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ABSTRACT
Objectives This qualitative study aimed to explore the 
occupational experiences of medical students and junior 
doctors working during the COVID- 19 pandemic. In 
particular, the research sought to identify factors which 
mediated work stress, barriers to disclosing mental health 
problems and levels of support medical students and 
junior doctors received during the pandemic.
Design This study was a form of thematic analysis and 
adopted an inductive, ‘bottom- up’ approach, in which 
coded categories were derived from rich, descriptive data.
Setting Semistructured interviews were conducted 
online with UK- based medical students and junior doctors. 
Interviews were recorded, and analysis was done by 
coding salient quotes into themes.
Participants The final sample consisted of seven junior 
doctors and eight medical students, during the summer of 
2021.
Results High levels of occupational stress were identified, 
which were exacerbated by COVID- 19. A number of 
organisational difficulties associated with the pandemic 
compounded participants’ experiences of work stress. 
Participants recognised progress towards promoting and 
managing mental health within the profession but may 
still be reluctant to access support services. Barriers to 
disclosure included fear of stigmatisation, concerns about 
adding to colleagues’ workloads, lack of clarity about 
career implications and mistrust of occupational health 
services.
Conclusions While attitudes towards mental health have 
improved, medical students and junior doctors may avoid 
seeking help. Given the immense pressures faced by 
health services, it is imperative that extra measures are 
implemented to minimise work- stress, encourage help- 
seeking behaviours and promote supportive work cultures.

INTRODUCTION
COVID- 19 is one of the most severe interna-
tional health problems in the last decades.1 
Communities worldwide suffered directly 
from high infection rates associated with 
increased mortality, and indirectly through 
measures to contain the spreading of the 

virus.2 In the UK, education, workplaces 
and health systems had to radically adjust 
their working practices to adhere to social 
distancing, safety and health guidelines.3 4 
For medical students and junior doctors, the 
pandemic presented an unexpected, disrup-
tive external shock which created uncertainty 
and distress.5 6

Since the onset of the pandemic, medical 
students experienced drastic changes to 
their academic curricula.7 Most medical 
schools shifted to online learning with a 
reduction or even suspension of practical 
teaching.5 Medical students were faced with 
the discontinuation of clinical placements, 
novel examination formats and studying in 
isolation.8 In response to the public health 
crisis, medical students across the UK volun-
teered in hospitals and general practices, to 
support shortages in medical staff.7 However, 
this placed volunteers at an increased risk 
of infection, and presented challenges to 
provide students with adequate supervision.9 
Furthermore, UK governing bodies allowed 
final year medical students to graduate 6–8 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ This research captured medical students’ and junior 
doctors’ experiences of working during the summer 
of 2021, alongside rising rates of COVID- 19 in the 
UK, ongoing restrictions to social contact and un-
precedented pressure on health services.

 ⇒ This study accessed a unique cohort of medical stu-
dents and junior doctors, who did not receive stan-
dard training opportunities.

 ⇒ Thematic analysis was conducted on the interview 
data, facilitating the development of comprehensive 
and insightful themes.

 ⇒ The representativeness and transferability of the 
findings may be limited, as most participants were 
males and of a white British ethnicity.
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weeks early from medical school to join the frontline in 
fighting against the pandemic.10 This raises questions 
about this group of newly graduated doctors’ prepared-
ness to enter the profession, under difficult circum-
stances, and is concerning given that less prepared 
trainees make more medical errors and suffer from 
higher rates of burn- out.11

Junior doctors working to fight COVID- 19 reported 
stress and distress due to the strain on healthcare systems.6 
Such stressors included understaffing, increased work-
load and uncertainty due to major changes to working 
practices.12 13 On top of this, healthcare professionals’ 
resilience was hindered by loss of support, infection of 
friends and family, as well as exposure to unprecedented 
levels of suffering and illness, both of colleagues and 
patients.14

Before the pandemic, concerns had already been 
raised about medical students’ and junior doctors’ well- 
being.15–18 Research had consistently shown that medical 
students and junior doctors experience significant levels 
of work- stress and burnout, as well as high rates of mental 
health problems and suicide when compared with the 
general population.18–21

