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Article
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Emergency Care During the COVID-19 Pandemic

Carol Nash
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Toronto, Toronto, ON M5S 1A1, Canada; carol.nash@utoronto.ca

Abstract: Burnout represents a concern for all healthcare providers, particularly those specializing in
emergency medical care for whom burnout outcomes have been well-documented. What remains unknown is
the effect of burnout on redeployed medical specialists during the COVID-19 pandemic from an appointment-
centered practice to emergency care directed by public health considerations. This research aims to identify
and assess the burnout responses of fourteen medical specialties noted in searched returns of the four most
cited articles published since 2020 about non-emergency physicians regarding their burnout brought on by the
unanticipated need for them to provide emergency care during the recent pandemic. The hypothesis is that
medical specialists accustomed to planning for emergency possibilities in their appointment-centered practice
would demonstrate the least burnout regarding COVID-19-related emergencies. Considering coping as a
process based on Lazarus's research, comparing and ranking the COVID-19 emergency responses across the
various normally appointment-centered medical specialties in their employed coping strategies determines the
outcome. With the hypothesis supported, suggested interventions for future pandemics—when these
specialists are, again, redeployed to emergency care directed by public health considerations—are those coping
strategies identified as most effective in reducing burnout while maintaining the viability of the medical
specialty and excellent patient care.

Keywords: burnout; medical specialists; COVID-19; emergency care; public health; coping
strategies; Lazarus; interventions; patient care

1. Introduction

First described in 1974 [1], burnout was defined in 2019 by the World Health Organization as an
occupation-dependent syndrome resulting from chronic workplace stress managed unsuccessfully
and characterized by energy depletion or exhaustion as well as an increased work-related mental
distance, negativism or cynicism, reducing professional efficacy [2]. It represents a significant cause
of healthcare professional turnover [3], leading to increased on-the-job errors and reduced patient
care [4]. Ended as a global health emergency on 5 May 2023 [5], COVID-19 has continued as a factor
in escalating healthcare professional burnout since the beginning of the pandemic [6] on 11 March
2020 [7]. Regarding emergency room healthcare professionals, the impact of COVID-19 on their
burnout has been substantial and studied extensively [8-11], particularly concerning emergency
medicine physicians [12,13]. Burnout consideration is lacking regarding the effect of COVID-19 on
medical professionals who were unaccustomed to emergency care pre-pandemic—those previously
focused on arranged appointments rather than emergency responses dictated by public health
considerations. This study, a first, is intended to provide this examination and, based on the results,
suggest positive coping interventions for these medical professionals that have been found effective
for reducing burnout regarding emergency care related to COVID-19. The aim is to offer appropriate
means for burnout reduction in appointment-centered medical specialists that can assist them in
successfully coping during redeployment in pandemic emergencies to emergency care guided by
public health considerations while at the same time maintaining the viability of the medical specialty
and excellence in patient care.

© 2024 by the author(s). Distributed under a Creative Commons CC BY license.
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Fourteen medical specialties were selected to investigate their burnout, representing physicians
redirected from their usual practices to provide emergency care during the pandemic. They are those
specialties whose members regularly see their patients by prearranged appointments. As such,
excluded from the assessment are specialties whose members changed their practices because of
COVID-19 considerations but were unassigned to emergency care. Oncologists are an example of
specialists who were excluded for this reason [14]. Those included are as follows: cardiologists,
dermatologists, endocrinologists, family physicians, gastroenterologists, internists, nephrologists,
neurologists, obstetricians, orthopedic surgeons, pediatricians, plastic surgeons, psychiatrists, and
radiologists. For each, pre-COVID-19, they had a significant degree of control over when, for how
long, and under what conditions they would meet with patients. Although there may have been
aspects of their patient care that were unpredictable and additionally stressful, they had been trained
for these [15]. Physicians specializing in emergency care are notable for lacking control over when,
for how long, and in what circumstances they meet with patients in contrast [16]. Because of this
substantial difference in appointment-centered and emergency care, investigating the effect of
COVID-19 burnout on those physicians representing medical specialties unaccustomed to treating
patients regarding public health medical emergencies is valuable. Specialties greatly affected by
burnout when redeployed to emergency care could represent a risk factor for the detrimental
development of a pandemic team during the team’s operation—an additional reason for concern [17].

The hypothesis is that medical specialists accustomed to planning for unpredictable situations
in their practice demonstrate the least burnout regarding COVID-19-related emergencies. To be
determined in considering coping as a process resulting from COVID-19 is the accuracy of this
hypothesis by comparing and ranking the similarities and differences in the coping strategies of
emergency responses across the various normally patient-centered medical specialties. In doing so,
the concerns are whether the coping strategies employed by the medical specialties were such that
the medical specialty's viability was maintained, as was excellence in patient care. The results support
the presented hypothesis. Based on the research presented in the search of articles returned for each
specialty, interventions originated by these medical specialties are then suggested that may be
effective in reducing burnout while at the same time ensuring medical specialty viability and
excellent patient care. The aim is burnout reduction in these appointment-centered medical
specialists during pandemic emergencies when they are redeployed and expected to be guided by
public health considerations.

