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It wasn’t that long ago, in the early 
1950’s, we could turn on the TV 
and see doctors advertising Camel 
cigarettes. Since then, physicians 
became aware that smoking was 
harmful to health. They changed 
their behavior, reduced their own 
smoking or quit, then encouraged 
their patients to do so as well. 
Awareness, education, and support 
can help change behavior and 
outcomes in a positive way. That’s 
the good news.

We can all benefit from a greater 

awareness of problematic health 
issues. One such area is suicide. For 
the general U.S. public, this tragic 
cause of death in 2009 surpassed 
the number of deaths from motor 
vehicle crashes.1 In May, the CDC 
published a study indicating the U.S. 
suicide rate is actually increasing, 
especially among middle-age 
adults.2  Between 1999 and 2010, 
the suicide rate went up 28.4% for 
those between 25 and 64 years of 
age.

For physicians, the bad news is that 
the suicide rate remains higher than 
for nonphysicians.3  Recent studies 
have shed light on some of the 
reasons for this concerning trend. In 
June, a University of Michigan study 
was published that for the first time 
indicated that practicing physicians 
commit suicide for different reasons 
than nonphysicians.4 Physicians 
are much more likely to have had 
a job problem contribute than the 
general population. The authors 
summarized, “for someone whose 
work helps to define his/her personal 
and professional identity, a crisis in 
a work situation might feel more 
threatening than for someone whose 
personal identity was less reliant on 
work satisfaction.”

Another study, by Jackson 

Healthcare, was just published that 
points out how most physicians 
are dissatisfied with their work.5  

“Physicians, in general, are 
discontented. So much so, they 
don’t recommend the medical 
profession to the next generation.”  
More physicians are leaving private 
practice, choosing employment 
in hospitals or practice groups. 
Even in the past year, a statistically 
significant increase has been seen 
in physicians retiring, leaving their 
practice, and “strongly considering 
their options.” This research 
shows what concerns hospital and 
healthcare executives -- physician 
burnout is at “worrisome levels” 
and that most physicians are 
“moderately to severely stressed or 
burned out.” 

So who do physicians turn to? 
Unfortunately, other studies have 
pointed out that physicians don’t 
do well at self-care, especially 
for mental health issues.  Many 
find this counterintuitive because 
of physicians’ superior access to 
healthcare. Dr. Katherine Gold, the 
primary author for the Michigan 
study, stated: “There is a belief that 
the physicians should be able to 
avoid depression or just ‘get over it’ 
by themselves.”6  Self-help is a good 
thing, up to a point. To make matters 
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worse, physicians who committed 
suicide were more likely to have 
potentially lethal prescription 
medications in their system – but 
not medication prescribed for 
depression.2 

We have known about most of these 
issues for quite awhile – JAMA 
published a Consensus article 
from fifteen experts on this very 
topic a decade ago, concluding: 
“The culture of medicine accords 
low priority to physician mental 
health despite evidence of untreated 
mood disorders and an increased 
burden of suicide.”  These experts 
recommended “transforming 
professional attitudes and changing 
institutional policies to encourage 
physicians to seek help. As barriers 
are removed and physicians 
confront depression and suicidality 
in their peers, they are more likely to 
recognize and treat these concerns 
in patients, including colleagues 
and medical students.”7

The good news is that there are 
many ways physicians can seek 
help. The first step is recognizing 
the symptoms of depression and 
getting help before things worsen. 
For most, it starts with being open 
and honest with their own physician, 
someone who is hopefully well 
aware of the variety of treatment 
options available. Another easy 
option is that most employers today 
have some kind of a confidential, 
free Employee Assistance Program 
(EAP). At First Choice Health, we 
developed a Physicians Assistance 
Program specifically designed for 

the needs of physicians and their 
family members. This assistance 
stays out of their medical record, 
is free, and can help them steer a 
course toward seeking appropriate 
help.

In this state, the Washington 
Physicians Health Program (WPHP) 
can also help physicians get help 
so that a condition like depression 
doesn’t become an impairment. If 
depression has risen to the point of 
impairment, the program can assist 
the provider to get needed help so 
they can safely return to practice. 
The goal is not only patient safety 
and care, but to help physicians 
get whatever resources they need 
to return to productivity and life. 
Physicians who worry about how 
getting treatment may impact their 
licensure should consider the risks 
of how much damage could be done 
from not seeking help. The risks 
from untreated depression range 
from increasing personal problems 
to job loss, disability, and/or death.

As more and more physicians 
seek help and talk about their 
own depression,8,9 it is hoped that 
someday we’ll see this disturbing 
trend go down. If doctors can lead 
a healthier trend with tobacco, they 
can certainly lead with increasing 
awareness, education, and support 
for depression and suicide 
prevention. 
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