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The hazards associated with a career in medicine cannot be considered individually, but, must be dealt with as a group of inter-relating factors, that show a sound correlation. There is a broad array of risks allied with medical practice, particularly related to stress factors. These may then develop into more complex and multifaceted problems that are further compounded by the strengths and vulnerabilities, individuals bring with them into the medical profession. This essay will highlight how stress related factors have a cascading effect on other aspects of a doctor’s life. 



Stress, Fatigue and Burn Out

There has been growing evidence over the years that suggest doctors experience high levels of stress associated with their profession. This can spill over and impact on their emotional and mental health. Stress contributes to fatigue and burn out, eventuating in emotional distress, whereby, doctors are not able to adapt to everyday stresses. This is a recognised risk factor of a career in medicine1. 

Students undergoing their medical training experience heightened levels of stress, regardless of teaching standards, and this is perpetuated in their later practice years.  Medical advancement places more expectation on present junior doctors. This coupled with decreased training hours and increased intensity of work, presents a good environment for excessive stress, leading to poor clinical judgement and personal health2. According to a British study of 400 junior doctors, career indecision is one of the major causes of stress. Other causes found in the study included work intensity, difficulty in rotations and sleep deprivation2. Other British studies confirm that doctors suffer higher levels of stress and depression than other professionals, and in the past strategies aimed at reducing the stress levels have focussed on long, excessive working hours3. Identifying the increasing level of stress among doctors has been an important step in recognizing stress as a noteworthy hazard of a medical career.

However, stress levels are not only related to long hours and work intensity. Doctors are faced with traumatic situations, and their coping mechanisms are sometimes inadequate to sufficiently deal with such circumstances. Post-traumatic stress responses may produce heightened levels of anxiety, emotional distress, anger and irritability, with a potential to manifest as physical and psychological distress4. 

Stress levels among female doctors are of particular concern. They face added responsibilities at work, home and in general life compared to their male counterparts5.  Research shows that the pattern of medical practice among female doctors differs to that of male doctors. Female doctors are more likely to give greater consideration to preventative medicine, health education and counselling leading to greater workloads within same time frames, with fewer resources causing stress and burnout5. Marriage poses as a ‘stress reliever’ for male physicians, which contrasts with the experience of female physicians where this is an added encumbrance, relating to their role as ‘managers’ of household. Such added pressures leads to burn out and can ultimately lead to more serious consequences incorporating physical, emotional and mental impairment. 

Stress is an intrinsic aspect of a career in medicine, and medical training has not be optimised to provide adequate coping mechanisms to deal with rising stress levels, further compounding the problem in this day and age.   

Personal and Family Health Care

The state of personal health of doctors and their immediate family is inconsistent with beliefs of high quality health care exhibited by the general public. Evidence suggests that medical practitioners are faced with higher risks of illnesses, in some cases than their patients, and that early warning signs of illnesses are ignored4. The diminishing health of many of our doctors threatens to impinge on their ability to provide appropriate medical advice and make confident clinical judgements. 

Practising medicine can pose health hazards to the medical practitioner and their close associations. Many doctors fail to acknowledge this and are reluctant to seek professional assistance6. When concerned about their health, doctors tend to seek advice unofficially from their colleagues, without a systematic investigation, leading to inadequate medical care4,6. A study performed by COMB
 in 2000 concluded that doctors are inattentive towards their own health, preferring self-treatment to seeking professional help from another doctor. The study further revealed that 82% of the 795 doctors surveyed opt for self-prescription when ill, and that approximately 50% do not have a registered GP. Out of this figure, only half adhered to the treatment advice7. Also, the NCSSD
 in Britain explain that the ill health of doctors is a direct result of an “ingrained fear” of “admission of illness”, which is thought to result in “loss of respect from colleagues and impaired future employment prospects”6. In addition, their experience proves that informal consultations between doctors, self-prescription and treatment, reluctance to seek professional help and personal immunity and omnipotence all contribute negatively to the physician’s health4,6. In the light of increasing concerns regarding doctor’s health, the CMA
 amended its policy on physician health and well-being. The policy now recognises the reluctance of physicians to seek help from appropriately qualified professionals for personal problems, and requires the physician to do so whenever needed8.

While a medical practitioner is involved with providing care to the ill, it is paradoxical that they may be providing substandard care to their immediate family and relations. Being a doctor demands complete dedication and commitment to the individual patient, hence posing a dilemma of duty between family and patient4. For many doctors clinical practice and patient care takes precedence over the health of their own families, as they become more comfortable with dealing with patient’s needs compared to his/her family’s needs4. Meta-analysis of cohort studies show that doctors, their spouses and relatives have higher rates of certain surgical procedures such as hysterectomy, appendicectomy and thyroidectomy and have high antibiotic prescription rates compared to the general public4. 

Qualification in medicine is sometimes stereotypically associated with automatic social status, top bracket income, and a personally satisfying job. Nevertheless, all of this comes at a cost of potential ill health of oneself and one’s family. 

Family and Social Relationships

Stress related burdens have a profound impact on the health of a medical practitioner. This in turn, strains the family, professional and social relationships of the doctor and consequently is an inherent risk of a career in medicine. 

Today’s doctors’ face prolonged training hours coupled with experiencing traumatic situations as part of their clinical encounters, which interferes with the important tasks of personal development and identity. Medical students often assume a professional identity before establishing their personal identity, and this progresses to affecting their personal and professional relationships4. 

