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OBJECTIVE: To explore pediatric subspecialist distress and well-being during the pandemic, with a particular focus on relationships
between compassion fatigue (CF), burnout (BO), and compassion satisfaction (CS), and physicians’ perception of “feeling valued” by
their institution.
METHODS: The Compassion Fatigue and Satisfaction Self-Test and a questionnaire of personal/professional characteristics were
distributed electronically to pediatric subspecialists. Content analysis was performed for responses to the question “How has your
institution made you feel valued?”
RESULTS: During the 16-month study period, CF and BO scores significantly increased, and CS scores decreased over time. By
Epoch 3, 52% of respondents did not feel valued by their employing institution. When controlling for the effect of time, CF and BO
scores remained higher, and CS scores lower, in participants who did not feel valued by their institution. Themes from the content
analysis of “value” included expressions of gratitude, perks vs. penalties, safety, and leadership. The same overture from leadership
provoked disparate responses in recipients, seemingly over the sincerity behind the offering, which may reflect underlying
workplace culture.
CONCLUSIONS: Increasingly, pediatric subspecialists are not feeling valued for their work. Institutional leadership must prioritize
healthy workplace culture, and re-think emotional and mental health support within the health system.
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IMPACT:

● A total of 52% of our study population did not “feel valued” by their employing institution by late 2021, which is cause for
concern.

● This is the first longitudinal analysis of distress and well-being in a national cohort of pediatric subspecialists during the COVID-
19 pandemic.

● The same overture or messaging from leadership sparked disparate responses in recipients, seemingly over the sincerity behind
the offering, which relates to the underlying workplace culture of the department or institution.

● Institutional leadership must prioritize a healthy workplace culture, and re-think and re-invent emotional and mental health
support within the health system.

INTRODUCTION
Physicians caring for children have faced unique challenges
during the SARS-CoV-2 (COVID-19) pandemic. Though COVID-19
has been perceived to be a virus that largely spares young people,
children and families have been subject to significant conse-
quences of the ongoing pandemic.1–4 Pediatric COVID-19 cases
have increased over time and caused rare but critical complica-
tions such as cardiac sequelae and multisystem inflammatory
syndrome in children.5,6 In addition, children have suffered
psychosocial morbidities, including anxiety and depression, as a
result of the pandemic’s substantial disruption to school, home
life, and social networks.2,3 Vaccine development for children has
lagged significantly, resulting in higher risk for pediatric providers

exposed to a largely unvaccinated patient population, and
increased stress for parents of young children.7,8 The impact of
these challenges on the mental health of pediatric physicians has
been largely unexamined.
The practice of medicine during the COVID-19 pandemic has

led to “epidemic” levels of burnout (BO) across healthcare roles,
disciplines, and specialties.9–14 Many physicians have also suffered
acute stress, post-traumatic stress, and secondary traumatic stress
or compassion fatigue (CF) after 2 years of intense exposure to
patient suffering and death.15–18 CF and BO have likely
contributed to providers leaving healthcare, resulting in severe
staffing shortages in all roles.19,20 While compassion satisfaction
(CS), the professional satisfaction engendered through providing
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patient care and “caring” about one’s patients,21 is thought to
mitigate the effects of CF and BO, little is known about how it has
impacted physicians’ distress during the pandemic. Even less is
known about how institutions have supported physicians in order
to foster CS and limit CF and BO during this unprecedented time.
Because pandemic-related challenges have differed for provi-

ders caring for adults and those caring for children, we sought to
better understand the impact of the COVID-19 pandemic on the
mental health of pediatric subspecialists. In our foundational work,
we characterized CF, BO, and CS in national cohorts of pediatric
subspecialists (neonatologists, and palliative care, critical care,
emergency medicine, and hematology-oncology physicians) prior
to the COVID-19 pandemic.22–26 More recently, we compared pre-
pandemic CF, BO, and CS scores in this group of pediatric
subspecialists with scores obtained early in the pandemic.27 In our
current study, we continued our exploration of pediatric physician
distress and well-being in the latter half of 2020 and in 2021, with
a particular focus on the relationship between CF, BO, and CS
scores and physicians’ perception of “feeling valued” by their
institution.

