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Overview

It has been known for more than 150 years that physicians have an increased
propensity to die by suicide. It was estimated in 1977 that on average the United
States loses the equivalent of at least one small medical school or a large medical
school class to suicide. ! Exact numbers are not known, Although it is impossible
to estimate with accuracy because of inaccurate cause of death reporting and
coding, the-wenmivesamost often used is approximately 3-400 physicians/year, or
perhap.-, a dut:tur a davﬁﬁ‘ﬂf all occupations and professions, the medical profession
cmnsusten-‘lly “hovers near the top of occupations with the highest risk of death by
sSuicide,

~adly, although physicians globally have a lower mortality risk from cancer and
heart disease relative to the general population (presumably related to knowledge
of self care and acess to early diagnosis), they have a significantly higher risk of
dying from suicide, the end stage of an eminently treatable disease process.
Perhaps even more alarming Is that, after accidents, sulcide Is the most common
cause of death among medical students
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QUARANTINE/LOCKDOWN/SELF ISOLATION

e |UNPRECEDENTED

e DISRUPTION OF TRAVEL, SCHOOL, WORK AND NORMAL DAILY LIFE HAS HAD AN IMPACT ON
EVERYONE IRRESPECTIVE OF COVID STATUS

e HEALTHCARE WORKERS — ADDITIONAL IMPACT OF MANAGING WORK WITH LOCKDOWN
RESTRICTIONS IN PLACE..
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PHYSICAL IMPACT OF COVID19

HIGHLY INFECTIOUS

VAST MAJORITY — MILD INFECTION

UP TO 20% OF THOSE INFECTED — STAGE 3 DISEASE WITH HYPOXIA AND POSSIBLE ARDS

2% MORTALITY



LR R R L L L
od . - A

i L L L L L L L L R L
LR . LR

- ... N '..
PONEENE
.

¢ ’m \ ¥
TIVE STRAIN
OO RO

.

INCREASED CON

A

bl

Yy

e
- 4

LACK OF GYM/FITNESS RO
ALTERED WORK ROUTINES/ ON CALLS




L I L L L L
..00 - e L LR - - .

, et ae e tetere
NI nr:w | FAMILY/FRIENDS
© CHALLENGES OF WORKING FROMHOME
+ DEPENDENTS — YOUNG CHILDREN/ELDERLY sk
* ¢ STIGMA



COVID17: PSYCHOLOGICAL IMPACT

o 50% OF HCWS REPORTED WORSENING MENTAL HEALTH AFTER ONSET OF PANDEMIC (IPPR
REPORT CARE FIT FOR CARERS)

* |IMPACT WORSE IN YOUNGER HCWS (18-34) WITH 71% REPORTING WORSE MENTAL HEALTH
e MORE IN WOMEN

e CHILDCARE A FACTOR FOR 1/3

o 20% REPORTED INTENTION TO QUIT



PSYCHOLOGICAL IMPACT OF QUARANTINE

* BAIET AL (2004) — SARS EPIDEMIC — QUARANTINED STAFF SIGNIFICANTLY MORE LIKELY TO
REPORT EXHAUSTION, ANXIETY, DEPRESSION AND DETACHMENT FROM OTHERS

e CONFUSION, FEAR, ANGER, GRIEF, NUMBNESS, INSOMNIA ALSO REPORTED IN HCWS

e SUBSTANCE MISUSE — ALSO A COMMON CONSEQUENCE

* MORE RECENT STUDY IN SINGAPORE BY TAN ET AL REPORTED FIGURES OF ABOUT 15% FOR
ANXIETY AND 10% FOR DEPRESSION — SUGGESTING THAT PREPAREDNESS MAY HELP REDUCE

STRESS AND ANXIETY
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(GRIEF OF LOSING COLLEAGUES



PSYCHOLOGICAL IMPACT OF QUARANTINE

 AVOIDANCE A COMMON
COPING MECHANISM TO DEAL
WITH STRESS AND ANXIETY

« COMMON EXAMPLES OF
AVO' DANCE Ot AVO|D| NG This Photo by Unknown Author is licensed under CC BY-SA
CONTACT WITH PATIENTS, ;
DELAYING PAPERWORK..



