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COVID-19 and the
Impact on Doctor
Wellbeing and
Training

A Mixed Methods
Study

Abstract

Introduction - There is limited literature on how the COVID-19 pandemic has
affected the wellbeing and training of junior doctors. The restructuring of
rotas, redeployment of specialties and daily risk of COVID-19 exposure is likely
to have had a significant impact on frontline doctors.

Aim - To understand the impact of COVID-19 on wellbeing and training of
junior doctors at a tertiary, London Hospital.

Methods - A mixed methods study was undertaken with an initial online
survey three weeks after the peak of the COVID-19 surge; followed by a series
of focus groups.

Results - Of 541 junior doctors, 161 responded to the questionnaire and 10
participated in focus group sessions Over a third (34%; n=47) were concerned
about the risk to personal health, 71% (n=102) had impaired sleep and many
changed their lifestyles to adapt. Almost 40% felt the pandemic had an
adverse impact on their careers, including their ability to complete training
requirements, leading to an inevitable need to extend training. There was a
reluctance to show or share any personal anxiety or vulnerability at work,
hence participation in organised psychological support/ debrief sessions and
online resources was considered unhelpful.

Conclusion - Employers need to recognise the impact of COVID-19 on the
wellbeing of doctors and implement strategies to effectively support staff. The
development of safe, timely and confidential psychological support strategies
may be of benefit to doctors. National training leads will need to closely
supervise training changes appreciating both the variation in expectations and
adaption required across different specialties and grades.
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Introduction

The COVID-19 pandemic has had a significant impact on
both the emotional wellbeing of doctors (1) and their on-
going training (2). While, the rest of the world went into
lockdown, healthcare workers continued working in

physically and emotionally difficult circumstances with an
increasing caseload and acuity of patients coming into
hospital. Junior doctors traditionally have had to endure
great workplace stress (3), often do not prioritise their own
health (4), feel pressured not to miss shifts because of their
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own health problems (5) and up to 80% are high risk for
burnout (6). This is likely to have worsened during the
recent pandemic with a recent British Medical Association
(BMA) survey finding that 35% of hospital doctors
considered their mental health to be worse during the
period (7). Whilst there has been some work looking at
medical wellbeing in China and Italy (8,9) there is limited
data assessing the impact on training and wellbeing of
trainees within the United Kingdom (UK). Our aim was to
explore the perceptions of junior doctors on the impact of
COVID-19 on training and wellbeing using a mixture of
gualitative and qualitative methods.

Methods

Study environment

This study was conducted at St. George’s Hospital, a
tertiary centre in London, which admitted 895 patients
with COVID-19 with the peak admission date being the
week of the 25/3/2020. As a consequence, junior doctor
rotas were adapted to increase medical staffing in the
frontline. Existing rotations were paused and acute
medical, non-acute medical (medical specialties that are
not included on the acute medical rota) and surgical
doctors were redeployed either to intensive care units or
to ‘megateams’ for acute medicine. The megateams were
implemented from 27/03/2020 and included a selection of
doctors from a variety of specialties and grades looking
after COVID-19 and non-COVID-19 medical in-patients.

This study was conducted after the lockdown was
announced on the 23/3/2020 and after the peak of
admissions had passed at St. George’s Hospital but before
the initial lockdown was eased (4/07/2020 (10)) or
recommendations for the use of personal protective
equipment (PPE) in certain areas of public life (15/06/2020
(11)).

Study design & Methods

This was a mixed method study using a questionnaire and
focus groups.

Phase | - An anonymised questionnaire was administered
to junior doctors by email through the Postgraduate
Medical Education team as well as through and
professional social media groups during the peak of the
COVID-19 surge in the UK. Responses were collected using
the SurveyMonkey® tool (12) regarding 3 domains:
redeployment, wellbeing and training and were analysed
using Microsoft Excel (13) Phase Il - Junior doctors were
invited via email and professional social media groups to
attend semi structured focus groups. The focus groups
were conducted with written consent, face to face or
online using a video platform (Microsoft Teams(14)).

Questions are outlined in Appendix 1. Institutional ethics
approval was obtained. Qualitative data was gathered,
transcribed and analysed using thematic analysis. This
project was covered by the St Georges University Research
& Ethics Committee institutional approval number:
SGREC18.0008.

Outcomes
(i) Health & Wellbeing - sleep, intensity of work,

lifestyle changes, work-life balance, support

received, risk of COVID-19

Redeployment — multidisciplinary skill mix,

patient care

Training and clinical competency

(ii)
(iii)
Results

A total of 161 responses from a potential cohort of 541
junior doctors working at the hospital was collected. The
respondents were 58% female, 65% white and 30% had
spent more than 4 weeks on COVID-19 wards. There was a
mixture of doctor grades as seen in Table 1.

