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Abstract
Purpose of Review We review several important changes affecting dermatology during the COVID-19 pandemic, beginning 
in March 2020. Specifically, we focus on the impact of the COVID-19 pandemic on physician trends in employment, delivery 
of care via teledermatology, and burnout, resilience, and wellness.
Recent Findings More physicians are now employed by corporate entities than prior to the pandemic. Teledermatology can 
be utilized effectively and integrated into current care models; however, the continued use of teledermatology will largely 
depend on financial compensation. The COVID-19 pandemic was a source of burnout for all physicians, including derma-
tologists, and impacted how many people view their work.
Summary The COVID-19 pandemic pushed physicians to change their employment, required them to implement tele-
health rapidly, and forced them to re-evaluate their priorities. Prior to the pandemic, more physicians transitioned into employed  
positions as compared to physician-owned practices. Multiple reasons for consolidation exist, but the trend accelerated 
during the COVID-19 pandemic for all medical specialties. Similarly, teledermatology was utilized prior to the pandemic, 
but its use exploded in the early days of the COVID-19 pandemic and continues to this day. The future of teledermatology 
though depends primarily on insurance reimbursement for these visits as well as both patient and physician preferences  
for continued usage. Lastly, wellness became a major focus in medicine as the pandemic took a significant toll on physicians, 
including dermatologists.
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Introduction

The practice of dermatology has been incredibly dynamic 
over the past few decades, but nothing prepared us for what 
the COVID-19 pandemic would bring. As we rushed to 
implement telehealth, improvised on how to care for the 
patients that needed to be seen in person, deployed into 

other areas, discovered new associations and therapies, and  
tried to keep our practices afloat, the pandemic acceler-
ated a number of important existing trends and created new 
changes. Specifically, increasing physician employment by 
corporate entities hastened due to financial pressures on 
practices, new ways of accessing care including consumer-
ism and telehealth were driven by the conversion to remote 
interactions, and last, magnification of burnout from the 
stresses of the experience followed by the need for recu-
peration and rejuvenation affected all of our physicians and 
all of our staff, including nurses, medical assistants, techs, 
and administrative help. The fundamentals of our field have 
probably changed forever—but one thing that the history of 
dermatologists has shown us is that we are highly adaptable 
and very resilient.

This article is part of the Topical Collection on Covid-19 in 
Dermatology

 * Martina L. Porter 
 clears@bidmc.Harvard.edu

1 Clinical Laboratory for Epidemiology and Applied Research 
in Skin (CLEARS), Department of Dermatology, Beth Israel 
Deaconess Medical Center, 330 Brookline Avenue, Boston, 
MA 02215, USA

2 Department of Dermatology, Harvard Medical School, 
Boston, MA 02115, USA

/ Published online: 9 December 2022

Current Dermatology Reports (2022) 11:313–317

http://crossmark.crossref.org/dialog/?doi=10.1007/s13671-022-00378-1&domain=pdf


1 3

Physician Trends in Employment

As in every area in medicine, dermatologists have been 
increasingly employed over the past two decades, although 
at lower levels than most other medical specialties [1–3]. 
However, prior to the pandemic, it was clear that dermatol-
ogists were starting to change location and employment at  
an accelerated rate. A recent article in JAMA Dermatol-
ogy showed that 50% of dermatologists have changed their 
practice setting over the past 5 years, primarily those early 
or late in practice [4].

While this movement was fairly new for dermatology, 
it had been preceded by trends in the rest of medicine. 
The American Medical Association reported that for the 
first time, in 2020, less than half of physicians worked 
in physician-owned practices [5]. Other sources have 
reported that almost 75% of physicians are now employed 
by corporate groups (which may be physician owned) [6]. 
In recent times, the rate of conversion to employment had 
been steady at about 1–2% a year but accelerated in the 
pandemic with around a 10% absolute increase in the pro-
portion of physicians employed by hospitals, networks, or 
corporate entities over the past 2 years.

What is driving these incredible changes and consolida-
tion? The answer is that scope and scale matter. They mat-
ter because in order to manage the complicated regulatory, 
information technology (IT), compliance, and payor envi-
ronment, MDs of all types have moved into employment 
to reduce costs and decrease personal financial risk. When 
groups come together, they have more leverage in negotiat-
ing for benefits as well as contracting and gain efficien-
cies in expenses. Compliance also becomes easier when 
there is a dedicated trained group to manage it, rather than 
the default of the MD leader. Large groups can also do 
more marketing, close networks, and spend capital on IT 
systems and buildings. Hospitals are, of course, merging 
quickly as well for all the same reasons.