http://darincollicott89.wikidot.com/
https://creativecommons.org/licenses/by-sa/3.0/

MAINTAINING WELL BEING

e PROFESSIONAL * "I HAD THREE CHAIRS IN MY HOUSE; ONE FOR
SOLITUDE, TWO FOR FRIENDSHIP, THREE FOR

» SELF AND SOLITUDE SOCIETY."
» FAMILY AND FRIENDS e HENRY DAVID THEOREAU



PROFESSIONAL

e  SORT BASICS FIRST — PPE, SAFE WORKING- KNOW WHOM TO SPEAK TO IN YOUR ORGANIZATION

» PARTICIPATE IN LOCAL RISK ASSESSMENT — BAME STAFF, COMORBIDITIES, AGE ETC. RELEVANT SO DON'T
IGNORE THESE

* MAKE TECHNOLOGY YOUR FRIEND
 MODEL HANDWASHING AND PHYSICAL DISTANCING GUIDANCE

e LEARN TO RECOGNIZE AND BE SPECIFIC WHEN RAISING ISSUES OR GIVING FEEDBACK. INSTEAD OF “IT'S ALL
TOO MUCH" “| AM SCARED WITH THE LACK OF APPROPRIATE DISTANCING AT WORK"

e FEEL COMFORTABLE TALKING ABOUT MENTAL HEALTH AT WORK. REHEARSE HOW YOU MIGHT INITIATE SUCH
CONVERSATIONS — “HOW ARE YOU FEELINGZ — | KNOW IT IS A VERY STRESSFUL PERIOD"; “ARE YOU OK?g —
CAN | BE OF ANY HELPS" “| IMAGINE IT'S BEEN A DIFFICULT TIME FOR YOU — JUST WANTED YOU TO KNOW THAT
| AM AVAILABLE TO HAVE A CHAT"



SELF AND SOLITUDE

e EXPLICITLY LABEL YOUR EMOTIONS

e GET TO KNOW YOUR TRIGGERS

 MANAGE INFORMATION OVERLOAD

 MANAGE EXPECTATIONS

 DEVELOP A ROUTINE

e FOCUS ON LIFESTYLE FACTORS: DEVELOP RESERVES TO DEAL WITH STRESS
o GET TO KNOW WHEN, WHERE AND HOW TO SEEK HELP
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KNOW YOUR TRIGGERS

Emotional - feeling tearful, panicky, irritable, angry, fearful

Thoughts - Negative or self-critical thinking, inabillity 1o
concenfrate

Physical sensations - palpitations, sweating, tremors

Actions — constantly checking COVID-updates, drinking more
than usual




MANAGE INFORMATION OVERLOAD

Follow a few key information sources — Prioritise the information you need to
Trust guidance, PHE, Royal College, a know to do your job safely
specific journal or newspaper



MANAGE EXPECTATIONS

SET REALISTIC GOALS BE KIND TO YOURSELF BE AWARE OF YOUR DON'T WORRY ABOUT ADAPTATIONS TAKE
OWN SPHERE OF THINGS BEYOND YOUR TIME
INFLUENCE CONTROL




DEVELOP A
ROUTINE




LIFESTYLE FACTORS- CREATE RESERVE TO DEAL
WITH STRESS

SLEEP WELL. USE AN EAT HEALTHILY EXERCISE - WATCH YOUR
APP IF YOUR SLEEP CONSISTENCY IS KEY ALCOHOL INTAKE
HYGIENE ISN'T GREAT.




MINDFULNESS

When anxious it is easy
to regret the past or
worry about the future

Try to be in the present

Learn mindfulness

Actively observe and feel

Set aside a regular time to be
mindful

Thoughts are not to be
“removed” but “observed”

Variety of apps
including mindfulness
and cognitive therapy
based apps are listed
on
https://www.nhs.uk/app
s-library/