The expectation of a loving family life, and ample personal time all while having a thriving medical career sets an impossible standard9. Doctors are faced with increasing troubles in maintaining a healthy family relationship. A study of a cohort of 554 British medical graduates in 1995 showed 58% believed that they “deserved a decent family life and leisure time” and a further 29% felt that the organization of medical practice should allow for this10. Other studies conducted in the United States in 1997 revealed that, up to 50% of medical students enter marriage during their residency training, and greater than 60% of such marriages eventuate in divorce within the first 10 years of marital relationship. Approximately half of the doctors involved in this study claim work-related stress contributed to their divorce11. Female physicians, particularly within a rural community, that are single often find it difficult to meet their potential partners as a result of their professional commitments and open lifestyles5. In addition, female physicians face an added burden of meeting a carer’s role in family life while juggling their professional commitments4. 

Relationship tribulations encountered by medical practitioners are not merely related to spousal complications but can also affect children in medical families. Children in medical families may face deprivation of love and affection as a result of the doctors’ clinical responsibilities and work commitments taking priority over family life. Long working hours produce absence a male rolemodel within the family, which can markedly affect the child’s development4. The family often reverts to isolation and is seen competing with patients for time, attention and nurturing4. The qualities that formulate a good doctor such as, perfectionism, dedication, and hard work are often detrimental to creating and maintaining a strong marital and family bond12.  

Doctors deal with patients on a daily basis, and subsequently suffer from social isolation as a result of long working hours and increasing work demands. Falder, in “Balancing medicine with a life” argues that one of the reasons for the social isolation is the “narrow mindedness resulting from concentration on medical issues”10. Student peer groups may comprise only of medical students further narrowing their range of interests4. Falder explains that few today regard work as a “central self defining force”. It is of extreme importance that doctors maintain a healthy social relationship by focusing on social life and enhancing their chances of achieving happiness by expanding their opportunities10. Nonetheless, doctors are failing to notice the significance of this aspect of life and still tend to isolate themselves in pursuit of a higher position amongst the professional ladder, leading to unhealthy social relationships. 

A career in medicine presents many obstacles relating to maintenance of personal, family and social relationships posing a potential hazard for people contemplating such a career1. 

Alcoholism and Substance Abuse, Psychiatric Illness, Suicide

Doctors were mistakenly rendered to be immune from mental health problems but time has revealed a paradoxical reality13. Medical practitioners are more prone to substance abuse and psychiatric illnesses, and studies in Britain have shown this. Ultimately, a combination of such factors produces radical outcomes, with suicide being the most common. 

A survey published in the Lancet (1998; 352: 785-6) where 90 junior house officers were involved, revealed that 25% of junior house officers use opiate drugs such as cannabis, and over 65% of alcohol users were above safe limits. Out of the cannabis users, 35% of men and 19% of women were using cannabis at the time of the survey and approximately 11% were using it regularly14. Interestingly, the same participants were surveyed previously during their second year of medical education, and expectantly results revealed an increase in alcohol consumption over the course of the medical training and work14. The cause of such behaviour is multifactorial, one of these being the increased incidence of mental illness among medical practitioners. It is plausible that preoccupation with upsetting events such as sudden death, severe injury in accidents and infant deaths can cause increased emotional distress eventuating in psychiatric illness4. The most common psychiatric illness experienced by doctors is depression, and these are more common among female practitioners4. In a similar fashion, substance abuse can lead to mental instability, chronic exposure to severely distressing events can lead to excessive substance abuse, in particular hypnotics, alcohol and sedatives. Therefore, there is mounting evidence of prevalence of substance abuse and psychiatric illness among medical practitioners, further highlighting hazards of a career in medicine. 

The aforementioned factors form complex interactions, the consequence of which can be as horrendous as suicide. A widespread analysis recently has concluded that for male doctors, the rates are similar to the general population, whilst for females the rates are up to four times higher than the general population4. In addition, alcohol and substance abuse has been found in 40-60% of those doctors who commit suicide, which indicated a strong inter-relationship between these risk factors4. Another study conducted of NHS
 doctors in the UK, showed that female doctors are twice as prone to suicide than the general population15. This can partly be due to the added stress burdens on female doctors compared to male doctors. In addition, suicide rates are greatest among community health doctors, GPs, anaesthetists and psychiatrists when compared to general hospital doctors as laid out by a retrospective cohort study done among medical practitioners in England and Wales16. 

Substance abuse, psychiatric illness and suicide are all interconnected risks that medicine has to offer for the one who is considering it as a career. 



Medical practitioners around the world are becoming increasingly stressed directly relating to excessive workloads and long working hours eventuating in fatigue and burn out. The doctor’s personal health is compromised as a result of inherent stresses spilling over to the family environment and consequently affecting family and social relationships. Increased working hours produces a state of impaired family and social life, causing the doctor to become isolated the ‘wider’ world. This strains the doctor’s family and social relationships often resulting in family break down of family infrastructure, divorce and detachment from social life. On a parallel scheme, doctors are exposed to traumatic and depressing situations, progress to mental instability and eventually full-blown psychiatric illnesses. As a coping mechanism, many doctors succumb to the use of alcohol and drugs. Such alternative methods of ‘relaxation’ can have fatal outcomes. In addition, research evidence shows a rise in suicide rates among doctors compared to sociodemographically-matched populations. This can be associated with the intricately related multifactorial risk factors of medical practice discussed in this essay, producing a lethal result. 

Medicine is a highly rewarding experience but the decision to become a doctor should be taken after a complete analysis of the potential outcomes, in order to minimise the consequences of the risks associated. 
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