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Abstract
Background Work-related stress and burnout were documented to be high among pediatric radiologists prior to the coronavirus
disease 2019 (COVID-19) pandemic. New challenges arose from the COVID-19 pandemic, potentially introducing new stressors
and anxieties.
Objective To evaluate potential sources of stress and anxiety for pediatric radiology faculty during the early phase of the COVID-
19 pandemic.
Materials and methods We conducted a survey of attending physician members of the Society for Pediatric Radiology in North
America fromApril 27, 2020, toMay 22, 2020. The response rate was 21% (251/1,206). Survey questions included demographic
information and questions regarding working remotely, personal protective equipment, redeployment, personal wellness, well-
ness resources and financial concerns. A psychometrician reviewed the questions to ensure minimal risk of misinterpretation.
Results Median age of respondents was 48 years (range 33–70 years) with median number of years in practice of 14 (range 1–
45 years). Fifty-three percent of respondents were women and 46% were men. Because of an increase in remote work, 69% of
respondents endorsed feeling more isolated from a lack of regular interaction with colleagues. Fifty-three percent of respondents
indicated that it is challenging to work remotely while overseeing home schooling for children. In comparison tomen, women reported
overall higher work-related stress and anxiety (P=0.02), higher feelings of guilt from radiology staff (i.e. technologists and nurses)
being more exposed to COVID-19 (P=0.02) and higher levels of stress providing for dependents (P=0.04). Most respondents thought
that departmental leadership was effective and respondents were not concerned about meeting financial obligations or job loss.
Conclusion The early phase of the COVID-19 pandemic caused additional stress and anxiety for pediatric radiology faculty and
disproportionally affected women. Given the continuously evolving state of the COVID-19 pandemic, these results could aid in
planning and implementation of future strategies to combat burnout in radiology. Specific attention should be directed to different
stressors experienced by female versus male radiologists, especially in regard to dependent care.

Keywords Anxiety . Burnout . Coronavirus . COVID-19 . Pediatric radiology . Radiologists . Stress .Women

Introduction

In early 2020, there was rapid spread of severe acute respira-
tory syndrome coronavirus 2 (SARS-CoV-2), the cause of the

coronavirus disease 2019 (COVID-19), throughout the world,
leading to a large number of illnesses and deaths and the
subsequent declarat ion of a global pandemic. In
March 2020, the United States experienced rapidly rising
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levels of infection and death, prompting the implementation of
state and federally mandated social distancing guidelines [1].
This imposed severe restrictions on daily activities for many
individuals, impacting daily work routines, canceling in-
person schooling for children, and interrupting availability of
elder and childcare.

During this time of mandated social distancing, given the
widespread uncertainty regarding the virus and its implica-
tions, departments and institutions had little to no guidance
on how to navigate the imposed changes. Since then, various
institutional experiences have been shared; however, the situ-
ation remains fluid [2, 3]. During the time of mandated social
distancing, use of health care resources was limited to vital
usage for emergent and inpatient indications. Radiology de-
partments experienced significantly decreased examination
volumes because of the cancellation or postponement of
non-urgent outpatient imaging studies and procedures.
Practice changes included ensuring safe work environments
within the department to best protect staff while providing
good patient care. One key factor in ensuring safety was se-
curing adequate quantities of personal protective equipment
(PPE) [4]. Another factor was creating and implementing re-
mote workspaces for radiologists to further enhance the prac-
tice of social distancing.

With these changes, new stresses and anxieties arose, some
of which differed from previously determined factors of work-
related stress. Prior to the COVID-19 pandemic, a high prev-
alence of burnout in pediatric radiology had been documented
[5], with contributing stressors including high call demands,
work–life imbalance and a decreased rate of reimbursement
[6]. Additional factors associated with high burnout rates in-
cluded increasing clinical demands and various institutional/
departmental factors, such as covering multiple hospitals and
increasing administrative tasks, which ultimately led to de-
creased job satisfaction as well as significant mental health
ramifications [7].

