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a b s t r a c t 

Background: The COVID-19 pandemic has led to significant disruptions across all levels of medical train- 

ing. International fellows in subspecialty training programs are essential members of the frontline physi- 

cian workforce, but may face additional and unique challenges as a result of being away from their home 

country. In this study, we aimed to understand the impact of the COVID-19 pandemic on the wellbeing 

of international fellows in the Hematology and/or Oncology fellowship program at the PMCC. 

Methods: In collaboration with our staff psychiatrist, we conducted an online survey of hematology 

and/or oncology fellows at the PMCC from July 6 to August 10, 2020. The survey consisted of 60 ques- 

tions divided into 4 sections: demographics, wellbeing assessment using the validated Short Warwick 

Edinburgh Mental Wellbeing Scale (SWEMWBS), fellowship specific questions (personal and professional) 

and coping strategies using the validated brief COPE scale. 

Results: Overall 24/52 (46%) fellows completed the survey: 21/24 were international fellows with 48% 

from Asia, 3/24 were Canadian fellows but away from home; 54% were male; 48% were aged 31–35 years; 

65% were married, 48% had children. Mean SWEMWBS score was 21, indicating lower overall wellbeing 

than the general population who had a score of 23.6. Compared to their pre-COVID status, many re- 

ported a decline in their wellbeing (63%), sense of guilt for not being with their family (45%) or helping 

their country (41%), stress in personal relationships (26%), fatigue (50%), sleep disorders (38%) and loss 

of interest in daily activities (38%). Personal events were altered by almost 80%; and 20% planned to ex- 

tend their fellowship. According to the Brief-COPE scale, during the pandemic, most fellows used more 

adaptive coping mechanisms (mean score 39.2) as opposed to maladaptive ones (mean score 21.8). 

Conclusions: The ongoing COVID-19 pandemic has negatively affected the overall wellbeing of interna- 

tional fellows. Understanding the specific challenges and coping mechanisms used by international fel- 

lows may help institutions develop better targeted strategies to promote wellbeing, professional develop- 

ment and ensure high-quality patient care during unprecedented times like the COVID pandemic. 

© 2022 Elsevier Inc. All rights reserved. 
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Clinical fellowship programs have been widely implemented

o provide opportunities for physicians to obtain advanced and/or
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pecialized training. The Princess Margaret Cancer Centre (PMCC)

n Toronto, Ontario, Canada offers a number of clinical and re-

earch fellowships in hematology and oncology that attracts physi-

ians from all around the world. Although important from a ca-

eer standpoint, moving from one country to another can be very

ifficult for a number of reasons. These include, but are not lim-

ted to, learning a new healthcare system, new language, different

ultural customs and traditions and importantly separation from

amily, friends and social supports. In March 2020, the COVID-19

andemic was declared. This had the potential to significantly ex-
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Table 1 

Demographics. 

Gender Male 54.2% 

Female 45.8% 

Age 26-30y 13% 

31-35y 47.8% 

36-40y 17.4% 

> 40y 21.8% 

Marital Status Married 65.3% 

Common-Law 8.7% 

Single 26% 

Children No Children 52.2% 

Children 47.8% 

Start year of fellowship 2017 8.7% 

2018 21.7% 

2019 47.9% 

2020 21.7% 

Country/Continent Canada 13% 

Oceania 4.35% 

South America 13% 

Central America 4.35% 

Asia 47.8% 

Europe 17.4% 

t

a

m  

4  

w

R

 

J  

J  

(

D

o  

a  

n  

o

w

t

f

t

W

a

w  

t

F

i

t

m

(

t  

t

t  

W  

d  
cerbate existing challenges and introduce new challenges for in- 

ernational fellows. 

One of the most important measures implemented to control 

he COVID-19 pandemic, was social distancing. Although very ef- 

ective, it has had a significant impact on the mental health and

ell-being of society as a whole. This impact may be even more

rofound for international fellows adjusting to a new country and 

t the same time being concerned about the health and wellbeing

f their loved ones back in their home countries. 