In recent times, systemic issues within healthcare have 
compounded workers’ mental health difficulties.22–24 
Poor working conditions, inadequate support mecha-
nisms and a lack of flexibility have contributed towards 
record numbers of trainee doctors leaving the profession 
altogether.25

The mental health burden of junior doctors and 
medical students working during the pandemic has been 
the subject of interest in quantitative12 13 26–28 and quali-
tative research studies.6 13 29–34 However, to the author’s 
knowledge, no qualitative studies have simultaneously 
examined the mental health of medical students and 
junior doctors during COVID- 19. As such, this paper can 
offer valuable insights into the relative stress, mental well- 
being and access to support of these groups, during this 
difficult transitionary period from student to doctor,35 
and in unprecedented circumstances. This qualitative 
study captures their voices at a distinct and testing time, 
among rising rates of COVID- 19 in the summer of 2021 
and the long- term impact of COVID- 19 on healthcare 
workers’ well- being remains unclear.36 37 Consequently, 
continued efforts to protect medical students’ and junior 
doctors’ well- being are warranted. In doing so, retention 
issues may be addressed, which threaten patient safety, 
and the future of health services.25

This study aimed to explore medical students’ and junior 
doctors’ experiences of occupational stress and mental 
health during the COVID- 19 pandemic in the UK. Specif-
ically, this study addressed the following three research 
questions. The research questions informed the study 
and the interview guide (online supplemental appendix 
1), they were not directly asked to the participants.
RQ1: What are the key sources of occupational stress 
among medical students and junior doctors working 
during the COVID- 19 pandemic?

RQ2: What barriers exist to accessing mental health 
support within this workforce?
RQ3: Have medical students and junior doctors received 
sufficient support to manage their work stress and mental 
health challenges during the COVID- 19 pandemic?

METHODS
Participant recruitment
The inclusion criteria for the study were medical students 
and junior doctors working in the UK, during the 
summer of 2021. For this study, ‘junior doctor’ refers to 
a doctor who graduated from medical school in the last 
5 years, and is currently enrolled on a medical training 
programme. Medical students were only invited to take 
part if they were in fourth year onwards. This cut- off 
was selected as these students had experience of clinical 
placement, and they faced significant disruption to their 
training, in close proximity to qualification. A combina-
tion of sampling strategies were used to recruit partici-
pants.38 Initially, purposeful sampling of participants was 
implemented, where the lead researcher reached out to 
personal contacts and acquaintances who may have been 
available and willing to participate. Following this, partic-
ipants were recruited using snowball sampling.39 40 We 
aimed to conduct approximately 15–20 interviews.

Once sampled, participants were contacted to arrange 
one- to- one interviews and interviews were arranged for 
a time that suited the participants.6 Before starting the 
interview, participants were made aware of the require-
ments and purposes of the research, the identity of the 
researcher and how the results would be used.41 42 Partic-
ipants were reminded of their ethical rights surrounding 
confidentiality, data protection and their right to withdraw 
at any point.43 A safety plan was in place, to ensure that 
support could be provided in the event of a concerning 
disclosure.6 44 Following this, participants made an 
informed decision on their participation.

Semistructured, one- on- one interviews were conducted 
online. The research questions were used as guides to 
develop the interview schedule (online supplemental 
appendix 1). Interviews took place over Zoom, to adhere 
to the social distancing guidelines in place (July–August 
2021).45 Recordings of interviews were taken using the 
built- in tool on Zoom, for subsequent verbatim transcrip-
tion. After transcription, the recordings were erased. 
Interviews lasted an average of 36 min (range: 25–52 min).

The Standards for Reporting Qualitative Research 
reporting guidelines were used (online supplemental 
appendix 2).46

Patient and public involvement
Patients or the public were not involved in the design and 
conduct of this study.

Data analysis methodology
An inductively driven thematic analysis of the interview 
data was undertaken, in accordance with Braun and 
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Clarke’s six- stage model.47 The dependability of the find-
ings was assured by conducting regular meetings with the 
second researcher (ED) to produce a coding framework 
that accurately captured the emerging themes. Data anal-
ysis took place in parallel with interviews, which meant 
that the researcher could closely follow emerging themes 
and confirm when no new themes were arising.48 NVivo 
V.12 was used to analyse the data.

