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WELLBEING & WORKPLACE DIGNITY | MODULE 01

Understanding doctors'
wellbeing

Understand wellbeing as a clinical, professional and organisational
issue - not simply an individual's ability to cope.

✓ 16 min reading

✓ Full teaching, practical next steps and reflection

✓ Six practice questions with answers and explanations

✓ Complete source list and jurisdiction notes

Prepared for SAS, locally employed and other UK doctors

Author: Dr N Aziz
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Using this module
Independent
education

This is general professional information, not individual clinical, legal,
employment, immigration, regulatory, tax or pensions advice.
Current official instructions and the circumstances of the individual
case remain controlling. Practice scores do not establish
professional competence or accreditation.

The short answer
Wellbeing is the capacity to remain safe, connected and able to recover while doing demanding work. It is
shaped by health, workload, control, relationships, fairness, security and life outside work. Personal
strategies can help, but they cannot compensate indefinitely for unsafe systems.

Three next actions
• Notice one change in your health, behaviour or work that deserves attention rather than explanation away.

• Identify one trusted person and one professional support route before pressure becomes a crisis.

• Separate what you can influence personally from workload, staffing or culture risks that the organisation
must address.

Learning objectives
• Describe the personal, professional and organisational dimensions of wellbeing.

• Distinguish ordinary pressure from persistent harm or loss of functioning.

• Choose proportionate early actions without waiting for a diagnosis or crisis.
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Wellbeing is more than resilience
Doctors often encounter wellbeing language as advice to sleep, exercise or become more resilient. Those
actions can be valuable, but they are only one part of the picture. Sustainable wellbeing also depends on
manageable demands, adequate control, supportive relationships, clarity of role, fair treatment,
psychological safety and confidence that raising a concern will not cause retaliation. The HSE
Management Standards organise work-related stress around demands, control, support, relationships, role
and change; this is a useful reminder that distress can be produced or amplified by working conditions.

A doctor can be highly capable and still become depleted in a persistently unsafe environment.
Conversely, not every difficult week represents illness or organisational failure. The practical task is to
notice duration, accumulation and consequence. Repeated inability to recover between shifts, dread that
alters behaviour, increasing errors or near misses, emotional numbing, withdrawal, irritability and reliance
on alcohol or medication all deserve attention. Early help is an act of professional responsibility, not an
admission of unsuitability.

• Personal: sleep, mood, physical health, relationships and recovery.

• Professional: concentration, confidence, compassion, decision-making and boundaries.

• Organisational: staffing, workload, control, support, fairness, role clarity and change.

Pressure, stress, burnout and moral distress
Pressure may be short-lived and manageable when resources, autonomy and recovery are adequate.
Stress becomes concerning when demands exceed available resources and the body remains activated
without sufficient recovery. Burnout is usually described through exhaustion, distancing or cynicism, and
reduced professional efficacy. It is not a moral weakness and should not be used as a label that hides
unsafe workload. Moral distress is different again: it occurs when a doctor believes they know the ethically
appropriate action but constraints prevent it, for example repeated inability to provide timely care
because a service lacks capacity.

These experiences overlap but call for different responses. Rest may help acute fatigue; it will not correct
chronic understaffing. Coaching may help someone regain perspective; it cannot make discriminatory
treatment acceptable. Clinical assessment may be necessary for depression, anxiety, trauma, addiction or
another health condition. An organisational risk needs an organisational response even when the affected
doctor also receives personal support.

Notice the pattern and its impact
Use three questions: what has changed, how long has it persisted and what is the effect? Compare your
current functioning with your usual baseline rather than with an unrealistic image of the invulnerable
doctor. Look across work and home: sleep, appetite, physical symptoms, patience, decision-making,
ability to switch off, enjoyment, relationships, attendance and use of substances. Ask whether you are
compensating by working longer, avoiding certain people or checking decisions repeatedly.

Colleagues may notice changes first. A calm, private observation is more useful than a diagnosis: 'You
seem much quieter and you have stayed late every day this week. How are you?' If you are concerned
about immediate safety, do not rely on a general offer to talk later. Help the person obtain urgent support
and follow local safety procedures.

Act early and proportionately
Early action can be modest: protect a meal break, ask for a rota review, arrange a GP appointment,
contact occupational health, speak with a trusted colleague or use a confidential doctors' service. Write
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down the practical problem and the outcome you need. 'I am overwhelmed' may be true, but 'I have
worked three additional late finishes, have not had the agreed supervision and am concerned about safe
handover' makes the work risk actionable.

If work may be unsafe, distinguish care for yourself from escalation of the risk. Both may be required. A
conversation with a counsellor is not a substitute for incident reporting or speaking up; equally, a formal
report does not provide treatment. Use separate routes for separate needs and ask each service what it
records, who can see that record and the limits of confidentiality.

The SAS and LED context
SAS and locally employed doctors may carry considerable clinical responsibility while having less control
over rotas, job design, development time or organisational decisions. A locally created title may obscure
the doctor’s actual grade and protections. Fixed-term employment or visa sponsorship can make
challenge feel risky. Long service can also create an expectation that the experienced doctor will absorb
gaps indefinitely because they have always managed before.

These factors should shape support, not silence the doctor. Clarify your contract, job plan or work
schedule, named supervisor, escalation route and access to occupational health. Build relationships with
the SAS Tutor, SAS Advocate, local negotiating committee and staff networks before a difficulty arises. An
advocate can help navigate and identify themes, but is not a substitute for union representation,
treatment or formal investigation.