The primary aim of this fellow-led project was to identify and

escribe first hand experiences and key challenges faced by inter- 

ational fellows at the PMCC during the COVID-19 pandemic. We 

ere also interested to understand how fellows were coping and 

o explore potential strategies that did or could have improved the

verall fellowship experience during the pandemic. By sharing this 

ata, we hope to provide guidance and tools that may help to im-

rove mental health and well-being during the current pandemic, 

nd importantly help us to be better equipped and prepared in the

uture. 

ethods 

This survey study was deemed exempt by the Institutional Re- 

iew Board of the University Health Network (UHN) as it fell

ithin the scope of minimal risk research and participation was 

ompletely voluntary. 

ample and data collection 

The survey consisted of 60 questions, divided into 4 key parts

ncluding demographics, wellbeing assessment, fellowship specific 

uestions (personal and professional), and coping strategies (see 

upplementary appendix). For the wellbeing assessment, the vali- 

ated Short Warwick Edinburgh Wellbeing Scale (SWEMWBS) was 

sed, after approval by the scale’s creator. This scale uses 7 of

he 14 statements present on the original scale which relate more

o functioning than feeling. For the assessment of coping mecha- 

isms, we used the Brief COPE scale, a validated self-report ques-

ionnaire consisting of 28 items to identify different coping mech- 

nisms (supplementary appendix). In addition, there were open- 

nded questions about strategies that could be implemented by 

he fellowship programs to help better support fellows during the 

andemic. 

Each of the 52 fellows, defined as physicians who have com-

leted medical training and residency and are now in a subspe-

ialty training program, was sent a link to an online survey by

urveyMonkey on July 6, 2020, with 5 reminders for the non-

esponders sent until August 10, 2020. Completion of the survey 

as voluntary and all responses were anonymous. 

ata interpretation 

The scoring by the SWEMWBS was done by summing the scores

btained for each of the items, to give a final raw score that was

ransformed into metric scores using a conversion table provided 

y the SWEMWBS developers. The final scores ranged from 7 to 35,

eflecting the following: ≤17 probable depression, 18–20 possible 

epression, 21–27 average mental wellbeing and ≥28 high mental 

ellbeing. 

The Brief COPE scale, proposed by Carver in 1997 [1] , is a 28

tem self-report questionnaire designed to measure effective and 

neffective ways to cope with a stressful life event. Coping was

efined broadly as an effort to minimize distress associated with 

egative life experiences [1] . The questions are divided into 14

ubscales: self-distraction, denial, substance use, self-blame, behav- 

oral disengagement, venting, emotional support, use of informa- 
ional support, active coping, positive reframing, planning, humor, 

cceptance and religion. The first 6 subscales are considered as 

aladaptive coping approaches, with scores in the range of 12 to

8, and the other 8 subscales are described as adaptive approaches

ith scores in the range of 16 to 64. 

esults 

The survey was sent to all 52 fellows working at the PMCC on

uly 6, 2020, and reminder e-mails were sent on July 13, July 20,

uly 27, August 3 and August 10, 2020, resulting in a total of 24

46.1%) respondents. 

emographics 

Most of the respondents were men (54%), between the ages 

f 31–35 (48%); 65% were married and 49% had children. Over-

ll, 48% started their program in 2019, 21/24 fellows were inter-

ational with 48% from Asia ( Table 1 ). There were 3 fellows from

ther Canadian provinces who also completed the survey. They 

ere included in the analysis because we believe the challenges, 

hey faced during the pandemic may be similar to international 

ellows, since the COVID-19 restrictions in Canada and imposed by 

he institution limited travel even between Canadian provinces. 

ellbeing scale 

The final mean value, after using the conversion table, among 

ll responders was 21.0. For married participants the mean score 

as 21.4; for those with children it was 21.0; and for single fellows

he mean score was the lowest, at 19.6 ( Fig. 1 ). 

ellowship specific questions- personal 

When asked how often their wellbeing had been affected dur- 

ng the pandemic, 62.5% responded either “often” or “all of the 

ime” and when asked about wellbeing before the pandemic, the 

ajority responded that their wellbeing was not or rarely affected 

58%). The majority of responders admitted feeling guilty some of 

he time for not being with their family (46%), and for not helping

heir country (42%) during the pandemic. Regarding financial sta- 

us, 29% said they were often or always concerned about money.

hen inquired about stress in their relationship 26% of the fellows

escribed it as being an issue “often” or “all of the time.” Among
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Fig. 1. Short Warwick-Edinburgh Mental Wellbeing Scale. 
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he fellows who were parents, 36% admitted to frequently being

oncerned about the lack of childcare. 

ellowship specific questions-professional 

Half of the participants agreed that the weekly schedule of their

ellowship program had changed considerably. However, most be-

ieved that there were little or no changes to the on-call periods

uring the pandemic (79%). Overall, 42% also believed their clini-

al work had suffered major changes, while 50% thought the same

bout their research projects. Most were satisfied with the way

heir fellowship had been conducted during the pandemic. 