RESULTS
Participant demographic information and the thematic 
map are presented in table 1 and figure 1, respectively. 
The final sample consisted of 15 participants (8 medical 
students, 7 junior doctors). Of the medical students, three 
were in their fourth year of study, while five were in their 
fifth year of study. With regards to the junior doctors, five 
were in their first year of postgraduate work, referred to 

Table 1 Sample characteristics

Participant ID Training level Place of work/study Gender identity Ethnicity

#1 5th year medical student North- West England Male White British

#2 5th year medical student North- West England Male White British

#3 4th year medical student North- East England Male White British

#4 Foundation Year 1 (FY1) Scotland Male White British

#5 FY1 Midlands England Male White British

#6 FY1 Midlands England Female White British

#7 5th year medical student North- West England Male White British

#8 4th year medical student South- East England Male White British

#9 FY1 Scotland Male White British

#10 FY3 North- East England Female White British

#11 FY1 North- West England Male Asian British

#12 5th year medical student North- West England Male White British

#13 5th year medical student Scotland Male White British

#14 4th year medical student Scotland Male White British

#15 FY3 South- East England Female Asian British

Figure 1 Thematic map.
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as Foundation Year 1 (FY1), while two were in their third 
year (FY3). The participants were working across the UK; 
12 were male and the majority (13/15) were of a white 
British ethnic background (table 1).

Occupational stress inherent to medicine
Sizeable workloads in medicine were a significant stressor 
among participants and many reported an increased 
prevalence of symptoms of depression and anxiety in the 
build- up to exams. Some participants felt that their work 
commitments were more excessive than other degree 
subjects or occupational roles, and that this might make 
them more susceptible to poor mental health.

I lived with non- medics this year and I was quite sur-
prised by how little they did (…), I think when you 
have to turn up to placement 9–5 every day… I think 
that pressure drains you and you do get worn down 
by it (#3, 5th year student).

All participants stated that practising medicine can be 
emotionally challenging, as reflected below from a final 
year medical student.

When you’re looking at the clinical side, I do think it 
is particularly challenging, for example when you’re 
put in situations where you’re watching someone die 
or trying to save someone’s life (#2, 5th year student).

Moreover, participants remarked that personality traits 
common to medics, such as competitiveness, perfec-
tionism, self- criticism and a tendency towards worka-
holism, can be maladaptive in terms of their well- being.

The people that medicine attracts can be perfection-
ists where they might be more vulnerable to negative 
experiences and working in medicine comes with its 
fair share of those (#7, 4th year student).

Participants explained that you have to be resilient to 
practise medicine, to cope with the workload and the 
emotional aspects of the job. In some cases, participants 
alluded to a socialisation process which begins on entry to 
medical school, where students must claim or develop the 
resilience that the profession requires.

I do think we are quite a resilient group of people, be-
cause you kind of have to be, and it’s something that 
just happens to you when you’re in medical school 
and you start working (#4, FY1).

Organisational challenges associated with the COVID-19 
pandemic
A majority of medical students suggested that changes 
to academic structure had compounded aspects of their 
education as well as their mental burden during the 
pandemic. Participants explained how online learning 
mechanisms provided fewer opportunities for social 
interaction, led to feelings of frustration and decreased 
their motivation to study.

I much prefer face- to- face because there’s much 
more interaction and it’s so much easier to engage, 
and so much more sociable. You kind of lose motiva-
tion when you’re just staring at a screen all day in a 
room by yourself (#2, 5th year student).

Concerns around preparedness were described, specif-
ically where aspects of education had been impaired or 
missed altogether. This point is particularly salient for the 
subcohort of junior doctors who graduated early to offer 
their services during the pandemic.

I’ve still never worked in the Emergency Department 
(ED), I’ve never even been there as a medical stu-
dent, so when it eventually comes to me being in ED, 
I’ll definitely feel less prepared in that regard (#5, 
FY1).

Despite this, several junior doctors suggested that even 
without the pandemic, they would have felt underpre-
pared for the step up from medical school to a qualified 
doctor.