Health & Wellbeing

Sleep — The majority (71%, n=102) suffered sleep disturbance
with 67% (n=64) of these doctors reporting this disturbance
staying the same or worsening throughout the pandemic
period.

Sources of support — Eight-two percent of doctors (n=112),
felt supported clinically with (39%, n=53) feeling more
supported than before the pandemic. Doctors commented on
the benefits such as “reduced sense of hierarchy”, “increased
staffing levels”, “greater levels of senior support” and feeling
“less likely to burn out or need time off”. Most respondents
sought support from friends and family (75%, n=100),
followed by informal peer support (56%, n= 76) or from senior
doctors (40%, n=55). These can be seen in Figure 1.

Work-life balance - Half of all doctors (51%, n=65) felt they
were less busy than usual, 35% felt work-life balance had
deteriorated, while 29% (n=38) felt work life balance had
improved. Medical trainees reported the biggest
improvement in work life balance (46%, n=13). A large
proportion of comments related to challenges with frequent
changes to rostered duties and rates of pay as well as “lack of
communication” between departments.

Risk of COVID-19 - Forty two percent of respondents reported
having symptoms compatible with COVID-19, although only
12/17 who had been swabbed had laboratory confirmation.
Twenty-four percent (n=33) were obliged to self-isolate due
to household members having symptoms. Over one third of
doctors reported a high level of concern (defined as 27/10 on
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a Likert scale) regarding the risk of exposure to COVID-19
patients, this increased after deployment. Black, Asian and
Minority Ethnic (BAME) respondents reported higher levels of
concern for their health, both before and after starting on
COVID wards. The most common adjustment to the daily
routine was changing clothes when arriving home, increasing

Table 1: Demographics of the
participants

Characteristics N (%) Total
N=161
Gender
Male 65 (40.4)
Female 94 (58.4)
Did not wish to state 2 (1.3)
Ethnicity
White 104 (64.5)
Asian 38 (23.6)
Black 3(1.8)
Other 12 (7.4)
Did not wish to state 4(2.5)
Amount of time spent on
COVID-19 or suspected wards 45 (30)
>4 weeks 83 (51.5)
<4 weeks 33(20.5)

Not applicable
Training year

F1 24 (14.9)
F2 22 (13.7)
Clinical fellow/locum 22 (13.7)
Core medical trainee 17 (10.6)
Core surgical trainee 4(2.5)
Other core trainee 5(3.1)
Acute medical registrar 12 (7.5)
Non-acute medical Registrar 29 (18)
Surgical Registrar 16 (9.9)
Other 10 (6.2)

their household cleanliness and changing their mode of
transport to work. Twenty two percent (n=31) of trainees
changed their living arrangements, with 52% of those who
made changes (n=13) moving to different accommodation to
protect their families.

Figure 1: Perceptions of support received during COVID-19 by different groups of doctors
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Acute medical trainees

Surgical trainees

Non acute medical trainees

Speciality

Foundation trainees

Locumy/Clinical fellows

W Support has improved

Personal Protective Equipment (PPE) - Forty three percent
(n=58) were not confident following Public Health England’s
(PHE) PPE guidance due to lack of congruence with
recommendations from the World Health Organisation
(WHO), but 69% felt they had adequate access to PPE. One
third of BAME doctors were less confident with PHE's
guidance and 59% reported inadequate PPE. Only 16% (n=22)
of doctors used masks and 10% (n=14) used gloves outside the
hospital.

Redeployment & Competency

Twenty-six percent of doctors (n=34) reported high levels of
concern (=7/10 on a Likert scale) for their clinical competency
in managing patients with COVID-19. Surgical trainees (38%,
n=6) were the most concerned group, in comparison to
foundation doctors (26%, n=10), acute medical trainees (26%,
n=7), locum/clinical fellows (21%, n=4) and non-acute medical
trainees (18%, n=4). A third of acute medical trainees (33%,
n=9) felt having doctors from a range of different medical and

m Support has stayed the same

[ 0 100 120
Percentage of doctors (%)

®m Support has been less

surgical specialty backgrounds had a positive impact on care
compared to 0% (n=0) of surgeons, 12.5% (n=3) of non-acute
specialities and 18% (n=7) of foundation doctors.

Impact on Training

Overall, 40% (n=52) felt that the COVID-19 pandemic is going
to have a lasting effect on their training, most apparent in
surgical (47%; n=7) and non-acute medical speciality trainees
(50%; n=12). The most common concerns were failure to
achieve clinical competencies, not receiving a broad clinical
exposure and deskilling in their chosen speciality. While the
majority of doctors (58%, n=75) felt their training should not
be extended, 44% (n=7) of surgeons, and 50% (n=12) of non-
acute specialities preferred their training to be extended
compared to acute medical trainees (11%, n=3) and
foundation doctors (11%, n=4), (see Figure 2). The majority of
doctors abandoned recording training events in their
eportfolios during the pandemic.