An initial study among internal medicine physicians during
the beginning of the pandemic investigated potential stressors
and anxieties caused by the circumstances related to COVID-
19 [8]. The findings showed participants were concerned
about (1) uncertainty related to the continuously evolving sit-
uation, (2) maintaining protection from the virus while effec-
tively providing patient care and (3) adequate support to han-
dle non-work-related stressors [8]. These challenges can affect
physicians of all specialties; however, subspecialty-specific
issues need to be considered as well. In radiology, work–life
integration was impacted, with many radiologists working
from home while managing new-onset home stresses such
as caring for children, managing distance learning for children
and keeping high-risk populations, such as elders and those
with underlying medical conditions, safe [9]. Clinical de-
mands varied significantly given overall lower examination
volumes during the time of mandated social distancing while

new challenges, such as virtual teaching and consultations,
arose. Creating and implementing appropriate PPE guidelines
when dealing with potentially infected patients or family
members, as well as assuring adequate and available PPE for
the radiologists and staff, was a challenge faced by many
radiology departments [4]. This is especially important for
pediatric radiologists given their direct patient interactions in
fluoroscopy, US and interventional radiology. In addition, re-
cent medical literature has suggested the stress burden for
women physicians has been higher than for men during the
COVID-19 pandemic [10]. The purpose of this study was to
evaluate potential stress and anxiety among pediatric radiolo-
gists associated with the newfound challenges that arose dur-
ing the early phase of the COVID-19 pandemic, as well as to
specifically evaluate the stress burden among female pediatric
radiologists during this time.

Materials and methods

Sample

This study surveyed members of the Society for Pediatric
Radiology (SPR) who are attending physicians in North
America. The cohort of physicians included in this survey
were the participants of prior surveys regarding burnout in
pediatric radiology, and the stressors and drivers of burnout
in pediatric radiology [5–7]. Our survey was administered to a
sampling frame of 1,206 physician members, with a response
rate of 251 responses (21%) (231 complete, 20 partial). The
survey was open from April 27, 2020, to May 22, 2020, with
an initial email and one follow-up reminder email. Responses
were anonymous and obtained using an online survey tool
(SurveyMonkey, San Mateo, CA). This study was exempt
from institutional review board approval.

Survey design

This 31-question survey was designed based on concepts pre-
sented in prior papers alluding to potential challenges from the
COVID-19 pandemic [8]. Aside from demographic informa-
tion, the survey had questions regarding working remotely,
PPE, redeployment, personal wellness, departmental wellness
resources and financial concerns. Most questions were created
on a 5-point or 3-point Likert scale (strongly disagree to
strongly agree; less, same, more) or magnitude scale (never
to frequently). Questions were reviewed by a psychometrician
(G.B., with 9 years of experience) to ensure questions would
have minimal risk of misinterpretation. The survey questions
discussed in this manuscript are included in the Online
Supplementary Material.
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Statistical methods

All analyses were conducted using SAS Software 9.4 (SAS
Inc., Cary, NC). Questions were examined both as frequencies
with the FREQ procedure and using generalized linear model-
ing assuming a binomial distribution with the GLIMMIX pro-
cedure; some questions were modeled by years in practice or
by reported gender, as has been done in prior publications.
Statistical significance was established a priori at the 0.05
level, and all interval estimates were calculated for 95% con-
fidence intervals. All analyses were conducted by G.B.

Results

Demographics

The median age of the respondents was 48 years (range 33–
70 years) and the median number of years in practice was 14
(range 1–45 years). The median pediatric radiology depart-
mental full-time equivalent (FTE) total was 7.4 (range 1–
46). Fifty-three percent of respondents (134/251) were women
and 47% (117/251) were men. Fifty-one percent (127/251) of
respondents worked in a free-standing children’s hospital and
33% (84/251) worked in a children’s hospital/division/depart-
ment as part of a larger institution. Not all 251 respondents
answered all the questions (either due to being exempt from
certain questions based on logic or due to partial survey com-
pletion); therefore, the denominators for the results vary. The
reported results were calculated based on the number of re-
spondents who answered a specific question.

Working remotely

Prior to the onset of the COVID-19 pandemic, 71% (124/175)
of respondents reported having the ability to read imaging
examinations remotely from home. During the onset of man-
dated social distancing, this increased to 81% (202/251). Of
those who had the ability to read remotely prior to the pan-
demic, 94% (163/173) endorsed increased utilization of re-
mote reading capabilities at home. Ninety-three percent of
respondents (161/174) reported performing more academic
and administrative tasks, in addition to clinical tasks,
remotely.

As seen in Fig. 1, for those working remotely from
home, the majority were able to communicate easily with
referring physicians and radiology staff at the hospital
(81% strongly agreed/agreed). Over half believed their
patient care contribution remained effective while work-
ing remotely (67% strongly agreed/agreed). However,
69% (17/170) reported feeling more isolated because of
lack of regular interactions with colleagues because of the
mandated social distancing. Fifty-three percent of the

respondents agreed or strongly agreed that it is challeng-
ing to work remotely from home while overseeing home
schooling for children.