You get to the point in medical school where you’ve 
done your exams and you’re going to be as ready as 
you will be (#4, FY1).

Another source of stress, which particularly pertained 
to junior doctors, was resourcing problems within health-
care. For example, staffing problems left junior doctors 
feeling overburdened which compounded their experi-
ences of work stress and impacted on the quality of care 
they could provide.

The consultant came back and kind of said… you 
know, ‘Have you done this? Have you done this? Has 
this happened?’ and I was just oblivious to it. It was 
a particularly understaffed ward in a time when the 
hospital was understaffed (#4, FY1).

In some cases, a shortage of personal protective equip-
ment led to concerns around risk of infection and personal 
health and safety. Moreover, participants suggested that a 
lack of resources including ventilators and hospital beds 
had created intensely stressful situations, where staff 
would regularly be making life and death decisions about 
who should receive care.

That’s quite hard knowing that you’re sort of holding 
off optimal treatment for a patient because you don’t 
have beds. Yeah, that was horrible actually, because 
then equally you’ve then got families, saying ‘well, 
why aren’t we escalating?’ (#6, FY1).

Medical cultures surrounding work-stress and mental health
Participants discussed cultural norms regarding occupa-
tional stress and mental health within the health service. 
A culture where healthcare workers’ schedules and 
work–life balance were not prioritised was noted. Junior 
doctors explained that it was common to be asked to stay 
late or work on your day off at short notice. Participants 
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described experiencing pressure and guilt when being 
asked to work extra hours and suggested that it was partic-
ularly difficult to decline requests during the pandemic.

It’s a really difficult one because you just feel like you 
should, you’ve got an obligation to do it, and it kind 
of became the attitude during the pandemic that you 
weren’t doing anything anyway (#4, FY1).

In some cases, participants suggested that medical 
cultures can block access to mental health services and 
can perpetuate presenteeism behaviours. For example, 
some participants felt that it may be particularly diffi-
cult to disclose a mental health problem while practising 
medicine, due to stigmatisation. Specifically, concerns 
were raised that peers, tutors or supervisors may perceive 
them as being mentally weak, or lacking the resilient 
personality required to practice medicine, if they were to 
take time off for mental health difficulties.

Anyone that works does this, but particularly people 
that work in the NHS, you feel you have a duty to go 
to work, you know even if you’re at death’s door you 
go into work (#4, FY1).

…. I was worried that you know, if they do think that 
I’m not mentally 100% then I can’t be doing this, be-
cause I can’t handle the stress (#13, 4th year student).

All of the participants stated that attitudes towards 
mental health and disclosure have improved in recent 
times and this reflected broader perceptions and public 
awareness of the importance of good mental health. 
Moreover, participants agreed that recognition of mental 
health had acutely improved during the pandemic, as 
evidenced below.

The general consensus is that the kind of historic or 
traditional view of that is kind of ‘pick yourself and get 
on with it’, whereas I think over the last 12 months, 
but also over the last decade, there’s definitely been 
a shift in acknowledging that health care profession-
als need to take care of themselves first and foremost 
(#1, 5th year student).

A number of participants indicated that they would not 
feel comfortable approaching senior doctors within their 
hospitals for mental health support. Despite this, inter-
actions with senior doctors were generally positive and 
participants felt that they were helpful and accessible.

All through medical school you’re taught about these 
really scary surgeons and consultants that won’t take 
your answers but, on the whole, they’ve all been really 
supportive (#6, FY1).

Junior doctors worried about burdening colleagues 
with extra work if they were to take time off, mainly due to 
significant staff shortages during the pandemic. Despite 
this, medical students and junior doctors adopted an 
altruistic perspective, whereby they would feel guilty for 
adding to their colleagues’ workloads but noted that 

they would be happy to pick up the extra work if their 
colleagues needed time off for their mental well- being.

That’s the good thing about being an FY1, you have 
such good camaraderie, you know you would do that 
(pick up the extra work when a colleague is off) for 
your colleagues, there’s a real sense of that amongst 
the workforce (#4, FY1).