Half of the survey participants admitted experiencing lack of

nergy and fatigue. Sleep disorders and loss of interest and plea-

ure in daily activities were described by 38%, 29% described

eight alterations, and 20% reported agitation. When asked if any

f these symptoms were present before the pandemic, 46% re-

ponded affirmatively. 

Due to the pandemic, personal events had to be postponed or

ancelled by almost 80% of the fellows. Based on the PMCC direc-

ive to work from home where possible, the majority (66%) of fel-

ows started working from home at least one day a week, however,

4% continued to come to the office and/or hospital every day. For

 (21%) fellows, the total duration of the fellowship program was

xtended due to the pandemic. 

oping mechanisms 

The most common coping mechanisms described was video

onferencing with family and friends, focusing on research
rojects, cooking more frequently, doing physical exercise and

lanning weekly routines in advance. Yoga, meditation, reading,

treaming television shows and movies were also described. Over-

ll, 13% of the fellows admitted to smoking/drinking more often as

nother way of coping during the pandemic ( Fig. 2 ). 

Regarding the Brief-COPE scale, we observed a mean score of

1.9 (ranging from 13 to 38) for the maladaptive coping strategies,

he most relevant one being self-distraction, and a mean score of

9.2 (28–52) for the adaptive ones, mainly represented by plan-

ing, positive reframing and acceptance strategies ( Fig. 3 ). 

iscussion 

In this study led by our fellows, we were able to assess the

ellbeing and coping strategies of predominantly international 

ematology and oncology fellows at one of the largest cancer cen-

ers in Canada during the first wave of the COVID-19 pandemic.

his has particular relevance as it sheds further light on the im-

ortant topic of physician wellbeing. 

Most of the fellows in the study stated that their wellbeing

as frequently affected during the pandemic. This is probably due

o a combination of factors including feeling guilty for not being

hysically close to their families and not being able to provide a

ervice in their own country. Similar findings were also reported

n a survey of international radiation oncology fellows [2] . Other

actors affecting well-being included concerns about financial sta-

us, relationship stress, and lack of childcare. Although not specif-

cally addressed in our survey, significant changes in the work en-

ironment, social isolation, covering COVID triage clinics, and con-

tant fear of catching COVID (before the availability of vaccines)
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Fig. 2. Coping strategies. 
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lso likely led in part to decreased wellbeing. These concerns echo

hose expressed by other health care providers surveyed during the 

andemic [3] . 

In our survey the observed mean score of SWEWS was 21.0,

hich represents the lower end of the average mental wellbeing

cores which range from 21 to 27, and suggests a possible nega-

ive emotional impact caused by the pandemic, even though we 

o not have a pre-pandemic baseline assessment. A similar study 

onducted among 17 radiation-oncology trainees during the pan- 

emic, demonstrated that burnout features in the domains of dis- 

ngagement and exhaustion were present in 71% and 64%, respec- 

ively. But, importantly they also described evidence of resilience 

n 47%, as they felt that positive alterations brought about by the

andemic outnumbered the negative ones. In addition, good in- 

titutional leadership along with the rapid implementation of vir- 

ual care helped them to feel more energized [2] . Still regarding

he SWEWS, we detected a slight difference in the score between

arried (21.6) and single fellows (19.6). Although the difference is 

mall, it generates a hypothesis that possibly having a partner dur-

ng the pandemic may have had a protective effect, but this would

eed to be validated in a larger sample. Interestingly, this result

s in keeping with a study on wellbeing among married and un-

arried individuals that reported the association of marriage with 

verall perception of higher degree of wellbeing [4] . 

Although participants felt that their fellowship had changed 

uring the pandemic, most agreed that the hospital and univer- 

ity were able to guarantee a safe working environment both men-

ally and physically. Clear, quick and regular communications from 

ospital management about strategies to limit spread of COVID- 
9, COVID-19 protocols, and the number of positive cases admitted 

t the hospitals in the network, sent fellows a positive message

hat the situation was being managed as best as possible, and im-

roved the sense of safety. Other important strategies, contribut- 

ng positively to wellbeing, included the fact that personal protec- 

ive equipment was widely available and training was provided to 

ll fellows on how to manage patients with positive or suspected

OVID infections. Importantly, this training was tailored to every 

ossible scenario from the clinic to emergency situations such as a

rotected code blue. This guidance was particularly appreciated by 

he fellows, as this was all happening at a time of great uncertainty

urrounding COVID-19. 