2. Materials and Methods

A Google Scholar search over the two days from 30-31 March 2024 gathered the materials for
this study. The statement “burnout resulting from COVID-19 emergencies treated by [medical
specialty]” was individually searched for each of the fourteen medical specialties. Searched on 30
March were the following medical specialties: cardiology, endocrinology, internal medicine,
nephrology, neurology, obstetrics, orthopedics, pediatrics, plastic surgery, psychiatrists, and
radiology. Searched on 31 March were the remainder: dermatology, family medicine, and
gastroenterology. Selected were the particular medical specialties that see their patients based on
prearranged appointments dependent on the physician’s schedule. Although certain specialties, such
as obstetrics, may encounter emergencies as part of their practice, the range of emergencies is
anticipated and represents one for which the physicians receive training as part of their specialty.
Public health considerations regarding a previously unknown, highly contagious, life-threatening
virus for which they are untrained previously do not direct these emergencies [18].

The purpose of the search was to retrieve a sample of the four most cited relevant articles for
each specialty to determine three things: the type of emergency with which they were involved
regarding COVID-19, the response of the medical specialist to the emergency, and the outcome of
this response concerning patient care. Google Scholar was selected as the search engine because it is
crawler-based and, therefore, it lists the returns in order of highest number of citations to lowest [19].
Included with the number of returns is the number of citations each document has received. The four
articles selected from the Google Scholar search of the day were the most relevant and had the highest
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number of citations. When this search was done matters, as, unlike other search engines, Google
Scholar returns are inconsistent over different searches—why Google Scholar is neither
recommended for a scoping, nor systematic, review [19].

The methodology used for this analysis is a form of qualitative research. Few studies define
qualitative research [20]. A recent article [21] indicates that qualitative research discusses how things
come to be and their outcome. Discussion for this study regards the approach to emergencies and the
outcome. Compositely, a definition provided of qualitative research is “an iterative process in which
improved understanding to the scientific community is achieved by making new significant
distinctions resulting from getting closer to the phenomenon studied” [20]. This definition offers the
aim of the current investigation as a form of qualitative research [21]. The case study method is similar
to the analysis undertaken here. For COVID-19-related emergencies, both types of analysis focus on
a comprehensive exploration of the burnout experienced in the medical specialties examined
regarding the viability of the medical specialty and the outcomes of patient care. What differs from
the case study is that this research does not include an author-investigated on-site collection method,
relying entirely on well-cited, recently published, peer-reviewed articles as materials [21].

3. Results

Table 1 presents a summary of the results of this investigation. These results are additionally
explicated in the alphabetically arranged subsections regarding the four well-cited articles returned
for each of the separate medical specialties searched with Google Scholar on 30 or 31 March 2024.

Table 1. Summary of results of a 30-31 March 2024 Google Scholar search of “burnout resulting from
COVID-19 emergencies treated by [medical specialty]” listed alphabetically by medical specialty, the
COVID-19 emergency attended, the burnout response of the medical specialist to the emergency, and

the outcome regarding patient care.

. . Emergenc .
Medical Specialty g y Burnout Response Patient Outcome
Experienced
Volume and duration of Unanticipated Fewer cardiologists,
. acute hospitalization dissatisfaction and longer wait times, fewer
Cardiology o . . o
decreased resulting in disengagement leading tests; telemedicine
preventable deaths to mass resignations adopted
Training in dermatology Women worried Telemedicine adopted;
suspended; residents especially about their found less effective
Dermatology . .
worked on non- future, their family, because dermatology
dermatological cases reduced compensation “very visual”
For type 1 diabetics, . . . .
yb . Dissatisfaction from Thyroid and
unable to sustain - . .
. . reduced patient care; Parathyroid operations
Endocrinology consistent care; .. .
. . notable decline in remain decreased;
endocrine operations . -
operations performed telemedicine adopted
reduced
Became part of the . Increase in use of
. p Women and those in the
. .. frontline for COVID-19 . telephone calls, and
Family Medicine 1 early stages of their . .
treatment, difficulties mistakes made during
. careers are most affected
managing workload treatment.
Field particularl . H tailed,
ield particularly High turnover; women ours curtaile
susceptible to the virus; . telemedicine introduced,
Gastroenterology .. . and younger physicians . e
worked in isolation from increased litigious
. are most affected .
colleagues & family environment
Overwork, lack of No mass resignations, Patient care maintained
- compensation, verbal teams worked together at expected level;
Internal Medicine . e
abuse, fear of supported by the increased litigiousness
malpractice institutions environment
Most patients have . Retraining of patients
Little, but related to ¢ .
COVID-19, telehealth e . and their families,
Nephrology L . poor institutional .
adopted; strict infection support regardin greater precautions
control enforced PP & & taken during dialysis
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Neurology

Obstetrics

Orthopedics

Pediatrics

Plastic Surgery

Psychiatry

Radiology

A significant number
were reassigned to treat
COVID-19 in general
medicine
Infection avoidance
from COVID-19
highlighted over
delivery safety
Residents were
reassigned to frontline
activities, urgency in
elective surgeries altered
Fewer emergencies than
other specialties;
children less affected by
the COVID-19 virus

Residents redeployed to
emergencies; only
cancer-related surgeries
continued

Psychiatrists
overburdened as a result
of the accompanying
“mental health
pandemic”