METHODS
Survey
To assess physician distress and well-being, we invited potential subjects
to complete a survey that included a questionnaire (Supplementary
Material 1) and the modified Compassion Fatigue and Satisfaction Self-Test
(CFST, Supplementary Material 2). The questionnaire included demo-
graphic information (pediatric subspecialty, U.S. geographic location, age,
sex, race, and household members), professional roles and responsibilities,
sources of distress, activities to off-set work-related distress, supports and
programs available through the participant’s place of employment, and
self-appraisal of extent of physical exhaustion and emotional depletion.
Participants were also asked to reflect and respond to the sentiments “I
have put myself at significant risk as part of my clinical work” and “My
institution has valued my contribution to the COVID-19 crisis” using a
5-point Likert scale (0 = strongly disagree; 1 = disagree; 2 = neutral; 3 =
agree; 4 = strongly agree) and/or a free text response. The modified CFST
is a well-validated instrument that contains 54 statements, with 18, 13, and
23 items on the CF, BO, and CS scales, respectively. It uses a 5-point Likert
scale (0 = never; 1 = rarely; 2 = a few times; 3 = somewhat often; 4 =
often; 5 = very often) for participants to quantify the frequency of
experiencing the content in each statement.15,22–26

Subjects
This study was designated as exempt human subjects’ research by the
Institutional Review Board at the Icahn School of Medicine at Mount Sinai.
Email addresses for pediatric subspecialists in neonatology, palliative care,
critical care, emergency medicine, and hematology-oncology, compiled in
our previous studies of CF, BO, and CS,22–26 were used to contact potential
subjects for the current study. Invitations to participate, which consisted of
a brief description of the study and a hyperlink to the survey, were
distributed anonymously by Survey Monkey to potential subjects in
June–July 2020 (Epoch 1, data previously published,27 December
2020–January 2021 (Epoch 2), and September–October 2021 (Epoch 3).
At each survey time point, participants were asked to reflect and respond
based on their experiences in the prior 6 months.

Data analysis
Responses were coded and SPSS Statistics, Version 24 (IBM, Armonk, NY) was
utilized for all analyses. Our previously published, early pandemic data
(Epoch 1, collected in June–July 202027) was included in the analyses
described below. Descriptive statistics were performed for the demographic
elements of the survey. As in our prior work, CF, BO, and CS scores for each
participant were derived by summing the Likert value for each statement in
the relevant subscale.22–26 Pearson’s r was used to examine correlations
between subscales. For the statements “I have put myself at significant risk as
part of my clinical work” and “My institution has valued my contribution to
the COVID-19 crisis”, responses were dichotomized into “agree” (combining
Likert scale options “agree” and “strongly agree”) or “disagree” (combining
Likert scale options “neutral”, “disagree”, “strongly disagree”).

Univariate analyses were used to compare the characteristics of the
study population over the three time epochs surveyed. One-way between-
groups analyses of variance were done to examine the impact of time
epoch on CF, BO, and CS scores. Two-way analyses of variance were
performed to explore the impact of time on CF, BO, and CS scores in
relation to selected additional factors of interest: subspecialty, sex, U.S
geographic region, and the sentiments “I have put myself at significant risk
as part of my clinical work” and “My institution has valued my contribution
to the COVID-19 crisis”. Qualitative content analysis was performed for free
text answers to the question “How has your institution made you feel
valued during the SARS-CoV-2 pandemic?”

