
© 2020 Journal of Family Medicine and Primary Care | Published by Wolters Kluwer - Medknow 5432

Introduction

The present coronavirus disease 2019 (COVID‑19) pandemic has 
laid bare gaps in our healthcare systems that need to be addressed 
shortly. Due to extraordinary and persistent demands on public 
healthcare systems around the world, COVID‑19 has put an 
immense burden on healthcare providers, especially doctors 
and nurses. On the one hand, the young physicians, who are at 
the forefront in this war against the pandemic, have to endure 
uncertainty about their health and burnouts; there are reports of  
violence against the frontline health professionals by segments 
of  the misinformed public. Besides managing the patients, these 
young physicians have to deal with complex situations along with 

coordinating the logistics of  limited medical resources. Further, 
they act as trusted information sources; play a crucial role in 
alleviating anxiety, answering queries and providing emotional 
support to the patients, their attendants and the public. Since 
these young physicians are standing at the bottom of  the deeply 
entrenched medical hierarchy, they often find it difficult to speak 
up for them and advocate for improvements in healthcare set‑up 
and a better working environment. Consequently, many such 
physicians are encountering mental health issues and in extreme 
cases suicides have also been reported.

Brief Review of Literature

Many studies have been done in the past that have delineated the 
problems faced by junior physicians. From these studies, it can 
be seen that many of  the problems faced by such physicians are 
common both in the global south and global north countries. In 
this context, one of  the major issues is burnout. In a study from 
Germany, the authors documented that the burnout risks for 
junior doctors, especially females working in the intensive care 
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units were higher than other occupational groups in Germany 
along with the recommendation that social support should be 
provided at the work place[1] while in a study from the US, it 
was revealed that junior physicians (especially residents) had 
a high risk of  burnout among perioperative team members.[2] 
Another study from Tunisia documented that junior residents 
of  all medical specialties have a higher risk of  burnout[3] while 
another paper from Brazil stated that the majority of  the 
junior doctors faced high‑stress that is a predictor of  burnout 
syndrome. It has also been documented that burnout was 
strongly associated with shifts of  more than 12 h[4] and there 
is a need to educate physicians regarding self‑awareness and 
personal health.[5] While burnout is an organisational (system) 
problem, the majority of  the establishments operate under the 
flawed context that physician burnout and work satisfaction are 
exclusively the liability of  the physician and not the system.[6] 
It has also been stated that stressors need to be identified and 
should be addressed to improve job satisfaction and reduce the 
burnout and psychological demands which are the key predicting 
factor of  burnout.[7,8]

Another major issue is the ever‑increasing incidence of  workplace 
violence that has been reported against young physicians 
from many parts of  the world, especially from the developing 
countries.[9] In a study from Pakistan, it was documented that the 
violence is usually high among Pakistani physicians and many 
of  these physicians were suffering from post‑traumatic stress 
disorder, anxiety and depression as a consequence.[10] It has 
been rightly stated that improving the leadership skills in young 
physicians such as communication, self‑management and conflict 
management is one of  the key measures to combat burnout and 
workplace violence.[11] However, problems such as inadequate 
investments in public healthcare, low wages, long working hours, 
poor infrastructure, human resource crunch and poor working 
environments also contribute to the above‑cited problems faced 
by junior physicians and compromise the healthcare.[12,13]

In developing countries, especially in countries such as India 
and Pakistan, young physicians often work in an environment 
that lacks security and safety with a constant threat of  abuse, 
exploitation and violence from mobs or people with power.[9,13‑15] 
Further, these physicians have to endure legal challenges related 
to patient care, however, it is pertinent to mention that some of  
the key contributing factors for poor healthcare are a shortage 
of  beds, lack of  equipment, poor infrastructure and shortage of  
health staff, factors that these physicians have no control over. 
However, these issues that are plaguing the healthcare systems 
are sometimes highlighted as the fault of  physicians.

The way  forward
The problems such as lack of  affordability and accessibility, limited 
resources, inadequate investments, lack of  public trust and low 
quality of  healthcare are plaguing the healthcare systems of  many 
countries the world over and ought to be tackled determinedly 
and jointly by all nations. The world needs effective healthcare 

leaders for the solution of  the above‑cited issues, which indeed 
are very pressing. The healthcare systems though lagging in many 
respects; require a collaborative culture and teamwork. Physicians 
who are usually the primary and the first point of  contact for the 
populace in the healthcare systems, have an opportunity to lead 
the change. The need for ‘Young Physician leadership’ was never 
felt as stronger as is today in this time of  this global COVID‑19 
crisis. Therefore, there is a need to inculcate leadership qualities 
in young physicians for a more effective response from them 
not only in managing health emergencies and crises but also in 
improving the healthcare systems soon.

While physician leadership is vital for better healthcare, this is 
not usually a part of  their medical training curriculum. Some 
of  the leadership qualities that need to be incorporated into 
young physicians are teamwork, collaboration, emotional 
intelligence, mindfulness, advocacy, self‑care, conflict resolution 
and negotiating skills, interpersonal skills, influencing and 
motivating others, effective communication across different 
levels of  the organisations, etc., Needless to add, there is a need 
for dedicated leadership programmes for young physicians to 
groom them as healthcare leaders of  tomorrow. It is high time 
that young physicians stand up, advocate for themselves and a 
better healthcare setup and for doing that, acquiring leadership 
qualities are essential. The need of  the hour is that healthcare 
delivery systems ought to be lead by physicians with such 
leadership qualities. I hope, the world is listening.

Conclusions

Professional healthcare institutions require physicians with 
leadership qualities. The modern‑day healthcare system is 
dynamic and needs collaborative ethos and teamwork. The 
solutions to the pressing issues that are plaguing the healthcare 
systems around the world have to come from dedicated physician 
leaders. The need for multidisciplinary (including leadership) 
coaching of  young physicians cannot be overstated.
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