KNOW WHEN, WHERE AND HOW TO SEEK HELP

e LESS LIKELY TO SEEK HELP EVEN WHEN SUFFERING FROM FRANK
MENTAL ILLNESS

» STIGMA, WORRIES ABOUT REFERRAL TO REGULATORS, WORRIES
ABOUT MEDICALIZING DISTRESS AND MYTHS ABOUT MENTAL
ILLNESS PREVENT HELP-SEEKING

e OUTCOMES — GOOD WHEN HELP IS SOUGHT

e TALKING ABOUT MENTAL HEALTH OPENLY MAKES IT EASIER TO
SEEK HELP. OUR DR1IN4 PROGRAMME WHERE DRS SHARE THEIR
LIVED EXPERIENCE OF MENTAL ILLNESS HAS RECEIVED GREAT
FEEDBACK

* SOURCES OF HELP ARE LISTED WITH THIS TALK



Physical distancing not
social distancing

FAMILY AND
FRIENDS Altruism

Support those in need of

It.




PHYSICAL DISTANCING NOT SOCIAL DISTANCING

e CONNECT WITH PEOPLE. REACH OUT.

e HAVE LUNCH WITH A COLLEAGUE

 HAVE TECHNOLOGY-FREE TIME WITH FAMILY TO ENJOY DINNER TOGETHER
 PLAY GAMES TOGETHER

e DO USE SOCIAL MEDIAL TO STAY IN TOUCH WITH FAMILY/FRIENDS

e DON'T RELY SOLELY ON SOCIAL MEDIA TO STAY CONNECTED THOUGH



ALTRUISM

e BE KIND. BE AWARE OF OBLIGATIONS TO SOCIETY AND TO PATIENTS.

» GIVE THE GIFT OF YOUR TIME AND/OR EXPERTISE

e |IMPROVES SELF-ESTEEM

e ENGENDERS POSITIVE FEELINGS AND A SENSE OF REWARD/ACHIEVEMENT
* VOLUNTEERING, RANDOM ACTS OF KINDNESS



SUPPORT THOSE WHO NEED IT

IN STRESSFUL TIMES, FRICTION CAN DEVELOP EASILY WITHIN THE TEAM

TRY TO RETAIN EMPATHY

SUPPORT THOSE YOU MAY BE RESPONSIBLE FOR — WITH YOUR WORDS AND ACTIONS.

BE AWARE OF RESOURCES THAT YOU CAN SIGNPOST PEOPLE TO



LACK OF DISCLOSURE/HELP-SEEKING A KEY
PROBLEM

SO WHY DO WE NOT DISCLOSE?

* CULTURE — WE'RE HELP PROVIDERS NOT HELP SEEKERS

* FEAR OF LABELLING AND BEING REPORTED TO THE GMC/NMC/REGULATORS

* FEAR OF HINDRANCE TO CAREER PROGRESSION

* FEAR OF BEING CONSIDERED UNFIT TO PRACTICE BY PATIENTS/CARERS/COLLEAGUES
e FEAR OF BEING VIEWED AS A FAILURE BY COLLEAGUES

* FEAR OF BEING VIEWED AS A FAILURE BY SELF (SICK LEAVE = FAILURE)



PERSONAL RESOURCES

HTTPS://BETA.BMA.ORG.UK/ADVICE-AND-SUPPORT/YOUR-WELLBEING /WELLBEING-SUPPORT-SERVICES /SOURCES-OF-SUPPORT-FOR-YOUR-
WELLBEING COMPREHENSIVE LIST OF SUPPORT RESOURCES FOR PHYSICAL AND MENTAL HEALTH, LEGAL AND FINANCIAL ISSUES

HTTPS://WWW.PRACTITIONERHEALTH.NHS.UK/ A FREE, CONFIDENTIAL NHS SERVICE FOR DOCTORS AND DENTISTS ACROSS ENGLAND WITH
MENTAL ILLNESS AND ADDICTION PROBLEMS

HTTPS://DOCTORSSUPPORTGROUP.COM/ SUPPORT FOR DOCTORS FACING SUSPENSION, EXCLUSION, INVESTIGATION OF COMPLAINTS AND/OR
ALLEGATIONS OF PROFESSIONAL MISCONDUCT

HTTP://WWW.BAPIO.CO.UK /

SAMARITANS FREEPHONE 24HRS/DAY 365 DAYS/YEAR: 116123 HITPS://WWW.SAMARITANS.ORG/ A FREE CONFIDENTIAL
COUNSELING/SUPPORT SERVICE NOT JUST A "SUICIDE HELPLINE "