RESULTS
A total of 499 surveys from Epoch 1, 314 surveys from Epoch 2,
and 260 surveys from Epoch 3 were included in our analysis
(survey response rates 26%, 17%, and 16%, respectively). The
demographics of the study population are presented in Table 1.
The majority of participants self-identified as white and female.
Participants were fairly evenly distributed geographically across
the U.S. With the exception of fewer neonatologists participating
in Epoch 3 (vs. Epoch 1, p= 0.024), there were no significant
differences in the demographic composition of the study
population over time.

Participant distress and coping strategies
Details of participant distress and coping strategies are shown in
Table 2. The most commonly reported sources of distress changed
over time. In later epochs, more participants expressed concern
about their “mental health” and were distressed over “witnessing
frequent patient suffering and death”, while fewer respondents
worried about “economic uncertainty” and “uncertain future”.
More participants expressed concern about “family health” and
“social isolation” in Epoch 2 than at earlier or later time points.
Personal coping strategies remained remarkably constant over
time, with the exception of “socializing” and use of “professional
mental health services”, both of which increased significantly in
Epoch 3. The availability of some workplace wellness activities
significantly increased over time (peer support, Schwartz Rounds,
and pet therapy), while others (holistic activities and team
building) significantly decreased. Of note, by Epoch 3, 52% of
participants did not feel their contribution to the pandemic was
valued by their employing institution, which was a significant
decline from Epochs (Table 2).

Compassion fatigue, burnout, and compassion satisfaction:
changes over time
CF, BO, and CS scores over the three time epochs are presented in
Table 3. CF and BO scores significantly increased, and CS scores
significantly decreased over time. When controlling for the effect
of time, CF and BO scores remained significantly higher, and CS
scores significantly lower, in participants who did not feel valued
by their employing institutions (Fig. 1). Similar results were
obtained when examining the impact of time and the sentiment,
“I have put myself at significant risk as part of my clinical work” on
CF, BO, and CS scores, with nearly 40% of study participants
affirming the statement “I have put myself at significant risk as
part of my clinical work” (data not shown). When controlling for
the effect of time, we considered three additional factors that
might significantly impact CF, BO, and CS scores: subspecialty,
gender, and U.S. geographic location. When controlled for the
effect of time, subspecialty had no significant impact on CF or CS
scores. However, a significant effect of subspecialty on BO score
was identified, with higher BO scores in pediatric critical care
physicians when compared with neonatologists (p= 0.008) and
pediatric emergency medicine physicians (p= 0.030). When
controlling for the effect of time, gender had no significant effect
on BO or CS scores. There was, however, a significant impact of
gender on CF score, with higher scores identified in females
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(p= 0.000). When controlling for the effect of time, geographic
location had no significant effect on CF, BO, or CS scores.

Sense of feeling valued
Over time, significantly fewer participants felt valued by their
employing institution (p= 0.002). We reviewed participant free
text responses to the question, “How has your institution made
you feel valued during the SARS-CoV-2 pandemic?” and organized
them into themes. Themes that emerged included: expressions of
gratitude (verbal or written), perks (gained or retained) vs.
penalties, safety, and leadership (Table 4). Positive and negative
comments were returned for each category. For the theme
“expressions of gratitude”, one respondent commented: “…
Almost constant positive feedback. Frequent check-ins with other
members of my team. Recognition by our medical director when
someone needs extra help, support, or time off”. Another
participant reported: “They tell me they value me. They ask for
my opinion about things. They keep me informed. They are clearly
taking this seriously.” Other respondents expressed frustration
with and an impression of insincerity in the verbal and written
expressions of gratitude they received: “It feels like lip service. We
are interchangeable cogs in a wheel. They need us, but they don’t
care about us”; “They say it, but I don’t feel it. It seems very much
‘same old, same old’”; and “I feel unappreciated and frankly
abused by my institution”.
Perks were recognized as both items gained and items

retained. Participants most often reported receiving “free food”
and “small gifts”. Others described “financial support”, such as

