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Health Professionals

• There are multiple groups e.g. doctors, specialists, nurses, specialist 
nurses, psychologists, occupational therapists, physiotherapists, non-
medical psychotherapists, assistant nurses, assistant physicians, 
pharmacists etc

• Each group has specific stressors and functioning and rates of mental 
ill-health

• Competing demands, changing patient expectations, changing 
professional roles

• Stress contributes to poor functioning which in turn can lead to poor 
mental health as expectations from self are often high 



Health Professionals

• Healthcare Commission’s NHS staff survey (2004) showed that 36% of 
staff suffered from work-related stress.

• A report from NHS Employers (2006) estimated that up to 30% of 
staff absence is due to workplace stress, costing the NHS £400 million 
a year.



Suicide in Health Professionals

•Medical Doctors (1.87X):  476 suicides       
•Dentists (1.67X): 148 suicides  
•Veterinarians (1.54X)  39 suicides 
•Chiropractors (1.5X)  43 suicides  
•Lawyers / Judges (1.33X) 445 suicides 
•Pharmacists (1.29X)147 suicides 
• http://www.businessinsider.com/most-suicidal-occupations-2011-10



Nurses 

• Nurses in ICU  in Bandar Abbas in Iran showed high and moderate levels of 
occupational stress were experienced by 83.9% and 10.7% of ICU nurses, 
respectively. The prevalence of mental disorders, somatic symptoms, 
anxiety, social dysfunction, and depression were 58.9, 60.7, 62.5, 71.4, and 
10.7%, respectively ( Tajvar et al 2015).

• In the USA, a survey of nurses showed that nearly half (48%) reported drug 
or alcohol use at work, and two fifths (40%) felt that their competency 
level was affected by their use. More than two thirds of respondents 
thought their problem could have been recognized earlier. The most highly 
rated barriers to seeking assistance for substance use and mental illness 
included fear and embarrassment and concerns about losing one's nursing 
license.



Nurses

• A survey by Nursing Times found that 70% of nurses said they 
suffered from physical or mental health problems associated with 
work-related stress (Vere-Jones, 2007).

• Currid (2008) found that among psychiatric nurses participants 
experience a lack of resources, poor home/work balance and 
difficulties in professional recognition leading to stress and distress.

• Studies (Richards et al, 2006; Bowers et al, 2005; Jenkins and Elliott, 
2004; SCMH, 2004; DH, 2001) have shown that such challenges 
include: inadequate staffing; managing acutely disturbed  patients 
with risks of violence and self-harm; bed shortages/ high occupancy 
rates; unmanageable workload.



Nurses

• In a systematic review on the prevalence of nurses’ stress on adult 
acute psychiatric inpatient wards, Richards et al (2006) identified 13 
studies directly relating to acute mental health inpatient areas. 
Although only 13 studies were identified, the review included 21 
other studies specific to other non-specified ward-based samples.

• Of the 13 identified, six included occupational stress as a primary 
outcome. Of these six, four drew their sample from acute wards, 
while the other two compared forensic and acute staff, and general 
nurses and acute mental health nurses. The seven other studies 
sought to investigate burnout, job satisfaction, staff attitudes, 
sickness and turnover. 



Nurses

• Among all grades, violent incidents, observations practice and 
potential suicide have been reported as the most frequent stressors 
to patient care. 

• Other significant factors include workforce shortages and lack of 
support and understanding from organisational management. 



Nurses

• Thomsen et al (1999), comparing Swedish and English mental health 
nurses, found that English nurses rated their work environment 
higher but experienced lower individual well-being, reporting much 
higher workload and rated their self-esteem much lower than the 
Swedish nurses.

• This was attributable to the lower perceived status of mental health 
nurses in England with allocation of higher workloads. 

• Swedish nurses held a more central and higher status in the mental 
health workforce than that of their English colleagues the former 
better represented as a profession, have a higher self-esteem and a 
lower workload, leading to a more positive view. 



Psychologists

• In 892 psychologists, more than half (62.7%) reported a lived 
experience of mental health problem, with depression and anxiety 
presented as more common. High levels of stigma were reported 
with perceived stigma being the most reported, followed by self-
stigma and external stigma.

