
Support for healthcare workers

The charity Doctors in Distress runs free, support 
groups for healthcare workers, who often find it 
difficult to seek help for their own mental wellbeing

Jagdip Sidhu, a consultant cardiologist 
who showed no obvious signs of 
mental distress, took his own life in 
2018. Jagdip’s brother, Amandip, later 

discovered that Jagdip had been burnt out 
and overworked. He also learned that 
Jagdip had not felt able to talk about the 
pressures at work for fear of recrimination. 
Amandip later realised that, unfortunately, 
his brother’s reluctance to speak out about 
his mental wellbeing is not uncommon in 
the NHS. ‘Doctors are human too,’ says 
Amandip. ‘Had my brother been able to 
reach out and get the right level of help he 
needed, without fear of retribution or 
judgment, he would be alive today.’ 

Doctors are at a greater risk of depression 
and suicide than the general population, 
yet struggle to seek help.1 Amandip set up 
Doctors in Distress in 2020, to ensure that 
all healthcare workers can receive support, 
well before they reach the point of deciding 
to take their own life. The charity offers free, 
confidential, online support groups. There is 
plenty of evidence to demonstrate that group 
support helps those who are struggling.1 It 
can also be less intimidating than one-to-one 

Through Frontline19, I found out about 
Doctors in Distress and its groupwork for 
healthcare professionals who are shielding 
or suffering from long COVID.  
Doctors in Distress exists to address the 
difficulty that doctors and other health 
professionals often find in seeking help from 
mental health services. In all the groups I 
have facilitated, the level of isolation and 
self-blame has been abundantly clear. 
It has also been apparent that many of 
the participants struggled to have their 
condition recognised within their workplace. 
Consequently, the most powerful therapeutic 
force in the early sessions is often the 
discovery by the participants that they 

therapy. The groups allow healthcare 
workers to come together and share their 
experiences. They offer a safe space to 
offload emotions and so can help relieve 
stress and reduce feelings of isolation. 
The charity supports healthcare professionals 
from across primary and secondary care. It 
also makes it a priority to recruit facilitators 
who are trained professionals, such as 
psychotherapists, group analysts and 
cognitive behavioural therapists. Facilitators 
are essential to the safe running of the groups, 
as they are able swiftly to identify someone 
who is in serious distress. 
Gavin Lashley, one of the charity’s facilitators 
and a registered member of BACP, writes here 
about his observations of the groups supporting 
healthcare workers with long COVID.
‘I am an integrative cognitive behavioural 
therapist. In 2020, I began volunteering with 
Frontline19, a charity that offers free, 
one-to-one therapy to NHS workers. 
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is often tightly wrapped up in being a 
resilient, high-achieving helper. Long COVID 
has led many of them to question their 
professional identity for the first time, and 
this can feel overwhelming. Many have 
expressed their gratitude for a peer group 
with whom they can navigate this shifting 
identity without such intense fear of 
judgment. Once the subject of identity is 
opened up, participants often start to 
question whether their pre-COVID attitude 
to work was healthy. They might, for example, 
wonder how invincible and resilient you 
should expect to be to work in the NHS, or 
how much you ought to sacrifice your own 
wellbeing to be a ‘successful’ health 
professional. There is usually agreement 
that many of these aspects of identity are 
barriers to recognising their own 
vulnerability and seeking help.  
I have understood that my role as facilitator 
is to intervene as little as possible and as 
much as necessary. The main power of the 
group comes from peer-to-peer sharing and 
validation. However, without intervention, 
some groups can drift into casual chatter 
and lose focus. I try to create space for 
quieter participants to step forward. I also 
use my experience as a therapist to offer 
observations about common threads or 
dynamics I notice. I don’t wish to impose any 
kind of structure on the sessions, but it can be 
useful to get the group to come up with topic 
ideas to give the sessions some focus. I also 
use my experience as a facilitator to help 
balance integration and differentiation in 
the group. In other words, I aim to empower 
participants through their common experience, 
while at the same time recognising them 

as individuals with different histories, 
aspirations and situations.  
It is my belief, supported by participant 
feedback, that the facilitated peer support 
model is both comforting and empowering. 
I believe it offers a unique and complementary 
support to individual mental health services.’
So far, Doctors in Distress has run seven 
long COVID programmes, and another is 
scheduled. Dr Chris Sanders, one of the 
participants, has written about his 
experiences of the group. 
‘The support offered by Doctors in Distress 
was invaluable in helping me to cope with the 
many and varied consequences of long 
COVID. I liked the fact that I could self-refer, 
as it was perhaps part of the process of taking 
responsibility and ownership for living with 
long COVID (although we acknowledged 
that the benefits of “self-management” can 
be overstated, if you are self-managing 
alone). The group was inclusive and I didn’t 
feel as if I was a patient in a hierarchical 
system; we were colleagues in a collaborative 
and shared space. 
That’s not to say there was no management 
of the group. The group members were 
assigned by the attentive Doctors in Distress 
team, and there was careful facilitation.  
Although there was some flux in the number 
of participants each week, the membership 
stayed pretty stable throughout the course 
of the peer support sessions. I found that the 
stability helped to build trust and provide a 
safe forum to try to make sense of the illness. 
We often shared information from webinars 
and other sources, as well as suggestions 
from our own experience. In this way, we were 
troubleshooting and problem solving 
together, which was so important in trying to 
broaden our understanding of long COVID 
– for example, recognising and managing 
the symptoms of Postural Orthostatic 