“pay raises”, “small bonuses”, and “free childcare”. Some
respondents viewed not having their compensation or benefits
reduced as a perk. Others expressed dismay: “salary cuts and
constant focus on financial hardship signifies a lack of respect
for what we provide the hospital”; “by decreasing our salaries
and benefits during our most dire time of exposure on a daily
basis, it is clear our employers do not value our contribution as
frontline workers to this pandemic”; and “a lot of talk about how
we are heroes. But it’s hard to feel that way when budgets are
tight. Personally I have not had a salary decrease but am
working more for the same salary…”
Attention to physician safety, in the form of “PPE provided”,

“early access to vaccines”, “always reassessing safety protocols”
and “following recommended protocol”, was viewed by many
participants as an expression of value. Others felt frustrated and
disrespected: “at the beginning of the pandemic, I was asked not
to wear a mask. This was humiliating and it really showed me
that we…did not matter and neither did the patients we see”
and “our leadership actually wrote us up for wearing N95s”.
Leadership was described favorably by some respondents as
“visible…good role modeling…accessible” and “increased inte-
gration between hospital administrators and clinicians…excel-
lent engagement with physician leaders…communication has
been consistent, clear, and at an appropriate frequency”.
Another participant commented “…they continue to make
terrible leadership decisions with our lack of adequate RN
staffing. Instead they… send[ing] out values-oriented emails
which provide no functional support….nauseating.”

Table 1. Demographics of study participants across three time epochs during the SARS-CoV2 pandemic.

Epoch 1 (N= 499), n/N (%) Epoch 2 (N= 314), n/N (%) Epoch 3 (N= 260), n/N (%) p

Specialty

Neonatologya 115/499 (23) 58/314 (18.5) 39/260 (15) 0.024

Pediatric Palliative Care 23/499 (4.6) 17/314 (5.4) 16/260 (6.2) NS

Pediatric Critical Care 122/499 (24.4) 84/314 (26.8) 80/260 (30.8) NS

Pediatric Emergency Medicine 131/499 (26.3) 95/314 (30.3) 79/260 (30.4) NS

Pediatric Hematology-Oncology 111/499 (22.2) 64/314 (20.4) 49/260 (18.8) NS

Academic setting 449/499 (90) 283/313 (90.4) 239/260 (91.9) NS

Geographic region

Northeast 155/484 (32) 82/306 (26.8) 61/253 (24.1) NS

Southeast 93/484 (19.2) 84/306 (27.5) 61/253 (24.1) NS

Midwest 111/484 (22.9) 70/306 (22.9) 59/253 (23.3) NS

Southwest 45/484 (9.3) 30/306 (9.8) 23/253 (9.1) NS

West 80/484 (16.5) 40/306 (13.1) 49/253 (19.4) NS

Age (years)

30–40 113/484 (23.3) 62/312 (19.9) 53/252 (21) NS

41–50 180/484 (37.2) 121/312 (38.8) 107/252 (42.5) NS

51–60 125/484 (25.8) 79/312 (25) 59/252 (23.4) NS

61–70 55/484 (11.4) 44/312 (14.1) 28/252 (11.1) NS

>70 11/484 (2.3) 8/312 (2.6) 5/252 (2) NS

Sex (female) 318/486 (65.4) 208/314 (66.2) 151/256 (59) NS

Race (White) 380/476 (79.8) 258/311 (83) 203/250 (81.2) NS

Household members

Partner 422/499 (84.6) 273/314 (86.9) 222/260 (85.4) NS

Children 325/499 (65.1) 197/314 (62.7) 167/260 (64.2) NS

Live alone 44/499 (8.8) 27/314 (8.6) 17/260 (8.5) NS

χ2 analyses for comparison of characteristics across time epochs (Epoch 1 = June/July 2020, Epoch 2 = December 2020/January 2021, Epoch 3 = September/
October 2021).
aSignificant difference between Epochs 1 and 3.
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DISCUSSION
We present the first longitudinal analysis of distress and well-
being in a national cohort of pediatric subspecialists during the
COVID-19 pandemic. The evolution in number, complexity, and
severity of pediatric COVID-19 cases over time during the
pandemic has transformed the clinical landscape for many
pediatric subspecialists.5,6 It is perhaps, then, not surprising that
nearly 40% of study participants agreed with the statement “I have
put myself at significant risk as part of my clinical work”. CF and