With fewer procedures,
reduced need for X-rays;
radiologists were
handing out PPE*

equipment and
remuneration
Experienced by those
who were reassigned as
a feeling of
disempowerment
Younger members most
affected —retired
members called back for
deliveries
Burnout related to few,
mostly younger
surgeons; resilience
found prevalent
Emergency work found
the cause of chronic
exhaustion and sleep
disorders

Training hours had to be
made up in six months;
increase in the number

of errors

Residents, child & adult
psychiatrists affected;
telepsychiatry improves
their health

When strategies were
developed, less burnout;
without them, burnout
increased

Admission, transfer, and
options for rehabilitation
reduced

Masked during delivery,
poor communication
with doctor, partner not
allowed present
Telemedicine was
adopted for outpatient
visits; significant wait
lists for surgeries

Emergency patients are
more complex, requiring
high level of skill to treat

Elective surgeries
postposed in hospitals;
backlog increases
private facilities’
surgeries

Separate wards for
COVID-19 positive and
negative; many patients

prefer telemedicine

X-rays—limited to
emergencies;
radiologists redeployed
to the emergency
department

3.1. Cardiology

*PPE = personal protective equipment

According to a 2023 summary of COVID-19-related consequences concerning this specialty [22],
cardiologists perhaps saw the most change to their practice. Whereas cardiovascular treatment pre-
COVID-19 included processes that were rigorous and extensive, the need for COVID-19-related
hospital beds and fear by patients (and healthcare providers) regarding virus contagion meant that
there was a vast reduction in the number of patients admitted for acute cardiovascular experiences
and, of those served, there was a significant reduction in their stay. This result of COVID-19, two
authors note, was entirely unanticipated by cardiologists [22,23]. It caused a radical change in the
culture of cardiology, leading to such burnout in these specialists that the result was mass
resignations to the extent that the reduction in cardiologists has been called a staffing crisis [24]. The
direct impact on patient care was that, with fewer cardiologists conducting a reduced regime of tests,
cardiology patient wait times increased while testing services previously considered imperative now
were reduced. This outcome was evident even in the beginning days of the pandemic, including those
cardiologists in cardio-oncology, with over 85% of cardiologists adopting telemedicine during the
early stages of the pandemic [25], a solution advised based on research undertaken as the pandemic
began [23].

3.2. Dermatology

A survey of Indian dermatologists conducted early in the pandemic noted that burnout among
dermatologists was extensive as their practice evolved to become exclusively frontline and involved
witnessing “large volumes of infections and deaths” [26]. A lack of personal protection equipment
meant that the evaluation of self-infection risk was the second most common risk factor for stress-
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resulting burnout. In research on how graduate medical education for dermatologists changed
generally during the pandemic [27], most residents were required to suspend their educational
activities and switch to patient care. In doing so, learning hours were limited. In this regard, virtual
learning became the alternative, with some residents required to switch to non-dermatologic care. In
the United States [28], burnout of dermatologists rose to 36% in 2020, with uncertainty about the
future, fear of exposing loved ones to COVID-19, and a reduction in compensation being the
instigators of this burnout—especially for women [29]. The consequences for patients have been that
with the roles of dermatologists shifted to the frontline, patient care for dermatology switched to
telemedicine. Dermatologists saw this practical change as deficient because their practice is “very
visual” [29]. As such, telemedicine cannot provide the level of care to patients thought necessary by
these practitioners.

3.3. Endocrinology

Well-cited research publication on the effect of COVID-19-related burnout on endocrinologists
began early in the pandemic and continues into 2024. The earliest research [30] in managing pediatric
diabetes during the pandemic noted that pediatric patients were no more likely to be affected by
COVID-19 than other patients, and most were either asymptomatic or had mild symptoms. However,
delayed hospital admissions were the result of the pandemic for diabetics and other endocrine
diseases. This result presented a need for emergency care of these patients because maintaining
consistent contact with the endocrinologist is necessary for an endocrine disease. Since this level of
in-person contact was impossible during the pandemic, it was a factor in burnout for
endocrinologists. The transition to telemedicine solved this problem partially. Women and younger
doctors were the Italian endocrinologists most affected by burnout during this period [31]. Increasing
throughout the last four years, by 2024, burnout is experienced frequently by United Kingdom
endocrinologists [32]. The COVID-19 pandemic disrupted endocrine operations in the United States.
Burnout was a result. Compared with pre-pandemic levels, thyroid and parathyroid operations
remain at a decreased level [33].

3.4. Family Medicine

Italian family physicians were found in the initial stages of the pandemic to go from resilience
to burnout as emergencies related to COVID-19 had a significant impact on their work management
brought on by intense emotions producing emotional exhaustion as they became frontline medical
providers and had to modify their practice through using telephone calls [34]. Austrian physicians
who were younger or those in junior career stages demonstrated poorer psychological outcomes,
leading to burnout, speculated to result from fewer patients in their practice, leading to a fear of lost
income; however, patient violence was also recognized as a predictor of burnout [35]. Of the family
physicians surveyed in the United States, 50.4% had manifestations of burnout. Physician shortages
depended on how many COVID-19 patients were treated [36]. Women and those early in their careers
burned out most often in Turkey. The result was an increase in mistakes made in treatment [37].