Personal support and coping during the pandemic
The importance of peer support was unanimously felt by 
all participants. Many relied on their peers for informal 
mental health support and to problem solve difficult 
situations. A majority of the participants also lived with 
their coursemates or colleagues, which provided them 
with additional opportunities to open up about their 
problems.

We kind of do it without being labelled a support net-
work, so we all come home from placement and will 
be like, ‘I saw this thing today’, and we tell the story, 
and we maybe don’t consciously realise but we’re say-
ing it to get it off our chest (#14, 4th year student).

Beneficial work cultures, including camaraderie, 
humour and team dynamics, cultivated a sense of soli-
darity while working in challenging circumstances. 
Rewarding aspects of working in the medical profes-
sion were also highlighted. In particular, participants 
suggested that practising medicine had provided them 
with a sense of purpose and identified the psychological 
benefits associated with treating patients.

You are doing a job that is inherently helpful and re-
warding and you feel good because of it and when 
something goes well, that buzz stays with you for a 
long time (#14, 4th year student).

Simultaneously, participants discussed how their usual 
methods for managing stress had been hindered by the 
COVID- 19 pandemic. Many participants described feeling 
isolated and went extended periods without seeing their 
close friends and family, while several FY1s found it diffi-
cult to integrate into new work settings.

When lockdown was happening, I couldn’t leave, and 
I think it got to the point where I was getting quite 
stressed about if my parents get sick, or my grandpar-
ents got sick, I wouldn’t be there (#15, FY3).

Awareness of formal support mechanisms
Participants felt that occupational health services had 
made extra efforts to support their well- being during 
COVID- 19. Extra email communications, signposting to 
mental health services, well- being posters around hospi-
tals and psychoeducational talks were some identified 
methods.

During the pandemic there’s been a real focus on 
mental health for all members of staff, be that por-
ters, nurses, doctors, auxiliary staff or healthcare 
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assistants, and there’s been a real effort in reaching 
out to people (#4, FY1).

However, some participants felt that they would have 
benefited from receiving further support, such as more 
opportunities for rest and recovery, peer support and 
more accessible mental health services.

I think X university do it, they have mental health 
days where you can sort of, no questions asked, ‘I’m 
not going in today’, and you can just email them and 
say that, and you have a certain number throughout 
the year (#8, 5th year student).

Of the participants that had previously met with occu-
pational services for their mental health, a majority 
suggested that they had not found it helpful. Participants 
felt that occupational services were more concerned about 
what this meant for their academic progression or work 
availability, rather than on offering them support. Some 
participants felt their negative experiences in dealing 
with occupational health services had discouraged them 
from accessing help in the future.

It was occupational health, and I had a meeting with 
her, and she was very, very condescending (…), I 
think that was quite a rare experience, but it’s defi-
nitely tainted my view of disclosing mental health is-
sues (#6, FY1).

Around half of the sample indicated that they would 
be concerned about career implications if they disclosed 
a mental health problem. Some participants felt this may 
affect their future employability. Moreover, a couple of 
participants indicated reluctance to disclose a mental 
health problem to their general practitioner, stating 
concerns about the confidentiality of their medical 
record.

It’s something that you shouldn’t be worried about 
because it shouldn’t be too different to any other 
health condition, but it would worry me, I think 
it does worry me a little bit, so when I got the job 
with the NHS, I didn’t put that down (#14, 4th year 
student).

While most participants felt supported by their clinical 
colleagues, tutors and peers, attitudes towards adminis-
trative staff were more variable. Participants reported 
feeling underappreciated and inadequately supported by 
management, suggesting that they lacked insight into the 
pressures involved in practicing medicine.

The senior doctors will try to help you out and give 
you advice, but not from the actual hospital man-
agement, rota co- ordinators, they have no clue, ev-
erything’s like a number for them, it’s almost like 
the business side of things so they don’t know the 
pressures of actually working for the hospital (#11, 
FY1).