• Out of 425 of those who experienced a mental health problem, 10.8% 
didn’t disclose their difficulties to anyone. When they did, more 
likely to disclose mental health problems to their social circles than 
their work settings, with 68.2% disclosing to family and 65.2% to 
friends compared to 44.5% who had disclosed to work settings.



Psychologists

• The most positive experience of disclosing was reported for friends, 
family, and colleagues, while the most negative was reported for 
employers.

• Overall, clinical psychologists didn’t have positive attitudes towards 
asking professional help, even though 84% sought help either from 
their GP or from a private psychiatrist.



Psychologists

• In a national sample of 800 psychologists, Pope and Tabachnick
(1994) found  61% had suffered at least one episode of clinical 
depression and that most participants had been in therapy. Over one 
in four (29%) disclosed that they had felt suicidal, and nearly 4% 
reported having made a suicide attempt.

• 62% of respondents in a survey of over 1000 randomly sampled 
counselling psychologists, self-identified as depressed. Of these, 42% 
reported some form of suicidal ideation or behaviour. 



Psychologists

• APA Colleague Assistance and Wellness Survey (2009) found that 40-
60% of the responding practitioners reported at least a little 
disruption in professional functioning due to burnout, anxiety, or 
depression. 18% acknowledged that they had had suicidal ideation 
while dealing with personal stress.



Psychologists

• Tay et al (2017) through an anonymous online survey of clinical 
psychologists (n=678) reported that two-thirds of participants had 
experienced mental health problems themselves.

• Perceived mental health stigma was higher than external and self-
stigma. They were more likely to disclose to social rather than work 
circles. They reported concerns about career and feeling ashamed 
stopped them from sharing.



Doctors’ health

• Goldberg (1978)
30% doctors above threshold on GHQ compared to 18% 
workers outside health profession

• Caplan (1994)

• 47% stress, 29% anxiety, 27% depression



Doctors’ health

• Borrill (1997) – 27% psychological morbidity

• Ramirez (2000) – Evidence of stress among consultants.  27% 
psychiatric morbidity on GHQ (management and 
communication)

• Firth-Cozens (2000/3) – 28% doctors show work-related 
stresses



Doctors’ health

• 50% of GPs at high risk of burnout, 14% at very high risk (Pulse 2015) 

• 43% of GPs resigned or thought of resigning over work related stress 

(BMA News 2016)

• 58% report personal or family life suffered because they chose 

medicine as a career  (Canadian study)



Doctors’ health

• Presenteeism - 65% of NHS staff reported that they had not taken 

time off work despite feeling ill enough to do so (Boorman 2009)

• BMA Counselling taking 3,000 calls per year and rising!

• Differences across specialities, gender, age etc



Doctors’ health and suicide

• In the UK, around 1:5 adults has considered suicide and 1:15 have 
attempted it. Attempts resulting in death, estimated to be about 1 in 
10 000 per annum.

• The suicide rate for doctors have been variably estimated at between 
two and five times the rate of the general population.



Doctors’ health and suicide

• In an Australian survey, 24.8% doctors reported having had thoughts 
of suicide prior to the past 12 months.10.4% reported having had 
thoughts of suicide in the previous 12 months. Thoughts of suicide 
are significantly higher in doctors (24.8%)compared with the general 
population  (13.3%)and other professionals (12.8%).



Doctors’ health and suicide

• In a systematic review, Lindeman et al. estimated physicians' relative 
suicide risk at 1.1–3.4 for men and 2.5–5.7 for women compared with 
those for the general population, and at 1.5–3.8 for men and 3.7–4.5 
for women compared with those for other professionals.

• Anaesthetists, general practitioners and psychiatrists appear to be 
associated with higher risk.



Doctors’ health and suicide

• In a 2008 study, members of the American College of Surgeons were 
approached for an anonymous survey with questions on suicidal 
ideation and use of mental health services, and questionnaires for 
depression, burnout and quality of life.

• Of 7905 participating surgeons (response 31.7%), 501 (6.3%) 
reported suicidal ideation during the previous 12 months (more 
common in older surgeons). These levels of suicidal thoughts were 
between 1.5 and 3.0 times more common cf the general population. 
Only 26.0% of the surgeons with suicidal thoughts had sought help, 
whereas 60.1% (301) were reluctant to seek help. 