3.5. Gastroenterology

For gastroenterologists, trainees taking care of patients with COVID-19 were especially likely to
report burnout. The residents assigned to COVID-19 isolation wards had no physical contact with
their colleagues or families and worked beyond their specialty-related competencies [38]. The field
itself had to adapt to minimize the possibility of spreading the virus, including reducing outpatient
visits and procedures while shifting to telemedicine—even with these changes, burnout was rampant
from long shifts, hospitals surpassing capacity, and gastroenterologists being particularly susceptible
to the virus [39]. Burnout in this field from COVID-19 has resulted in physician turnover and reduced
clinical hours as doctors are abandoning the profession [40]. Overall, those gastroenterologists who
were most affected by burnout were women and younger members of the profession as a result of
the stressors from both the change in work from the virus and its effect on home life and financial
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uncertainty. Both family and patients were seen for shorter periods, and care for patients was more
complicated, involving increased administration that concomitantly expanded the litigiousness of the
environment [41].

3.6. Internal Medicine

In a study for which 42% were physicians specializing in internal medicine experienced burnout
from COVID-19 as well as civil war in Libya, the components of burnout were irregular
compensation, high levels of verbal abuse, the displacement of physicians from their homes, shortage
of supplies, and fear of their own and their family’s infection by COVID-19 [42]—demonstrating how
much worse the situation with COVID-19 is when accompanied by the effects of a war. Yet, even in
a country such as Turkey, which was not at war, verbal abuse was part of the reason for burnout in
this specialty. Additionally concerning was the extreme worry over malpractice resulting from
COVID-19, with these doctors stating that they lacked sufficient medicolegal training [43]. In Spain,
40% of internists suffer from burnout because of overwork without compensation and the fear that
they would be contagious to their families, as 90% of these doctors were charged with working on
the front line [44]. In contrast with other specialties, burnout did not result in mass resignation. An
additional study of Spanish internists found that none took sick leave because of a strong collective
spirit and a sense of solidarity with colleagues enhanced by institutional effectiveness in restructuring
work shifts and a focus on teamwork—seen as a sign of support at the institutional level by the doctors
[45].

3.7. Nephrology

Although most learning was remote, surprisingly, of those resident nephrologists studied
regarding their burnout experienced concerning COVID-19, only 15% reported burnout.
Furthermore, they had additional reasons for burnout, including problems maintaining their
knowledge base, poor work-life balance, and exhausting relationships with friends [46]. A study of
nephrologists further in their careers reported 25% burnout—a percentage less than other specialties
noted in this study. There was no difference between male and female nephrologists in the level of
burnout they experienced, also in contrast to other specialties. What may be unique regarding
nephrologists is something related by one of the participants in the study, “My patients are sick, even
when they’re “well.” The tools I have to test them with are often as toxic as the diseases, with flimsy
evidence to support them” [47]. In other words, these doctors work under normal conditions
comparable to conditions encountered when treating emergency COVID-19 patients. For those
nephrologists who did suffer burnout, there was a direct relationship between it and poor
institutional support—including insufficient remuneration for hours worked. All nephrologists in
this study noted the need for widespread systems change in response to COVID-19. This call for
organizational support, improved training, and additional equipment were the conclusions of a
subsequent study of burnout in nephrologists during the pandemic [48]. Fear of contagion increased
when appropriate personal protective equipment was insufficient. Coping strategies included strict
infection control based on the training of patients and their close contacts. Nevertheless, even with
these safeguards, nephrologists were susceptible to COVID-19 and were among those physicians
suffering from long COVID-19 and increasing reported burnout—especially in institutions known for
their poor support. Although these factors pose a risk of increased attrition rates, they have not
materialized in this specialty [49].

3.8. Neurology

During the pandemic, there was a reduced ability to admit and transfer critically ill neurologic
patients due to hospital overflow and the risk to patients of COVID-19 exposure. Furthermore,
neurologists were among the specialties redeployed to general medicine to assist colleagues in
managing the surge of medical patients [50]. Minimized self-care was noted from this practice change
to produce burnout in neurologists, resulting in feeling disempowered, previously described as
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relevant in contributing to burnout in neurologists in the United States [51]. The percentage of those
neurologists continuing to see neurological patients reporting an experience of burnout was
relatively low at 17%, with no statistically significant difference between male and female physicians
[52]. This lack of difference between male and female neurologists regarding rates of burnout was
confirmed in another study of neurologists conducted in Norway [53]. This report highlighted that
most neurologists experienced changes in their practices when the focus shifted to COVID-19. Fewer
means of access to resources were available, including insufficient personal protection equipment,
increasing the danger of contagion to the physician and family members. Yet, interestingly, the
concern with becoming infected was not noted as a contributor to burnout. The norm for
appointments and consultations became the telephone, and there was a reduction in options for
rehabilitation.

3.9. Obstetrics

When COVID-19 resulted in the emergency related to vaginal births shifting from delivery focus
to infection avoidance, obstetricians found their coping strategies insufficient to avert burnout.
Masking and social distancing resulted in poor communication with the patient during labor, made
worse by the required absence of the partner during the birth [54]. Without pandemic guidelines for
adapting their practice, and the often non-compliance of family members with the COVID-19
restrictions, there was a “parallel pandemic” of obstetrician burnout resulting from workplace stress
as many obstetricians refused to be present for vaginal births, with planned caesarian sections taking
their place [55]. The healthcare system and the country determined how this drastic effect varied —
with the rate of burnout of obstetricians in those countries where the pandemic was most prevalent
the greatest—leading to retired staff assisting in deliveries [56]. The level of preparedness a specialist
had devised for emergencies over their years of practice determined the level of burnout in
obstetricians. As a result, younger members of the profession with less experience planning their
means of coping with emergencies were more greatly affected by burnout, especially when personal
protective equipment was limited [57].

