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ABSTRACT

Objective To explore factors associated with the
psychological well-being of junior doctors in Australia.
Design Qualitative study using semistructured interviews.
Setting Three teaching hospitals in Brisbane, Queensland,
Australia.

Participants Fifteen junior medical officers (postgraduate
year 2 doctors) employed across three hospitals in
Queensland participated in the study.

Main outcome measures Fifteen de-identified interviews
were analysed. Four key themes emerged—uworkplace
issues impacting on health and well-being; experiences of
bullying and harassment; strategies to improve health and
well-being; and barriers to seeking healthcare.
Conclusion Underlying system and cultural factors affect
the health of junior doctors. Self-stigma particularly affects
junior doctors and impacts on their healthcare seeking
behaviours.

INTRODUCTION

Junior doctors in Australia experience signif-
icant psychological distress. The reasons for
this are multifactorial.' High rates of exhaus-
tion, cynicism and compassion fatigue in this
population place junior doctors at high risk of
burnout® ® and depression.4 To address this,
systematic reviews have supported the intro-
duction of well-being initiatives.”” However,
there is a paucity of qualitative research inves-
tigating the underlying reasons for psycholog-
ical distress and why, how and to what extent
well-being initiatives are effective. This study
sought to explore the perceived barriers to
psychological well-being in junior doctors and
to understand the impact of a recently intro-
duced resilience and well-being programme
for junior doctors, the Resilience on the Run
(RoR) programme. This RoR programme
was specifically designed for junior doctors
aiming to enhance skills to improve doctors’
resilience and well-being, reflecting evidence
that suggests resilience—including self-ef-
ficacy, planning and persistence—can be
enhanced through educational interven-
tions.® RoR sessions teach mindfulness,
offer techniques for managing personal

Strengths and limitations of this study

» Junior doctors in Australia experience relatively high
rates of psychological distress but the underlying
reasons for this are not yet fully understood.

» This study identifies unique workplace stressors
that negatively impact on the psychological well-be-
ing of junior doctors.

» Better understanding of the workplace stressors
affecting junior doctors will allow more targeted
strategies to address workplace contributors to psy-
chological distress.

and interpersonal workplace difficulties and
provide information about how and where to
seek professional support.

Doctors’ well-being is intimately connected
to the quality of care delivered to patients.
In 2009, Wallace et al published a seminal
paper in the Lancet that turned the spot-
light on physician health, presenting it as a
‘missing quality indicator’.” Hence, a focus
on enhancing junior doctor well-being can
translate into improved outcomes for the
doctor and for future patient care.'’ "

Over the past three decades, the growing
literature on doctors’ health has mostly
utilised quantitative methods. This approach
fails to understand the contexts and under-
lying mechanisms that impact on outcomes.
Qualitative data allow a richer understanding
of the complex interplay between individual,
workplace and cultural factors that impact
on junior doctor well-being. It can facilitate
identification of barriers to and enablers of
well-being at a workplace and organisational
level, providing an essential dimension to the
evaluation of well-being interventions.

METHODS

All postgraduate year 2 junior doctors at
Metro South Health (a network of four
hospitals in South East Queensland) were
invited by email to participate in the study.
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Participation was voluntary and written informed consent
was obtained. Participants were not involved in the design
of the study but contributed to recruitment through word
of mouth. All potential participants who took up the offer
to participate were accepted for the study, providing a
convenience sample. Participants received a gift voucher
for their participation in the study and were offered the
transcript of their interview.

One-hour recorded interviews were conducted by a
single researcher (MPF) with each of the participants,
using a semistructured approach with an interview guide.
The semistructured interview guide was developed
following a systematic review of the literature'” and exten-
sive consultation with junior doctors and doctors’ health
experts via representative bodies during the design of this
study.

The guide included nine questions with a number
of probes for each question. The guide focused on the
questions and subsequent discussions of the topic but
did not restrict the participant from providing unique
insights or comments relevant to the topic. Participants
were advised at the beginning of the interviews that there
was no ‘correct’ response to any question and there was
no expectation that they conform to any specific social or
professional role but instead speak to their unvarnished
personal experience. The interviewer (MPF) took field
notes during each interview.