BO scores were significantly higher and CS scores lower for
participants who felt themselves at increased risk.
Beyond a sense of profound risk, sources of participant distress

shifted over the study period. Significantly more participants were
concerned about their mental health, and specifically about
“witnessing frequent patient suffering and death,” which is well
known to lead to CF,15,28–30 at later time points in the pandemic.
At the same time, while most personal coping strategies did not
change, there was a parallel increase in the number of participants

Table 2. Sources of distress and coping strategies in study participants across three time epochs during the SARS-CoV2 pandemic.

Epoch 1 (N= 499), n/
N (%)

Epoch 2 (N= 314), n/
N (%)

Epoch 3 (N= 260), n/
N (%)

p

Distressed by

Physical health 87/498 (17.5) 62/312 (19.9) 61/260 (23.5) NS

Mental healthb,c 166/498 (33.3) 107/312 (34.3) 125/260 (48.1) 0.000

Family healtha,b 287/498 (57.6) 203/311 (65.3) 143/260 (55) 0.028

Economic distressa,c 169/497 (34) 57/311 (18.3) 35/260 (13.5) 0.000

Working outside own specialty 17/498 (3.4) 10/311 (3.2) 5/260 (1.9) NS

Witness frequent patient suffering/deathb,c 46/498 (9.2) 36/311 (11.6) 65/260 (25) 0.000

Uncertain futurea,c 330/498 (66.3) 157/31 (50.3) 150/260 (57.7) 0.000

Social isolationa,b,c 233/498 (46.8) 177 /311(56.9) 80/260 (30.8) 0.001

Childcare 130/498 (26.1) 73/311 (23.5) 66/260 (25.4) NS

Cope via

Exercise 333/496 (67.1) 214/312 (68.6) 172/260 (66.2) NS

Outdoor activities 373/497 (74.8) 235/312 (75.3) 191/260 (73.5) NS

Creative activities (write, make art, make/
play music)

177/497 (35.6) 111/312 (35.6) 82/260 (31.5) NS

Spiritual activities 125/497 (25.2) 77/312 (24.7) 64/260 (24.6) NS

Holistic activities 57/497 (11.5) 39/312 (12.5) 41/260 (15.8) NS

Socializeb,c 187/497 (37.6) 121/312 (38.8) 138/260 (53.1) 0.000

TV 345/497 (69.4) 233/312 (74.9) 179/260 (68.8) NS

Read 278/497 (55.9) 168/312 (53.8) 140/260 (53.8) NS

Social media 144/497 (29) 81/312 (26) 73/260 (28.1) NS

Professional mental health servicesb,c 47/497 (9.5) 32/312 (10.3) 44/260 (16.9) 0.007

Negative habits 61/497 (12.3) 39/312 (12.5) 35/260 (13.5) NS

Self-care is not a priority 27/497 (5.4) 12/312 (3.8) 18/260 (16.9) NS

Wellness activities available through workplace

Debriefs 228/469 (48.6) 161/304 (53) 136/253 (54.5) NS

Peer supporta,c 197/469 (42) 159/304 (52.3) 131/253 (51.8) 0.006

Schwartz roundsa,c 130/469 (27.7) 110/304 (36.2) 103/253 (40.7) 0.001

Holistic activitiesb 137/469 (29.2) 100/304 (32.9) 56/253 (22.1) 0.018

Pet therapyb,c 33/469 (7) 26/304 (8.6) 39/253 (15.4) 0.001

Professional mental health services 199/469 (42.4) 126/304 (41.4) 107/253 (42.3) NS