DISCUSSION
Medical students and junior doctors discussed high levels 
of occupational stress which impacted on their well- 
being during the COVID- 19 pandemic. Various stressors 
inherent to practising medicine, such as significant work-
loads and emotional challenges, were identified as well as 
organisational difficulties associated with the pandemic. 
Issues pertaining to resourcing, staffing, preparedness 
and adapting to new training formats exacerbated partic-
ipants’ work- stress during the pandemic. Extra efforts 
to support medical students and junior doctors during 
the pandemic were noted, however, participants also 
perceived barriers to accessing mental health support. 
These included a lack of clarity on their career implica-
tions, concerns about adding to colleagues’ workloads, 
stigma in the profession and previous negative experi-
ences with occupational health services.

Medical cultures which promote presenteeism and 
personality traits including perfectionism, self- criticism 
and competitiveness were viewed as influencing partici-
pants’ work stress. Previously, a ‘hidden curriculum’ within 
medical training has been described, where trainees are 
indoctrinated with social norms that may be maladap-
tive.22 24 These norms place medical trainees under pres-
sure to accept insufficient working conditions,24 25 49 50 or 
feel guilty for letting patients down, and burdening their 
colleagues with extra work if they themselves need time 
off.6 51 52 At the same time, doctors receive validation from 
their peers for going above and beyond for their patients, 
producing an environment which sustains burn- out.24

Participants discussed factors that might prevent them 
from accessing help for their mental well- being, which 
echoed previous findings where medical cultures of 
secrecy and distrust were identified, as well as concerns 
around being perceived as weak.53 54 Furthermore, partic-
ipants worried about the career implications of disclosing 
a mental health problem to occupational and health 
services, indicating the need for improved clarity and 
transparency in this process. A previous study on depres-
sion, stigma and suicidal ideation in medical students 
revealed that 53% of respondents who reported depres-
sive symptoms worried that revealing their illness would 
be risky for their career.55 Participants also described 
negative experiences interacting with occupational 
services, which deterred them from accessing mental 
health support in the future.

All of the research participants recognised progress 
towards promoting and managing mental health within 
the medical profession. Participants described how atti-
tudes towards mental health had improved acutely over the 
last 18 months, which may reflect extra efforts to support 
medical workers during the COVID- 19 pandemic.56 In 
line with previous findings,57 58 the medical students and 
junior doctors noted the importance of peer support. 
However, a majority of participants indicated that the 
pandemic had limited their access to support and coping 
strategies which would usually benefit their well- being. 
Despite this, participants suggested that working in the 
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medical profession had been somewhat protective for 
their mental well- being during COVID- 19, in that it is an 
inherently helpful, rewarding and sociable profession.

To our knowledge, no qualitative studies have simul-
taneously investigated the mental health of medical 
students and junior doctors during the COVID- 19 
pandemic. A further study strength is that an indepen-
dent researcher carried out the interviews and analysis, 
adding an extra layer of privacy protection and strong 
reassurance of participant confidentiality. This study 
accessed a very unique cohort of medical students and 
junior doctors working in unprecedented times for the 
medical profession, therefore adding to the current 
sparse literature.59 Despite this, the representativeness 
and transferability of the findings may be limited, as most 
participants were males and of a white British ethnicity. 
This is of particular concern as women, and ethnically 
diverse medics were reported to have suffered from 
higher rates of anxiety, depression and stress during the 
COVID- 19 pandemic.60–62 In addition, while snowball 
sampling proved a useful recruitment technique, selec-
tion and response biases cannot be excluded,63 and the 
sample may not represent the experience of medics 
across the UK.

Protective measures should be implemented to mini-
mise medical students’ and junior doctors’ occupational 
stress. These might include ensuring that workers only 
work their scheduled hours, encouraging more autonomy 
in shift allocation and consistently monitoring their well- 
being.64 In particular, communications should be aimed 
towards leadership structures, to promote supportive and 
compassionate cultures, and to role model setting bound-
aries around work–life balance.6 22 These practices should 
be in place from medical school onwards, when first year 
students begin to be socialised into the profession.24 
Finally, individuals who need to take time off should feel 
able to do so and be made aware of the support systems 
in place.56