The move to value-based contracting has also made it 
harder for practices to remain small. In a small practice, 
a single patient who has an incredibly expensive event, 
like a transplant, can completely change how much money 
that patient has used during the course of the year and 
then affect how a group would perform in any value-based 
contracts. This profound risk led to major issues for small 
practices in the 1990s and can only be avoid if groups are 
large.

Despite these changes, why would dermatologists be 
suddenly willing to trade autonomy for employment? 
Twenty years ago when we documented that dermatolo-
gists were in shortage [7], practices had little value. At 
that time, that realization was severely disappointing for 
senior physicians who had invested in their practices for 
years and who anticipated that the sale of their practice 

would be valuable in their retirement. Yet because there 
were minimal barriers to entry and a reasonable expense to 
start one’s own practice, practices themselves had limited 
value. However, in the past 5 to 10 years, private equity 
(PE), with its focus on consolidation of practices, began 
valuing dermatology practices at very high multiples, so it 
is understandable why people might find the sale of their 
practice to be an important opportunity for them. Between 
2012 and 2018, approximately 381 dermatology clinics 
were acquired by private equity [8]. While PE remains 
a relatively small proportion overall for all of medicine, 
it also is increasing pretty dramatically and has dispro-
portionately affected our field, as well orthopedics, oph-
thalmology, and a few specialties where the engagement 
with the hospital on a daily basis can be more minimal. 
The financial strains of COVID, which were very acute in 
dermatology [9] on these PE practices, did lead to some 
performing poorly [10]. The investment in dermatology 
may now be slowing, but this ownership model in derma-
tology is likely to be indelible.

Teledermatology in the Pandemic

Telehealth, or teledermatology, evolved significantly during 
the COVID-19 pandemic with widespread use across our 
specialty. Attitudes toward teledermatology remain mixed 
much as it was prior to the pandemic; however, our ability 
to provide significant dermatologic services via telehealth 
remains impressive.

Prior to march 2020, teledermatology, or the delivery of 
dermatology care at a distance, existed in a limited capac-
ity but was primarily asynchronous, employing the “store 
and forward” technique, where medical information, most 
commonly clinical photographs, was transmitted to a derma-
tologist for review at a different time and location [11]. This 
technique could be used to triage patients, provide input to 
primary care providers or general practitioners, and provide 
services to underserved countries or rural areas—primarily 
addressing issues related to equity for dermatologic care. By 
providing reimbursement and decreasing regulatory barriers, 
including significantly altering medical licensing require-
ments for out of state patients, the pandemic brought about 
greater usage of synchronous teledermatology where virtual 
(or video) and telephone visits with live interaction between 
physician and patient occurred—sometimes with a hybrid 
method of asynchronously sharing photographs prior to the 
live visit.

A significant limitation to employment of teledermatol-
ogy prior to the pandemic was insurance reimbursement. 
Although asynchronous teledermatology allowed derma-
tologists to practice telehealth on their own time outside of 
clinical visits, the time investment required for this practice 
offered little to no financial incentive for the dermatologist 
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providing the services. Additionally, utilization of a Health 
Insurance Portability and Accountability Act (HIPAA) com-
pliant platform and requirements for interstate licensure 
also posed problems. Thus, the majority of teledermatol-
ogy services, approximately 50%, was being provided by 
academic centers [12]. Pre-pandemic Medicare payments for 
telehealth were originally limited to rural areas and required 
patients to leave their homes to receive services at a desig-
nated medical facility [13]. Although these services were 
expanded somewhat to include payment for brief communi-
cations with healthcare practitioners, such as virtual check-
ins, they still required explicit consent from patients to be 
billed for these services and reimbursed minimally.

On March 17, 2020, the Centers for Medicare and Med-
icaid Services (CMS) announced an expansion of telehealth 
and telemedicine, including teledermatology, to allow for 
parity between in person and telehealth visits that could 
be conducted in a healthcare facility or a patient’s home 
[11]. Additionally, almost all states modified their licen-
sure requirements for physicians to allow for delivery of 
telehealth across state lines. This allowed physicians to 
either easily obtain temporary licenses, often at no cost, or 
to obtain waivers for licensure to provide care via telehealth. 
Prior to the pandemic, physicians were required to hold a 
medical license in the state where services were rendered, 
which was determined by the physical location of the patient 
(not physician). These changes, paired with “stay at home” 
orders to minimize COVID-19 transmission, allowed for a  
rapid and necessary uptake of synchronous visits with some 
surveys estimating > 85% of dermatologists utilizing tele-
health in 2020 [14]. For practices that utilized telederma-
tology during the spring of 2020, as many as 99% of their 
total visits were a mix of synchronous and asynchronous 
teledermatology visits [15].