Make a first plan
Write one immediate protective action, one conversation for the next working week and one source of
independent support. Decide what would show improvement and when you will review it. If the issue is
workload, use observable measures such as missed breaks, unfinished work, unsafe handovers or
additional hours. If the issue is health, agree follow-up with an appropriate clinician rather than relying
only on self-monitoring.

Do not wait for certainty. You do not need to prove burnout, identify a legal claim or know the final
solution before seeking help. The first objective is to reduce risk, widen support and create enough space
to think clearly.

Worked example: personal and system
responses
A Specialty Doctor notices that sleep and patience have deteriorated during four months of rota gaps.
They have started completing administrative work after midnight and feel guilty when declining extra
shifts. A personal response might include a GP appointment, protected recovery and speaking with a
counsellor. The system response should examine vacancies, additional hours, missed breaks, cover
expectations and whether the job plan reflects the actual work. Neither strand makes the other
unnecessary.

The doctor can take a one-page summary to the clinical manager: the period reviewed, additional shifts
and late finishes, tasks displaced, effects on safe recovery, actions already tried and a request for a
workload review. This avoids disclosing unnecessary health detail while making the organisational risk
visible.

Questions for a wellbeing review
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Ask: What has changed from my normal baseline? Which demands are temporary and which are now built
into the service? What recovery is realistically available? Which work must stop or change if capacity does
not increase? Who can authorise that change? What health support do I need independently of the
management response?

A useful review ends with decisions rather than general encouragement: one immediate protection, one
work-design action, one health or support contact, named owners and a date to review whether the
changes worked.

Common mistake
Avoid this Treating wellbeing as a private coping problem can leave the

harmful work condition unchanged. Personal care and
organisational action are complementary, not alternatives.

Pause and reflect
Which part of your current pressure belongs to personal recovery, which belongs to work design, and who
has authority to change each part?

Takeaways
• Wellbeing is influenced by systems as well as personal health.

• Persistent change and impaired recovery matter more than a single difficult day.

• Use different routes for treatment, employment support and patient-safety escalation.
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Knowledge check
Choose one best answer. These practice questions support reflection; they do not assess a real case or
confer accreditation. Answer positions match the browser edition.

1. A doctor remains exhausted despite taking leave because the same understaffed rota
resumes on return. What is the best interpretation?

A. They should wait until performance deteriorates

B. Personal recovery and an organisational workload response may both be needed

C. Only a medical diagnosis can justify action

D. They have failed to become resilient

2. Which feature most strongly suggests pressure needs active attention?

A. Feeling tired after night duty

B. Disliking one administrative task

C. One busy shift

D. Persistent inability to recover with effects on sleep and decisions

3. What is moral distress?

A. Lacking motivation for study

B. Any disagreement with a manager

C. Being prevented by constraints from taking the action you believe is ethically appropriate

D. A formal psychiatric diagnosis

4. A counsellor helps a doctor affected by unsafe handovers. What else may be required?

A. Nothing, because counselling resolves the governance risk

B. Public disclosure on social media

C. Immediate resignation

D. A separate patient-safety or speaking-up action

5. Which opening is most useful when concerned about a colleague?

A. I have noticed you seem quieter and are staying late; how are you?

B. You need to take sickness absence

C. You look depressed

D. Everyone thinks you cannot cope
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6. What is a proportionate first plan?

A. Wait until evidence is complete

B. Choose an immediate protective step, a conversation and independent support

C. Use only informal support

D. Resolve the whole problem alone
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Answers and explanations
1. B — Personal recovery and an organisational workload response may both be needed

Recovery matters, but recurring unsafe demands must also be examined and addressed.

Review the distinction between personal support and organisational responsibility.

2. D — Persistent inability to recover with effects on sleep and decisions

Duration, accumulation and impact on functioning are more informative than one isolated difficult day.

Revisit how to compare current functioning with your normal baseline.

3. C — Being prevented by constraints from taking the action you believe is ethically
appropriate

Moral distress concerns ethically important action constrained by circumstances; it is not itself a
diagnosis.

Review the distinctions between stress, burnout and moral distress.

4. D — A separate patient-safety or speaking-up action

Emotional support and escalation of a continuing safety risk serve different purposes.

Review why separate needs often require separate routes.

5. A — I have noticed you seem quieter and are staying late; how are you?

A private, specific observation invites conversation without diagnosing or judging.

Revisit the approach to a colleague whose behaviour has changed.

6. B — Choose an immediate protective step, a conversation and independent support

A small structured plan reduces risk and creates space for clearer decisions.

Use the first-plan section and accompanying action-plan workbook.
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Official and professional sources
Confirm the current source version and applicable nation, contract, scheme or specialty. A source list is
not a statement that every rule applies to every reader.

Good medical practice 2024
UK · https://www.gmc-uk.org/cdn/documents/good-medical-practice-2024---english_pdf-102607294.pdf

HSE Management Standards for work-related stress
Great Britain · https://www.hse.gov.uk/stress/standards/

BMA counselling and peer support
UK · https://www.bma.org.uk/doctorshealthmatters

Edition and
verification

Editorial edition: 9 September 2026. The page source-review date is
2026-09-07. A publication date, editorial edit and substantive
source check have different meanings. See
sasdoctors.com/corrections for material corrections and the scope
of review.

Protect confidentiality. Do not enter patient-identifiable information, confidential employer material or privileged case details
into website tools. HTML teaching and worksheet alternatives are available through sasdoctors.com/resources.
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