pathologists. By 

focusing on fewer participants but 

conducting a deeper exploration, future 

studies may uncover the complex 

psychological and systemic factors 

contributing to burnout in the 

pathology field. 
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