Over 500 teledermatology publications from 2020 to 
2022 also provided an abundance of information on prac-
tical and best case utilization of teledermatology as well 
as its limitations. Visits most suitable for teledermatology 
were acne, including isotretinoin-related visits, and derma-
titis—conditions that were diagnosed and managed remotely 
and asynchronously—as well as complex medical dermatol-
ogy patients, including many on immunosuppressive and 
immunomodulatory therapy, who benefited from hybrid or 
synchronous visits [16–19]. Visits for total body skin exami-
nations, specific skin lesions suspected to be malignant or 
requiring a procedural intervention (i.e., cryotherapy or skin 
biopsy), and lesions or rashes in difficult to photograph or 
sensitive areas were difficult to assess remotely and often 
required follow-up in person visits [20]. Additionally, older 
patients, non-English speakers, and those with limited access 
to technology were not ideal candidates for teledermatology 
visits regardless of chief complaint [17].

The expansion of telehealth during the pandemic also accel-
erated remote alternative, often-cash-based, options for care 
that were already being tried, such as subscription prescrip-
tion products. There are also providers, many of whom are not 
dermatologists, offering the opportunity to get a virtual visit 
for cosmetic prescriptions and acne. Whether patients will pay 
cash in significant numbers for this kind of service remains 
to be tested—and it has never been a huge part of medical 
dermatology, but it could chip around the edges of cosmetic 
practices. Already, some concerns about fraud have been come 
to pass, and there are expectations that CMS will be carefully 
monitoring for misuse. Notably since 2021, almost all states 
rescinded their modified telehealth medical licensing waivers, 
reverting back to pre-COVID requirements and often costly fee 
structures for obtaining medical licenses. Thus, dermatologists 
or physicians who do engage in these virtual platforms, or any 
telehealth services, are again required to hold medical licenses 
in all states where services are rendered.

Finally, how patients view and engage in their care has 
also likely changed dramatically. A dramatically increased 
number of patients now know how to test for medical condi-
tions at home, do self-monitoring (i.e., O2 saturation test-
ing), read CDC guidance, and participate more robustly 
in self-management of their medical conditions with sup-
port. Physicians are describing a sometimes overwhelming 
increase in patient portal questions, and we will need to 
manage that additional work. But, it is nonetheless positive 
to see patients more engaged in their care and reaching out 
with questions or clarifications.

Although dermatologists can use teledermatology to 
provide care for patients, it remains to be seen how teleder-
matology will be incorporated into future practice models 
and will likely largely depend on financial reimbursement, 
its convenience for dermatologists, and the expectations of 
patients who have come to rely on virtual interactions to 
limit travel and time spent on medical appointments. For-
tunately, we as a specialty have the experience and access 
to technology to employ these telehealth services as we see 
fit in the future.

Burnout, Resilience, and Wellness

Turning to the last topic: burnout, resilience, recuperation, 
and rejuvenation. There was a pandemic of burnout in der-
matology prior to the COVID-19 pandemic [21]. Over the 
past 2 years, of course, physicians went through an incred-
ible maelstrom of emotional, physical, and environmental 
impacts that affected them in really different ways, and it 
was universally hard on everyone.

How should we get past these past few years—to recuper-
ate, rest, and repair?
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COVID has heralded a great realignment of how many 
people view their work. Some are reassessing priorities, 
some are changing what they do, and others are retiring. 
It’s too early yet to understand the impact on our work-
force, but the effects could be substantial. That said, the 
pipeline continues to be full of eager new trainees; the 
number of applicants increased 5% between 2020 and 2021 
to over 1300 [22]. Our workforce could become younger—
and we are also continuing to try to make it more diverse 
and reflective of the patients we serve.