Five perspectives were explored in the semistruc-
tured interviews: (1) the health and well-being of junior
doctors, (2) the role of senior doctors in enabling the
health and well-being of junior doctors, (3) doctors’ resil-
ience at work, (4) issues around bullying and harassment
by colleagues and patients and (5) perceptions about
being a doctor-patient.

Recordings were de-identified for transcription. The
transcripts were read in their entirety before coding. Two
researchers (MPF and SI) independently coded and anal-
ysed the data by thematic analysis. One researcher was
trained in grounded theory. Recurrent themes were iden-
tified using an iterative, inductive process. There were no
disagreements between the researchers in identification
of themes. As patterns emerged, common themes were
grouped together into four categories. Divergent cases
were noted, reported verbatim and discussed.

Patient and public involvement

This research was designed without patient or public
involvement. The public were not invited to comment on
the study design and were not consulted to develop rele-
vant participant outcomes or interpret the results. Partici-
pants were offered a copy of their transcript but otherwise
were not invited to contribute to the writing or editing of
this document for readability or accuracy.

RESULTS
The 15 participants were aged between 24 and 32years.
Eight participants (53%) were women. Less than half of

the participants (47%) reported having a general practi-
tioner (GP). Most participants (60%) had participated in
the RoR programme provided during their intern educa-
tional training in 2016. While further data were collected
on ethnicity, this has not been reported to protect
anonymity of participants.

Four key themes were identified—workplace issues
reported by junior doctors and their impact on health
and well-being (table 1); experiences of bullying and
harassment (table 2); strategies to improve the health and
well-being of doctors (table 3); and barriers to seeking
healthcare (table 4).

Theme 1: Key workplace issues impacting on health and well-
being

All participants identified system and cultural factors that
impact on the health and well-being of junior doctors.
System issues, including workload and work hours, diffi-
culty taking leave and discouragement to claim overtime,
were identified by a number of participants as having a
negative effect on health and well-being. After-hours
shifts and certain rotations, in particular surgical rota-
tions, were highlighted as particularly stressful.

The amount of things that you’re expected to do
in a day, you physically don’t have enough time in
your working day to do that and so that means that
things get missed, you are not doing as good of a job
as you'd like to. (A7, female)

Despite a contractual obligation for hospitals to provide
a half an hour meal break to be taken during the day,
participants frequently cited forgoing this meal break to
attend to patient care or having their meal break inter-
rupted by contact from nursing staff. Cultural factors
were also identified as impacting on junior doctor’s
health, in particular direct or indirect pressure not to
claim overtime. Participants outlined concerns about
perceived incompetence and concerns about the impact
of claiming overtime on their future career prospects (eg,
missing out on a reference from their current supervisor
for a future training position).

When you try to claim [overtime], you are seen as
incompetent. (A10, male)

Theme 2: Bullying and harassment concerns reported by
junior doctors

Several issues of bullying by colleagues emerged from
participant interviews. Many participants reported
instances of bullying and harassment from colleagues
which they reported as an integral part of the culture
of medicine, reflecting the natural hierarchy of medi-
cine and the apprenticeship model of learning medi-
cine. Bullying was perpetuated in all cases from more
senior doctors to junior doctors. Participants described
how this affected them personally, leading to feelings of
disillusionment and inadequacy, with some participants
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Table 1 Key workplace issues reported by junior doctors and the impact they have on health and well-being

Theme Subthemes Examples
Structural Discouragement to claim ‘The unspoken rule is you don’t claim overtime and you don’t need to work
issues overtime overtime’. (B2)

Workload with irregular and

long work hours
Lack of uninterrupted breaks

Difficulty to take personal
leave

‘8 to 12 hours a day, whatever days you do and then you’re there on Saturdays
and then you’re there for your ward call so you could potentially be doing 14 days
in a row of highly stressed days’. (C1)

‘It’s never like a 30min break where you get to leave the hospital or leave or just
not even, just not work’. (A3)

‘| think it’s written in our contract about sick leave, but | think culturally accessing
sick leave might be a bit difficult, depending on which job you’re in’. (A10)

Cultural Issues with raising concerns ‘The biggest problem is you don’t want to be seen as not coping because it

issues would affect | think your career because people would say, ‘Well, if you are not
coping at this level, then we can’t really expect you to cope at a higher level with
more complex patients, more complex problems’. (A8)