3.10. Orthopedics

For those orthopedic residents reassigned to frontline activity during the pandemic, fatigue
caused by sleep deprivation from the long hours worked and enforced self-quarantine produced
burnout. COVID-19 resulted in a significant alteration in the concept of urgency and indications for
elective treatments. An increased use of telemedicine for outpatient visits was caused [58]. One study
found that orthopedic surgeons were unlikely to experience burnout from COVID-19 because they
developed effective coping strategies that improved resilience and produced a general feeling of well-
being. These strategies included a willingness to acknowledge challenges, having control over their
time, taking mental breaks, providing mentorship, and having support [59]. Another study mirrored
these results in finding that trauma care provided by orthopedic surgeons motivated them to develop
strategies that promote well-being in their practice during COVID-19. When burnout did result, fear
of contamination of self and family, financial liabilities, poor planning by their institutions, work
overload, and shortages of equipment were the causes—things outside the control of the orthopedic
surgeon. Maintaining control included developing significant wait lists for orthopedic surgeries [60].
Preserving a feeling of control over their work was acknowledged in another study as necessary to
avoid burnout; otherwise, orthopedic surgeons felt overwhelmed, inadequate, and uncertain. [61].

3.11. Pediatrics

Regarding pediatric emergencies during COVID-19, pediatrician burnout was often unrelated
to either moral dilemmas or the type of injury. Helpful responses to burnout were those devised in
Toronto during the 2003 SARS epidemic and included emotional and material support, resources for
caregivers, multidisciplinary collaboration, identification of different ways of expressing burnout,
and effective hospital leadership that communicated clearly [62]. However, because of the low
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incidence of severe COVID-19 among children, the burnout that 37.4% of residents suffered in one
2021 study was not associated with the COVID-19 outbreak, as only a third of pediatricians saw
patients who had contracted the virus [63]. However, by 2023, research had identified that those
pediatricians who did attend to COVID-19 emergencies were affected by higher rates of burnout,
resulting in chronic exhaustion and sleep disorders, having a strong to severe impact on their lives
[64]. For patients, COVID-19 resulted in pediatricians managing more complex patients, requiring a
high level of skill and knowledge for treatment—something that younger pediatricians might feel
they lacked, contributing to their burnout [65].

3.12. Plastic Surgery

As the pandemic began, the advice to plastic surgeons was to postpone all elective operations.
Reduced operating room time and minimized hospital stays accompanied non-postponable
operations, leaving only those plastic surgeons scheduled surgeries for most cancers continued [66].
This significant decrease in elective surgeries and redeployment to emergency care represented a
factor in residents' burnout who experienced high levels of isolation with their decreased surgical
responsibilities during the pandemic, resulting in increased medical errors [67]. In 2022, New York
and New Jersey plastic surgeon residents were significantly affected by burnout. Furthermore,
limited by continuing clinical restrictions and social distancing policies, they would have to perform
an extra 24 operations and make 783 clinic visits per month over six months to address the surgical
backlog brought on by the pandemic. As such, the anticipation was that this would lead to additional
residents experiencing burnout [68]. For cosmetic surgeons working entirely in private facilities
during the pandemic, the shift to emergency surgery in hospitals increased performed surgeries and
the hours they worked to the extent that one-third of aesthetic surgeons reported the emotional
distress found with burnout [69].

3.13. Psychiatry

In emergency departments at the beginning of the pandemic, psychiatric physicians provided
care using a telephone, video camera, or in person with personal protective equipment, with patients
considered for psychiatric admission undergoing rapid testing to determine COVID-19 status and
then assigned COVID-19 positive and COVID-19 negative inpatient units established under
controversy. During this period, symptoms of burnout were prevalent among psychiatrists, and the
need for psychiatric treatment for these psychiatrists increased significantly [70]. Regarding
psychiatric residents of Saudi Arabia, in a 2021 study, burnout was found in 27.3%. Those residents
in the first two years of training with a history of mental health treatment during their period in
residency were found to be at higher risk [71]. In another 2021 study of both adult and child Turkish
psychiatrists, high levels of both work (60.8%) and patient-related burnout (49.8%) were reported,
with over half indicating they had insufficient resources during the emergency conditions brought
on by COVID-19. Working outside their expertise provided an additional reason for the identified
burnout. The study also noted that psychiatrists are known to be more vulnerable to burnout than
other physicians and surgeons [72]. Certain countries had reduced burnout rates in psychiatrists than
others because of the introduction of telehealth early in the pandemic, with telepsychiatry considered
a technological revolution in psychiatry, improving psychiatrists” well-being. Within this specialty,
telemedicine was not just a valuable aid during COVID-19. It became essential in treating patients,
especially regarding the accompanying “mental health pandemic” that was seen to arise with
COVID-19 exacerbated by social distancing and was predicted to increase following the pandemic,
with many patients preferring being treated online rather than in person [73].

