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For many individual, environmental and health reasons, physicians have high rates 
of burnout, depressive symptoms, anxiety, and suicide risk. Prevalence rates are 
provided below where possible, based on research, ACGME and CDC data. Despite 
physicians’ and trainees’ experiences of high degrees of mental health distress, 
research shows they tend to be less likely than other members of the public to seek 
mental health treatment. Physicians report several barriers to seeking mental health 
care, including hesitancy to draw attention to self-perceived weakness, concerns 
about reputation, confidentiality, and potential negative impacts on licensure.

 Other facts include:

•	 Suicide generally is caused by the convergence of multiple risk factors — the most common being untreated or 

inadequately managed mental health conditions1

•	 Physicians who took their lives were less likely to be receiving mental health treatment compared with nonphysicians  

who took their lives even though depression was found to be a significant risk factor at approximately the same 

rate in both groups2

•	 While two older meta-analyses have suggested that physicians are at an increased risk of suicide, [Dutheil 2019, 

Schernhammer 2004] newer research based on 5 years of data from the CDC’s National Violent Death Reporting 

System (NVDRS) find the suicide rate among physicians is higher among female physicians (by 1.5) and lower 

among male physicians (by 0.8) compared to sex-matched nonphysicians in the general population; therefore,  

the gender gap is narrowed among physicians, with males still having higher suicide rates than females, but less  

so than for the general population5

•	 Among physicians, risk for suicide increases when mental health conditions go unaddressed, and self-medication 

occurs as a way to address anxiety, insomnia or other distressing symptoms; although self-medicating, with either 

prescription medications or other substances or alcohol, may seem to reduce some symptoms in the short-term, 

the underlying health problem is not effectively treated; this can lead to a tragic outcome

•	 Reasons for the higher suicide rate among female physicians compared to nonphysician females are thought  

to include disparities in work-family responsibilities, stigma around utilizing supportive, flexible policies, some 

mental health conditions being more prevalent, and continued gender disparities in pay, policies and culture; 

all of these experiences combined with traits of high personal drive and perfectionism may push suffering 

underground with less engagement with mental health and social supports6

•	 Suicide is the leading cause of death for US resident physicians. However, their suicide rate is significantly lower 

than that of the age-matched general population7
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•	 Twenty-eight percent of residents experience a major depressive episode during training versus 7–8 percent of 

similarly aged individuals in the general population; improvements in resident rates of depression have occurred 

over recent years, mitigated by improvements in work hours and sleep — two major drivers of mental health distress8

•	 In one study, 23 percent of interns had suicidal thoughts; however, among those interns who completed four 

sessions of web-based cognitive behavior therapy, suicidal ideation decreased by nearly 50 percent9

•	 Unaddressed mental health conditions, in the long run, are more likely to have a negative impact on a physician’s 

professional reputation and practice than reaching out for help early

Physicians who proactively address their mental health are better able to optimally care for patients and sustain their 

resilience in the face of stress. 

There is good news: 

State medical licensing policies are changing to safeguard physicians seeking treatment for any health condition, including  

mental and physical health conditions. See Dr. Lorna Breen Heroes Foundation work on this important issue.

Mental health problems are best addressed by combining healthy self-care strategies (which should not include  

self-medicating) along with effective treatment for mental health conditions.

Suicide statistics are released each year from the Centers for Disease Control & Prevention. More information about 

statistics can be found at afsp.org/statistics
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