Doctors’ health

• North Indian Survey of burnout in doctors ( Bhugra et al 2008).

• Used Burnout inventory and GHQ-12.

• Rates  of burnout very low in this sample.

• Is it related to private practice and control over working 
hours/rewards etc?



Doctors’ health

• Tyssen and Vaglum ( 2009) observed that symptoms of mental health 
problems, particularly of depression, were highest during the first 
postgraduate year. 

• Family background, personality traits (neuroticism and self-criticism), 
and coping by wishful thinking, as well as contextual factors including 
perceived medical-school stress, perceived overwork, emotional 
pressure, working in an intensive-care setting, and stress outside of 
work, were often predictive of mental health problems. 



Doctors’ health

• Dealing with physical and emotional distress

• Emotional giving all day (and night) - who gives to you?

• Lack of feedback (except complaints!)

• Working in isolation, poor support

• Long hours - poor family relationships, work-life balance

• Organisational factors, politics!



Why are doctors vulnerable?

• Professionalism

• High standards-perfectionism

• Increasing and changing expectations 

• Empathy versus professional distance

• Lack of teams

• Lack of support and praise?



Physician personal factors

Perfectionism

Obsessional traits

Life events e.g. bereavement, 
illness, marital problems etc

28



Doctors’ health

Compulsive personalities with very demanding super-egos

Gabbard (1985): doubt; guilt feelings; exaggerated sense of 
responsibility

Krakowski (1982): perfectionism; excessive devotion to work; doubt
- unable to take leisure time

Socially valuable traits but personally expensive



Stresses of doctoring

• Inherent Double Bind I

• To be a good doctor one needs to be able to relate to patients                                   

(capable of empathy and humanity)

• And Yet

• To survive emotionally one needs to be detached from their 

pain and suffering



Stresses of doctoring

• Double Bind II

• Higher levels of self criticism associated with high rates of 

depression

• And Yet

• Need doctors to be obsessional / self critical to avoid mishaps



Findings from BMA survey

• Online survey October 2018.

• Used Oldenburg Burnout Inventory which assesses the two core 
dimensions of burnout – exhaustion (for example, from long-term 
exposure to cognitive or physical strain) and disengagement from 
work. Risk of burnout among the respondents to the survey was 
largely driven by high scores for exhaustion.

• 4300 usable responses



Findings from BMA survey

• A majority of doctors (80%) were at high/very high risk of burnout 
with junior doctors most at risk;

• More than a quarter (27%) of respondents reported being diagnosed 
with a mental health condition at some point, and 7% diagnosed in 
the past year;

• 40% of respondents reported currently suffering from a broader 
range of psychological and emotional conditions. Doctors working the 
longest weekly hours (51 or more hours per week) were most likely to 
say they were currently suffering.



Findings from BMA survey

• 90% of respondents stated that their current working, training, or 
studying environment had contributed to their condition either to a 
significant or partial extent.

• In primary care, half of GPs said they or their practice had sought help 
or support for a condition affecting their work or training.

• While the majority of respondents said they did not use alcohol, 
drugs, self-medication or prescribing to cope with a mental health 
condition, one in three said they did.

• Men and older doctors were most likely to engage in regular use of 
alcohol/drugs/self-medication/prescribing to cope with their 
condition. 



Risk of Burnout
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Formal Diagnosis
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Formal Diagnosis by gender
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Formal Diagnosis by ethnicity
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Formal Diagnosis by country of qualification
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Formal Diagnosis by branch of practice
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Formal Diagnosis by age
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Formal Diagnosis and hours per week
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Gender

37.0

37.5

38.0

38.5

39.0

39.5

40.0

40.5

Female Male

P
er

 c
en

t



Accessing support
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Asked but did not receive by age
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Asked but did not receive by practice
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Asked but did not receive by working hours
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Qualitative findings: Factors