3.14. Radiology

At the start of the pandemic, 40% of US radiologists reported that their institution did not have
a mass casualty imaging plan in place to meet the emergency needs of COVID-19 and,
complementarily, 60% reported that there had been an increase in the utilization of portable
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imaging—chest X-rays were the most common diagnostic approach related to COVID-19. Nearly all
radiologists had a decrease in their normal workload as a result of cancelations of non-emergency
procedures during the pandemic, resulting in a deployment to emergency departments that might
include handing out personal protective equipment, resulting in 61% of respondents noting anxiety
levels of 7 or more out of 10, symptomatic of burnout [74]. In resisting burnout, Italian radiologists
sustained frequent shift rotations for the entire radiology staff, encouraged teamwork, employed
psychological support, and had sufficient remuneration [75]. Singapore radiologists reduced burnout
based on frequent shift rotations [76]. Spanish radiologists did not enact these measures, and burnout
increased significantly during the pandemic—affecting nearly half of participants [77].

4. Discussion

This discussion will include three parts. The first represents the various coping strategies
available to medical specialties in considering the understanding of Lazarus regarding coping as a
process. Based on this investigation of coping strategies, the next section will rank the coping
strategies for maintaining the viability of the specialty, resisting burnout, and ensuring excellent
patient care used by the fourteen different medical specialties concerning their positive coping and
then analyze the ranking provided. The final section is a presentation of the study's limitations.

4.1. Coping Strategies

In defining coping as cognitive and behavioral efforts to manage stress, Lazarus [78] considered
two general approaches to coping—a style and a process. Coping as a style is dependent on
preconceived views regarding the health or pathology of the person under stress [79-81],
confounding the issue in the view of Lazarus. His work, beginning in the 1960s and later standardized
with Folkman in the 1980s [82,83], instead saw coping as a process based on research findings that,
to determine if a strategy is adaptive or maladaptive, coping thoughts and actions must be measured
separately from their outcomes under stress [78]. In other words, coping strategies that may be
maladaptive regarding one type of stress may be adaptive to another stress encountered.
Furthermore, even with the same stress, over time, strategies can evolve from one adaptation to the
other. This version of process theory [84] then was refined in [78]. It is the method through which the
coping of the various medical specialists to the stress of being redeployed from appointment-centered
patient care to the public health emergencies brought on by COVID-19 will be examined.

Figure 1 represents a visualization of the hierarchy in process-related coping theory [78,82].
Coping theory begins with the understanding that coping is a relationship between the available
objective environment and the focus of an individual in that environment. The point of view of the
person entirely determines the individual's focus. In this coping theory, from the point of view
adopted, the individual makes a cognitive appraisal of the sensed environment. In this regard, there
are three possible appraisals. The first is that it is irrelevant to the interests of the individual. Another
cognitive appraisal is that it is a positive to the interests of the individual. Although positive
appraisals can produce stress, leading to the need for coping behavior [85], for this analysis related
to COVID-19, the focus of this research is the third option—it is a negative to the interests of the
individual. Once the medical specialists appraised COVID-19 as a negative, three ways can evaluate
its harm. The first is that it had already harmed the individual, the second is that there would be
future harm to the individual, and the third is that there was potential for harm, but not necessarily
so. Then, medical specialists considered the resources available, reappraising what was sensed based
on these resources, regardless of the selection of the three cognitive appraisals.
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Figure 1. Author-interpreted hierarchy of the stress steps of perception, cognition appraisal, and

reappraisal leading to emotion-focused or problem-focused coping responses, and the various coping
techniques then available for regulating emotions and managing the sensed environment based on
the 1985 description of the process by Lazarus [84] with added refinement from the 1993 publication
by the same author [78]. Those boxes of the same color are on the same level hierarchically.

What is interesting in this theory is that there is no one route that individuals must take in their
reappraisal dependent on their initial cognitive appraisal. As such, the interpretation of harm could
result in a reappraisal that is either emotion-focused or problem-focused. Furthermore, these foci are
not exclusive. In coping, the individual may have opted for both an emotion-focused and a problem-
focused solution. In concentrating on emotion-focused strategies, there were two routes. One is
intrapsychic, concerned with altering mental perception and divided into stress denial or mentally
detaching oneself from the situation. The other is symptom-related, where the hurt that the harm has
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caused will cause or is likely to cause is reduced by ingesting substances or assisted relaxation
techniques. If problem-focused, the specialist had three options to solve the problem—attack, avoid,
or prepare. In any case, the focus was making changes to the sensed external environment rather than
making internal changes to assist in coping.

Regarding this configuration of Figure 1 produced by the author, the most well-cited research
on coping theory is the collaboration between Lazarus and Folkman in 1984 [83]. Yet, Folkman
interpreted an aspect of the theory with a subtle difference from that of Lazarus. Lazarus viewed a
challenge as one type of negative cognitive appraisal [78]. Folkman defined challenge as an appraisal
"characterized by pleasurable emotions, such as excitement and eagerness” [86]. This definition
neglects the negative cognitive appraisal of a challenge essential to coping theory. The possible
confusion regarding the term challenge is why the author has substituted “potential to be harmful”
for “challenge” in Figure 1. Moreover, by making this substitution, the divisions of negative cognitive
appraisal each now relate to harm. With challenge as the third division in the original theory, it was
unclear just what its relationship was to harm.

