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WHAT
National Physician Suicide Awareness Day

WHERE
Online and in person

WHEN
September 17

WHY
Taking action on NPSA Day may save a life

WHO
Physicians, their colleagues and
their loved ones

VISIT
NPSAday.org

Background
Physician suicide was a crisis long before COVID-19.
More than half of physicians know a physician who has
either considered, attempted or died by suicide in their
career. Now physicians have been in a non-stop crisis
for more than a year, with COVID-19 inflicting serious
psychological wounds upon them.
Left untreated, burnout could cause more cases of
depression, anxiety, PTSD, substance use and suicidal
thoughts in physicians. It’s these physicians who
are more likely to leave medicine, or worse, die by a
preventable suicide death.

National Physician Suicide
Awareness Day
National Physician Suicide Awareness Day (#NPSADay)
is here to help everyone prevent physician suicide –
including health systems, hospitals, medical societies
and practices. We need to come together and break
down the culture of silence around physician mental
health. It’s a time to talk – and to act – so physicians’
struggles don’t become mental health emergencies.
Together, we can shift the paradigm from a system
where physicians think that burnout, depression or
suicidal thoughts are something they must overcome
by themselves to one where they see the support
system around them willing to help them seek mental
health care. This can start today. All health care
organizations can take action to help prevent physician
suicide on #NPSADay and beyond.
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How to Engage Others
1

Communicate about #NPSADay throughout Your Organization
Make sure that everyone in your organization knows about #NPSADay and knows that your
organization is a committed supporter of preventing physician suicide.
•

Showcase the importance of physician mental health and wellbeing by having it come
from the top. Get your leadership involved – have them share their own stories, talk about
#NPSADay and highlight the organization’s ongoing and upcoming efforts to create a
culture of wellbeing, such as joining the ALL IN: WellBeing First for Healthcare campaign
or addressing underlying, structural barriers to seeking mental health care services.

•

Health organizations can serve as a safe space for storytelling and others to share
their experiences. Create a weekly or monthly group meeting where physicians in your
community can come share their stories and struggles with others in similar situations.

•

Utilize the NPSADay.org Toolkit to spread the word about #NPSADay in your newsletter, by
hanging posters or sending postcards to remind leadership and your organization about
the importance of preventing physician suicide.

2

Encourage Physicians to Consider their Own Mental Health
It can be hard for physicians to reach out for support when they are struggling, whether it’s with
stress, feelings of burnout or another challenge. On #NPSADay, encourage them to block some
time in their day to take action to support their own mental health. Share the resources available at
NPSADay.org to arm them with the information and tools they may need to access mental health
care services, or even host a wellbeing event with an engaging speaker to help them understand the
mental health resources they have at their disposal working at your organization.

3

Educate your Community about #NPSADay
Tap your organization’s platforms and expertise to reach your broader communities with messages
about preventing physician suicide and #NPSADay. Examples may include running digital ads
on your website, posting across your social media channels and distributing handouts to your
community partners to distribute at their locations or events.

Guide for Organizations
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What You Can Do
Because suicide is a complex health outcome with many drivers of risk, preventing suicide requires a strategic,
multipronged, longitudinal, evidence-based plan. The following are evidence-based actions2 different health
organizations can do to help prevent suicide.

Regulatory Agencies, Licensing Boards and Hospital Privileging Boards
•

Follow the recommendations of the Federation of State Medical Boards, American Medical
Association, American Psychiatric Association, American College of Emergency Physicians and
others to refrain from asking questions about physicians’ mental health. This practice of asking
intrusive questions about diagnoses and treatment history has been shown to be an ineffective
way to detect impairment and protect public safety; it is also at odds with the Americans with
Disabilities Act in many instances. Moreover, it has driven physicians to hide their treatable
mental health issues and prevented scores of physicians from accessing effective treatment that
can protect both patient safety and their own health and careers.

•

Launch communication strategies so physicians in each organization’s jurisdiction are aware of
the protections afforded to them should they seek therapy, psychiatric treatment and addiction
recovery. Policies and procedures related to matters of health must be transparent and effectively
communicated.

