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Disclaimer

The interventions used in this program are for educational purposes. 
While application of these interventions is encouraged, other factors 
could contribute to the outcomes when applied in clinical practice.



Objectives

Define 3 barriers to 
accessing mental 
health for medical 
professionals

1

Describe 2 methods to 
increase accessibility 
and availability of 
mental health care for 
this population

2

Identify at least 2 risk 
factors for suicide, 
depression, and 
anxiety for medical 
professionals

3



Quadruple Aim 
In

Healthcare



Myths

Medical Professionals are good at identifying mental health issues for 
themselves

Medical Professionals have more resources available to them

Medical Professionals are less susceptible to drug and alcohol use

VIP treatment is great





Burnout, 
Mental 

Health, and 
Moral Distress



Burnout

• Physician burnout is a long-
term stress reaction 
characterized by 
depersonalization, including 
cynical or negative attitudes 
toward patients, emotional 
exhaustion, a feeling of 
decreased personal 
achievement and a lack of 
empathy for patients.

• American Medical 
Association 

https://edhub.ama-assn.org/steps-forward/module/2702509




Physician Burnout









Medical Student Risk

According to the American Medical Student Association, Suicide is more 
common in medical school than any other school setting

Medical Students are 3 times more likely to commit suicide than the 
general population in their age range

Journal of American Medical Association found 1 in 10 med student had 
suicidal thoughts and 30% of med students met criteria for depression 

Stress and depression are 2 times more common in medical students



Residency

The prevalence of 
depression among 

residents is higher than in 
similarly aged individuals 

in the general U.S. 
population 

28 percent of residents 
experience a major 

depressive episode during 
training versus the general 

population rate of 7-8 
percent



Among physicians, risk for 
suicide increases when 

mental health conditions 
go unaddressed and when 
self-medication occurs as 
a way to address anxiety, 

insomnia, or other 
distressing symptoms. 

Although self- medicating 
may reduce some 

symptoms, the underlying 
health problem is not 
effectively treated and 
this can lead to a tragic 

outcome. 

In one prospective 
study, 23 percent of 
interns had suicidal 

thoughts, but among 
those interns who 

completed four sessions 
of web-based Cognitive 
Behavior Therapy nearly 

50 percent fewer had 
suicidal ideation.

Unaddressed 
mental health 

conditions are, in 
the long run, 
more likely to 

negatively 
impact one’s 
professional 

reputation and 
practice than 

reaching out for 
help early. 





Physician Suicide: Who is at risk?

Those who are in transition 
completing medical school, seeking residency, nearing retirement

Inadequate support systems

Vulnerable

Psychiatrists

Anesthesia

Certain specialties: 

Perfectionists

Those with history of mental/physical illness or substance abuse

Those identifying as LGBTQ

Females



• Suicide is the second most prevalent cause 
of death for female residents

• Intern Health Study of depression among 
interns nationwide found:

• Suicide rates among male interns: 
40%-70% higher

• Among female interns: 130%-300% 
higher

• 74% occurred in years 1 and 2

• July- September (1st quarter)

• January- March (3rd quarter) 



Medscape National Physician Burnout, Depression 
& Suicide Report 2021



What about 
physician 
substance 
use/abuse?



Physicians 
with 
Impairment

Physicians with SUDs have long been described 
in the United States and other countries as 
"impaired physicians," a term that is also 
applied to physicians with psychiatric, cognitive, 
behavioral, or general medical problems with 
potential to adversely affect the physician’s 
ability to perform specific duties.

Terminology has evolved to “physicians with 
potentially impairing conditions,” in order to 
reflect the reality that not all physicians with a 
diagnosable SUD demonstrate workplace 
impairment.



Substance use/abuse

12.9% of male physicians 
and 21.4% of female 

physicians met diagnostic 
criteria for alcohol abuse 

or dependence.

Alcohol abuse associated 
with burnout, 

depression, recent 
medical errors. 



Risks of Relapse

Family history of alcoholism doubled increased 
risk of relapse

use of a major opioid increased relapse rates 
more than 5-fold but only in physicians with a 

coexisting psychiatric disorder



Anesthesiologists: The vast majority of anesthesiologists with substance abuse issues are addicted to potent intravenous opioids such as fentanyl and 
sufentanil.2 Previous studies have shown that over 40% of anesthesiologists enrolled in Physician Health Programs for there for IV drug use, compared to 
only 10% for alcohol abuse.3These drugs are diverted from the workplace, often from their individual patients.

