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The ongoing pandemic due to coronavirus disease 
(COVID-19) is not only causing casualties amongst 
patients but is also putting an enormous strain on health-
care workers worldwide. Especially those working in 
emergency and acute care [1,2].

Despite being a generally resilient group of healthcare 
workers, emergency physicians and residents have a noto-
riously high risk of developing burnout [3–5]. Reasons 
named are their enormous dedication towards patients 
and their work, thrive for perfection and emotional work-
load. Additionally, the irregularity of the job, including 
shift work, a strained work-life balance and sleep-distur-
bances that go together with (long) nightshifts put extra 
pressure on emergency physicians and challenge their 
resilience [6].

The COVID-19 pandemic has further increased the 
amount of healthcare workers suffering from exhaustion 
and subsequent burnout symptoms [7,8]. A survey of 
frontline emergency medicine providers during the first 
COVID-19 peak found that the majority experienced 
stress, anxiety, fear and concerns about personal safety 
due to COVID19, with many at risk for burnout [9]. 
Shifts are heavier than ever before, with a higher emo-
tional burden, seeing relatively young patients die from 
COVID, and the amount and duration of shifts are often 
scaled up. More staff is needed, or colleagues aren’t able 
to work, suffering from COVID-19 themselves. These 
extended shifts not only increase the risk for burnout but 
also have a negative effect on productivity and the qual-
ity of patient care [10,11].

But even if doctors recognize being on the edge of burn-
out, suffering from insufficient sleep and energy, an ina-
bility to switch off, and an increased emotional burden, 
many just soldier on. They believe it is part of their job 
and responsibility to care for others before themselves. 
Unfortunately, among many doctors and nurses, it is not 
generally ‘accepted’ to admit feelings of being over-
whelmed, exhausted or overburdened. Perhaps these 
healthcare workers do not realize how burnout affects 
their capability of taking care of patients, and caring for 

themselves as well [12,13]. Eventually, burnout can lead 
to serious substance abuse, like sleeping pills, alcohol and 
drugs, unwanted resignations, early retirements and even 
suicides [6,9].

Without interference, the COVID-19 pandemic will cause 
the second pandemic of physicians with burnout [14], 
which might affect emergency medicine for many more 
years than the pandemic itself. Now is the time to invest 
in clinician wellbeing in order to decrease physical and 
emotional harm to healthcare workers at the frontline 
[7,15]. In the race to respond to the COVID-19 crisis, we 
must not neglect to care for ourselves and our colleagues. 
Several suggestions have been made on how to take care 
of physicians and nurses working directly with COVID-19 
patients, like the availability of good personal protection 
material, recruitment of supportive staff and investment 
in psychological support. Also, the importance of resil-
ience training and mindfulness was mentioned [1,15].

Although there is already a wealth of data and resources 
focusing on resilience and mindfulness, not many of them 
are dedicated to those working in emergency medicine 
or critical care. We, therefore, aimed to produce a neat, 
free and easily accessible library of short videos, audio 
fragments and text resources that will offer practical tips, 
techniques and strategies to help health professionals 
recover their resilience, manage stress, improve their 
sleep and maintain their mental health and well-being. 
The content is created with an experienced psycholo-
gist and three emergency physicians. Topics discussed 
include how to focus on what you can control, switch 
off after a heavy shift, improve the quality of your sleep, 
prioritize your recovery and relaxation and build resil-
ience habits. The videos are now available for physicians, 
nurses, supporting staff and paramedics worldwide on 
https://academy.brainworkshops.co.uk/lab.

This video library, together with a previous existing 
‘working smarter’ program from the same psychologist 
is currently investigated in a randomized trial amongst 
almost 70 Dutch emergency physicians in the iPOWER 
study. This study aims to improve resilience and decrease LWW
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burnout symptoms via online training with these two 
programmes.

We hope to prove that the resilience videos and working 
smarter programme are successful in reducing burnout 
symptoms in emergency physicians. But perhaps most 
importantly, we aim to create awareness for this growing 
global problem. Our intention is to encourage clinicians 
to speak freely about the stressors they are facing and to 
advocate for their own health as well as the health of their 
colleagues.
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