•

Develop initiatives that help physicians safely address their own suicide risk factors and
health concerns (e.g., the American Foundation for Suicide Prevention’s Interactive Screening
Program, which many academic institutions, health systems and state associations have already
implemented).

•

Contact your member of the House of Representatives and ask them to co-sponsor the Dr.
Lorna Breen Health Care Provider Protection Act (DLBHCPPA) HR1667.

Specialty Boards, Professional Associations and Continuing Education Organizations
•

Within each discipline, identify and address specific barriers to seeking treatment. Workgroups
with members at all levels of seniority and from all settings can optimally accomplish this goal.

•

Incorporate questions related to self-care into board certification and continuing education
to emphasize that, alongside medical knowledge, technical skills and empathy for others, the
ability to optimize one’s own mental health, including availing oneself of mental health care, is an
essential component of professional responsibility.

Guide for Organizations
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What You Can Do (continued)
Medical Educators

2

•

Ensure policies at the undergraduate and graduate medical education levels provide
trainees with the greatest access to mentors, support and mental health care without
punitive consequences (e.g., build in debriefs following critical incidents, encourage therapy
to optimize resilience, allow for access to treatment within and outside the institution when
feasible).

•

Be transparent. Communicate clearly about how trainees’ mental health challenges are handled
by the institution.

•

Prioritize and promote a growth mindset (e.g., “Every physician struggles at times. It’s a sign of
strength to address challenges. It’s commendable not to wait until the point of crisis to get help.”).

•

Continuously provide information about how trainees can access support, guidance and
mental health treatment. List resources on the back of I.D. cards, on program websites, etc.

•

Introduce self-care early in the curriculum as a practice linked to professionalism that can be
cultivated throughout one’s career.

•

Model mental health self-care by disclosing personal struggles when appropriate and explaining
that everyone needs to lean on others for support or treatment.

•

Provide opportunities for storytelling to set new norms with hopeful narratives for addressing
struggles.

•

Enhance peer support by teaching trainees how to reach out and respond to distressed peers,
cultivate active listening skills and use available resources for support.

Moutier, Christine Yu MD; Myers, Michael F. MD; Feist, Jennifer Breen JD; Feist, J. Corey JD, MBA; Zisook, Sidney MD Preventing Clinician Suicide: A Call to Action During the COVID-19 Pandemic and Beyond,
Academic Medicine: May 2021 - Volume 96 - Issue 5 - p 624-628. Accessed at https://journals.lww.com/academicmedicine/Fulltext/2021/05000/Preventing_Clinician_Suicide__A_Call_to_Action.24.aspx.



Become a Supporting Organization
#NPSADay supporting organizations are committed to raising awarenes around physician suicide and creating
a culture of wellbeing that prioritizes reducing the burnout that can lead to it. Complete the form to be a
supporting organization on September 17, and beyond.

Brought to you by:

This document is intended for awarenessbuilding and informational purposes only.
If you need further guidance or are in a crisis, call
the National Suicide Hotline at
1-800-273-TALK (8255) for free 24/7 support.
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Background

WHEN
September 17

Physician suicide was a crisis long before COVID-19. More than

WHO
Physicians, their colleagues
and their loved ones

attempted or died by suicide in their career. Now physicians have

WHERE
Online and in person
WHY
Taking action on NPSA Day
may save a life

half of physicians know a physician who has either considered,
been in a non-stop crisis for more than a year, with COVID-19
inflicting serious psychological wounds upon them.
Left untreated, burnout could cause more cases of depression,
anxiety, PTSD, substance use and suicidal thoughts in physicians.
It’s these physicians who are more likely to leave medicine, or
worse, die by a preventable suicide death.

VISIT
NPSAday.org

National Physician Suicide
Awareness Day
National Physician Suicide Awareness Day (#NPSADay)
is here to help everyone prevent physician suicide –
including physicians, their colleagues and their loved
ones. We need to come together and break down the
culture of silence around physician mental health. It’s a
time to talk – and to act – so physicians’ struggles don’t
become mental health emergencies.
Together, we can shift the paradigm from a system
where physicians think that burnout, depression or
suicidal thoughts are something they must overcome
by themselves to one where they see the support
system around them willing to help them seek mental
health care. This can start today. Reach out and engage
physicians, their colleagues, their loved ones or others in
your network to join in recognizing #NPSADay.