It's important to go back and find meaning in what to 
do, how to organize, and how to practice and to make 
sure that there is fulfillment, happiness, and finding career 
objectives. The good news is that dermatologists remain 
a very happy group. While our satisfaction waned during 
the peak of the IT transformations brought about by Mean-
ingful Use, it has rebounded. In a recent Medscape survey 
of some 18,000 physicians, 96% of dermatologists would 
choose the same specialty again, followed only by the 
orthopedists [23]. It is worth noting that these two special-
ties are among the most autonomous of any of the groups 
in medicine. How employment affects satisfaction could 
substantially affect dermatology—about a quarter of phy-
sicians who become employed are interested in returning 
to self-employment, and physicians in large independent 
groups are less satisfied than smaller independents [24]. 
Some have even speculated that one impact of consolida-
tion is a rise in physician unions.

Conclusion

COVID has changed many things, including where we 
work, who employs us, how we deliver care, and how we 
respond to adversity. Fortunately, the COVID-19 pandemic 
has not changed the most fundamental one: dermatology is 
a great career. It is endlessly interesting, we have amazing 
colleagues and collegiality, and most importantly, it has 
meaning and purpose as we make people’s lives better.

Declarations 

Conflict of Interest Alexa Kimball, MD, MPH, is on the Board of Di-
rectors of BILahey Health and Beth Israel Deaconess Medical Center 
and CEO of Harvard Medical Faculty Physicians. Martina Porter, MD, 
serves as a member of the American Academy of Dermatology’s Pa-
tient Safety and Quality Committee. She has no relevant financial dec-
larations.

Human and Animal Rights and Informed Consent This article does not 
contain any studies with human or animal subjects performed by any 
of the authors.

References

 1. Ehrlich A, Kostecki J, Olkaba H. Trends in dermatology prac-
tices and the implications for the workforce. J Am Acad Der-
matol. 2017;77(4):746–52. https:// doi. org/ 10. 1016/j. jaad. 2017. 
06. 030 . Epub 2017 Aug 4 PMID: 28784330.

 2. Porter ML, Kimball AB. Predictions, surprises, and the 
future of the dermatology workforce. JAMA Dermatol. 
2018;154(11):1253–5. https:// doi. org/ 10. 1001/ jamad ermat ol. 
2018. 2925 . PMID: 30193360.

 3. Parthasarathy V, Pollock JR, McNeely GL, Hogan JS, Bordeaux 
ZA, Trinh P, Deng J, Swanson DL, Sharfstein JM, Semenov YR, 
Kwatra SG. A cross-sectional analysis of trends in dermatology 
practice size in the United States from 2012 to 2020. Arch Der-
matol Res. 2022. https:// doi. org/ 10. 1007/ s00403- 022- 02344-0. 
Epub ahead of print. PMID: 35287181.

 4. Cwalina TB, Mazmudar RS, Bordeaux JS, Scott JF. Derma-
tologist workforce mobility: recent trends and characteristics. 
JAMA Dermatol. 2022;158(3):323–5. https:// doi. org/ 10. 1001/ 
jamad ermat ol. 2021. 5862. This paper describes that dermatol-
ogists are rapidly changing their practice locations reflecting 
new practice structures and ownership.  This may predict 
future employment trends in dermatology.

 5. PRP: Recent Changes in Physician Practice Arrangements: Pri-
vate Practice Dropped to Less Than 50 percent of Physicians in 
2020 (ama-assn.org). Accessed August 29, 2022.

 6. http:// www. physi cians advoc acyin stitu te. org/ PAI- Resea rch/ 
Physi cian- Emplo yment- and- Pract ice- Acqui sitio ns- Trends- 2019- 
21. Accessed August 29, 2022.

 7. Kimball AB. Dermatology: a unique case of specialty workforce 
economics. J Am Acad Dermatol. 2003;48(2):265–70. https:// 
doi. org/ 10. 1067/ mjd. 2003. 108 . PMID:12582399.

 8. Tan S, Seiger K, Renehan P, Mostaghimi A. Trends in private 
equity acquisition of dermatology practices in the United States. 
JAMA Dermatol. 2019;155(9):1013–21. https:// doi. org/ 10. 1001/ 
jamad ermat ol. 2019. 1634. PMID: 31339 521; PMCID: PMC66 59155.

 9. Benlagha I, Nguyen BM. Impact of the Paycheck Protection 
Program on dermatology practices during the COVID-19 pan-
demic. J Am Acad Dermatol. 2021;84(3):775–777. https:// doi. 
org/ 10. 1016/j. jaad. 2020. 11. 064. Epub 2020 Dec 10. PMID: 
33310110; PMCID: PMC7833840.