Eighty-three percent of respondents (139/168) agreed or
strongly agreed with having adequate support from depart-
mental leadership while dealing with newfound challenges
in the early phase of the COVID-19 pandemic. The majority
of respondents found that informational technology (IT) sup-
port was adequate and accessible for reading cases remotely
(83%; 142/170 strongly agreed/agreed) and for virtual com-
munication with hospital staff (69%; 117/170 strongly agreed/
agreed).

Personal protective equipment

A majority of respondents endorsed having adequate PPE
available relative to individual daily risk (91%; 218/240)
and appropriate direction from the institution/department
on PPE use (86%; 204/236). Seventy-four percent (172/
233) agreed or strongly agreed with having adequate
guidance on appropriate departmental protocols in order
to feel protected when interacting with patients under in-
vestigation (PUI) for SARS CoV-2 or COVID-19-positive
patients.

Fig. 1 Perceptions of challenges associated with remote working. The
question asked the respondents, “Since starting working remotely at
home because of social distancing, please rate how much you agree
with the following statements:” A. I am able to communicate easily
with clinicians at the hospital regarding clinical work. B. I am able to
communicate easily with technologists/nurses/radiology department staff
at the hospital while working remotely at home. C. Compared to the time
prior to increased social distancing, I now feel more isolated because of
lack of interaction with colleagues regularly. D. It has been a challenge to
balance working remotely from home with overseeing home schooling
for children. E. I have adequate support from my department leadership
while dealing with the newfound challenges of working from home. F.
My contribution to patient care is as effective while working remotely
from home compared to working at the hospital
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Redeployment

Twenty-seven percent (63/237) of respondents were asked to
consider redeployment, with only 3% (2/63) redeployed.
When respondents were asked whether they would consider
redeployment, 41% (71/172) said yes and 39% (67/172) said
it depended on whether the tasks were within their competen-
cy and comfort levels.

Personal wellness

Many respondents endorsed having increased work-related
stress because of mandatory changes associated with the early
phase of the COVID-19 pandemic (58%; 135/234) as well as
feeling more guilt because of radiology staff (i.e. technolo-
gists, nurses, etc.) having increased exposure and being at
higher risk of contracting the virus compared to the respon-
dents (69%; 159/232). The majority endorsed decreased job
enjoyment because of a lack of social interaction with col-
leagues in the department (64%; 147/231) and a lack of regu-
lar patient interaction (56%; 128/228) during the social dis-
tancing guidelines.

During social distancing, 41% (94/228) agreed or strongly
agreed that balancing demands of work with time for personal
and family life was a major source of stress, while 38% (74/
197) agreed or strongly agreed that stress was in part from
providing, organizing and paying for dependent care.

Women reported higher work-related stress and anxiety
than men (P=0.02) and greater feelings of guilt than men over
radiology staff being more exposed to and at higher risk for
contracting COVID-19 (P=0.02). In addition, women report-
ed slightly higher levels of stress in providing, organizing or
paying for dependents than men (P=0.04) (Table 1). There
was no difference between genders regarding challenges as-
sociated with working remotely and overseeing home
schooling.

As the number of years in practice increased, the odds of
work-related stress and anxiety decreased by 2% (odds ratio
[OR]: 1.02; 95% confidence interval [CI]: 0.003, 3.03;
P=0.02) for every year (Fig. 2). Similarly, for every additional
year in practice, the odds of less work-related enjoyment be-
cause of lack of regular social interactions with colleagues
increased 2% (OR: 1.02; 95% CI: 0.003, 3.03; P=0.02)
(Fig. 3).

Wellness resources

A majority of respondents thought departmental leadership
was effective in providing regular communication to the staff
regarding updates during the early phase of the COVID-19
pandemic (78%; 180/230) and indicated they felt comfortable
contacting departmental leadership with concerns, questions
and anxieties (79%; 181/230). Fifty-two percent (120/230)

frequently or always thought their department provided ade-
quate access to wellness resources. As seen in Table 2, we
found no statistically significant differences between men
and women on perceptions regarding available wellness
resources.

Financial concerns

While most respondents were rarely or never concerned about
having difficulties meeting financial obligations (81%; 187/
230) or losing their job (74%; 170/230), 34% (78/229) had
little or no fear of taking a substantial reduction in pay and
43% (99/230) had little or no concern about their current fi-
nancial situation. As seen in Table 3, there was no statistically
significant difference between women and men with regard to
financial concerns.

