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Despite record numbers of people applying for medical school in 
the UK,1 the National Health Service (NHS) is facing an acute crisis 
in attrition rates of doctors. The disparity is astonishing, but current 
medical students are signing up for a promising career of which the 
reality is remarkably different.2 Those entering training are feeling the 
effects, and in my third year at medical school, I found myself among 
the ‘1 in 5 medical students’ considering leaving the course.3

Before I began medical school, my expectation was that the journey 
would lead me to a secure, socially impactful, highly-regarded 
career. However, poor work-life balance, career uncertainty and 
growing public scrutiny have led to a disconnect between the 
identity I imagined during my application process and the reality of 
the career. The 2025 GMC Workplace Experiences Report, published 
by the General Medical Council, recognised that despite emotional 
resilience being a quality strongly associated with being a doctor, the 
majority find it difficult to cope with the fatigue and stress of the job.4 
I felt my own resilience towards these sacrifices wear down and made 
the decision to leave. 

I thought about what to do next and spoke to my pastoral team at 
university. I already felt removed from the course, and my plans to 
take a year to intercalate became a convenient stopping point. The 
medical school persuaded me to take a leave of absence before 
making any major decisions. Although I felt certain I was not coming 
back, I saw the benefit of their advice and took it. 

The idea of long-distance hiking had been in the back of my mind 
for a while. I knew time spent outdoors and the repetitive nature of 

a hike could help me unpick my thoughts, so I packed my tent and 
sleeping bag and boarded a flight to America. Just days later, I was at 
the Mexican border.

Ahead of me was nothing but the sand dunes and stunted shrubbery 
of the Californian desert. I had decided to walk north across the desert 
towards the snowy peaks of the Sierra Nevada, onwards to Oregon’s 
forests and the alpine plains of Washington. Eventually, I would try to 
reach Canada.  

Once I started hiking, I immediately enjoyed the familiarity of moving 
my body. Finding it to be comfortingly meditative, soon the expanse 
of the California desert stretched into long, hot, monotonous days. 
I thought about my own personal narrative: who I was and why I 
chose to do things. I knew my identity could be a powerful tool in 
maintaining my motivation. After all, we are all more likely to engage 
in behaviours when they reflect our authentic values5 and are much 
more likely to stick to them.

By investing time in the hike, I was doing something that resonated 
with me and helped me get to know my authentic self. Every sunburn, 
blister popped, or lost toenail was building up my personal narrative 
about who I was. I struggled with my own identity and whether I felt 
I had the resilience, empathy or generosity to sacrifice my time to 
pursue this career. However, I realised that developing these qualities 
within myself is what defined ‘success’ for me. In fact, medicine offers 
the perfect challenges and opportunities for these foundations 
to grow. By better understanding my goals, I could intentionally 
choose a path in medicine that I found deeply motivating. Instead 
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of obsessing with the outcome, I could gain a sense of achievement 
from being an authentic version of myself. 

My misconception was that my passion for becoming a doctor would 
mindlessly propel me through five years of training. However, as I 
moved through medical school and my perception of what it meant 
to ‘be a doctor’ started to change, I struggled to continue, as my 
motivation was so fixed to the outcome. But the advantage of being 
motivated by identity is its ability to supersede and endure specific 
career goals.5 For me, I value a career providing the intellectual 
and social stimulation to grow the aspects of my identity that are 
important to me. Whilst the role of an NHS doctor may be drastically 
changing,6 these internal details of your interests and desires remain 
a dynamic alternative to strive for. 

By the time I reached Canada, 5 months and 2650 miles later, 
returning to medicine felt right. The months of walking helped me 
reflect on how my experiences outside of medicine could grow 
my confidence and enthusiasm for the course, and transform the 
meaning of the career for me. Now I see how becoming a doctor 
is about being open to  growth and new learning, as the finish line 
is constantly changing. By knowing your authentic self and finding 
achievement in becoming that person, it is the most sustainable way 
to improve your wellbeing and lifelong practice. 
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