
ISSN: 1607-8322, e-ISSN: 2220-5799     Anaesthesia, Pain & Intensive Care 

Vol 25(2); April 2021                DOI: 10.35975/apic.v25i2.1459 

 

122 

  EDITORIAL VIEW                       CORONA EXPERIENCE 

Anesthesiologists’ occupational wellbeing and support 

during COVID-19 pandemic   
Fauzia A. Khan, MBBS, FCPS, FRCA 

Professor, Department of Anesthesiology, Aga Khan University, Karachi, Pakistan.  

Correspondence: Professor Fauzia A. Khan, Department of Anesthesiology, Faculty of Health Sciences, Medical College, Aga 

Khan University, Stadium Road, P.O. Box 3500, Karachi 74800, Pakistan. E-mail: fauzia.khan@aku.edu 

Abstract 

Anesthesiologists have been at the forefront of COVID-19 pandemic and are particularly at risk of suffering both 

physical and emotional effects. There have been several individual and organizational strategies that can be put in 

place to tackle their well-being. Self-strategies that are recommended are adequate rest and sleep, consistent work 

breaks, help seeking behavior, emotional control and acceptance of limitations of their own competence and 

healthcare systems. Several online training programs are available for individual guidance. Organizations can also 

support their staff in different ways. It is important to recognize those who are more vulnerable physically and 

emotionally. Institution should implement stress reduction strategies, provide adequate PPE, should be able to 

communicate with their employees in a clear and honest manner and enforce infection control policies. In addition, 

institutions must take other physical measures where resources permit, like provision of negative pressure rooms 

and to provide updated and accurate information. Both personal and psychological support is needed. Several 

different models have been suggested for emotional support. One particularly vulnerable group that requires 

additional assistance are those in quarantine. Last but not least, in addition to the implementation of all these 

measures it is imperative to sustain these activities. 
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1. Introduction 

There have been several potential stressors in the 

working life of an anesthesiologist. These are 

sustained vigilance, rapid decision making, swift and 

safe actions, dealing with critical situations, expanded 

scope of work, and production demands. 

Anesthesiologists are in the forefront of COVID-19 

response and it has added several new stress factors 

like overwork, susceptibility to infections, dealing 

with lack of personal protective equipment (PPE) etc.1 

There is now plenty of evidence that stress can affect 

the emotional state of the care giver. Several reports 

from different countries during the first wave of 

COVID-19 pointed out that physicians and nurses 

involved in care are affected by fear, anxiety, 

depression, moral injury, post-traumatic distress and 

burnout.2-5 There is an urgent need to offer individual 

and organizational support to those on the forefront of 

this pandemic. 

Self-Management Strategies  

First, it is important to realize that we are all human 

and acknowledging what is in our control and what is 

not. Self-strategies that are recommended are, taking 

regular and consistent work breaks, adequate 

sleep, and maintaining a healthy lifestyle with regular 
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exercise.6 One should try developing a help seeking 

behavior and be aware how to access external/peer 

support. Also, one should also accept the limitations of 

what your health system can offer and do for you. 

Several online training programs are available. One 

example of such program is through digital learning 

package, where evidence-based guidelines are 

available on communication, social stigma, self-care 

strategies, and managing emotions.7 

Joining a support group also helps by allowing one to 

vent out inner feelings, consensual validation, peer 

support and peer learning.8 Most programs are 

conducted by telehealth and individual or group 

counseling can be made available. 

Offering Support to Colleagues 

Colleagues and friends can be an important source of 

support for each other and part of maintaining well-

being. One can help by exploring causes of distress, 

offer the opportunity to talk, be kind and reassuring, 

and guide colleagues to available resources.9,10 

Institutional Responsibilities 

Institutions can support their staff in several different 

ways, by identifying more vulnerable, implementation 

of stress reduction strategies, access to PPE, educating 

and training them in communication and infection 

control, providing resources and offering personal and 

psychological support. 

Some of the risk factors have been recognized in 

individuals, who need more support are, younger and 

more junior colleagues, females, especially older and 

those not in relationships, parents of dependent 

children, those with infected family members, and 

those in quarantine.11 This recognition is even more 

important where there are resource limitations so that 

help can be preferentially offered to the vulnerable 

group. 

Institutions should also implement general stress 

reduction strategies i.e. maintaining safe working 

hours and rest days, focus on dynamic work roles, 

rotating allocation of complex cases, being accessible, 

ensuring personal safety and undertaking regular 

briefings. There should be clear role expectations.12 

One of the major risk factors with both physical and 

mental health impact is inadequate, or improper PPE 

use. In a survey conducted by RCOA over two third of 

the anesthetists were concerned about lack of PPE.13 

There have been news reports of doctors dying by 

suicide because of fear of infecting themselves and 

their near and dear ones.14 

The importance of communication in the organization 

cannot be emphasized enough. The key principle is to 

be open and honest and hold a two-way dialog with the 

employees. Both short-term and long-term 

interventions are needed.15 There should be clear 

direction and enforcement of infection control 

procedures. Kiseley et al.11 looked at past outbreaks of 

SARS, MERS, EBOLA, and presently COVID and 

recommended following; sufficient supply of PPE, 

redesigning of procedures posing high risk of spread 

of infections and improving safety. Several websites, 

articles and videos support the well-being of 

healthcare providers.16,17 Each organization should 

have a mechanism for guiding their staff to the best of 

their ability. Good and caring organizations should 

also provide personal support by arranging alternate 

accommodation of staff who are worried about 

infecting their families and guarantying food and 

living supplies for those who are quarantined and have 

no family support. Last but not the least is the area of 

psychological support by recognizing staff efforts and 

access to psychological interventions when required.  

Several models have been suggested for emotional 

support.18 One such model is the pyramidal model, 

which may be helpful in resource-constrained 

countries.19 In this model initially, broad-based 

practical information is offered to all members, then 

those from high-risk departments are screened and 

provided emotional support. Finally, mental help 

services are offered to individuals who are high-risk. 

The stress inoculation method for promoting resilience 

has also been suggested.20 

A vulnerable group, who requires additional assistance 

are those in quarantine. Some measures that can be 

taken to decrease stress in this particular group are to 

keep them updated, encourage them to communicate 

with their teams, offer online support from 

psychologists and encourage exercise and 

meditation.21 

Peer support projects based on social media with 

application on smartphone have also been published 

and can be replicated.10 

Leadership during crisis is always challenging. 

Leaders should themselves model good practice and 
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behavior, build and listen to their teams, allocate 

resources and anticipate future challenges. Different 

leadership models have been proposed.22 

Anesthetic literature on the topic is scanty.23,24 With 

anesthesiologists in the forefront of this pandemic, we 

must examine the emotional impact of this disease on 

this particular group, document it and device-specific 

strategies. 

2. Conclusion 

In conclusion, both individual and organizational 

factors can help protect both physical and emotional 

well-being of anesthesiologists, who are at the 

forefront in the fight against this pandemic. A lot of 

data is being generated globally but interventions at 

the national level are needed. It is also important not 

just to implement but also to sustain these actions. 
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