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Doctor narratives on burnout 
and allergic reactions to 

talking about feelings: what 
are the unspoken rules when 

talking to doctors? 
Kathryn Russell

The views expressed in this piece are the 
opinion of the author and do not refl ect the 
views of any institution.

Problem 1: Bunch of blimmin’ 
high-achieving, over-intelligent 
perfectionists (some of my 
favourite people are doctors)

Kevin, are you okay? How you going with 
all this?—Yes I’m fi ne, a little busy; I’m 
worried about Bob though. 

Bob, I just want to check in with how you 
are doing.—Yes I’m fi ne, it’s what I trained 
for, but I’m worried about Kevin.

‘I’m fine’ definitions
1. I think I’m coping but people keep asking 

(Cryptic clue: Germany, river in Egypt (6)).
2. I’m not coping but don’t want to talk about 

it because I fear I might crumble into a 
heap on the floor—so don’t be kind to 
me and piss o�  with your mamby pamby 
feelings crap.

3. I will be fine as soon as I get my very large 
glass of wine.

4. I’m on autopilot and “I’m fine” is a condi-
tioned response which did not pass higher 
cortical gatekeeping.

5. I’m coping quite well, I have insight and 
reflect on my feelings o� en and I’m well 
supported and not experiencing any con-
cerning signs of built up stress. I attempt 
self-compassion, and occasionally mind-
fulness. I may or may not have a scented 
candle (Don’t judge).

Problem 2: Unspoken doctor rules 
of what is and isn’t allowed to be 
said, as unscientifically collected 
through 15 years of informal doctor 
observation (ethical approval not 
obtained/not peer reviewed)

Okay to discuss: General references to 
burnout, workload, hours, pressure and 
being busy.

Okay to discuss: Teamwork, what we learn 
from this, communication, improving team 
function, team and inter-team relationships, 
concern for others and systems.

Okay to discuss: General vague references 
to “support” preferably of ‘other’ not ‘self’.

Less discussed: Daily burden of the conse-
quences of decisions, habituation to risk and 
stress, self-protection strategies in response 
to emotional distress and trauma—deper-
sonalisation and dissociation.

Less discussed: Carrying the day home, 
riding an emotional roller coaster of success 
and sadness and stoic responses in the face 
of unbearable pressure.

Not discussed: Reality of burnout, 
depression, anxiety, suicidal thoughts, rela-
tionship breakdown and alcohol or drug 
use.

Problem 3: The truth of mental 
health for doctors vs the ‘I’m fine’ 
narrative

Suicide, depression and anxiety rates in 
doctors are higher than age-matched non 
doctors.1,2
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• Ten percent of doctors have suicidal 
thoughts in previous year vs general 
adult population ~4%.1

• Fifty percent will experience burnout 
in career.3

• Alcohol misuse fi ve times higher than 
general population.4,5

• Low rates of doctors get their own 
regular healthcare with a GP—it is 
compulsory in the UK.6

• Depression rates may be higher than 
general population, but only 16% of 
doctors with depression seek any 
treatment.7

Problem 4: Silence…why?
• Embarrassment
• Fear of impacts on registration—rights 

to confi dential treatment?
• Inter-doctor stigma—a doctor who 

has sought help is inferior? Weak? 
Tainted? Inept?

• Pessimistic view of the value of 
mental health services—Talking 
therapy is a bit stupid, the therapist 
won’t be as smart as I am, otherwise 
they would have become a real doctor.

• Fear of psychotropic meds.

Problem 5: More barriers and 
excuses

• I can manage by myself.
• No time.
• Fear of being reported.
• Burnout more “acceptable” than 

depression.
• Doctors treat doctors differently—

engage in medical talk, discuss papers 

(this defence mechanism is called 
intellectualisation)—this limits the 
doctor-patient norms and keeps 
the relationship doctor-to-doctor, 
which may interfere with effective 
treatment. 

What to do?
Drop the defences dude. Doctors need 

to take a break from self-diagnosis (and 
self-medicating) and just be the patient for a 
little bit.8

Mindfulness, self-care, time off, exercise 
and healthy work environment—some of 
these are seen as too touchy feely, and there 
is a general tone of cynicism expressed. To 
combat this you need a bit of humour and 
peers who are wellbeing enthusiasts due to 
their own experiences.

Doctors need to start to talk about vulner-
ability and responses to trauma to reduce 
the stigma and model good behaviour. It 
is not okay to just talk about what can be 
learnt from stressful situations. 

Changes are needed at group, social and 
institutional levels to transcend the barriers. 
Schwartz rounds are trending.8

Get a GP, for $%^*’# sake, you could get 
your cholesterol checked as a cover story. 
Maybe fi nd your own therapist—if you don’t 
like them then get another one, get recom-
mendations for someone good or try an 
online option if you are persistently allergic. 
If you have a therapist-in-waiting you can 
get in more easily when you are ready. The 
fi rst time is the always the most diffi  cult. 

You’re worth it.
(I saw that eye roll.)
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