Discussion

The majority of respondents in our study endorsed having
increased work-related stress because of mandatory changes
implemented during the COVID-19 pandemic. Many poten-
tial factors contribute to this; however, our survey results high-
light some key findings favorable toward creating potential
interventions to alleviate stress and anxiety associated with
this pandemic as well as for future practice (Table 4).

The most striking result is the gender difference in the
perceived stress and anxiety related to the mandatory changes
in the early phase of the COVID-19 pandemic. Specifically,
women had statistically significant higher overall stress and
anxiety, as well as stress related to providing, organizing and
paying for dependent care, than men. It has been well
established that women are the majority of primary caregivers,
provide more childcare and spend more time on parenting and
domestic tasks than their male counterparts [11]. Therefore,
stress and anxiety related to juggling work and home life is
exacerbated for female radiologists when faced with working
from home and needing to supervise home schooling and
provide childcare. Our results showed that during the early
phase of the pandemic, when schools abruptly went to dis-
tance learning, greater than 50% of respondents encountered
stress from managing work-related duties and overseeing
home schooling. A survey of one large academic radiology
department during the early phase of the COVID-19 pandemic
highlighted childcare as a serious concern for radiologists.
The results of this survey led to a call for departmental and
institutional support to ensure appropriate childcare and to
acknowledge the stress associated with working while man-
aging these challenges [9]. Recent articles have also highlight-
ed the disparity in the effect on clinical and academic produc-
tivity between women and men from the greater non-work-
related obligations faced by women [10]. This is especially
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Table 1 Differences between
gender and personal wellness
perceptionsa

Women Men P-
valueb

Mean 95% CI Mean 95% CI

Mywork-related stress/anxiety has increased because of
mandatory changes implemented due to COVID-19
pandemic.

2.6 2.4 2.8 2.2 2.0 2.5 0.018

I feel guilty because technologists, nurses and other staff
in my department are at higher risk due to being
exposed to the virus more frequently, while I am
relatively protected.

2.9 2.7 3.1 2.6 2.3 2.8 0.017

The lack of regular social interactions with colleagues in
the department due to mandated social distancing
guidelines has made doing my job less enjoyable.

2.6 2.4 2.8 2.8 2.5 3.0 0.13

Working with mandated social distancing guidelines
has heightened how regular patient interaction while
working physically in the department is important for
enjoying my job.

2.5 2.3 2.7 2.6 2.4 2.8 0.25

I have relatively less stress/anxiety while working
remotely due to lower personal risk (feel more
protected).

2.7 2.4 2.9 2.5 2.3 2.7 0.13

I have regular virtual communication (outside of
work-related activities) with my pediatric radiology
colleagues in my department since mandated social
distancing guidelines were implemented.

2.5 2.2 2.7 2.3 2.1 2.5 0.13

Trying to balance the demands of my work with the
time needed for my personal and family life is a major
source of stress in my life currently.

2.1 1.9 2.3 2.1 1.9 2.3 0.49

Providing, organizing, or paying for care for dependents
(e.g., children, elderly family members) is a major
source of stress in my life currently.

2.0 1.7 2.3 1.6 1.4 1.9 0.038

CI confidence interval, COVID-19 coronavirus disease 2019
a The question asked respondents, “Howmuch do you agreewith the following statements?” (strongly disagree, 0,
to strongly agree, 4)
bP<0.05 is significant (bold)

Fig. 2 Work-related stress/anxiety during the early phases of the COVID-
19 pandemic by years in practice. Respondents were asked how much
they agreed with the following statement: “My work-related stress/
anxiety has increased because of mandatory changes implemented due
to COVID-19 pandemic.” The line is the slope between years of practice
and level of agreement. The shaded area is the 95% confidence band
around the slope

Fig. 3 Perceptions of importance of social interactions by years in
practice. Respondents were asked how much they agreed with the
following statement: “The lack of regular social interactions with
colleagues in the department due to mandated social distancing
guidelines has made doing my job less enjoyable.” The line is the slope
between years of practice and level of agreement. The shaded area is the
95% confidence band around the slope
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important in that female radiologists, as primary caregivers,
might be less productive because of these added duties, which
sets women up for more difficult academic advancement and
even leads to more women choosing to leave their radiology
career [12].