Team buildingb,c 212/469 (45.2) 131/304 (43.1) 82/253 (32.4) 0.003

No idea what’s offered 56/468 (12) 44/304 (14.5) 32/253 (12.6) NS

Exhaustedb,c 150/487 (30.8) 111/311 (35.7) 118/260 (45.4) 0.000

Depletedb,c 151/487 (31) 89/312 (28.5) 106/260 (40.8) 0.000

“I have put myself at significant risk as part of my
clinical work”

187/483 (38.7) 120/310 (38.7) 99/258 (38.4) NS

“My institution values my contribution” 289/474 (61) 187/307 (60.9) 124 /256(48.4) 0.002

χ2 analyses for comparison of characteristics across time epochs (Epoch 1 = June/July 2020, Epoch 2 = December 2020/January 2021, Epoch 3 = September/
October 2021).
aSignificant difference between Epochs 1 and 2.
bSignificant difference between Epochs 2 and 3.
cSignificant difference between Epochs 1 and 3.
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“socializing” and “using professional mental health services” later
in the pandemic. With increasing adult vaccination rates and
easing of social distancing restrictions, more and safer opportu-
nities for social gathering may have become more accessible later
in the pandemic. We cannot know with certainty what led to these
changes. It may also be, for example, that physicians grew tired of
pandemic-related restrictions and chose to socialize more liberally,
regardless of the safety of such activities. Historically, physicians
have been reluctant to seek out mental health services for fear of
stigma in the workplace if discovered by an employer or licensing
board.31 The shift in seeking mental healthcare outside of the
workplace in our study cohort may indicate a change in
perception, or simply increased need due to intolerable levels of
distress. It is possible that the shift in perceived sources of stress
may have also led to more physician awareness that usual coping
strategies were insufficient.
Over a 16-month period, we identified a significant increase in

CF and BO scores in parallel with a significant decrease in CS

scores. Why female participants had higher CF scores than their
male counterparts is unclear but particular attention should be
paid to the unique emotional stressors placed on female
physicians and ways these might be mitigated.1 Over that 16-
month period, the percentage of participants who “felt valued” by
their employing institution fell significantly from 61% to 48%.
After controlling for the effect of time, we found that CF and BO
scores remained significantly higher, and CS scores significantly
lower, in participants who did not “feel valued” by their employing
institution, suggesting that factors relating to institutional leader-
ship, messaging, and culture may play an important role in these
changes.
That less than half of our study population “felt valued” by their

employing institution by Epoch 3 of the pandemic is cause for
concern. The themes identified in our content analysis for free text
answers to this prompt echo prior literature,32,33 and offer clues as
to how institutional leadership might work to show that
physicians are valued. Supportive institutional leadership is
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Fig. 1 Relationship of “feeling valued” by one’s institution and compassion fatigue, burnout and compassion satisfaction scores over
time during the SARS-CoV-2 pandemic. a Compassion fatigue scores over time (Epoch 1 = June/July 2020, Epoch 2 = December 2020/
January 2021, Epoch 3 = September/October 2021). b Burnout scores over time (Epoch 1 = June/July 2020, Epoch 2 = December 2020/
January 2021, Epoch 3 = September/October 2021). c Compassion satisfaction scores over time (Epoch 1 = June/July 2020, Epoch 2 =
December 2020/January 2021, Epoch 3 = September/October 2021).

Table 3. Compassion fatigue, burnout, and compassion satisfaction scores in pediatric subspecialists over three time epochs during the SARS-CoV-2
pandemic.