Figure 2: Doctor’s concerns regarding the effect of COVID-19 on training

Mot achieving clinical competencies
Mot receiving broad clinical exposure
Deskilling in your chosen speciality
Additional years of training

Impact on getting your next job

Different concerns

Impacton future career choice

m Strongly Disagree

Focus Groups
Three focus group sessions were arranged with 10
participants including foundation, core and higher speciality

m Disagree  m Neutral

40 50 &0 70 B0 50 100
Percentage of Doctors (%)

Agree @ Strongly Agree

trainees, lasting 60-90 minutes each. There were 1 male and
9 female participants. These sessions were spaced 1-2 weeks
apart and scheduled at a time when the UK was in a remission
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phase of the COVID-19 surge. The analysis of transcripts
allowed us to categorise emerging themes into two broad

Table 2: Categories of themes identified from focus groups

Health and wellbeing

descriptive categories divided into several subsections that
can be seen in Table 2.

Professional practice

Personal Wellbeing Leaning to cope Redeployment Learning
Daily life Support Competency Training
Mental health Coping Interdisciplinary working | Leadership

Physical health Targeted Resources
Theme 1- Personal Wellbeing

Mental health - Participants described anxiety about passing
COVID-19 on to their family members, rather than anxiety
about contracting the virus themselves. The impact of having
to self-isolate from their families and the angst from the
frequently changing advice on social distancing or PPE added
further worry and frustration. They recognised the challenge
of having to care for patients in great distress (due to hypoxia
or delirium), and the difficulty to empathise or physically
connect with them to offer comfort, including having to
decline access to their next-of-kin. Some experienced making
resuscitation or end-of-life decisions with limited knowledge
of pre-existing conditions as violations of their core beliefs.
Furthermore, this mental distress could be amplified when
having to certify a number of deaths during a single shift, or
not having time to de-brief with colleagues. Taking their
distress back home with them at the end of the shift made it
hard to feel ‘off duty’. The isolation from friends and family
outside of the work environment also took its toll.

Physical Health - Participants described being exhausted at
end of long shifts, sometimes finding that irrelevant events
tended to bring out emotional upheavals. Some found sleep
being interrupted, often waking in the night in ‘a cold sweat’
and wondering whether they had acquired the virus. Some
who had the disease described the profound fatigue which
lasted weeks and the isolation that accompanied the
mandatory quarantine. Others expressed anger at the
difficulty getting tested once symptoms did develop. Common
lifestyle reports included lack of exercise due to lack of leisure
time and facilities; the involuntary consumption of high
calorific food, often deemed ‘unhealthy’, and the impact on
weight and body image.

Support — Participants did not believe that sharing one’s
emotional vulnerabilities was helpful for team morale and did
not believe that the team would perform better if such
emotions were shared. Participants were broadly unaware of
the range of structured support available and many had
limited expectations from the organisation. Some appreciated
the existence of a ‘wellbeing hub’ where one could relax with
free access to coffee or refreshments. This resource was
appreciated due to the ability to ‘get away from it all’ for a
period of quiet reflection or for interaction with peers. Online
resources were broadly ignored or not considered helpful. For

Communication

Return to work

some, psychologically-informed reflective or debrief sessions
were missed because they did not happen at opportune times
or were perceived not to happen at all. The sessions offered
by the organisation were not popular among the participants
mainly because they felt they were ‘mandated’ and secondly
because of the ‘anxiety associated with exposure of one’s
inner self or psychological vulnerability’ in front of colleagues.

Personal strategies included sleep, exercise yoga or
meditation. There was little time to seek comfort from the
arts, music or television although having other lifestyle
dimensions - partners, faith groups, gardening — did provide
some solace. There was limited appetite for participating in
targeted resources such as wellness webinars, web-based
tools, podcasts or mindfulness apps.

Theme 2 — Redeployment & Competency

Clinical challenges included anxieties about ability to safely
upskill to the clinical procedures and rapid decision-making
that would inevitably be necessary, especially among
participants less experienced in intensive care or acute
medical areas. Most participants agreed that the
redeployment initiative by the organisation was effective in
offering a manageable, albeit intensive workload. The
additional doctors deployed on nights, weekends and the
‘mega firms’ offered a structure that was clearly effective and
appreciated. There were emotional challenges experienced
having to work with unfamiliar members of the redeployed
teams, being unfamiliar with the skill-set of the teams and the
level of responsibility that could be delegated safely.
Communicating effectively through masks and visors was felt
to be a problem both with patients and team members.