During the time of mandated social distancing, many de-
partments increased capabilities for radiologists to work re-
motely from home, which allowed for flexibility to accommo-
date for the abrupt new challenges of lack of childcare and the
supervision of distance learning [3, 13]. Prior to the pandemic,
lack of control of one’s work schedule was a potential driver
of burnout in radiology [14], with flexible work schedules and
work environments as a potential solution to mitigate burnout
and promote physician wellness. The early phase of the pan-
demic has shown it will be important to try to regularly incor-
porate remote working capabilities as part of the standard
radiologist work schedule. The respondents of this survey
viewed remote work positively, with the majority endorsing
adequate IT support and the ability to easily communicate
with referring physicians and other radiology staff while
working from home. Despite the availability of vaccines,

social distancing to help curb the continuing spread of the
virus is likely to be needed for some time. Flexibility in sched-
uling and recognition of support needed to balance non-work-
related stresses were issues prior to the COVID-19 pandemic.
The additional stresses created in the early phase of the pan-
demic have emphasized the need to more urgently address
these issues. It is more important than ever for pediatric radi-
ology departments to incorporate regular remote reading ca-
pabilities and flexibility with work schedules for departmental
staff to feel supported while continuing to manage work-
related duties and their many non-work-related challenges.

One disadvantage of remote work is the increased isolation.
Sixty-nine percent of the respondents agreed or strongly
agreed that they felt more isolated while working at home.
Pediatric radiology is a unique specialty allowing for more
patient interaction than many other radiology subspecialties,
especially with regard to US, fluoroscopy and interventional
radiology procedures. Interactions with parents and other
caregivers can be one of the most highly rewarding aspects
of the job; however, COVID-19 made these interactions more
challenging. Aside from our many interactions with

Table 2 Differences between
gender and perceptions of
departmental wellness initiativesa

Women Men P-
valueb

Mean 95% CI Mean 95% CI

My department has provided adequate access to
wellness resources for the department members.

2.6 2.4 2.8 2.5 2.2 2.7 0.15

The leadership in my department has been effective in
providing regular communication to the staff
regarding updates since the onset of the COVID-19
pandemic.

3.2 3.0 3.4 3.3 3.1 3.4 0.40

I can comfortably contact leaders and supervisors in my
department with concerns, questions and anxieties.

3.2 3.0 3.3 3.3 3.1 3.5 0.095

CI confidence interval, COVID-19 coronavirus disease 2019
a The question asked respondents, “Howoften do the following statements refer to how you feel since the imposed
new challenges related to COVID-19 pandemic?” (never, 0, to always, 4)
bP<0.05 is significant

Table 3 Differences between
genders on financial concernsa Women Men P-

valueb

Mean 95% CI Mean 95% CI

I have concerns about my current financial situation. 1.6 1.4 1.8 1.6 1.3 1.8 0.43

I may have difficulties meeting my financial
obligations.

0.7 0.5 0.8 0.7 0.5 0.9 0.45

I fear taking a substantial reduction in pay. 1.9 1.7 2.1 1.8 1.6 2.1 0.41

I fear losing my job. 0.9 0.7 1.1 0.8 0.6 1.0 0.15

CI confidence interval, COVID-19 coronavirus disease 2019
a The question asked respondents, “How often do the following statements refer to you since the onset of the
COVID-19 pandemic and mandated social distancing was implemented?” (never, 0, to always, 4)
bP<0.05 is significant
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colleagues, these unique aspects of pediatric radiology very
much contribute to the joy felt by pediatric radiologists [15,
16], much of which has been lost with mandated social dis-
tancing. Prior to the pandemic, isolation had been established
as a potential driving factor for burnout in radiology. As ef-
forts are made to mitigate burnout and the new-found stresses
associated with the COVID-19 pandemic, we must acknowl-
edge that there might be a greater risk of isolation than before.
Given that the effects of the pandemic are likely to continue
for some time, departments need to consider measures to pro-
vide support to staff and ensure a sense of community and
collegiality in new and innovative ways. Potential solutions
include engaging staff in virtual social gatherings and having a
rotating schedule for those who can work safely in-person in
the department.

A majority of the respondents confirmed having adequate
protection from contracting the virus. Most respondents in our
study endorsed having adequate available PPE for personal
daily risk mitigation. Pediatric radiology involves unique in-
stances involving aerosolization, such as air reduction enemas
for intussusception, as well as small crying children who are
too young to wear a mask to prevent droplet spread. Multiple
institutional experiences have been collated to help provide
guidance for appropriate PPE use for different scenarios and
procedures in pediatric radiology [17]. Moving forward, it is
important to continue to ensure the availability of PPE, espe-
cially N95 masks or equivalent respirators, to protect radiolo-
gists and other staff from contracting the virus or spreading it
in high-risk situations. This is especially important for those
more vulnerable to contracting the virus, such as older staff
and those with underlying medical conditions that might pre-
dispose them to worse outcomes if they do become ill with the
SARS-CoV-2 virus.