How to Engage Others
– Share Your Story: Talking about your
own experience is a great way to begin a
conversation with others about mental
health, while also breaking down stigma
and creating a safe space.
– Educate on Mental Health Care: Share
the resources available at NPSADay.org
with physicians to arm them with the
information and tools they may need to
access mental health care services.
– Amplify on Social Media: Utilize the
NPSADay.org Toolkit to spread the
word far and wide by talking about the
increasing rates of physician suicide
across social media channels and use
#NPSADay in your posts.

Guide for Individuals
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What You Can Do
The following are 5 evidence-based actions1 physicians can do – and their loved ones and colleagues can
encourage – to help prevent suicide.

1

2

3

1

Cultivate daily self-care habits by
being curious about “how you tick” (i.e.,
take note of and practice the activities
that lead to positive outcomes).

Realize that mental health is a
dynamic part of human health, which
means individuals can have some
influence over their own mental health
outcomes (e.g., staying on effective
treatment for a recurrent pattern of
depression or anxiety to positively affect
mental health).

Look out for colleagues. Realize that
subtle changes in behavior can be the
“tip of the iceberg” indicating more
significant struggles.

4

5

6

Do not assume that accomplished
peers have it together and never
struggle (i.e., check in on strong friends).

Learn how to have caring
conversations, colleague to colleague,
that invite deeper disclosure.

When dialoguing with a distressed
colleague, remember that with distress
comes negative cognitive distortions,
so it is critically important to state the
obvious—that you respect them, think
well of them for getting help, are willing
to help them connect with treatment,
and will continue to be there for them.
If you have struggled previously, you
may have special empathy that you can
marshal to help them understand they
are not alone.

Moutier, Christine Yu MD; Myers, Michael F. MD; Feist, Jennifer Breen JD; Feist, J. Corey JD, MBA; Zisook, Sidney MD Preventing Clinician Suicide: A Call to Action During the COVID-19 Pandemic and Beyond,
Academic Medicine: May 2021 - Volume 96 - Issue 5 - p 624-628. Accessed at https://journals.lww.com/academicmedicine/Fulltext/2021/05000/Preventing_Clinician_Suicide__A_Call_to_Action.24.aspx.



Brought to you by:

This document is intended for awarenessbuilding and informational purposes only.
If you need further guidance or are in a crisis,
call the National Suicide Hotline at
1-800-273-TALK (8255) for free 24/7 support.

A Personal Crisis Management Plan for Physicians
It can be hard to reach out for support if you or a colleague is struggling, whether it’s with
stress, feelings of burnout, or another challenge. One way to help face these issues is to plan
for them in advance. A personal crisis management plan is meant to do just that.
Listening to your heart and reaching out for support when you need it is critical to your
personal wellbeing. Completing this tool will support you or your colleague in quickly
accessing the coping strategies and resources you may need to navigate a moment of crisis.
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For more information and resources, please visit: NPSAday.org

1

What are my personal crisis warning signs (thoughts, images, moods, situations, behaviors)?
1.
2.
3.

2

What are my healthy internal coping strategies that I can rely on in times of emotional distress (relaxation
techniques, physical activity, mindfulness practices, etc.)?
1.
2.
3.

3

Who are a few people/what are the social settings I might turn to for relief?
Name:

Phone:

Name:

Phone:

Place:

4

5

Place:

Who can I ask for help?
Name:

Phone:

Name:

Phone:

Name:

Phone:

Who can I contact when I am in crisis?
Primary Care Clinician Name:

Phone:

Psychiatry/Counseling/
Psychologist Clinician Name:

Phone:

Hospital Employee Assistance Program:

Brought to you by:

This document is intended for awareness-building and
informational purposes only.
If you need further guidance or are in a crisis, call the
National Suicide Hotline at
1-800-273-TALK (8255) for free 24/7 support.
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Problem
• National Physician Suicide Awareness Day (#NPSADay) is here to help break down the culture of silence around physician mental
health and suicide.
• In the year and a half since COVID-19 upended daily life, mental health challenges among physicians have skyrocketed, accelerating
an already dire health crisis that has been increasing for years. Ongoing stigma surrounding accessing mental health support and care
services impact physicians who fear of being judged or believing they will lose their ability to practice medicine.
• Physicians have one of the highest suicide rates of any profession. More than half of physicians know a physician who has either
considered, attempted or died by suicide in their career. It’s estimated that one million Americans lose their physician to suicide each year.
• It is vital that we make a conscious and forward effort to break down stigma and encourage physicians to talk about their mental
health and seek support when they need it, especially in the wake of the most significant health event in recent history.

Solution
• Now is the time to take steps to prevent physician suicide. On National Physician Suicide Awareness Day, we are committed to raising
awareness of the increasing rates of physician suicide and galvanizing physicians, their colleagues and their loved ones to create a culture of
wellbeing that prioritizes reducing burnout, safeguarding job satisfaction and viewing seeking mental health services as a sign of strength.
• Together, we can shift the paradigm from a system where physicians think that burnout, depression or suicidal thoughts are something
they can, or must, overcome by themselves, to one where they see the support system around them willing to help them seek mental
health care.

Action
• National Physician Suicide Awareness Day (#NPSADay) is a reminder and call to action. It’s a time to talk – and to act – so physicians’
struggles don’t become mental health emergencies.
• We can all help prevent physician suicide by learning the signs, starting the conversations, understanding the underlying barriers and
sharing the resources that can help those in distress seek mental health care.
• There are SIX ways physicians, their loved ones, their colleagues, health organizations and others can take action:
• Learn the Vital Signs
• Share suicide prevention resources
• Prepare before a moment of crisis
• Check in with a physician
• Understand structural barriers
• Create a culture of wellbeing
• Visit NPSADay.org to learn more about how to take action and help prevent physician suicide.

Talking Points and Q&A
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• Supporting organizations’ activation can take many forms -- from hosting an event or group conversation on the importance of
breaking down stigma surrounding physician mental health support to hanging posters, sending postcards and capturing your
#NPSADay in action.
• Individual action looks different for everyone, National Physician Suicide Awareness Day encourages physician, their loved ones, their
colleagues and others to learn about the increasing rates of physician suicide and support physicians in their lives.
• If you are in crisis or experiencing difficult or suicidal thoughts, call the National Suicide Hotline at 1-800-273-TALK (8255) for free
24/7 support.

Q&A
Q: What is National Physician Suicide Awareness Day?
A: National Physician Suicide Awareness Day is a reminder and call to action to understand the underlying barriers to mental health care
for physicians and create open dialogue that can help those in distress seek mental health care. We can all help prevent physician suicide
by learning the signs, starting the conversations, understanding the underlying barriers and sharing information that can help those in
distress seek the mental health care they need.

Q: When is National Physician Suicide Awareness Day?
A: National Physician Suicide Awareness Day will take place on September 17.

Q: What is happening on National Physician Suicide Awareness Day?
A: Physicians have one of the highest suicide rates of any profession, and more than half of physicians know a physician who has either
considered, attempted or died by suicide in their career. It’s estimated that one million Americans lose their physician to suicide each
year. B y creating safe and accessible spaces where physicians feel comfortable talking about their mental health, we will reinforce that
physicians can have struggles with mental health – just like everyone else – and engaging in open dialogue is the first step to getting the
attention they need to seek care.

Q: What are some of the barriers that exist for physicians receiving mental health care?
A: Ongoing stigma surrounding accessing mental health care directly impacts physicians who fear of being judged or believing they will
lose their ability to practice medicine. There are 6 key structural barriers that prevent physicians from seeking the mental health care
services they may need:
1. State medical licensure and renewal applications
2. Hospital and health system privileging and credentialing applications
3. Commercial insurance credentialing
4. Malpractice insurance applications
5. Legal discovery process during lawsuits
6. Mental health insurance requiring treatment where the physician works
Health organizations can help address these underlying, structural barriers physicians face when accessing the mental health care they
may need. Every health and hospital systems should circulate their institution’s and state’s facts on each of these 6 structural barriers to
mental health. Knowledge is power, and in this case has lifesaving potential. This action is a transparent and measurable way that every
health and hospital system can support its most valuable resource—its physician workforce.