Lazarus emphasized [78,82,84] that no one coping response is always effective or ineffective.
Instead, coping strategies depend entirely on the situation as perceived, the resources available, the
time that has passed since the first perception of the threat, and the amount that the individual wants
to invest in the stress. Thus, the responses of these medical specialists were adaptive or maladaptive
for burnout regarding the contribution of these aspects together and were modifiable throughout the
pandemic in conjunction with changes to resources obtainable and the particular experience of
burnout. With more than one coping strategy available for use at any time with different levels of
success, ranking the adaptations made when the medical specialists were redeployed from
appointment-driven patient care to emergency public health-directed care during COVID-19 will go
beyond these variables. The various medical specialties will be ranked by how well their coping
strategies ensured the viability of the specialty, burnout resistance in the practitioners, and excellent
patient care. The author has assigned the rank to these medical specialties based on the four articles
analyzed for each medical specialty, combining these variables (see Table 2).

Table 2. Medical specialty, the coping strategy adopted by the specialty as a whole in response to
professional burnout resulting from deployment to emergency public health-dependent care during
the COVID-19 pandemic, and the success of the coping strategy used based on the assessment of the
four articles returned for each medical specialty ranked, with 1 representing the most effective coping
strategy and 14 the least effective.

Medical Specialty Coping Strategy Success Rank
Cardiology Mass resignation, telemedicine adopted 14
Dermatology Virtual learning and telemedicine adopted 12
Endocrinology Decreased patient care, telemedicine adopted 10
Family Medicine Telemedicine adopted; reduced attentiveness 11
Gastroenterology Physician turnover, reduced hours, malpractice worries 13
Internal Medicine Effective institutional restructuring, teamwork 3
Nephrology Preparedness, strict infection control, institutional aid 1
Neurology Telemedicine; reduced self-care & rehabilitation options 8
Obstetrics Telemedicine; retired staff assist in vaginal deliveries 5
Orthopedics Reconsideration of urgency definition; telemedicine 7
Pediatrics SARS-devised strategies; feeling insufficiently skilled 6
Plastic Surgery Reduced elective surgeries; increase in private clinics 9
Psychiatry Revolutionary proactive use of telemedicine 2
Radiology Use of portable equipment, teamwork, frequent 4

rotations

Based on the results of Table 2, Table 3 indicates the effectiveness of the coping strategies for
each specialty in the four publications. As such, reordering the medical specialties based on the rank
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assigned in Table 2, Table 3 illustrates the effectiveness of the coping strategies for ensuring the
viability of the specialty, burnout resistance in the practitioners, and excellence of patient care.

Table 3. Medical specialties, arranged by Table 2 rank, as presented in the four articles reviewed for
each specialty in considering whether the coping strategies adopted were able to ensure the viability
of the specialty, resist burnout in the practitioners, and maintain excellent patient care when these
specialists were redeployed from appointment-arranged care to emergency care based on public
health considerations during COVID-19.

Medical Specialty Ensures Viability Burnout Resisted Excellent Care

Nephrology Yes Yes Yes
Psychiatry Yes Somewhat Yes
Internal Medicine Yes Somewhat Yes
Radiology Yes Somewhat Yes

Obstetrics Yes Yes Somewhat

Pedjiatrics Yes Somewhat Somewhat

Orthopedics Yes Yes Somewhat
Neurology Somewhat Yes No
Plastic Surgery Somewhat Yes No
Endocrinology Yes Somewhat No
Family Medicine Yes Somewhat No
Dermatology Somewhat Somewhat No
Gastroenterology No Somewhat No
Cardiology No Yes No

4.2. Ranking of Medical Specialties Regarding Positive Coping

Lazarus contended that there is no coping strategy that is adaptive or maladaptive in itself [78].
Furthermore, some strategies normally maladaptive may, at times, be the best coping strategy to
alleviate stress and reduce burnout [84]. Nevertheless, it is interesting that by their actions, none of
the specialties approached the stress of being deployed to emergency care by being emotion-focused.
That said, the extreme response of the cardiologists with mass resignation partially could be based
on a type of intellectual detachment from the problem or the need to be more comfortable with the
situation and, therefore, be emotion-focused concerning coping theory. On the other hand, this
response could be considered a problem-based solution equaling avoidance. In either case,
cardiologists may have reduced their burnout, but at the cost of vastly depleting the number of
cardiologists and, in doing so, greatly extending the wait time for patients to see a cardiologist—the
reason cardiologists were ranked last.

Regarding the organization of the rankings, the author considered that although the coping
strategy adopted was to resist burnout, it is of greater importance that the medical specialty remains
viable and that patients continue to receive excellent care. Therefore, specialty viability and excellence
in patient care are considered more relevant in the organization of the rankings regarding the coping
strategies to resist burnout. With Table 3, the organization of the rankings should be evident in
reading the table from top to bottom and that, for example, a “Yes” is always better than a
“Somewhat” reply. However, this is not always the case. Neurology comes before plastic surgery in
the ranking because, although plastic surgeons resisted burnout with their chosen coping strategies
more than neurologists, the effect on patient care was additionally detrimental to those seeking the
care of plastic surgeons as this care increasingly moved to private clinics—reducing access to these
services for those unable to afford such care.