Expectations that medicine is ‘Yeah it’s just that general attitude in medicine, this is just the way things are, like

difficult it’s just going to be hard’. (B4)

Don’t want to ask for “You’re kind of expected to already be good at your job, it’s a bit hard to, on top

assistance of that have health problems, if you are not doing well at your job and then try to
ask for assistance’. (A8)

Fear of speaking out ‘Where you were concerned for the patient’s safety... if you said anything about

regarding workplace it you just kind of got your head bitten off’. (B3)

decisions

Healthand  Emotional ‘I’'ve definitely seen my colleagues and my friends go through rotations that are

well-being very stressful and | can see the impact that that has on their health and you can
see it. They’re not themselves, they’re stressed and they’re tired, and they’re not
looking after themselves’. (A7)

Physical ‘Definitely stress is a big factor for me but the other thing is just being so
physically tired that you don’t take care of yourself, you don’t go to the gym, you
eat crap, you go home and you sleep and that’s all you do’. (C1)

Sacrifices to personal life “You really have to give up a lot of your... social time and your hobbies and that’s
suffering because you just, your timetable is so erratic’. (B4)

Performance at work ‘| feel like probably, you know, when the fatigue sets in you are more likely to
miss stuff, you are more likely to sort of make mistakes and errors’. (B1)

reporting not speaking up or asking questions for fear of Harassment, including reported sexual harassment and
being belittled. discrimination by patients, was also spoken about as being

It’s an open secret amongst us; I mean it’s something
that we talk about. And we know that there are cer-

normalised within the culture of medicine. It appeared
that harassment disproportionately affected female

tain rotations and certain consultants to avoid. (A10, participants.
male) It seems like it’s just the accepted way of behaving be-
It makes you feel like you’re inadequate, which also I cause that’s how everyone else behaves. (C3, female)

suppose means that you feel that you can’t do a good
enough job and maybe you’re hesitant to do things

that you should do. (A3, female)

Stuff like ‘Oh, you Muslims are trouble and harassing
everyone in the world and we’re better off without
you’... ‘You should go back to where you came from’.

Junior doctors also described bullying by other senior (A3, female)
health professionals. This was reportedly most often from
female senior nursing staff to female junior medical staff, There was avoidance of complaining about doctors

as highlighted below:

If you say one wrong thing to a nurse, it will spread

known to be bullies because of fear of retribution and fear
itwould impact on the junior doctor’s career progression.

like wildfire and they’ll put in all these complaints You’d feel like you don’t want to make waves, rock
against you, but if a nurse, and often times a nurse the boat, make any complaints because it’ll impact
does it, says something mean to you, you have to cop negatively on how you’re viewed by that department.

it. (CI1, female)

(B4, male)
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Table 2 Bullying and harassment concerns reported by junior doctors

Theme Subthemes Examples
Bullying and Issues of long wait times ‘You come across quite a few people who seem very disgruntled at having to
harassment by wait in the ED for a few hours and don’t mind telling you that’. (B3)
patients Support from colleagues in ~ ‘There’s support everywhere you go because it’s a hospital and, if something
managing harassment happens to you within that environment, everyone — nurses, allied health,
doctors — will all band together and kind of stop that from happening’. (A7)
The need for education and ‘I think maybe specific management of verbal de-escalation or things like
training that which you get taught a little bit but | don’t know, probably not enough’.
(B2)
Bullying and Negative comments from ‘That the belittling language he would use like really undermined how you felt
harassment by  senior doctors about yourself at work’. (B3)
colleagues

Perpetuation through the
hidden curriculum

Justifying the behaviour of
senior doctors

Fear of speaking out

Conflicts with nursing staff

Inaction from medical
education and support units

Impact on mental health and
self-esteem

‘I think it’s perpetuated... by just the nature of the hierarchy that we have in
place in hospitals and also by | think in the past, where the treatment of your
sort of juniors was perhaps worse than it was today so that people coming
through have just learned those types of behaviours’. (B4)

‘I think sometimes especially the older consultants... don’t even realise
sometimes the way they kind of make their junior staff feel or the way they
treat their junior staff’. (B4)

‘| still feel like in some way it may negatively impact on my chances of
getting on to the program if my complaint is passed on to the consultant’.
(B4)

