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Introduction

There is an old adage within emergency medicine (EM) that 
the specialty is a “young man’s game.” The conventional 
wisdom, created in a once male dominated specialty, sug-
gests that young individuals are more suited to deal with 
the rigors of shift work and the disquiet of the emergency 
department (ED). Therefore, the study by Mercuri et al. [1] 
should raise a red flag for EDs and hospital systems across 
the world. This paper shows that contrary to assumption, 
young physicians are at higher risk of burnout in the context 
of the COVID-19 pandemic. Females also have an elevated 
risk. These findings are a microcosm within a worldwide 
crisis of burnout [2].

We are writing from the perspective of three early-career 
EM physicians and one senior trainee, who have all expe-
rienced increased burnout during the pandemic. We seek 
to describe how the COVID-19 pandemic has particularly 

affected young and female physicians using the Six Areas of 
Worklife model [3]. This model comprehensively explores 
the major organizational factors that lead to burnout.

Unsustainable workload

Young EM physicians commonly worked a greater num-
ber and variety of shifts that included evenings and nights, 
which are physiologically more disruptive, and may have 
led to chronic exhaustion. As new clinical roles emerged to 
respond to COVID-19, EM physicians were recruited for 
their broad skill set. Many EM physicians were enthusiastic 
about taking up these fresh responsibilities. However, as the 
pandemic dragged on, EM physicians became overworked, 
especially young physicians with a higher baseline shift 
commitment. For female EM physicians, responsibilities at 
home increased disproportionately as well, specifically those 
with children who could not attend daycare or school [4].

Perceived lack of control

Increasing workloads and the resulting workforce exhaus-
tion significantly reduced ED schedule flexibility. Trading or 
dropping shifts became challenging. For young physicians, 
the decrease in schedule flexibility may have caused addi-
tional stress for those who were planning to start a family or 
who had young children, due to the shift accommodations 
that tend to accompany those scenarios.

Insufficient rewards for effort

During the first phase of the pandemic, the social rewards 
from patients, the public, and the media towards EM phy-
sicians were very high. These expressions of support led 
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to a sense of accomplishment and professional camarade-
rie. Eventually, effort to manage patient volumes increased 
while social rewards diminished, and in some cases, reversed 
direction. Patients became less understanding, and some 
even protested outside hospitals. This shift in societal atti-
tudes was amplified on social media, where young physi-
cians were more likely to engage. As a result, young physi-
cians were more susceptible to cynicism around the public 
support for frontline work.

Lack of a supportive community

As social activities were canceled due to public health 
restrictions, physicians missed out on regular team building 
activities with their colleagues. While older physicians could 
rely on prior years of working experience and established 
relationships, young physicians were exposed to potential 
loneliness at work. Physicians who were pregnant or new 
mothers were particularly affected by limits in social con-
tacts. Additionally, young physicians were more likely to be 
single and to not have children who protect against deper-
sonalization [1].

Lack of fairness

Females faced unique inequities, which may have led to feel-
ing underappreciated. In fee-for-service payment models, 
female EM physicians have been estimated to bill 46% of 
what their male counterparts obtain, for complex and mul-
tifactorial reasons [5]. Additionally, females experienced 
microaggressions, and were more often asked to complete 
tasks outside their scope of practice than males, causing an 
overall increase in their workload.

Mismatched values and skills

Young EM physicians emerged from their residency training 
at a peak of their knowledge and skills, with an idealized 
perspective of what they would encounter in the ED. The 
pandemic exacerbated an acute-on-chronic mental health 
epidemic and many patients came to the ED as their only 
option to be seen in person. Prepared to manage life-threat-
ening emergencies, EM physicians were instead asked to 
treat a snowballing number of chronic mental health condi-
tions. With comparatively less clinical experience, young 
EM physicians felt this mismatch more acutely, especially 
as there was an inadequacy of mental health support both 
within the ED and the community. The inability to provide 
solutions for these patients could have led to a loss of per-
sonal accomplishment, one of the main drivers of burnout.

Discussion

The Six Areas of Worklife model demonstrates that burn-
out is multifactorial and will require thoughtful solutions. 
Although many factors are at the system level, it is important 
to identify feasible steps within individual control. When 
chronic mismatches exist within the areas of worklife, phy-
sicians can feel they have insufficient opportunity to find 
meaning in their work [3]. Ironically, in pursuit of this ful-
fillment, physicians may overextend themselves outside of 
the workplace setting, which leads to exhaustion at work, 
perpetuating a dangerous cycle.

Young EM physicians are chiefly at risk of this phenom-
enon as they have recently been encultured during medical 
school and residency to take on extracurricular activities. 
Young physicians also experience many competing priori-
ties at the beginning of one’s career: paying off debt, family 
pressures, trying to establish oneself as a clinician and/or 
academic, and suffering from imposter syndrome. It is some-
times tempting to feel that it is one’s individual responsibil-
ity to continue to do more, otherwise who will?

Instead, it is essential to recognize and break the cycle. 
As one EM physician writes, reflecting on his early career, 
“I would tell young me that no matter how important I think 
work is, I am really just another cog in the never-ending 
gears of the health care system” [6]. Taking control of one’s 
personal agency and establishing wellness as a foundation 
on which to build a healthy career is long overdue. Consider 
pausing to think about whether another commitment, when it 
crosses one’s path, is contributing to burn out or combating 
it. Simple steps such as debriefing difficult experiences with 
a trusted colleague, seeking out counsel from mentors about 
how they have managed burnout, and routinely checking in 
with others beyond a superficial level can be insightful and 
normalize the need for help.

A silver lining of the pandemic is to bring global atten-
tion to the burnout crisis. All physicians need to be part of 
a change, for ourselves, and for our patients.
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