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(developer of the first widely administered polio vaccine), Paul Bee-
son (considered by many to have been the prototypical academic in-
ternist of the 20th century through his work at such institutions as
Emory, Yale, Oxford, and the University of Washington), and Helen
Taussig (founder of pediatric cardiology). It is reassuring to see medi-
cal professionals and the public again looking to the most respected
virologists, epidemiologists, and other scientists to decipher what is
happening and to recommend solutions. In some instances, the lead-
ers of health care systems have been surprised to learn the depth of
scientific expertise in their own organizations. In my institution, for ex-
ample, investigators who had been working in relative obscurity were
suddenly besieged with requests to develop and implement new tests
for COVID-19, design sophisticated models to forecast the number of
infections and predict the demand for health services, and to recom-
mend therapeutic approaches. At the same time, physicians in other
fields, whose research has temporarily been put on hold, have self-

lessly come forward to work as clinicians, both in the hospitals and
through telemedicine.

During ordinary times, physicians in diverse specialties rou-
tinely provide important and superb care. During the COVID-19
crisis, many have set their usual activities aside to protect
patients, provide space, and conserve personal protective equip-
ment. The pandemic continues to inflict pain and suffering, and it
remains unclear when our lives will regain some semblance of
normality. Although some of the societal adjustments to the crisis
may remain, I worry that we will simply lapse back into many of
our former patterns. Nonetheless, I hope that some of the new
adaptations in our health care systems will persist, and that the
respect for those who rose and sacrificed to meet the challenges
will not rapidly fade. When the time comes to reassemble our
health systems, hospitals, and clinics, we should keep in mind the
lessons we have all learned in recent weeks.
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Sideline Guilt

Like all of my colleagues these days, almost all of my vis-
its with outpatients are conducted by telephone or video.
Although these visits lack the intimacy of face-to-face
visits, patients have been extremely appreciative, thank-
ing me for thinking of them and for taking time from my
busy day to connect with them. A few moments into the
visit, they almost always ask how I am doing, and it is clear
that this is more than just a courtesy. They genuinely
want to know about my health and, I suspect, are curi-
ous about my role in the fight against the pandemic. I ac-
knowledge that I am doing well, and they thank me pro-
fusely for being part of the health care team that is doing
so much for those stricken with the virus. Hearing those
words, the guilt sneaks in. Although I have cared for pa-
tients in the hospital who have been tested, have inter-
acted with nurses and staff who were later diagnosed,
and have had some patients hospitalized with COVID-
19, I have never had an in-person visit with a patient in-
fected with the virus.

The widespread media coverage of health care pro-
fessionals who are engaged in hand-to-hand combat and
the praise I have received for my presumed efforts have
generated a feeling of “sideline guilt.” This emotion, simi-
lar to survivor guilt, is a feeling of dysphoria because I
am not doing all I possibly could do on the front line of
care delivery. Sideline guilt differs from dysphoria about
the general disruption of our lives, and specifically re-
lates to our professional roles and feeling disconnected
to something that should be integral to our work. This
feeling has no rational basis, but guilt is often irrational
and usually nonproductive. A therapist once described
it to me as “the wasted emotion.” However, guilt does
surface and weigh on many of us.

The source of sideline guilt stems from ongoing ef-
forts to cope with the pandemic and provide the best pa-
tient outcomes while simultaneously protecting the
workforce and public. For example, our health system
has isolated patients with the virus to dedicated units
with dedicated COVID-19 teams. In our case, the physi-
cians are all hospitalists. This reflects sound thinking to
contain spread and allow a smaller number of physi-
cians to rapidly become experienced with the disease
and its nuances. This approach differs from other epi-
demics, such as the early experience with AIDS in the
early 1980s, when all of us were directly caring for in-
fected patients.

Those of us who are not assigned to direct care of
COVID-19–positive patients have been consumed with
providing care remotely and with meetings aimed at de-
veloping and disseminating local policies to test for in-
fection, care for affected patients, and prevent spread.
Yet most of these meetings have been taken from the
safety of our own homes and make us question whether
we should be doing more. Some have traveled to work
in the most hard-hit areas but many of us have not main-
tained the acute care skills that are needed. Nor can we
relinquish other responsibilities to engage in full-time
COVID-19 care. Despite the urgent need for clinicians at
the COVID-19 bedside, there is also great need for phy-
sicians to conduct the daily work that needs to be done
to preserve the diverse functions of an academic medi-
cal center, including providing non-COVID-19 clinical care,
as well as maintaining training activities and research.

What can be done about sideline guilt? The first step
is to acknowledge it as a normal reaction and feel free
to discuss it among colleagues, many of whom may
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endorse similar feelings. If guilt becomes consuming or interferes
with the ability to perform work or daily functions, health care pro-
fessionals should seek professional help. In this time of crisis, local
and national resources1 have been created to help health care pro-
fessionals with the stress and anxiety accompanying the pan-
demic. Second, health care professionals can support their col-
leagues who are at the front line with acts of gratitude, generosity,
and kindness. Our faculty recently contributed personally to pur-
chase gift cards for the nursing unit staff working on the geriatrics
special care unit. We have also worked to secure philanthropic con-
tributions for personal protective equipment for community nurs-
ing homes that care for our patients. Third, we can recognize that
what we are doing contributes to the overall effort. Although we
might feel better about ourselves by joining the front lines, this may
not be where our strength lies. Rather, focusing on where we can
contribute most is the efficient and ethical thing to do. It also trans-
forms the effort from alleviating personal guilt to creating a soci-
etal benefit. For me, this means the countless hours spent trying to
get a study that provides care for persons living with dementia back
into the field. For one of my partners, this has meant updating

information on COVID-19 daily for the on-call physician. Every one
of us can identify something in our work or personal life that we are
doing to help the effort, even if it is not tightly linked to COVID-19.
Fourth, we can provide support to physicians who are caring for our
infected patients by relating information about them based on our
longstanding relationships with them, making video visits to those
who are hospitalized, and communicating with family members, if
that is helpful to the inpatient team. Fifth, we can stay away. This
means not interfering with the work of those providing direct care
and keeping our physical distance by not going on units where
COVID-19 patients are clustered. By staying away, we are contrib-
uting to the health of others.

For many, a trace of sideline guilt may still linger and that is prob-
ably fine. Our hearts are in the right place and in different times or
situations, we would have been right there among the band of broth-
ers and sisters.

This crisis will pass, and the next generations will ask us what
we did during the COVID-19 pandemic. Some will tell of the inten-
sity of directly caring for infected patients. Others, like me, will say,
“I was there, and I played a part.”
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