The importance of peer support was clear in the find-
ings. Consequently, interventions which foster peer 
support must be considered, and existing support from 
colleagues, supervisors and teams should be used.22 
Elsewhere, good practices have included ‘buddying- up’ 
schemes to reduce isolation and peer support groups 
where medics can discuss the emotional impact of 
their work.56 65 Furthermore, the career implications of 
disclosing mental health problems must be clarified. 
Educational and training interventions may be adopted, 
which can encourage help seeking behaviours and boost 
medics’ resilience.64 66 67

Given the exploratory nature of this research, larger 
qualitative and quantitative studies are required to deter-
mine the generalisability and transferability of the findings. 
In particular, studies investigating perceived differences 
in mental health problems by sociodemographic, educa-
tional and geographical factors are warranted. Future 
studies may benefit from exploring the views of educa-
tional, occupational and healthcare management staff, 

to add other perspectives on the factors affecting this 
cohort’s well- being. Further validation of the findings 
could also be added using observational research in order 
to provide more impetus for quality improvement inter-
ventions to be implemented.

As we move away from the pressures of COVID- 19 
pandemic, the systemic and cultural issues within medi-
cine remain highly relevant. This paper advocates for 
improvement to working conditions, more communi-
cation and connection within teams, and for cultural 
change, in medical education and in health services.

Twitter Evangelia Demou @EvangeliaDemou
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Interview Guide 
 

 

A qualitative study to explore UK medical students’ and junior doctors’ experiences of 
occupational stress and mental health during the COVID-19 pandemic. 

 

 

Warm up questions 

 

How are you today?  

 

How has work/university been recently?  

 

Have you got any plans this summer?  

 

 

 

Main Questions 

Experiences of occupational stress  

 

Can you describe a time when you have experienced work-related stress? 

 

Do you make any conscious efforts to reduce work-related stress?  

 

Have you ever felt as though work-related stress has had an impact on your mental 

wellbeing? 

 

Do you feel as though you are under more pressure than other occupations/degree subjects? 

 

How has the pandemic influenced your experiences of stress/ work stress?  

 

Has the pandemic limited your ability to manage your stress? 

 

Is there anything that you think has been helping your mental health and wellbeing during the 

pandemic?  

 

Is there anything you have done to try to relieve stress during the pandemic? 

 

 

Attitudes towards mental illness  

 

Do you feel as though working in the health profession increases or reduces your risk of 

suffering from a mental illness? – Discuss risk factors and protective factors 

 

Would you agree with the perception that only certain people suffer from mental illnesses? If 

so, what type of person? Any particular personality traits/ behaviours 

 

How do you feel colleagues would view a co-worker taking leave for mental ill health 

compared to a physical condition? Why may this be the case?  
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Barriers to disclosure 

 

Hypothetically if you were suffering from mentally ill health, would there be any factors that 

may prevent you from disclosing it? 

 

Would you be concerned at all about job stability if you were disclosing a mental illness to a 

manager or colleagues? 

 

Would you be concerned about experiencing stigma from co-workers if you disclosed a 

mental illness? 

 

If you were suffering from a mental illness what support networks would be available for 

you? What would be your preferred route?  

 

Would access to help services be limited by the COVID pandemic?  

 

 

 

Cool down questions 

 

Did you find everything okay with the interview?  

 

Do you have any questions or anything you’d like to clarify?  
 

Are you doing anything after this? 

 

Thank participants for their time and for meeting with me.  
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 Standards for Reporting Qualitative Research (SRQR)*  

 http://www.equator-network.org/reporting-guidelines/srqr/  

  Page/line no(s). 

Title and abstract  

 

Title - Concise description of the nature and topic of the study Identifying the 

study as qualitative or indicating the approach (e.g., ethnography, grounded 

theory) or data collection methods (e.g., interview, focus group) is recommended  Page 2, line 3 

 

Abstract  - Summary of key elements of the study using the abstract format of the 

intended publication; typically includes background, purpose, methods, results, 

and conclusions  Page 3, line 3 

   
Introduction  

 

Problem formulation - Description and significance of the problem/phenomenon 

studied; review of relevant theory and empirical work; problem statement  Page 5, Line 5 

 

Purpose or research question - Purpose of the study and specific objectives or 

questions  Page 7 Line 17 

   
Methods  

 

