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Junior doctors’ working lives have been subject to much inquiry, and are characterized by 

long hours at work (Rich et al, 2016), low levels of morale (Bessa et al, 2016), high levels of 

occupational stress (Swanson et al, 1998, Zhou et al, 2019), ever-increasing workloads 

(Hobbs et al, 2016); sexism (Nicholson, 2002) and persistent agitation from non-clinical 

managers (Doolin, 2002; Bessa et al, 2016). The Junior Doctors’ dispute of 2015-2016 

represented a watershed moment in public sector and professional employment relations in 

the UK. Public and practitioner opinion was polarized by the actions of the junior doctors, 

and the British Medical Association (BMA) representing them ’ trade union and professional 

body – the BMA – and the junior doctors themselves (Park and Murray, 2014, Toynbee et al, 

2016, Chima, 2020). Retrospective analyses of the strikes have thus far focused on patient 

outcomes, primarily due to the far-reaching effects of the industrial action on the general 

public of England (Furnivall et al, 2018; Rimmer, 2018).  Framed in the literature on identity 

work (Alvesson et al, 2008; Brown and Coupland, 2015; Brown, 2021), this paper examines 

how the occupational identity of junior doctors, which is heavily rooted in patient care, 

diluted and ultimately thwarted the effectiveness of the strike action, both through doctors’ 

own commitments to patients and as used as a tool by government to sway public opinion 

against their action. In turn, it was a reworking of junior doctors’ professional identities that 

helped them accept defeat in the strike and refocus on their careers.  We show this though a 

longitudinal qualitative study, which provides nuanced insights into the tensions that 

challenge junior doctors’ working lives.  This analysis uncovers how underlying values of 



patient care embedded within medical practitioners, in this situation facilitated the financial 

logic of the NHS. Now, as the world relies more than ever on the labour of early career 

medics to treat the victims of the COVID-19 pandemic, new insights into their working lives 

and occupational tensions are of renewed value. 
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