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Game Plan

•  Continuum of resilience-distress

•  Role of stigma

•  Actionable strategies



One Medical Center’s History

• Our medical community experienced suicide losses 

• Reached a turning point in 2006- suicide of a prominent 
surgeon

• Ready to take action

• Launched HEAR Suicide Prevention Program 2008- ongoing

• Nursing staff suicides expansion UCSD program

Norcross WA, Moutier C, Tiamson-Kassab M, et al. Update UC San Diego Healer Education 
Assessment and Referral (HEAR) Program. JMR 2018
Reinhardt T et al. Survey physician well-being, health behav at an academic med center. Med 
Educ 2005



AMA Consensus Statement on 
Physician Wellbeing (2003)

• Concluded that the culture of medicine accords low priority to 
physician mental health despite evidence of untreated mood disorders 
and burden of suicide

• Identified barriers to treatment: discrimination in licensing hospital 
privileges and advancement

• Recommended transforming attitudes and changing policies



National Initiatives Now Tackling Full Spectrum 
From burnout to MH/suicide risk

National Academy of Science: Action Collaborative

ACGME: Wellbeing Symposia, Resources Toolkit 

AMA: Online modules to recognize and respond to physician suicide risk

AAMC: Leadership Forum 

FSPHP

American College of Surgeons 

And more… FSMB, Emerg Med, Osteopathic, Nursing
National Academy of Medicine. Action collaborative on clinician well-being and resilience. 
https://nam.edu/initiatives/clinician-resilience -and-well-being/; AMA https://www.stepsforward.org/modules/preventing-
physician-suicide; ACGME Wellbeing http://www.acgme.org/What-We-Do/Initiatives/Physician-Well-Being/Resources; 
AAMC https://www.aamc.org/initiatives/462280/wellbeingacademicmedicine.html









Advocacy in Action
• 32 states passed laws mandating K12 teacher training (since 2006)

• 18 states- laws prevention & postvention K12 schools (since 2012)

• 9 states- laws healthcare training (since 2012)

• 11 states- laws higher ed prevention (since 2016)

• 6 state laws enforcing parity (since 2016)

• 13 major federal laws/policies enacted- suicide prevention 

ADVOCACY TRENDS





Tip of the Iceberg





Patient Care & Wellbeing

• HCPs who protect their own health provide better care for others

• Less likely to make errors or leave the profession

• Habits of practice to promote well-being and resilience need to be 
cultivated at all stages of career and are a shared responsibility

• A healthy professional culture will lead to improved healthcare for all, 
both providers and patients



A MODEL FOR THE 
CONTINUUM



Mental Health: A Dynamic Model
Resilience

Burnout

Distress



Psychological Phases of Disaster Response- COVID

Emotional 
Highs

Emotional 
Lows

Up to One Year                   After Anniversary

Warning
Threat

Impact

Pre-Disaster

Heroic

Honeymoon
Community Cohesion

Disillusionment

Reconstruction
A New Beginning

Working Through Grief
Coming to Terms

Setback

Anniversary Reactions
Trigger Events

Inventory

SAMHSA Substance Abuse & Mental Health Services Administration: https://www.samhsa.gov/dtac/recovering-disasters accessed April 28, 2020



Characteristics  Increase Risk
• Perfectionism/ Compulsiveness

• Need for control:  “If I just push myself harder, get more disciplined…”

• High need for achievement

• Exaggerated sense of responsibility 

• Need to please everyone

• Difficulty asking for help

• Excessive, unrealistic guilt

• Suppression of feelings 

• *Environment/culture that denies mental health validity/impact

Myers M & Gabbard G “The Phys as Patient” 2008; Gabbard G JAMA 1985



Sources of Anxiety at the Start of the Pandemic
Access to appropriate PPE

Being exposed to COVID-19 and bringing to family

No access to rapid testing and propagating infection at work

Uncertainty that organization will support/take care of personal and family needs if 
develop infection

Access to childcare during increased work hours and school closures

Support for other personal and family needs

Being able to provide competent medical care if deployed to new area

Lack of access to up-to-date information and communication

Requests: Hear me, protect me, prepare me, support me, care for me

Shanafelt, Ripp, Trockel, JAMA 2020



Protective Factors
• Social support

• Connectedness

• Accessing MH care

• Strong therapeutic 

alliance

• Effective MH tx

• Coping skills

• Problem solving skills

• Cultural/religious beliefs

• Biological/psychological 

resilience

• Family/peer modeling



Suicide Risk and Protective Factors

Biological 
Factors

Psychological 
Factors

Social and 
Environmental 

Factors

Current Life Events

SUICIDE

Lethal Means

AFSP 2014





Risk Factors for Suicide
• Mental health conditions

• Trauma/ACEs

• Genes- stress/mood

• Previous SA

• FH suicide

• Parent SA/MHC/Addiction

• Shame/humiliation/despair

• Aggression/impulsivity

• Access to lethal means

• Suicide exposure

• Inflexible thinking, perfectionism

• Precipitating event (disrupted 

relationship, bullying/bullier)

• LGBTQ rejection

• Relationship discord

WHY DOES SUICIDE OCCUR



Protective Factors
• Social support

• Connectedness

• Accessing MH care

• Strong therapeutic alliance

• Effective MH tx

• Addressing trauma

• Coping skills

• Problem solving skills

• Cultural/religious beliefs

• Biological/psychological 

resilience

• Family/peer modeling



ROLE OF 
STIGMA



Language Matters

CULTURE TRENDS

Avoid
•Commit suicide
•Successful/failed 
attempt

Say
•Died by suicide
•Attempted suicide



Access and Barriers to Care

Among physicians, barriers to mental health care:

• Potential for discrimination

• Hospital privileges

• Health insurance 

• Malpractice insurance

Miles SH, JAMA 1998; APA, Am J Psych 1984



Female Physician Study N=2106

Facebook convenience sample, all specialties, 50 states, mothers, 
timeframe since med school

• 66% met criteria for mental health condition (dx’d or not) but had 
not sought treatment 

• I can get through without help (68%)

• No time (52%)

• Embarrassing/shameful (45%)

• Don’t want to have to report to med board (44%)

• Of those who sought treatment 6% reported disclosing on 
licensing application

Gold K..Schwenk TL. “I would never want to have a mental health diagnosis on my record”: 
A survey of female physicians. Gen Hosp Psych 2016



Self-Stigma

Stigma Variable

% non-
depressed 
students 

saying 
“yes”

% 
depressed 
students 

saying 
“yes”

Telling a counselor I am depressed would be risky 17 53

If I were depressed, I would seek treatment 87 46

Seeking help for depression would make me feel less 
intelligent as a medical student

21 46

If depressed, fellow students would respect opinions 
less

24 56

If depressed, application for residency would be less 
competitive

58 76

Medical students with depression can snap out if it if 
they wanted to

1 8

Depression is a sign of personal weakness 7 17

Schwenk et al, JAMA 2010



CREATING A 
CULTURE OF 
WELLNESS



Facilitated Connecting

Mayo Faculty Grp  decreased burnout

Peer/Buddy/Mentors

Schwartz Rounds (425 hospitals)

Education

Mass Gen SMART “Relaxation Response Resiliency”

Mindfulness Curriculum

Stigma reduction

Organizational Strategies
Culture Change & Barrier Reduction 

UCSD HEAR Program  

OHSU Wellness/Suicide Prevention Program 

Stanford WellMD

The Ohio State Wellness/”Health Athlete”

Employee Groups/Initiatives

Culture Champions

Interest Groups

Inclusion Groups



Physician Health Programs (PHPs)

Confidentiality promotes early intervention

Therapeutic alternative to discipline

Protect patient safety through accountability 

Rehabilitate the professional for safe return to practice

Continuing care and health monitoring agreements

Compliance documentation as evidence of ongoing safety to practice

Expertise with the healthcare profession 
(a safety sensitive occupation) 



Konopasek L, Jones, WS, Courand J, Philibert I.  et al. ACGME Coping with COVID-19 Tool Kit. 2020



Rejection

Humiliation

Sleep Deprivation

Loss

Triggers for 
Past Trauma

What drains
your reservoir and 
what fills it (your 

psychological PPE)?

Sleep & Exercise

Affirmation

Processing Conflict

Social connection

Therapy/Tx

Coping 
Reserve

Resilience Reservoir

21

Dunn, Iglewicz, Moutier. A conceptual model 
of medical student well-being: Promoting 
resilience and preventing burnout.  Acad
Psychiatry 2008



Suicide Risk & Prevention During Pandemic

Gunnell D & Internatl SP Research Collab April 2020 Lancet Psychiatry 

• Mental health services 
& Individual providers
• Care delivery in 
different ways

• Support for health-
care staff & frontline 
workers

• Government
• Adequate resourcing 
for interventions

Mental 
Illness

• Mental health services 
& Individual providers
• Clear assessments & 
care pathways

• Evidence-based 
intervention

• Crisis helplines:
• Maintain/increase 
volunteer workforce

• Government
• Adequate resourcing 
for interventions

Experience of 
Suicidal Crisis

•Government
•Financial safety net
•Ensure longer-term 
measures in place

Financial 
Stressors

• Government
• Monitoring intake & 
reminders on safe 
drinking

Alcohol 
Consumption

• Communities
• Support for those 
living alone

• Friends & Family
• Regular check-ins

• Mental health services 
& Individual 
providers:
• Ensure access & 
availability of help for 
bereaved

• Government:
• Adequate resourcing 
for interventions

Isolation, 
entrapment, 
loneliness, & 
bereavement 

•Government
•Ensure access & 
support

Domestic 
Violence

• Retailers:
• Vigilance dealing with 
distressed

• Government & non-
governmental 
organizations
• Carefully framed 
messages re-access 
to lethal means

Access to 
Means

•Media 
professionals:
•Moderate reporting, 
in line with existing & 
modified guidelines

Irresponsible 
Media 
Reporting







Physician Support Line 888-409-0141 physiciansupportline.com

Natl Academy of Medicine COVID Clinician 
Resources
https://nam.edu/initiatives/clinician-resilience-and-well-being/clinician-well-
being-resources-during-covid-19/

Federation State Physician Health Programs COVID
(virtual recovery groups + more)
https://www.fsphp.org/support-of-clinicians-during-covid-19

Other Clinician Resources

https://nam.edu/initiatives/clinician-resilience-and-well-being/clinician-well-being-resources-during-covid-19/


COVID-19 Digital Toolkit

AFSP COVID-19 

webpage offers 

guidance, messages of 

hope and virtual 

program opportunities 

in the community and 

workplace.



COVID-19 Graphics for SocialSocial Media Messages



Summary: Actionable Strategies
• Education (Resilience, MH, Stigma Reduction, Psychological First Aid)

• Interventions (CBT, Interactive Screening Program)

• Programs (Wellness dimensions, Mentorship, PHPs)

• Policy changes (Leadership COVID policies, Curriculum P/F, ability 
to seek healthcare confidentially in and outside home institution)

• Create wellness culture 
(Leadership, Address toxic behaviors, Storytelling)



THANK YOU!
Twitter: @cmoutierMD
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