Except for this stated anomaly regarding the organization of ranking for Table 3, in other
respects, reading from top to bottom, the table depicts why the rank of the medical specialties is in
the order that resulted. Nephrology ranked first because, with the previous measures they devised
for attending to their patients in their appointment-centered practice, they had prepared for the
public health considerations of COVID-19. Because of this preparedness, they were of the mindset to
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adapt to any additional changes required. In this way, when employing the coping strategy used by
this specialty, there was no real change to any of these variables for this specialty, placing it first in
rank. There are two cases where more than one specialty received the same reply for each of the three
columns. The case of psychiatry and internal medicine represents one —with the replies of Yes for the
two most important categories and Somewhat for burnout reduction. The other is endocrinology and
family medicine, each with a Yes, Somewhat, and a No. Given that each medical specialty received
the same reply, it is relevant to explain these replies further.

For psychiatry, COVID-19 produced an overwhelming case increase. Yet, rather than burning
out, the coping strategy of psychiatrists was to reformulate the specialty with telemedicine. The result
was that 2021 research found psychiatrists felt better served by telemedicine, and patients stated they
preferred or were equally well-served by telemedicine compared with face-to-face meetings [87]. The
view of patients that telemedicine served them equally well is further enhanced by psychiatrists
believing that all of their patients potentially can be served by telemedicine [88]. Psychiatrists ranked
after nephrologists because the “mental health pandemic” provided additional stress. Internal
medicine is ranked third because although these specialists very competently adjusted to emergency
care with the coping strategies they adopted, the increased abuse faced by these specialists and their
concern regarding malpractice were both detrimental. Accompanied by insufficient remuneration for
their work, this would lead to burnout. Comparing endocrinology with family medicine —the other
specialties with the same replies in Table 3—family medicine was considered at a lower ranking
because these doctors admitted to making errors from the redeployment. This problem was judged
more regarding patient care than the longer waits to see endocrinologists.

4.3. Limitations

Although the strength of this study is that it is the first to compare the responses of various
medical specialties to their deployment to emergency care based on public health considerations
regarding COVID-19, there are limitations. The first—comparison is limited to only fourteen
specialties. Consideration was given to only those specialties redeployed. Oncologists were the
example provided of a specialty not considered in this regard. However, in lacking four articles
returned to the end of the March 2024 Google Scholar search on this matter, ophthalmologists also
were excluded. An additional limitation is that the four articles returned with the most citations
regarding each specialty presented the situation of the specialty at a specific time during the
pandemic and under certain conditions. As Lazarus noted, coping strategies change regularly
depending on several considerations. Therefore, these four articles selected to represent each medical
specialty may have resulted in a distorted picture of what was the overall response of these specialties
regarding COVID-19 because of the timing of the study and the particular conditions the medical
specialty was then facing—both regarding the initial cognitive appraisal and the reappraisal
concerning the coping theory process. Therefore, the rankings and the results' limitations of the
studies were highly dependent. Coping theory was not the focus of the four articles analyzed for each
specialty —another limitation. This author interpreted whether the coping strategies were emotion or
problem-focused and, if emotion-focused, whether intrapsychic or symptom-directed. In contrast, if
problem-directed, whether the coping strategy adopted was an attack, an avoidance, or
preparedness.

5. Conclusions

All medical specialists experienced burnout when redeployed from appointment-centered
patient care to emergency care based on public health considerations during the COVID-19
pandemic; certain medical specialists resisted burnout more effectively while maintaining the
viability of their specialty and providing excellent patient care —others were less effective by these
measures. Prepared procedures developed as part of the specialty during the non-pandemic
situation, working together as a team, institutional support, and successful use of telemedicine were
the coping strategies that were effective as interventions. Regarding telemedicine, although its use
became ubiquitous, not all medical specialties took on the challenge of using telemedicine to the
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advantage of both the specialty and patients, as did psychiatry. Some specialists (such as
dermatologists) used telemedicine reluctantly, serving patients less well. In maintaining the viability
of the profession and for patient care, the intervention least effective was mass resignation in the face
of redeployment—cardiologists' coping strategy.

Future research in this area would be to determine how appropriate the rankings have been for
these medical specialists as the effect of the pandemic recedes. Based on the results of this study and
their employed coping strategies—nephrology and psychiatry would have become even more
effective as medical specialties—shortages of cardiologists would soon become critical. Malpractice
concerns would have escalated for internal medicine and gastroenterology. Plastic surgery
increasingly would have become attainable only through private clinics. Moreover, wait times for
booking patient appointments would have increased with fewer physicians. Almost all resident
training was significantly affected by COVID-19. However, it is unclear what the effect will be on
future doctors. Although the pandemic altered aspects of resident training [89], residents had the
opportunity to learn skills and achieve training unattainable otherwise by being deployed to
emergency care during the pandemic.

The study found the initial hypothesis true—medical specialists accustomed to planning for
emergency possibilities in their practice would demonstrate the least burnout regarding COVID-19-
related emergencies. However, the result that the coping strategies adopted by the various medical
specialists to reduce burnout affected both the viability of their specialty and the excellence of patient
care provided was of greater importance. What is positive to note regarding COVID-19 is that,
concerning the process of coping theory, cognitive reappraisal can take place at any time and, as such,
might increasingly result in coping strategies that improve both specialty viability and excellence in
patient care.
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