Theme 3- Training

Training — Participants were anxious about missing their
clinical competencies, their training requirements and the
inadvertent need for extension of their training. There was
concern regarding the need to catch up on missed
examination, clinical competency and procedural
requirements as well as the delay in achieving completion of
training.
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Return to work - There was mixed feelings about the
justification of the delayed institution of measures such as
mandatory requirement for wearing masks in public places
and concern returning to over-crowded public transport.
There were challenges of not knowing shift patterns or clinical
areas of allocation which were altered frequently, as the
organisation coped with a rising surge of patients. Participants
who had recovered from COVID-19 infection felt relieved and
safer to continue working although others felt frustration at
the changing testing regimes.

Discussion

Our study explored the impact of the COVID-19 pandemic on
the wellbeing and training of junior doctors, and has
highlighted the physical stresses and the psychological
pressure that doctors experienced, but also their adaptability,
their coping strategies and their resilience. There were
concerns regarding the personal risks (15), risks to vulnerable
family (16), conflicting guidance on PPE (17), challenging
ethical dilemmas in decision-making and witnessing multiple
deaths. There were challenges from changing rotas during
redeployment, anxieties about missed training opportunities
particularly among procedure-based specialties such as
surgical trainees as well as the abandonment of e-portfolios.
The daily contact with COVID-19 led to significant lifestyle
changes for many doctors including moving out of their
homes, avoiding public transport and restricting contact with
family members.

Current evidence has shown high anxiety and depression
levels amongst frontline workers in China (18) which
highlights the importance of an available and accessible
support system within the work environment (19). However
despite this, only 7% of doctors in the hospital accessed
organisational support resources. The reason for this lack of
uptake is likely to be multifactorial. Support sessions have
been associated with stigmatisation amongst health
professionals, which is likely to be a barrier to doctors
attending them (20). Doctors reflected that they were
reluctant to reveal their wellbeing concerns at work, and
there appeared to be greater psychological safety in ‘opening
up’ to peers, rather than relying on support through
psychologically-informed reflective sessions.

The professional challenges emerging from interviews related
to the difficulty at times to reconcile the discrepancy between
the doctor’s core belief — ability to help, treat or cure — and
the perniciously realistic threats posed by the virus.
Participant descriptions of intrusive thoughts, sleeplessness
or sometimes guilt emerged as familiar reactions to stress, but
also inappropriate ‘coping’ strategies following the
exceptional challenges to their physical and psychological
security.

It is known that leaders have a significant impact on team
safety and a protective role regarding junior doctor wellbeing
(21). Our organisation has developed guiding principles and a

framework to support clinical and educational supervisors to
proactively engage with a process of actively monitoring
junior doctor wellbeing and offering a ‘check-in” interview and
associated action plan informed by evidence-based practice
(22).

Training is undoubtedly going to be affected by this pandemic,
and we will need to adapt to deliver training in new and
different ways in the aftermath of COVID-19. Across all
specialties, trainees had concerns regarding non-completion
of core competencies along with reduced clinical exposure.
The majority of surgeons believe that training should be
extended, which may be related to the hiatus in elective
procedures, a greater proportion of consultant-led surgeries
and less in-theatre training for surgeons. Medical specialties,
however, do not feel an extension is necessary, probably
because patients with COVID-19 were medical patients and
thus these experiences contributed to their training.

There is concern that the COVID-19 pandemic will have a long-
lasting effect on training, which is in keeping with other data
where doctors reported similar concerns (23).This has been
apparent in doctors who have been applying for specialty,
core and general practice training jobs during the pandemic.
These individuals experienced significant disruption during
the recruitment process including the cancelling of interviews
and adaptations to point-weighting putting some trainees at
a disadvantage without any prior warning. Health Education
England (HEE) will need to closely supervise training changes
appreciating both the variation in expectations and adaption
required across different specialties and grades (24).

The main limitations of this survey are the reduced response
rate and that the views of doctors were only sampled from a
single hospital in London. Despite many similar changes
occurring nationwide the small sample size does limit the
ability to make generalisations about the results. The focus
groups were limited to a small number of respondents, most
of whom were female. Nevertheless, this data adds to a
paucity of literature on how doctors felt in the epicentre of
the pandemic and will help provide important information
regarding planning for potential second waves of COVID-19 or
other pandemics.

CONCLUSION

With ever-changing government and hospital advice, the
views of junior doctors and how this pandemic has affected
their wellbeing and training is likely to evolve. HEE (2019)
have recently stated ‘we must improve the way in which we
look after ourselves and our colleagues so they are better
placed to meet the needs of patients’(25). The COVID-19
pandemic may be an opportunity to re-evaluate how we
better manage the pressure and high demands on staff in the
short and longer term. Hospital trusts need to build effective
tools that can enable junior doctors to report concerns,
communicate changes affecting normal work routines early
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and effectively and implement adequate feedback to ensure
trainees feel supported in all aspects of their training.
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