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How have women health care adjusted their approach to work-life
balance as the world adapts to the “new normal ?
Introduction

The medical profession is missing out on the opportunity to
make reasonable demands and expectations of doctors. Instead,
women healthcare professionals are often asked to do more to
distract them from the deep thought needed to care for patients.
This led to a loss of professional self-realization and a moral crisis
for an increasing number of doctors. That’s why during this unprec-
edented time, women healthcare providers are reporting severe
symptoms of depression, anxiety and psychological distress.
COVID-19-related injuries will have long-term adverse.1 (see Fig. 1)

Effects on many healthcare professionals. Regardless of the
gender of the doctor, being called a “health hero” is not enough.

Now more than ever, doctors are tense in their personal and
professional lives. This may be even more relevant for female doc-
tors. The dogmatic status quo remains the same: Long (and perhaps
even longer) hours of work are required, and doctors will have to
make personal sacrifices and compromises to meet these demands.
The COVID-19 Pandemic has made it easier to understand this
misleading description of life-work balance for medicine. Female
doctors have no problem balancing competing demands, as are
male doctors. It is simply more common to expect female doctors
to change their professional lives. The COVID-19 Pandemic requires
additional adjustments in the professional life of doctors. Many of
these adjustments will be disproportionately made by female
doctors.2
Discussion

Gender inequity in medicine

Manifestations of the solution to the imbalance between work
and life differ significantly depending on gender, more often than
not, female doctors make more adjustments and risk being less
than fully committed (personally or professionally). Historically,
more women doctors have chosen (or encouraged to choose),
changing careers or reducing their professional hours, so that the
proportion of female doctors who reduce their professional hours
exceeds that of their male colleagues. This phenomenon has
become a part of modern medicine. When faced with severe over-
work, allowing doctors to shorten their hours of work or limiting
leadership options can be seen as a rewarding path to life. The
COVID-19 Pandemic is forcing more doctors to turn to these life
https://doi.org/10.1016/j.amjsurg.2021.03.014
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paths to counterbalance growing personal responsibilities. Howev-
er, when these adjustments are disproportionately represented by
women doctors, these actions stigmatize women doctors and un-
dermine career growth.3
How women in healthcare can manage work-life balance during-
Covid

An ever-growing number of suspected and confirmed Covid-19
cases, an exorbitant workload, widespread media coverage, long
shifts with increasing numbers and severity of patients, fear of car-
rying the virus, financial instability, exhaustion of personal protec-
tive equipment, lack of specific drugs, job insecurity, home or
inability to visit family due to a pandemic and a feeling of lack of
adequate support can exacerbate the mental burden of women in
healthcare. To prevent such events, a work-life balance must be
found among these frontline workers.4

Here are some strategies suggested to women in the healthcare
industry to balance work and life at the individual as well as the or-
ganization level, especially during this Covid Pandemic.5,6
Work-life balancing strategies

� Take time to relax, whatever you like and after which you relax,
for example, meditation, gardening, painting or just talking with
loved ones.

� Keep reminding yourself that you are doing great with this
Pandemic. Your skills are best used for the most decisive
moment.

� Try to control only the controlled. Often the situation or the
circumstances are not in our hands. We tend to lose precious
time to think about howwe can change or change this situation.

� Prioritize relaxation or self-care whenever possible - taking care
of yourself will help you best fulfill your role.7

� Understanding the problems of remote work and helping your
people solve them. This means supporting them while they
manage their personal lives along with their work, and allowing
them not to feel uncomfortable if their children, family, etc.,
interrupt them during work.

� Don’t burden yourself with unnecessary burdens by stressing
stressors that you cannot control or that you cannot do anything
about.
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Fig. 1. Women as a healthcare during pandemic.
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� Stay up to date with information related to COVID-19. Infor-
mation on the recent Pandemic will provide the necessary
confidence in working with such patients and ultimately reduce
stress.

� Discuss your problems with someone who can suggest a solu-
tion as a group of peers, immediate supervisors, etc., cooperate
with each other to find solutions to issues.

� Create a structured but flexible schedule and let your children
make choices about this structure so they can agree. Invite
Facetime kids into the family and play games like Charades,
Pictionary, etc.8,9

Conclusion

The rapid increase in the number of COVID-19 cases worldwide
has led to a huge increase in the workload of nurses around the
world. Consequently, there is an urgent need to find awork-life bal-
ance among these healthcare workers. Women in health care, as
well as organizations, must work together to maintain a positive
work-life balance and defeat this growing monster.10

Surgical seriously care units (SICU) require complex care from a
multi-disciplinary group that can lead to moving desires for junior
common surgical learners, which makes a challenging working and
learning environment. We should point to distinguish desires in
SICU revolution.11

With the advent of digitalization, technology has become a
contributing factor to the entire COVID-19 Pandemic. Hospitals
and healthcare professionals must make sufficient use of it to
benefit their facilities and patients. To adapt to this new normal
and to the changes in the coming decade, hospitals need to make
sure their infrastructure is prepared enough to cope with the onset
of digitalization. This will include the availability of interoperable
health information systems, robust cybersecurity defenses and
trained women healthcare professionals.
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