Surgeons: A recent study of alcohol use among practicing surgeons in the United States revealed relatively high rates of alcohol abuse and dependence. The 
highest rates were found in women, with 25.6% of female surgeons having alcohol abuse or dependence problems compared to 13.9% of male 
surgeons.7 These rates are much higher than the 6.2% of the overall U.S. adult population with an alcohol use disorder.8

Psychiatrists: Psychiatrists have been shown to be more likely to abuse benzodiazepines.6 A systematic review of the literature revealed psychiatrists are 
especially prone to stress, burnout, and suicide

Emergency Medicine: Although emergency medicine physicians account for only 3% of all physicians, they account for 7-18% of physicians enrolled in
Physician Health Programs for substance abuse management.10 A recent study of emergency medicine physicians treated by a Physician Health Program 
showed that nearly half were treated for alcohol abuse, 38% for opioids, and almost 10% for stimulants.11 Another study found that emergency medicine 
physicians used more illicit drugs, such as marijuana, compared to other specialties.6

Pediatricians: Appear to have lower rates of substance abuse

https://americanaddictioncenters.org/fentanyl-treatment
https://www.ncbi.nlm.nih.gov/pubmed/19690263
https://americanaddictioncenters.org/benzodiazepine/symptoms-and-signs
https://www.ncbi.nlm.nih.gov/pubmed/10334373
https://americanaddictioncenters.org/marijuana-rehab/signs-of-abuse


Risk Factors

Prior history and family history 

Desensitization 

Easy access 

Repetitive exposure

Self medication associated with comorbid psychiatric disorders

Males more likely than females



Additional risks

Belief that medical 
training will keep one 

from losing control 
with substance use

Rationalization of 
use due to pain, 

exhaustion

Knowledge of 
reporting versus 
“code” to protect



Treatment works

Medically 
supervised 

detox

Monitored 
Abstinence

Education 
regarding SUD

Self help 
group support

Individual and 
group 

psychotherapy

Relapse 
Prevention



Physician Health Programs

Physician health programs provide a comprehensive system of 
referral, evaluation, treatment, and long-term monitoring, resulting 

in 5-year abstinence and return-to-work rates nearing 80%



Physician Health Programs

Serve as diversion programs

Provides opportunities for physicians to avoid these consequences 
through adherence to a comprehensive plan of care

Typical brief (30-90) treatment including mental health and 
substance abuse followed by 5 year of monitoring

Most often referred specialties: anesthesiology, emergency 
medicine, psychiatry



Referring

• Referral of an impaired physician is nonpunitive, 
imperative, and can be life-saving—for both 
patients and the impaired physician. Both the 
Joint Commission on the Accreditation of 
Healthcare Organizations10 and the American 
Medical Association11 emphasize the ethical 
importance of reporting impaired and disruptive 
physicians. For any physician who is concerned 
about a colleague, regardless of the 
relationship, the key step is to call the regional 
PHP (http://www.fsphp.org) to anonymously 
request guidance.

https://jamanetwork-com.ezproxy1.lib.asu.edu/journals/jama/fullarticle/200565#REF-JED50015-10
https://jamanetwork-com.ezproxy1.lib.asu.edu/journals/jama/fullarticle/200565#REF-JED50015-11
http://www.fsphp.org/


Removing Barriers

Increasing Access



Barriers to care

Privacy and 
confidentiality concerns

Stigma

Fear of losing or having 
restrictions placed on 

their medical license or 
other practice privileges

Concerns about losing 
health, life, disability 

and professional liability 
insurance

Concerns about 
permanent 

documentation on their 
work or student records

Concerns about 
subsequent 
professional 

advancement

Lack of a primary care 
provider

Lack of time

Self-treatment





Quality Improvement Project
University of Arizona 

Graduate Medical Education 
Residents and Fellows 

Utilization 
• Reviewed number of residents 

seeking mental health services in 
first three months of academic 
year

Barriers to Care
• Qualtrics Survey 

• Questions on level of concern 
regarding known barriers to 
care





NEW SYSTEM



Utilization: 
First 3 months of academic 
year 2018 compared to 2019

42% Increase in Utilization 



Total: 72% Total: 75%
Total: 77%

UA COM-T QI Project

Concern Impacting 

Seeking Mental Health Treatment

Total: 93%



What else would you like us to 
know regarding barriers to care? 

• Mandatory disclosure on licensing paperwork and 
disability insurance are significant barriers to 
physicians seeking mental health care.