A majority of the survey respondents endorsed that depart-
mental leadership provided frequent communication and up-
dates during the pandemic, and felt comfortable contacting
department leadership regarding related concerns, questions
or anxieties. Prior to the pandemic, one important driver

associated with burnout was lack of effective leadership, com-
munication and transparency [18]. The unprecedented events
of the COVID-19 pandemic have left departments with new
challenges and questions to tackle together. The loss of control
and sense of safety has highlighted the critical need for effec-
tive and present leadership to help radiologists and other staff
process and handle these challenges. It is important to contin-
ue open communication with opportunities for faculty and
staff input and feedback [19].

The results of our survey showed that respondents overall
did not have concerns regarding meeting financial obligations
or losing their job. However, respondents were concerned
about a substantial pay reduction. It is important to note that
the perceptions reflected in this survey are those during the
early phase of the COVID-19 pandemic. Since the time of the
survey, studies have reported up to 70% decreases in imaging
volumes in radiology practices during mandated social dis-
tancing [20, 21]. One of the greatest contributors was the
significant drop in outpatient (non-emergent and elective) im-
aging examinations, and the resulting financial loss was felt
predominantly by outpatient imaging practices [21]. Pediatric
radiologists are predominantly based at academic institutions
with a combination of inpatient/emergency and outpatient im-
aging; therefore, the cohort responding to our survey might
work at institutions with less financial concern than primarily
outpatient imaging practices. The financial implications from
the COVID-19 pandemic are still being examined. Given con-
tinuing uncertainty, precautions might be instituted to prepare
for future losses, such as staff reductions, salary cuts, lack of
bonuses, or restricted contributions to retirement savings.
Further information needs to be obtained to see the overall
financial implications to pediatric radiology.

Themajor limitation of this study is the response rate (21%;
251/1,206; 20 of the responses were partial), with the view-
points of this survey representing those of the participants.
The response rate of this survey is similar to that of other
surveys performed by the Society for Pediatric Radiology on
burnout [5, 7] as well as similar surveys performed in other

Table 4 Overview of potential
sources of stress and anxiety
during the early phase of the
coronavirus disease 2019
(COVID-19) pandemic and
potential areas of focus for
interventions

Sources of stress/anxiety Areas of focus for interventions

Work–life integration - Flexible work schedules to support work–life integration

- Recognition of and support for childcare needs

- Support for academic endeavors while managing non-work-related stresses

Protection from
contracting virus

- Ensure appropriate PPE supplies and access

- Create and distribute PPE use protocols in the departments

- Ensure appropriate social distancing guidelines and capabilities in the department
(i.e. social distancing in the reading room, remote reading sites, etc.)

Department leadership
support

- Regular communication with the faculty/staff

- Appropriate avenues made available for questions/concerns

PPE personal protective equipment
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radiology specialties [22]. One difference from prior studies is
the climate in which this survey was performed — the early
phase of the COVID-19 pandemic, which was a stressor in
itself [23]. Every individual and department is facing different
challenges and experiencing different levels of stress and anx-
iety associated with these challenges. The cohort of people
who participated in this survey might have been experiencing
stress and anxiety associated with the COVID-19 pandemic at
a different level or for different reasons than non-responders;
however, it is important to evaluate this information as part of
ongoing initiatives to mitigate burnout and promote wellness
in pediatric radiology. Additional limitations include the lack
of information obtained about impact on education, as well as
the mitigation methods for stress and anxiety attempted by the
respondents. The length of the survey needed to be limited to
prevent survey fatigue; therefore, future studies would be
beneficial.

Conclusion

This survey sheds light on the additional stress and anxiety felt
by the responding pediatric radiology faculty during the early
phase of the COVID-19 pandemic, especially the critical find-
ing of the higher stress burden felt by female pediatric radiol-
ogists during this time. Given the continuously evolving state
of the COVID-19 pandemic, it is important to use these results
as a springboard for further planning and implementation of
strategies to combat potential increases in burnout among pe-
diatric radiologists.

Supplementary Information The online version contains supplementary
material available at https://doi.org/10.1007/s00247-021-05088-7.
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