TEA AND EMPATHY FACEBOOK GROUP FOR NHS STAFF. POPULAR PEER SUPPORT GROUP HTTPS://EN-
GB.FACEBOOK.COM/GROUPS/ /1215686978446877

HELPLINE FOR SICK DOCTORS HTTP://SICK-DOCTORS-TRUST.CO.UK /

FOR TRAINEES —MANY DEANERIES HAVE A PROFESSIONAL SUPPORT AND WELLBEING UNIT (PSW/PSU), WHICH USUALLY NEEDS REFERRAL VIA
SUPERVISOR/TPD BUT SOME HAVE MADE SELF-REFERRALS OPEN IN THE LIGHT OF COVID19 OUTBREAK E.G HEE EAST OF ENGLAND. PSWS
HAVE ACCESS TO VARIOUS FORMS OF SUPPORT INCLUDING PRIVATE COUNSELLING SESSIONS .

FOR PSYCHIATRISTS OF ANY GRADE, DEDICATED SERVICE AT PSYCHIATRISTS SUPPORT SERVICE PSS@RCPSYCH.AC.UK OR THE HELPLINE ON 020
7245 0412.



https://beta.bma.org.uk/advice-and-support/your-wellbeing/wellbeing-support-services/sources-of-support-for-your-wellbeing
https://www.practitionerhealth.nhs.uk/
https://doctorssupportgroup.com/
http://www.bapio.co.uk/
https://www.samaritans.org/
https://en-gb.facebook.com/groups/1215686978446877/
http://sick-doctors-trust.co.uk/
mailto:pss@rcpsych.ac.uk

TAKE HOME POINTS

STRESS (COMMON RESPONSE) V MENTAL ILLNESS (UNCOMMON BUT TREATABLE)

POWER OF CONVERSATIONS — REACH OUT

KNOW— WHERE YOU WOULD SEEK HELP FROM

@SUBODHDAVE]
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And together, we can wipe out the stigma surrounding mental health.




22 July 2019
Best of InSight+: Learn from me, by Steve Robson

Onginaiy published on 22 Ociober 2018, the response to this article aond it's subsequent imternational
distribution gualifies it a5 one of the most impoctful ever published Dy inSighl+. Ths is the first inan

iregulor series fegturing the best of inSight+

| DISCOVERED CrazySocksd4Docs Day — held annually on 1 June - only [in 20M8], The day aims to
“encourage comversations about mental health and help reduce the stigma for doctors experiencing
STEVE ROBSON

mental illness”. When | discovered the day thanks to my burgeoning Twitter obsession, | experienced an

incredible and overwhelming reaction. F_H:-'-*"" o __h'“----;%
._ﬂ_._' I = -\-‘-_:- -
Related Links + ,It'“ — N— -
Almost exactly 30 years before, as an intern in the central Queensland city of Rockhampton, | had tried to'y
I
Clear suicide risk exists for |'l kill myself. Three decades later, | am now President of a specialist college, but | had kept the antire

doctors under invesiigation . ) : i
T . § episode to myself and tried to forget it. | am deeply ashamed of not learning from my own experience and §

!-'5 using it to help others. — — . — —
N L ——— - S
Doctors’ wallbaing: learring e
ITT'F' Richard’s death | hope it isn't too late.
Pt falth in “repaired” Perhaps by fate | was introduced to cardiologist Dr Geoff Toogood, the incredible and inspiring founder of
iiuflE'fi!;lllei- Crazysocksd4Docs, at 2 College meeating a couple of weeks ago, The meaeting 'was so unexpected and so
' overwhelming | choked and could barely speak, but it made me determined to take something positive

Dear Dr, find someone you from my own experience all those years ago. Hence this article,
trust and start talking
| his pisa | have a strong feeling that my own experience mirrors that of many docters areund the country, but itis
i Tk Soih e i SEER worth explaining. | hope it will help others understand why | have been silent and have not taken the

Dumout actions | should have. When | heard that Rockhampton junior doctor Frith Footitt had taken his own life on
I N