• Confidentiality is a large concern amongst my 
peers.

• The biggest barrier is time and scheduling. 

• Recognizing when mental health becomes an issue 
as physicians often do not and are not willing to 
admit when a mental health issue arises

• time and availability for residents who work 80+hrs



8 IDENTIFIED SOURCES OF ANXIETY
(1) Access to appropriate personal protective equipment, 

(2) Being exposed to COVID-19 at work and taking the infection home to their family, 

(3) Not having rapid access to testing if they develop COVID-19 symptoms and 
concomitant fear of propagating infection at work, 

(4) Uncertainty that their organization will support/take care of their personal and 
family needs if they develop infection, 

(5) Access to childcare during increased work hours and school closures, 

(6) Support for other personal and family needs as work hours and demands increase 
(food, hydration, lodging, transportation), 

(7) Being able to provide competent medical care if deployed to a new area (eg, non-
ICU nurses having to function as ICU nurses), and

(8) Lack of access to up-to-date information and communication.

Shanafelt T, Ripp J, Trockel M. Understanding and Addressing Sources of Anxiety Among Health Care Professionals During the COVID-19 Pandemic. JAMA. Published online April 07, 2020. 
doi:10.1001/jama.2020.5893



Impact of COVID19 on Healthcare workers

Early data from Wuhan, China shows that healthcare workers report 
50% depression, 45% anxiety, 34% insomnia, and 71.5% psychological 

distress (Lai et al, 2020). 

Front line and Second Line workers in Italy: 50 % reported posttraumatic 
stress, 25% depression, 20% anxiety (Rossi, Socci, & Pacitti, 2020). 

Risk factors for healthcare workers which seem to have higher 
correlation with mental health concerns include exposure risk, female 

gender, and worry about infecting others (Mullen, et al., 2020). 



Interventions
Effective interventions need to incorporate the organizational impact on 

healthcare workers instead of a negative psychopathology approach

Online mental health services were preferred than face to face sessions in a study on resident who were 
re-deployed to during this pandemic (Behnam et al, 2020). 

Helpful strategies included more rest, social support including telecommunication with family members 
and talking with friends (Cai et al., 2020). 

Interventions including addressing the organizational factors such as workload, clear communication, 
occupational protection, rest and social support are needed and desired more than the traditional 
professional psychological support that focuses on individual psychopathology (Mullen et al., 2020) 



Moral Distress: Being unable to provide high quality care and healing in the context of health care





What can we do in the house of 
medicine?

Erase Stigma

Change culture

Improve work environments

Start Peer Support Groups

Mentorship

Debriefs

Incorporate wellness and resiliency training into medical education

Increase awareness

Improve and streamline access to mental healthcare



Veterinary Medicine





Journal of American 
Veterinary Medical 
Association: Sept 2019

• Pentobarbital poisoning occurring at home was 
the most common cause of death among 
veterinarians.

Suicide Risk:

Male Veterinarians: 1.6 more likely

Female Veterinarians: 2.4 more likely



Moral Distress in 
Veterinary Medicine

• Finances of Veterinary Care

• Grief/Loss

• Euthanasia

• Solitary Practice Settings

• Social Media 



How do we 
increase access 
to mental 
health care?



Change our Framework

Myth of Balance Integration 



Recognize Time and 
Schedule Constraints

• “come every week 
at this time” “ just 
take a day off” 
“just tell your 
boss”

Understand

• Our biases and 
countertransference

Acknowledge Moral 
Distress

• COVID; Healthcare 
System; Social 
Media impact; 
staffing

Understand Financial 
Concern/Impact

• Debt and student 
loans; disparities in 
specialties; 
Hopeless to change



Look

Look Beyond the 
Outside Picture

• “You are doing great in 
school/work” ” You don’t 
look depressed” 

Acknowledge

Acknowledge Risks and 
Fears for seeking help

• “no one will ever know”; 
“they will understand”; “it 
won’t be a problem”

Learn

Learn about the 
Stressors

• Step 1

• Board Exams

• The Match (Residency)

• Family stressors

• Infertility Risks



What are your questions/ concerns?





Resources

https://vetmed.arizona.edu/student-services/mental-health

https://mentalhealthservices.medicine.arizona.edu

https://drlornabreen.org

https://www.avma.org

https://afsp.org

https://vetmed.arizona.edu/student-services/mental-health
https://mentalhealthservices.medicine.arizona.edu/
https://drlornabreen.org/
https://www.avma.org/
https://afsp.org/
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