
 
 
 

 
 

Responses from Dr. Michael Myers: 
 
1. What percentage of physicians who commit suicide have a background of mental 

illness? To my knowledge we don’t have those data. I, and others in physician health, 
tend to lump MDs into the general population statement that it is believed that 85-90 
percent of individuals who die by suicide have been living with a psychiatric illness, 
often undiagnosed and untreated.  
 

2. Is suicide more common in certain specialties than in others? Data are old and not 
scientifically rigorous. What I see most often quoted is from the UK (Keith Hawton at 
Oxford) and also old research is that the four groups most at risk are: psychiatrists, 
anesthetists, general practitioners and community physicians. I tend to respond to this 
question by saying that we really do not know at this time. There is lots of folk lore out 
there.  
 

3. How does the work environment contribute to the worsening or ameliorating of 
mental illness? Tremendously! Using a biopsychosocial model of understanding mental 
illness, the work environment fits into the psychosocial part. In its most simple form, 
having a great job that meets a lot of your needs is a protective and health promoting 
function of mental well-being. Conversely, having a job that does not meet your needs 
or worse, is antithetical to your needs, or toxic, is very damaging to mental health. It can 
indeed be the precipitant of psychiatric symptoms de novo, or release an underlying 
vulnerability to symptoms or precipitate a relapse in someone who has been living with 
an illness and was previously stable.  

 
4. How do you handle issues of privacy for physicians seeking mental health supports, 

since even sitting in a psychiatrist’s office is a loss of privacy? It is incumbent upon all 
mental health professionals to accept that they work in a stigmatized branch of 
medicine and that they must make every effort to protect their patient’s privacy. This 
includes answering with honesty and non-defensiveness all questions about 
confidentiality. In some cases, this involves seeing a physician first thing in the morning 
before other patients arrive – or late in the day. Some psychiatrists have a separate 
entrance and exit door. Hand-written record keeping in a private chart that is  
locked up and visible to no one is another example. Not recording facts that are not 
essential to diagnosis or treatment is another example. It is not unusual for physician- 
patients who begin to feel better to relax a little about their privacy. They no longer feel 
so embarrassed about seeing a psychiatrist and they no longer feel the need for you to 
hide them away. But this has to be their decision, not the psychiatrist’s.  
 



 
 
 

 
 

5. How do we engage local leadership to embrace physician wellness when leaders seem 
to be focused on the day-to-day operations of the health care system? They need to be 
educated that doctors are human beings not workhorses. I suggest that they be 
required to read and discuss current materials on the business case for making physician 
health and well-being a priority. They are interested in the bottom line. Dr Tait Shanafelt 
at Stanford is one of the thought leaders in this regard. His work and that of colleagues 
is sound and is having an impact on medical center corporate leaders.  
 

6. There have been discussions about how online and social media platforms may be 
used as tools to identify those at risk, especially for GenXYZ who utilize these 
platforms often. Many signs and symptoms of illness are so internal, yet I'm often 
surprised to see what friends and family will disclose on a public forum. Can we learn 
from this? Any additional points or thoughts about social media and suicide? Great 
question. I’m not an expert on this but am of the school of thought that we must learn 
from this. Social media sites vary in their objectivity and merit. Some are dangerous and 
some are life-saving. But what we know is that some individuals, including medical 
students and physicians, will open up on line before (or instead of) more conventional 
routes to care. The vast majority of sites with some appeal to folks in medicine are on 
the healthy end of the spectrum so that responses are generally sincere and helpful. But 
that said, there are dangerous sites where the modus operandi is unambivalently how 
to kill yourself and by what means. These tend to appeal more to those physicians living 
with progressive and worsening medical conditions who are considering rational suicide 
but yet they are pernicious for other individuals who are psychotically depressed and 
require life-saving treatment that works. My plea is that we need to trust each other 
more in medicine so that a symptomatic physician will no longer hesitate to reach out to 
a medical colleague or friend, or call his/her GP, or call a psychiatrist. There are so many 
physicians who have gone the conventional route to care and have been very pleased 
and grateful. But because of stigma, they don’t talk about it – let alone advertise it! Far 
too often, what gets published, are the bad news stories which scare folks away in their 
hour of need.  

 
 
 
 