 10. Memon R, Memon A, Francis J, Konda S. Trends in debt 
valuations of private equity–backed dermatology groups 
before and during the COVID-19 pandemic. JAMA Dermatol. 
2022;158(4):395–403. https:// doi. org/ 10. 1001/ jamad ermat ol. 
2022. 0009. This paper tracks how some private equity (PE) 
backed dermatology practices fared during COVID, includ-
ing that some lost substantial valuation.  This may help pre-
dict how PE will continue to impact our field.

 11. Yeboah CB, Harvey N, Krishnan R, Lipoff JB. The impact 
of COVID-19 on teledermatology: a review. Dermatol Clin. 
2021;39(4):599–608. https:// doi. org/ 10. 1016/j. det. 2021. 05. 007. 
Epub 2021 May 28. PMID: 34556249; PMCID: PMC8162710.

 12. Yim KM, Florek AG, Oh DH, McKoy K, Armstrong AW. Tel-
edermatology in the United States: an update in a dynamic era. 
Telemed J E Health. 2018;24(9):691–7. https:// doi. org/ 10. 1089/ 
tmj. 2017. 0253 . Epub 2018 Jan 22 PMID: 29356616.

 13. Centers for Medicare & Medicaid Services Medicare telemedicine 
healthcare provider fact sheet: Medicare coverage and payment 
of virtual services. Available at: https:// www. cms. gov/ newsr oom/ 
fact- sheets/ medic are- telem edici ne- health- care- provi der- fact- sheet? 
inf_ conta ct_ key1/ 438ca 3f198 618fc 3aeba 40916 11f5b 05568 0f891 
4173f 9191b 1c022 3e683 10bb1. Accessed July 16, 2022

316 Current Dermatology Reports (2022) 11:313–317

https://doi.org/10.1016/j.jaad.2017.06.030
https://doi.org/10.1016/j.jaad.2017.06.030
https://doi.org/10.1001/jamadermatol.2018.2925
https://doi.org/10.1001/jamadermatol.2018.2925
https://doi.org/10.1007/s00403-022-02344-0
https://doi.org/10.1001/jamadermatol.2021.5862
https://doi.org/10.1001/jamadermatol.2021.5862
http://www.physiciansadvocacyinstitute.org/PAI-Research/Physician-Employment-and-Practice-Acquisitions-Trends-2019-21
http://www.physiciansadvocacyinstitute.org/PAI-Research/Physician-Employment-and-Practice-Acquisitions-Trends-2019-21
http://www.physiciansadvocacyinstitute.org/PAI-Research/Physician-Employment-and-Practice-Acquisitions-Trends-2019-21
https://doi.org/10.1067/mjd.2003.108
https://doi.org/10.1067/mjd.2003.108
https://doi.org/10.1001/jamadermatol.2019.1634.PMID:31339521;PMCID:PMC6659155
https://doi.org/10.1001/jamadermatol.2019.1634.PMID:31339521;PMCID:PMC6659155
https://doi.org/10.1016/j.jaad.2020.11.064
https://doi.org/10.1016/j.jaad.2020.11.064
https://doi.org/10.1001/jamadermatol.2022.0009
https://doi.org/10.1001/jamadermatol.2022.0009
https://doi.org/10.1016/j.det.2021.05.007
https://doi.org/10.1089/tmj.2017.0253
https://doi.org/10.1089/tmj.2017.0253
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet?inf_contact_key1/438ca3f198618fc3aeba4091611f5b055680f8914173f9191b1c0223e68310bb1
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet?inf_contact_key1/438ca3f198618fc3aeba4091611f5b055680f8914173f9191b1c0223e68310bb1
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet?inf_contact_key1/438ca3f198618fc3aeba4091611f5b055680f8914173f9191b1c0223e68310bb1
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet?inf_contact_key1/438ca3f198618fc3aeba4091611f5b055680f8914173f9191b1c0223e68310bb1


1 3

 14. Sharma A, Jindal V, Singla P, Goldust M, Mhatre M. Will 
teledermatology be the silver lining during and after COVID-
19? Dermatol Ther. 2020;33(4):e13643.  https:// doi. org/ 10. 
1111/ dth. 13643. Epub 2020 Jun 4. PMID: 32441373; PMCID: 
PMC7267127.

