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In this issue, Gaucher et al. report the results of an emer-
gency physician survey focusing on experiences, concerns 
and perspectives during the first wave of the pandemic [1]. 
This well-developed, bilingual survey reminds us of the 
strain we have lived through over the past 14 months, rang-
ing from concern over a potential second wave to worry 
about the impact of social isolation on Canada’s youth. 
Respondents had witnessed distress from patients’ families, 
delayed presentations to the emergency department with 
advanced illness, reduced access to healthcare and patients 
accessing the emergency department in place of primary 
care. In contrast to recent experience, physicians had not 
experienced rationing of intensive care beds. During this 
first wave, emergency physicians felt a very strong sense of 
responsibility to care for patients. Despite reporting anxiety, 
worry, frustration and anger, participants rated their own 
mental health as low priority.

Emergency physician well-being and burnout has not 
been extensively studied during this pandemic. A study 
following Canadian emergency physicians during the first 
10 weeks of the pandemic reported high burnout levels in 
10–18% of the participants [2]. Studies from the United 
States and Singapore reported moderate to high levels of 
stress and burnout in the early pandemic months [3, 4]. We 
lack ongoing data on emergency physician mental health 
and well-being into the second and now third waves of the 
pandemic in Canada.

The pandemic has had so many waves over such a pro-
longed time, that it is important to study and understand the 
specific factors in each stage which deeply affect physician 
mental health. Provinces undergoing a third wave have been 
particularly affected as they have faced redeployment, the 
possibility of critical care triage and the knowledge that the 
lack of public health measures and compliance may have 
facilitated COVID-19 spread, all factors that lead to moral 
distress.

As we ride the third wave of this pandemic, it is clear 
that neglecting our own mental health is counterproductive 
for the sustainability and longevity of our work efforts. An 
early pandemic study of health care workers in Lombardy, 
Italy showed that 40% fulfilled a provisional diagnosis of 
post-traumatic stress disorder (PTSD) [5]. Those catego-
rized as languishing (poor mental health) were three times 
more likely than those with moderate mental health to be 
diagnosed with PTSD. This is a huge area of concern to 
emergency medicine, where even prior to the pandemic, 
physicians suffered high levels of burnout. A 2019 Cana-
dian emergency physician survey categorized 16% of partici-
pants as moderate or severely depressed [6]. Those who were 
depressed were much more likely to suffer from burnout.

The long-term health effects for frontline workers post-
pandemic should be a significant concern to government, 
hospitals, and authorities. Future health systems and their 
patients rely on healthy frontline workers to provide timely, 
effective care. This will be even more important as the 
COVID-19 pandemic abates, and our hospitals address 
large volumes of patients who have had their general health 
neglected during the pandemic.

Hopefully as we begin to see the other side of this pan-
demic, a new focus on physician health and sustainability 
will emerge. If you think you are struggling, please consider 
accessing wellness resources to help you and your loved 
ones. The Canadian Medical Association has a Wellness 
Support Line (https://​www.​cma.​ca/​suppo​rtline) which is 
open to medical students, residents, practicing physicians 
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and family members which can direct you to resources by 
province/territory. The Canadian Association of Emergency 
Physicians also provides a COVID-19 Wellness Resources 
section on their website (https://​caep.​ca/​covid-​19-​welln​ess-​
resou​rces).
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