Mew Year's Day this vear, | could not bring myself to read any of the details. The tragic outeome could



As | reached the halfway point in my internship, | felt overwhelmed with inadequacy. | had a patient die
and felt responsible. My ward work was just barely adequate. My consultants and registrars were not

exactly glowing in their feedback. | had an all-pervasive sense of fallure, that so many years of struggle at

_—

- o

medical school had been a complete waste and that | was little short of dangerous. | could see no way

Ut

50, one night, | “nlq_g?__qju:rgiul_plam 1o Kill m :_',,"?f' | wan't go into detail but suffice 1o say that | wanted the
end to be painless and clean. | stole some supplies fraom the wards — standards of drug security were
much slacker 30 years ago — and set about writing letters. Luckily, | had few personal affairs to put in

arder,

Incredibly, a work colleague arrived unexpectedly and began knocking on the door of my small hospital
unit. That person = | won't reveal the gender — knew | was in because my car was parked just outside.

Lhere were knocks and calls, "1 know you're in there .."

S B
e — L ey J——__ D=

It was completely distracting. | had inserted a cannula in my left hand, so took it back out and threw the
tubing and bag of intravenous fluid in the bedroom, When | answered the door, | must have looked very

flustered and suspicious.

| will never know what made this person visit me unexpectedly. Perhaps my emotional state wasn't as well

disguised as | thought. Perhaps it was just plain good luck. Perhaps it was something else.

I spent quite a while talking to the person, though not about my plans for the night. Enough, however, to
make me take a step back from the brink. To reconsider. To think about other options. Looking back, that
person probably had an inkling that | was about to do something dramatic. That impromptu visit saved my

life.

I won't pretend that | had an epiphany or that | suddenly was better. | did seek help, although | didn’t
completely disclose just how close | was to suicide,




of Dr Kate Tree ond Professor Robson.

Dear, dear Steve,
1ol

ATE TREE As one of the very small group of interns working with you in 1988 at Rockhampton, | read your brave and
eloguent story. | wept, | could not sleep, and | felt | must respond. - ==
— — e N -y
Related Links + f R o i
_.e Em Steve, | had no rdca until reading your article that for 30 years you thought it was “just plain good §
Leas from me: speak out, seek | luck™ that you were visited at home and interrupted before you could commit suicide, o _ﬂ_,;”
halp, get trestment N — . — By —

= - —— — e -

Your "haspital supplies™ had indeed been glimpsed, a small number of us were termified about what your
intenticns might be, and there was a desperately staged intervention. If yvou had not opened the dogr,
then you would have had visilors cimbing through your window or kicking the dogcssses=-tauasontan

rm;.'rrn:[ﬂ'll"‘ut-l»-5Ja'.T~'L’.:=!-‘.‘,~e;:-."'-"HE-::'h F-hll'l gua:i Il:,!r‘-'""WE carad 3I:|r_tut you, Steva. We weara unskilled, IJI'ITr:'sII'IF'd._"_!.-
- o

perhaps totally unhelpful, h-u'r w% fnred and we tried to help, _ -
s = _-'_--L_'_-. #.I"\-'_ - Em— = — —

s = -

N

FPlease accept my apolagies for all the ways in which we let you dawn. Plaase accept my sincere and
profound apologies that for the past 30 years, you have lived with the belief that no-one cared enough Lo
try to stop your suicide.

Perhaps we could have helped you more without that "code of sllence”, and what | heard described
recently as "the manbox” = the cultural assumptions about how a man is supposed to act, the box into
whilch a man is supposed to fit

I was a girl, but | was net yvour girlfriend, so of course yvou could not be expected to talk 1o me about your
faalings — in 1988 that was not how a man was "suppased” ta behave. If | asked “how are you", or "ara
vou okay”, and you laoked awful but said you were fine, in 1988 | am afraid that | did not hawvea any
effective strategy 1o turn to next

e ———

=

| hope | would do better now. :E'J

e T -
T —

i

All the promisas of silance, which was maost definitehy the prevailing culture of the day, were wall meant

and were intended to help you, and yet created a complex web to trap us all.