 15. Su MY, Das S. Expansion of asynchronous teledermatol-
ogy during the COVID-19 pandemic. J Am Acad Dermatol. 
2020;83(6):e471-e472. https:// doi. org/ 10. 1016/j. jaad. 2020. 08. 054. 
Epub 2020 Aug 18. PMID: 32822793; PMCID: PMC7434450.

 16. Bergamo S, Calacione R, Fagotti S, Finizio L, Scaini M, Schiesari 
L, Gatti A. Teledermatology with general practitioners and pediatri-
cians during COVID-19 outbreak in Italy: preliminary data from a 
second-level dermatology department in North-Eastern Italy. Der-
matol Ther. 2020;33(6):e14040. https:// doi. org/ 10. 1111/ dth. 14040. 
Epub 2020 Aug 12. PMID: 32696492; PMCID: PMC7404363.

 17. Kazi R, Evankovich MR, Liu R, Liu A, Moorhead A, Ferris LK, 
Falo LD Jr, English JC 3rd. Utilization of asynchronous and syn-
chronous teledermatology in a large health care system during the 
COVID-19 pandemic. Telemed J E Health. 2021;27(7):771–7. 
https:// doi. org/ 10. 1089/ tmj. 2020. 0299 . Epub 2020 Oct 19 PMID: 
33074786.

 18. Das S, Su MY, Kvedar JC, Smith GP. Asynchronous telemedicine 
for isotretinoin management: a direct care pilot. J Am Acad Der-
matol. 2022;86(1):184–6. https:// doi. org/ 10. 1016/j. jaad. 2021. 01. 
039 . Epub 2021 Jan 21 PMID: 33484765.

 19. McGee JS, Reynolds RV, Olbricht SM. Fighting COVID-19: 
Early teledermatology lessons learned. J Am Acad Dermatol. 

2020;83(4):1224–1225. https:// doi. org/ 10. 1016/j. jaad. 2020. 06. 
027. Epub 2020 Jun 15. PMID: 32553677; PMCID: PMC7294281.

 20. Perkins S, Cohen JM, Nelson CA, Bunick CG. Teledermatology 
in the era of COVID-19: experience of an academic department 
of dermatology. J Am Acad Dermatol. 2020;83(1):e43–4.

 21. Helm MF, Kimball AB, Butt M, Stuckey H, Costigan H, Shinkai K, 
Nagler AR. Challenges for dermatologists during the COVID-19 
pandemic: a qualitative study. Int J Womens Dermatol. 2022;8(1): 
e013. https:// doi. org/ 10. 1097/ JW9. 00000 00000 000013. PMID: 
35620 026; PMCID: PMC91 12396.

 22. https:// www. aamc. org/ data- repor ts/ inter active- data/ eras- stati stics- 
data. Accessed August 29, 2022.

 23. https:// www. medsc ape. com/ slide show/ 2022- lifes tyle- happi ness- 
60146 65. Accessed August 29, 2022.

 24. Physician employment in the COVID-19 era | McKinsey. Accessed 
August 29, 2022.

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law.

317Current Dermatology Reports (2022) 11:313–317

https://doi.org/10.1111/dth.13643
https://doi.org/10.1111/dth.13643
https://doi.org/10.1016/j.jaad.2020.08.054
https://doi.org/10.1111/dth.14040
https://doi.org/10.1089/tmj.2020.0299
https://doi.org/10.1016/j.jaad.2021.01.039
https://doi.org/10.1016/j.jaad.2021.01.039
https://doi.org/10.1016/j.jaad.2020.06.027
https://doi.org/10.1016/j.jaad.2020.06.027
https://doi.org/10.1097/JW9.0000000000000013.PMID:35620026;PMCID:PMC9112396
https://doi.org/10.1097/JW9.0000000000000013.PMID:35620026;PMCID:PMC9112396
https://www.aamc.org/data-reports/interactive-data/eras-statistics-data
https://www.aamc.org/data-reports/interactive-data/eras-statistics-data
https://www.medscape.com/slideshow/2022-lifestyle-happiness-6014665
https://www.medscape.com/slideshow/2022-lifestyle-happiness-6014665

	Impact of the COVID-19 Pandemic on the Delivery of Dermatological Care
	Abstract
	Purpose of Review 
	Recent Findings 
	Summary 

	Introduction
	Physician Trends in Employment
	Teledermatology in the Pandemic
	Burnout, Resilience, and Wellness

	Conclusion
	References