‘In theatre it’s really bad if you’re a junior. Often with the rest of the team it’s
fine but scrub nurses can be very territorial, to the point where they’ll just
belittle you’. (A1)

‘It seems a bit like a way of... like you can go and voice your concerns but
it’s not necessarily really going to do anything’. (B3)

‘It makes you feel like you’re inadequate, which... means that you feel that

you can’t do a good enough job and maybe you’re hesitant to do things that
you should do’. (A3)

Theme 3: How to improve the health and well-being of doctors
as identified by junior doctors

Participants recognised that senior doctors could be
instrumental in empowering junior doctors by countering
cultural norms in medicine and by role modelling good
self-care. Senior doctors who were approachable, person-
able, empathetic and acknowledged the challenges of
being a junior doctor contributed positively to the well-
being of junior doctors.

I think that bosses have a role. [When working while
physically unwell] Your bosses can turn a blind eye or
they can say, ‘You look shit. Go home.” (A10, male)

Bosses who are good leaders and good team members
are the kinds of bosses who know when the workload
is particularly high and some of them will come and
sit (with junior doctors) and do discharge summaries.
(B3, female)

Just as a supportive supervisor could contribute to
improved well-being, a preoccupied or uncaring super-
visor appeared to have an equal but opposite effect.
Participants reported their experience with senior
doctors who were hierarchical, cold or aloof and how this
led to feeling uncontained and unsupported on the ward.
Participants reported that these supervisors appeared

not to appreciate the changed nature of medicine, with
shorter admissions and increased medico-legal and regu-
latory pressures leading to additional, time-consuming
paperwork.

Some consultants would be so cold and that hierar-
chy of ‘I'm up here and you’re like a lesser being and
you shouldn’t ever talk to me’ still exists. (A3, female)

I think most senior doctors would give the line of
‘When I was a resident, we didn’t have any of this so
why should you?’ (A3, female)

A number of doctors had undertaken RoR training as
interns and this was appraised positively. Role-playing
stressful clinical scenarios played a role in helping partic-
ipants realise they were not alone in feeling stressed.
Mindfulness training was considered interesting by some
participants. However, resilience strategies were generally
visualised as a limited strategy for promoting wellness and
often an inadequate solution when significant stress or
health problems already existed. This finding may have
reflected different views on the definition of resilience
and the purpose of resilience training.

They had a session where they took people’s scenar-
ios and then acted them out, it was good because
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Table 3 How to improve the health and well-being of doctors as identified by junior doctors

Theme Subthemes

Examples

Role of senior
doctors

Encouragement to take
breaks

Recognise workload

Change attitudes towards
junior doctors

Role modelling positive
behaviours

Showing concern

Being approachable

Role of
organisations

Resilience training

‘I guess yeah, having like, like more even forcing you to take that short break to
get out of that situation’. (B2)

‘| think that having bosses who are good leaders and good team members and
the kinds of bosses who know when the workload is particularly high’. (B3)

‘I guess for some it would be good for them to come from an understanding
that they were all once junior doctors’. (A2)

‘I have had times where the registrars have been like ‘We’re going for lunch.
You should grab something as well’. (A1)

‘| feel like in those sorts of rotations | am always sort of a lot happier that |
know the boss sort of understands or... cares, rather than someone who gets
angry’. (B1)

‘| think interns and residents should be encouraged to clarify [medical issues],
and | think that’s where having approachable registrars and bosses comes in
very, | think that’s where that becomes very important’. (A10)

‘I think the positive was that there was a discussion about resilience in the first
place. | think that the fact that it exists, the workshop exists, sort of at least tells
you that there’s a change’. (A3)

Support from medical
education and support units

Raising awareness about the
issues

‘The Medical Education Unit here is really good because they’re really friendly
and they’ll meet with you if you ever need to’. (A3)

‘Talking about the fact that everyone is suffering from this or suffers from it
at some point... Everyone suffers from anxiety about their work or feeling

defeated by their work or the fact that mental health is a real issue’. (A7)

Mindfulness sessions

‘I guess reinforcement and encouragement about the importance of it all and

techniques to improve that like we had in those mindfulness sessions’. (A6)

Role of
individuals

Peer support

‘| think it’s just super-important; probably the most important thing is to be able
to talk to each other about the experiences, and so I've got a group of friends

here and we go out maybe once a month’. (B3)

Exercise

‘For me, like | said, the difference was making sure | kept my life outside the

hospital active; exercise was brilliant’. (A5)

everyone could identify that ‘I've been in that sit-
uation. Everyone has been in that situation.” (Al,
female)

I think the resilience training strategies are good for
maintenance of good health but, if someone is strug-
gling, I think it’s a band-aid over a gaping wound.
(A5, male)

The conceptualisation of being a ‘resilient doctor’
varied between participants.