Subscale Time epocha Mean ± SEM Minimum scoreb Maximum scorec p

Compassion fatigued,e 0.001

1 (N= 499) 18.6 ± 0.5 0 76

2 (N= 314) 18.5 ± 0.6 0 75

3 (N= 260) 24.8 ± 0.9 1 79

Burnoutd,e 0.001

1 (N= 491) 19.8 ± 0.4 0 51

2 (N= 314) 20.5 ± 0.5 4 48

3 (N= 260) 24.1 ± 0.6 5 53

Compassion satisfactiond,e 0.001

1 (N= 491) 84.7 ± 0.7 38 115

2 (N= 314) 84.1 ± 0.8 38 113

3 (N= 260) 79.0+ 1.0 35 109

SEM standard error of the mean.
aEpoch 1 = June/July 2020, Epoch 2 = December 2020/January 2021, Epoch 3 = September/October 2021.
bMinimum achievable score on each subscale = 0.
cMaximum achievable score on Compassion fatigue subscale = 90; on Burnout subscale = 65; on Compassion satisfaction subscale = 115.
dOne-way between group analysis of variance, p < 0.001, between Epochs 2 and 3.
eOne-way between group analysis of variance, p < 0.001, between Epochs 1 and 3.
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integral to promoting a healthy workplace culture that helps to
mitigate physician distress.34 One theme that emerged was that
the same overture or messaging from leadership can spark
disparate responses in recipients, ranging from feelings of “value”
for some to “insult” for others, seemingly over the sincerity behind
the offering. We speculate that the perception of sincerity (or lack
thereof) relates to the underlying workplace culture of the
department or institution. While we did not specifically query
participants about how institutions expressed “sincerity”, this
theme emerged in our thematic analysis. It is an interesting area
for future research, not only because it seemed important to
participants, but also because it might be useful to institutional
leadership to understand what they can do to be perceived as
“sincere”.
Ultimately, provision of a safe work environment by ensuring

adequate personal protective equipment and well-defined,
consistently articulated safety protocols should be baseline
essentials in any workplace.35 However, participant responses
suggest that at many institutions, such essentials were elevated to
the status of a “perk,” which may have further impacted the extent
to which physicians felt valued. In addition, many participants
expressed they felt “valued” by being spared a pay cut, a
reduction in benefits, or a furlough, when one might anticipate
that “value” would be perceived through a raise, bonus, or
promotion. Together, these findings suggest opportunities for
institutions to reconsider how they show value to their physician
employees, and likely others.

Limitations
There are several limitations to our study. The survey response
rate was low and decreased over time, although it was within
range of the response rates for our previous surveys on physician
distress in this population of subspecialists,22–26 and for other
web-based surveys in subspecialists.36 Over the 16-month study
period, the response rate decreased for each time epoch. This may
be related to increasing levels of overwork and weariness in
healthcare workers as the pandemic progressed. As with all
surveys, there is the risk of non-response bias.36 It is possible that
individuals with the greatest levels of distress chose not to
participate, or the reverse may be true. The generalizability of our
findings may be limited by the fact that the majority of study
participants were white and female, although this mirrors the
demographic make-up for pediatric providers in general. We
cannot know the influence of confounding factors outside of the
workplace which may have worsened the impact of COVID on

individual physicians’ personal health and the health of their
families. Finally, while we asked participants how their institution
made them feel valued, we did not ask how their institutions
made people feel undervalued. This would be an interesting area
for future study.

CONCLUSIONS
After 2 years of unprecedented stress, clinical challenges, and
vigilance, pediatricians are mentally and physically exhausted. This
exhaustion is cumulative; there is no full recovery to baseline after
each COVID-19 wave with interim relief.19,20,37–41 Increasing
numbers of contemporary physicians are not feeling valued for
the work they do and the risks they take. This is occurring against
a backdrop of a shifting public reaction to physicians, healthcare
workers, science, and a healthcare system teetering on the brink
of collapse.35,37,41–43 Institutional leadership must prioritize a
healthy workplace culture, and re-think and re-invent emotional
and mental health support within the health system. Without such
action, our system will fail not only physicians, but all who need
medical care, and especially the most vulnerable among us.
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