are not alone. For many, having a group of 
fellow medical professionals validate their 
experience is an emotional process that 
invites vulnerability and generates a strong 
sense of connection within the group.  
The groups I have facilitated have run weekly 
for 10 weeks – and many participants face 
important landmarks and crossroads in their 
condition and recovery over the course of the 
sessions. The group becomes a space where 
members can share information about their 
common experiences, such as dealing with 
human resources, occupational health or line 
managers, finding a balance between rest and 
challenge and different treatments or lifestyle 
choices that help with symptoms. Of course, 
sharing medical information can be extremely 
useful. But I have noticed, particularly 
with doctors, that the content can become 
medicalised and impersonal, so the 
atmosphere of the group can become more 
clinical and less intimate. Often, the doctors 
also recognise that they role shift into becoming 
professionals, giving advice rather than 
supporting each other in a common struggle.  
At some point in the process, the topic of 
identity always arises. Almost all of the 
participants I have met have only ever 
worked in healthcare, and their self-identity 
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Tachycardia Syndrome. The sharing of 
resources was particularly useful for me, 
as I am less active on social media or long 
COVID forums.  
It was also helpful to have validation of 
symptoms, such as fatigue, chest pain and 
breathlessness, from people who were 
struggling with similar problems, especially 
as many members of the group reported 
being dismissed or turned away by healthcare 
practitioners, labelled as stressed or anxious 
or told there was nothing physically wrong. 
The consequences of living with baffling 
symptoms that were often seriously impacting 
daily life were stressful, but so too were the 
consequences of essentially being told it’s all 
in the mind. We shared how the experience of 
being a patient with a condition that is not 
fully understood was likely to increase our 
empathy when practising as a healthcare 
worker. Although we like to think that we are 
always empathetic, we know that it’s easy to 
lose empathy when working under pressure 
and with uncertainty. The group therefore 
had an impact both personally and 
professionally, improving my life as well 
as my clinical practice. 
It was therapeutic to share my emotions with 
others, in a non-judgmental space. I was also 
able to acknowledge grief for the life before, 
all with empathetic and careful facilitation. 
The experience was transformative for me. 
It also reinforced the power of peer support 
as a way of managing a long-term condition. 
I wonder if it could offer a paradigm for 
reconfiguring healthcare delivery more 
widely, both across professions and patient 
groups? Indeed, it was really rewarding to 
share my experience when contributing to 
virtual group consultations for patients 
with long COVID.’
Doctors in Distress has also run a number 
of sessions based around creativity, most 
recently in partnership with the Royal 
Literary Fund, whose professional writers 
have led a number of sessions guiding 
healthcare workers through simple prompts. 
For example, group members could be asked 
to complete a sentence, or the group might 
read a poem together to stimulate creativity. 
Lisa Evans, one of the professional writer 
facilitators, writes about her experience. 
‘In 2021, Bernie McGill and I were asked by 
the Royal Literary Fund to facilitate a series 
of online Expressive Writing workshops for 
Doctors in Distress. The aim of the workshops 
was to help participants to think about their 
life and to put their thoughts and feelings 
into words, hopefully fostering personal 
awareness, resilience and wellbeing. 

Participants would be free to write prose, 
poetry, a diary, journal or stream of 
consciousness. There was no failing. 
We knew nothing in advance about the 
participants, except that they would be 
healthcare workers and they would be under 
pressure. They also did not know each other 
in advance. Some members told of work 
experiences, but most didn’t. The response 
from the majority of my group was 
immediate, emotional and engaged, with 
everyone showing fulsome support for each 
other. I would bring a poem to each session, 
to provoke discussion and inspire writing. 
The group members were surprised and 
delighted by their creativity and, without 
exception, offered to share their work. There 
were tears and laughter and, as the sessions 
progressed, everyone exposed their 
vulnerability by sharing parts of their lives 
through writing. The lack of hierarchy in the 
group seemed particularly helpful. As NHS 
staff, the group were all team workers. But 
senior staff are often responsible for the 
morale of the team, with no one to support 
their own wellbeing. As members of the 
caring professions, it should be no surprise 
that they were so supportive towards each 
other, but I believe what this experience gave 
many of them was support for themselves.’
The notion that doctors struggle to look after 
their wellbeing is not new. The charity’s chair, 
Dame Clare Gerada, has written about the 
subject in detail in her book, Beneath the 
White Coat: doctors, their minds and mental 
health.2 The pandemic has almost certainly 
exacerbated the difficulties. In 2020, 230 people 
working in healthcare took their own lives.3 
In fact, there is a higher rate of suicide among 
healthcare workers than the general 
population.4

The support groups are central to the charity’s 
work and almost certainly alleviate distress. 
But there is unlikely to be a reduction in the 
number of suicides in the NHS without 
significant cultural change. A recent study 
shows that the mental health of healthcare 
professionals is deteriorating, with 47% of 
NHS staff reporting feeling unwell as a 
result of work-related stress.5

Support for healthcare workers

Doctors in Distress wants decision makers 
within the NHS and Government to ensure 
that staff wellbeing is prioritised in a 
meaningful and effective way to support 
those who care for others. So, in January 
2022, the charity launched a ‘one hour a 
month’ campaign, which calls for every 
healthcare worker to have access to at least 
one hour of contracted wellbeing support 
each month. It could be individual 
counselling, group support or any other 
suitable intervention. It’s not a big ask. In 
fact, it equates to only 15 minutes a week.  
Healthcare workers give so much, yet often 
do not have the space or permission to take 
care of themselves. The charity’s work has a 
real impact, but there is still a long way to go. 

Doctors in Distress is always seeking to 
expand its network. If you would like to find 
out more about facilitating groups, please 
visit our website at https://doctors-in-
distress.org.uk or email contact@doctors-
in-distress.org.uk
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