 Factors which can impact on doctors’ mental health

1. Systemic factors – problems with structures, systems and 
processes 

2. Occupational factors – the nature of the job 

3. Interpersonal factors – relationships with peers

4. Environmental factors – practical issues linked to workplace 
environment

5. Socio-cultural factors – wider contextual factors outside of the 
profession



Systemic factors

• Understaffing & rota gaps

• Poor work-life balance – staying late

• Blame culture

• Less time available to spend on ‘main role’ – i.e. patient care

• Rotational nature of medical training

• Paperwork, increased accountability and regulatory fears

• 10 min consultations



Occupational factors

• Unexpected outcomes

• Traumatic events – no debrief, no recognition of impact on individual

• Keeping skills up to date - rapidly evolving medical/pharmaceutical 
landscape



Interpersonal factors

• Stigma – fear of judgement

• Erosion of peer relations and support in the workplace

• Hierarchy – intergenerational differences

• Isolation



Environmental factors

• Lack of breaks

• Lack of basic amenities / staff mess

• Travelling long distances for work



Socio-cultural factors

• Feeling undervalued by the general public

• Increasing patient expectations and patient self-diagnosis



Doctors’ health

Stress

• Over-engagement

• Emotions - overactive

• Urgency and hyperactivity

• Energy

• Anxiety disorder

Burnout

• Disengagement 

• Blunted emotion

• Helplessness and   
hopelessness-trapped

• Motivation and hope

• Detachment and                          
depression



Consequences of burnout

• Medical errors 1-3

• Impaired professionalism 5,6

• Reduced patient satisfaction 7

• Staff turnover and reduced hours 8

• Depression and suicidal ideation 9,10

1JAMA 296:1071, 2JAMA 304:1173  3JAMA 302:1294, 4Annals IM 136:358, 
5Annals Surg 251:995, 6JAMA 306:952, 7Health Psych 1293, 8JACS 212:421, 
9Annals IM 149:334, 10Arch Surg 146:54
After Shanafelt



Doctors’ health

• The ‘disappearing act’: not answering calls, unexplained absences 
during the day; lateness; frequent sick leave

• Low work rate: slowness in doing procedures, clerking patients, 
dictating letters, and making decisions; arriving early, leaving late 
and still not achieving a reasonable workload

• ‘Clinic Rage’: bursts of temper; shouting matches; reacting badly to 
real or imagined slights

• Stevens, R, Dr, Royal Medical Benevolent Fund, The Vital Signs in Primary Care, 

2016



Doctors’ health

• Rigidity: poor tolerance of ambiguity; inability to compromise; 
difficulty prioritising; inappropriate ‘whistle blowing’

• ‘Bypass syndrome’: junior colleagues or nurses find ways to avoid 
seeking the doctor’s opinion or help

• Career problems: difficulty with exams; uncertainty about career 
choice; disillusionment with medicine

• Insight failure: rejection of constructive criticism; defensiveness; 
counter-challenge

• Stevens, R, Dr, Royal Medical Benevolent Fund, The Vital Signs in 
Primary Care, 2016



Garelick/MedNet
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Societal Factors

•Commodification of medicine
• Expectations for instant remedies
without risk or error
• Insecurity of the market -will my
practice/job still exist
• Personal insecurity whilst needing to

contain patient anxiety in a rapidly
changing world

•  Litigation / Complaints



Organisational Pressures
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Why Doctors don’t seek help?

• Fear – confidentiality, impact on career

• Stigma

• Reality – know how poor care can be

• Self-treat / inappropriate treatment from colleagues

• Difficult being a patient



Encouraging self-care and peer support

• Self-care: valuing and maintaining one’s mental health, 
acknowledging support available

• Peer support: recognising ill-health in colleagues and offering 
support, understanding the difficulties colleagues face and being alert 
to signs of mental health problems, fostering a collegiate and 
inclusive environment



What the organisation must do

• Are support avenues publicized?

• If you are responsible are they confidential? Fit for purpose?

• Balint groups

• Schwarz rounds

• Recognize and prioritize issue of well-being among doctors



What the individual must do

• Use primary care physician before problems arise!

• Use support organizations and initiate memberships where appropriate

• Boundaries, make space for yourself and allow for colleagues

• Seek help early, where from?

• Share problems with family, friends, colleagues - admit vulnerability                         

You are human just like your patients



Conclusions

• Important to look after oneself

• Seek confidential peer support if needed/possible

• No need to be ashamed, humanity

• Will make you a better doctor