Qualitative approach and research paradigm - Qualitative approach (e.g., 

ethnography, grounded theory, case study, phenomenology, narrative research) 

and guiding theory if appropriate; identifying the research paradigm (e.g., 

postpositivist, constructivist/ interpretivist) is also recommended; rationale**  Page 8, line 54 

 

Researcher characteristics and reflexivity - Researchers’ characteristics that may 
influence the research, including personal attributes, qualifications/experience, 

relationship with participants, assumptions, and/or presuppositions; potential or 

actual interaction between researchers’ characteristics and the research 
questions, approach, methods, results, and/or transferability  Page 7, line 51 

 Context - Setting/site and salient contextual factors; rationale**  Page 8, line 4 

 

Sampling strategy - How and why research participants, documents, or events 

were selected; criteria for deciding when no further sampling was necessary (e.g., 

sampling saturation); rationale**  Page 7, line 49 

 

Ethical issues pertaining to human subjects - Documentation of approval by an 

appropriate ethics review board and participant consent, or explanation for lack 

thereof; other confidentiality and data security issues  Page 8, line 6 

 

Data collection methods - Types of data collected; details of data collection 

procedures including (as appropriate) start and stop dates of data collection and 

analysis, iterative process, triangulation of sources/methods, and modification of 

procedures in response to evolving study findings; rationale**  Page 8, line 24 
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Data collection instruments and technologies - Description of instruments (e.g., 

interview guides, questionnaires) and devices (e.g., audio recorders) used for data 

collection; if/how the instrument(s) changed over the course of the study  Page 8, line 29 

 

Units of study - Number and relevant characteristics of participants, documents, 

or events included in the study; level of participation (could be reported in results)  Page 9, line 18 

 

Data processing - Methods for processing data prior to and during analysis, 

including transcription, data entry, data management and security, verification of 

data integrity, data coding, and anonymization/de-identification of excerpts  Page 8, line 29 

 

Data analysis - Process by which inferences, themes, etc., were identified and 

developed, including the researchers involved in data analysis; usually references a 

specific paradigm or approach; rationale**  Page 8, line 54 

 

Techniques to enhance trustworthiness - Techniques to enhance trustworthiness 

and credibility of data analysis (e.g., member checking, audit trail, triangulation); 

rationale**  Page 9, line 3 

   
Results/findings  

 

Synthesis and interpretation - Main findings (e.g., interpretations, inferences, and 

themes); might include development of a theory or model, or integration with 

prior research or theory  Page 11, line 10 

 

Links to empirical data - Evidence (e.g., quotes, field notes, text excerpts, 

photographs) to substantiate analytic findings  Page 11, Line 24 

   
Discussion  

 

Integration with prior work, implications, transferability, and contribution(s) to 

the field - Short summary of main findings; explanation of how findings and 

conclusions connect to, support, elaborate on, or challenge conclusions of earlier 

scholarship; discussion of scope of application/generalizability; identification of 

unique contribution(s) to scholarship in a discipline or field  Page 20, Line 4 

 Limitations - Trustworthiness and limitations of findings  Page 22, Line 1 

   
Other  

 

Conflicts of interest - Potential sources of influence or perceived influence on 

study conduct and conclusions; how these were managed  Page 24, Line 4 

 

Funding - Sources of funding and other support; role of funders in data collection, 

interpretation, and reporting  Page 23, Line 56 

   

 

*The authors created the SRQR by searching the literature to identify guidelines, reporting 

standards, and critical appraisal criteria for qualitative research; reviewing the reference 

lists of retrieved sources; and contacting experts to gain feedback. The SRQR aims to 

improve the transparency of all aspects of qualitative research by providing clear standards 

for reporting qualitative research.  
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**The rationale should briefly discuss the justification for choosing that theory, approach, 

method, or technique rather than other options available, the assumptions and limitations 

implicit in those choices, and how those choices influence study conclusions and 

transferability. As appropriate, the rationale for several items might be discussed together.  

   

 Reference:    

 

O'Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative 

research: a synthesis of recommendations. Academic Medicine, Vol. 89, No. 9 / Sept 2014 

DOI: 10.1097/ACM.0000000000000388  
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