With regards to professional questions, almost half of the fel- 

ows agreed that their clinical work had suffered major changes, 

hich was expected given the changes in the delivery of clinical

are. Most in-person visits were converted to phone calls, but in-

erestingly, more than half stated that the changes were not sig-

ificant. This is an optimistic view of the situation which is possi-

ly linked to their sense of purpose and feeling valued. In a study

onducted by Pilar et al , radiation oncology trainees reported that

ood leadership that encouraged culture change, more time to de- 

elop research projects and rapid implementation of virtual care 

ere seen as silver-linings of the pandemic [2] . 

Results obtained through the Brief-COPE scale showed that in 

eneral the fellows have been using more adaptive mechanisms 

approach coping) as opposed to mal-adaptive ones (avoidant cop- 

ng), as previously described. As expected, approach coping is as- 

ociated with better responses to adversity and is more effective at

ealing with anxiety. A Saudi Arabian study from 2018 by Alosaimi
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Fig. 3. Brief-COPE scale. 
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t al [5] assessing stress among 582 physicians, which used the

ame scale to evaluate coping mechanisms has also demonstrated

 predominance of approach coping strategies. 

Even prior to the pandemic, the crisis of physician burnout has

een well recognized and is a cause for concern not only among

ore experienced physicians but also among residents and even

edical students [6,7] . In a study from 1991 assessing burnout

yndrome amongst 598 oncologists, almost 60% had experienced

urnout [8] . In a survey of 1700 medical oncologists working in a

ommunity practice in the US, Allegra et al showed that nearly 62%

ad symptoms of burnout [9] . More recently, data from the Amer-

can Society of Clinical Oncology reported that 45% of their mem-

ers have reported experiencing burnout-related symptoms [10,11] .

For some physicians, wellbeing was already affected prior to the

andemic and may have been further compromised by the pan-

emic [12] . Oncologists may be particularly vulnerable to COVID-

9-related distress. This is not only because of their concern for

heir own health but also due to their patient’s vulnerability to

nfection, the need to possibly suspend or delay anti-cancer treat-

ent, and the inherent risks of decreasing chances of cure, and the

xpected increase in mortality associated with cancer, attributed to

reatment delays [13,14] . A recent study by Lu et al revealed that
uring the pandemic, medical staff have experienced a higher in-

idence of fear, anxiety and depression when compared to admin-

strative staff. Professionals at higher risk were working in the de-

artments of respirology, emergency medicine, intensive care and

nfectious diseases [15] . On the other hand, it has also been ar-

ued that the pandemic has brought an increased sense of altruism

nd restored some of the elements of autonomy, competency and

elatedness, intimately associated with intrinsic motivation, which 

ould reduce the risk of burnout [7] . In a study from Wuhan com-

aring burnout frequency among oncology healthcare workers on

he frontline and those in the usual wards during COVID-19, a

ower frequency of burnout was seen in frontline staff. This could

e explained by the fact that frontline workers may have a bet-

er sense of control over the situation and that more attention and

ecognition was paid to those working directly with symptomatic

atients. Workers in the usual wards may not have had the same

ense of control and may not have experienced the same degree

f gratitude [16] . Oncology and hematology fellows would be in-

luded in the second group, as most of them are not directly in-

olved in the frontline care of COVID patients. Therefore, based on

he premise previously stated, they could be facing a higher risk of

urnout. 
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The study has several limitations. These include the limited 

ample size, and the fact that only half of the fellows responded to

he questionnaire, causing a possible selection bias. Moreover, this 

urvey was conducted in a single cancer center, which does not

ave its own emergency room, and where the number of COVID

9 cases were low since the beginning of the pandemic. More ro-

ust and multicentric studies would help us to better understand 

he real impact of the pandemic on the wellbeing of international

ellows. To this end, a follow-up study, among international fel- 

ows across the wider Department of Medicine, at the University 

f Toronto is being planned. 

onclusions 

This survey, conducted early in the ongoing COVID-19 pandemic 

mong international fellows, demonstrated lower wellbeing scores 

han the estimates for the general population. Understanding the 

pecific challenges and coping mechanisms of international fellows 

ay help institutions develop better targeted strategies to promote 

heir overall wellbeing, professional development and high-quality 

atient care during unprecedented times such as the COVId-19 

andemic. 
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