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What is the cure for the NHS’s depressed 
doctors? 
 

The NHS has an epidemic of unhappiness. It needs more staff — and they need psychological support 

too, says This Is Going to Hurt author Adam Kay 

he most depressing thing about the BMA’s recent report into the wellbeing of doctors was 

that the findings didn’t surprise me in the slightest: 80% of doctors were at high or very high 

risk of burnout. 

A system that has always been pushed to the limit is now stretched atom-thin. Money has 

begun trickling in, but after a decade of slow starvation of funds, it’s nowhere near enough or 

soon enough. The NHS in England is short of more than 100,000 staff, including 11,000 

doctors and 42,000 nurses. How would your workplace survive with one in 11 posts unfilled? 

Still, at least we’ve got the lovely weekly windfall of £350m to look forward to after our exit 

from … no, hang on, that was an evil lie. Already, the 200,000 EU nationals who work in the 

NHS have started to vote with their feet and move back home. Even non-EU NHS workers 

are leaving, feeling unwelcome in a country that used to feel like home. There is talk of a 

global recruitment drive to bring over tens of thousands of nurses, though I have no idea how 

that squares with the £30,000 post-Brexit salary threshold. Or why anyone would say yes just 

now. I hope you never get ill, Johnson. 

With deep scars on every rota, doctors find themselves going far beyond the call of duty — healthcare 

professionals suffer the impact long before their patients do. NHS staff like to think they’re invincible — 

they’re taught nothing less is expected of them — but however robust you are, working like this is 

unsustainable, and burnout is inevitable. Sadly, workplace burnout is just the thin end of the wedge. The 

same survey revealed over a quarter of doctors have been formally diagnosed with a mental health 

condition, and 90% of those attributed this to their job. I had a heart-breaking email recently from a junior 

doctor telling me that two colleagues in his NHS Trust had taken their lives over the past couple of years 

— and if he didn’t leave the job, he could see himself being the third. When I worked as a junior doctor, a 

colleague of mine attempted suicide — we heard school playground-style, no one from the hospital ever 

officially told us. Of course the reasons for suicide are complex, but every case should be the catalyst for a 

hospital to assess how well their staff are supported, not just … ignored. 

Yet the culture in hospitals encourages doctors to play down any effects on mental health. “You’re a 

bloody doctor and you bloody get on with it.” Stiff upper lip, stiff drink and move on. I think it boils down 

to the fact that, historically, doctors don’t like to allow themselves to appear too human. They may not 

admit it, but patients don’t want them to be — humans make mistakes — so doctors feel compelled to act a 

part. When you apply to medical school, there’s no attempt to see whether you’re psychologically fit for 

the job. It’s all about your A-level grades (and, I assure you, the cleverest doctors do not make the best 

doctors — if we dropped the grade requirements a notch or two, we’d improve empathy and 

communication skills no end, with little effect on their ability as clinicians) and, for some bizarre reason, 

having a huge portfolio of extracurricular interests, none of which you’ll have the time to be able to 

continue. 

If you want to be a pilot, they’ll make you speak to a psychologist. If you want to drive a train, they check 

you can cope if the worst happens and someone jumps in front of your train. Even if you just want to go on 

reality TV, producers get a professional to check the camera’s scrutiny won’t break you. But if you want to 

be a doctor, nothing. When you go to medical school, the only talk of mental health comes on your 

psychiatry attachment — side effects of second-generation antipsychotics, memorising sections of the 



1983 Mental Health Act and so on — but nothing about personal coping mechanisms or how, by the very 

nature of the job, the bad days at work outnumber the good. 

I talk in my book This Is Going to Hurt about a traumatic incident that ultimately led to me 

leaving the profession: as an obstetrician, you always want a healthy mum and a healthy 

baby; this was an awful occasion when I ended up with neither. I didn’t receive any 

psychological support — I wasn’t even offered a morning off. I felt nervous writing about 

this because it was so far from the done thing. I was right to be worried: I received poisonous 

emails and tweets from, mostly, senior doctors trying to convince themselves that I was an 

outlier. “Histrionic,” said one. “Grow a pair,” another. “Man up” — ugh. It’s fine — I’m a 

big boy — but it was an illuminating reminder that some of the profession still think this way 

and makes me worry for the juniors under their supervision. Thankfully, these messages were 

far outnumbered by positive ones, often from doctors telling me they had worried they were 

the only ones with similar thoughts, such is the reluctance of the profession to open up. I’ve 

also had a number of emails that start exactly the same. 

“I’ve never told anyone this, but …” they always begin, before going on to tell me about their 

own bad days at work. The ghosts who still stand at the ends of their beds decades later, 

jolting them awake, dragging them back to some catastrophic day on the wards. They confide 

things they never told their partners, families, colleagues, friends. It’s like reading my diaries 

all over again. 

It’s time for doctors to take their own mental health seriously. You’re not alone and it’s OK 

not to be OK. If you put everything away in a box, the box will still spring open — you just 

can’t control when. You are not a machine; you’re allowed to cry at work. You’re in the 

profession to look after people, but the only possible way to do that properly is to look after 

yourself. 

Matt Hancock, the health secretary, made the welcome announcement in April that he was 

going to prioritise the wellbeing of healthcare professionals — I hope this happens extremely 

soon. We need support in every single hospital for staff who’ve had a bad day, we need easy 

access both to long-term counselling and urgent 24-hour support, and we need to chip away 

at the disproportionate mental health stigma within the profession. But none of this will make 

an appreciable difference until we have sufficient staffing and resources for the 1.5m (and 

falling) NHS staff in the UK to do their jobs safely. 

Twas the Nightshift Before Christmas by Adam Kay is published in October and available for 

preorder 

 

 