[Resilient doctors] can cope under pressure, they
can bounce back and self-reflect and think about the
mistakes that they’ve made and then improve from
there. (A9, male)

It’s not to say someone who is necessarily high func-
tioning or doing well. I guess it has to do a lot with
being able to take a hit and still remain at baseline.
(A8, male)

Some doctors identified the challenges of being ‘resil-
ient’ in a highly stressful environment. The culture of
drinking to cope with stress was identified by a number
of junior doctors.

Theme 4: Barriers to seeking healthcare reported by junior
doctors

Junior doctors described barriers to becoming a
‘doctor-patient’. Lack of time was a key barrier to health
access. Stigma, both felt and enacted, was also important,
especially when considering mental health issues.

I think there’s still quite a bit of stigma about admit-
ting you have a mental health problem... it’s that
sense of failure... whether it’s depression or anxiety
or whatever. (B4, female)

I think there’s a stigma with regards to mental health
but there’s also that expectation that in our profes-
sion we are supposed to be resilient. (A2, female)

The concerns about stigma were magnified if there was
a perceived impact on the junior doctor’s career.

“You can’t show any signs of weakness, especially if
you’re trying to get on the [specialty training] program
or progressing through the program, trying to become a
consultant’. (B1, male)

Cultural expectations also created barriers because the
junior doctors felt that they should prioritise the needs
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Table 4 Barriers to seeking healthcare reported by junior doctors

Theme Subthemes Examples
Barriers to Embarrassment ‘| think that’s just kind of a general thing of doctors not wanting to look
becoming a stupid in front of another doctor, | mean especially ones who have kind of

doctor-patient

Concerns about
being a doctor-
patient

Cultural issues

Trivialising illness

Convenience of corridor
consultations

Issues of time

Fear of lack of
confidentiality

Finding the right GP

Stigma of mental health

specialised’. (B4)
‘You just put it sort of further down the priorities because you know that it’s
probably not going to kill you’. (B1)

‘It’s just a lot easier to just go up to someone that you know and say, ‘What do
you think of this, have a look at this rash’, rather than booking a time to try and
go see a GP’. (B1)

‘When you have a GP further away who might not work after hours and you’re
working overtime, suddenly it’s hard to even get an appointment’. (A5)

‘Probably for doctors’ mental health, | think the biggest challenge would
probably be seeking help to begin with and actually knowing where to go to
talk about issues and just reinforcing their confidentiality and reinforcing that it
won’t actually affect anything else in your life’. (A3)

‘I guess if | had a health problem, I'd want to see a GP that had no relation to
me, no connection to me, but | think that it can be tricky because of how small
the world of medicine is’. (A8)

‘In mental health, that’s not like a visible illness, doctors themselves underplay
it because you can’t see it, and it’s put on the backfoot in that we don’t see
GPs for those things’. (A3)

Expectations that doctors
don’t get sick
()

not a depressed person. I'm fine. Look at me. I’'m a doctor. I’'m functioning™.

‘No one thinks about seeking help because “I’'m not that kind of person, I’'m

GP, general practitioner.

of their patients above their own at all times. In many
cases, participants had minimised the seriousness of their
health problems or neglected their own health to prior-
itise the health of patients and avoid letting down their
colleagues by taking time off work when sick.

I think that we’re all kind of taught to focus on pa-
tient health and that’s a primary focus and that our
health is probably secondary to it. I think that’s in-
grained in the culture of medicine and the idea of
teaching, of telling people what to do, but not nec-
essarily following through with what you’re saying to
other people. (A3, female)

Confidentiality when seeking healthcare was another
issue that impacted on help-seeking behaviours.

I think there’s a fear that there will be restrictions on
your practising licence. (Cl, female)

DISCUSSION

This study provides a deeper understanding of the
factors associated with psychological distress in junior
doctors in Australia. While many of the issues raised in
this study have been described previously, this study is
an important contribution as it provides greater insight
about the various underlying factors that impact on
psychological distress. Using qualitative methods, this
study has captured a series of powerful narratives that

clearly illustrate how system and cultural issues impact
on the well-being of junior doctors. It is essential that
interventions to improve junior doctor well-being first
acknowledge the unique experiences of junior doctors.
Quantitative measures of psychological distress cannot
adequately inform the development of effective interven-
tions because they do not signpost for whom an interven-
tion is most likely to work and under what circumstances.

There are individual, system and cultural issues that
impact on junior doctor health and well-being. Itis known
that personality factors and temperament can negatively
impact on how doctors cope with the stressors of their
work."” However, hitherto adaptive personality traits can
often be rendered maladaptive by a medical culture char-
acterised by implicit or explicit demands for impeccable
professionalism with limited room for vulnerability."*
As demonstrated in this study, many junior doctors feel
they are not permitted to be sick or take time off. System
factors, including lack of time due to long working hours,
can contribute to delayed access to healthcare.

Junior doctors reported ingrained stigma with help-
seeking behaviours, especially for mental health issues.
Stigma attached to stress and mental illness was described
as ubiquitous in the workplace. Both enacted stigma
(discrimination against people experiencing stress or
difficulty coping) and perceived stigma (the shame
associated with experiencing stress or difficulty coping)
were reported. Previous research with unwell doctors has
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also identified these concerns. In 2013, the beyondblue
National Mental Health Survey of Doctors and Medical
Students reported that ‘40.5% respondents believed that
doctors with a history of mental health disorders were
perceived as less competent by their peers and 44.8%
believed that many doctors felt that experiencing a
mental health condition was a sign of weakness’.? Female
doctors described greater discrimination and harassment
in the workplace which resonates with previous Austra-
lian and international studies.” "’

A recent study exploring psychological distress in
interns identified similar stressors intrinsic to the job
such as work overload, long hours and unpaid over-
time.'® Australian research has shown that 70% of over-
time worked is not claimed by junior doctors and one of
the key reasons relates to hospital culture, including the
real or perceived pressure to under-claim or not claim
extra hours worked.'” This study highlights the signifi-
cant cultural issues that sustain the factors that negatively
impact on junior doctors’ health and well-being. Confi-
dential disclosure of challenges and barriers disclosed in
these individual interviews may have been suppressed in
a group discussion.

Bullying, harassment and discrimination must be taken
seriously in the medical profession.'® Workplace bullying
is associated with an increased risk of depression and
anxiety." Recent work by the Royal Australasian College
of Surgeons to reduce bullying, discrimination and
harassment will take time to have a positive impact while
cultural factors continue to support poor behaviours.”
This study found that cultural expectations resulted
in junior doctors tolerating unacceptable workplace
behaviours that would be unlikely to be accepted in other
work environments. Support by peers helped to validate
their experiences with this solidarity acting as a coping
strategy.

The participants in this study valued their resilience
training during their intern year. This is consistent with
previous reviews that identified the positive impact of
diverse well-being interventions for junior doctors and
medical students.”®

The key limitations of this study include the potential
bias in recruitment of participants. Junior doctors who
experienced psychological stress may have been more
likely to participate. The study focused on participants
from one large hospital network but cannot be seen as
representative of the experience of other hospitals. Junior
doctors may have been more inclined to share this infor-
mation because they knew that their hospitals had been
focusing on health and well-being initiatives. This limits
the generalisability of the findings. While there were
common themes emerging strongly from these inter-
views, saturation was not assured with the limited partici-
pant numbers. However, the findings do resonate strongly
with previous Australian and international studies.

Investing in the health and well-being of medicine’s
next generation of practitioners is a recognised priority.”!
Better understanding of these stressors and the perception

of these stressors is the first (and essential) step to iden-
tifying solutions to mitigate the individual, system and
cultural factors associated with poor doctors’ health. It is
imperative that qualitative research methods are utilised
to fully understand the problems and tailor interven-
tions. The key to addressing psychological distress in the
medical profession, both now and into the future, is early
identification and early intervention.
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