Talking Points and Q&A
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Q: What are some of the burdens that impact physician burnout, mental health and suicide rates?
A: While there are many things that can lead to burnout among physicians, the COVID-19 pandemic has shined a light on many of them.
Difficult working conditions – such as a lack of personal protective equipment (PPE) and caring for patients who may be seriously ill for
weeks – along with burdensome administrative tasks, long hours, and grief over losing patients have become the norm for physicians.
Some physicians have dealt with more trauma and patient deaths in that time than they had previously seen over the course of their
entire career. If left untreated, burnout can cause more cases of depression, anxiety, post-traumatic stress disorder (PTSD) and substance
use and lead to suicidal thoughts for physicians, directly impacting physician suicide rates.

Q: Is National Physician Suicide Awareness Day an annual event or is this a one-off situation?
A: National Physician Suicide Awareness Day happens every year on September 17.

Q: Where can I learn more about National Physician Suicide Awareness Day?
A: You can access further information and a comprehensive toolkit at NPSADay.org.

Q: I’m already practicing improving my mental health. How can I help others?
A: You can help others by sharing your own story to help end the stigma and encourage other physicians to share their experience and
determine what mental health care works for them. When sharing your story, remember to share:
• The full continuum of your mental health experience from thriving to coping to struggling and the range of factors that contribute to
your mental health journey.
• The type of mental health care support and services that worked for you that may work for others.
• The coping skills and self-care that support you day-to-day of practicing medicine.

Brought to you by:

This document is intended for awareness-building
and informational purposes only.
If you need further guidance or are in a crisis, call the
National Suicide Hotline at
1-800-273-TALK (8255) for free 24/7 support.
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Understanding Structural
Barriers to Mental Health Care

Over 6 in 10 physicians (61%) report experiencing feelings of burnout, yet only 14% of
physicians report they sought medical attention for their mental health symptoms.
Why? There are 6 key structural barriers that prevent physicians from seeking the mental
health care services they may need.

1. State Medical Licensure and Renewal Applications

State medical license applications often ask broad questions about mental health history
or its hypothetical effect on competency, influencing physicians’ decisions not to seek help.
As of 2018, 32 state medical boards continue to ask mental health questions on licensing
forms inconsistent with the Americans with Disabilities Act. Also in 2018, the Federation of
Medical State Boards developed 10 recommendations regarding mental health licensure
questions that balance medical boards’ mission to protect patients from impaired
physicians, while allowing physicians to seek care without fear of losing their license or right
to practice.

2. Hospital and Health System Privileging and Credentialing Applications

Like state medical boards, hospital and health system privileging and credentialing
applications ask intrusive mental health questions that influence physicians’ decisions not
to seek help. In May 2020, the Joint Commission strongly encouraged organizations not
to ask about the history of mental health conditions or treatment. As an alternative, they
backed recommendations of the Federation of State Medical Boards and the American
Medical Association to limit inquiries to conditions that currently impair physicians’ ability
to perform their job.

3. Commercial Insurance Credentialing

Commercial insurance credentialing, like hospital and health system credentialing, are
often very invasive. A HIPAA waiver, granting an institution access to a physician’s health
records, has become a standard part of credentialing packages. Such required disclosures
can prompt a demand to appear before a state medical board, a petition for medical records
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or even a psychiatric evaluation. In the worst of scenarios, medical boards can restrict
physicians from practicing medicine or even cause them to lose their licenses.

4. Malpractice Insurance Applications

All physicians are required to maintain malpractice insurance. Yet many insurance
applications ask similar intrusive questions about the history of mental health conditions
or treatment. This discourages physicians from seeking the mental health care they need
because it creates the fear of losing their right to practice.

5. Legal Discovery Process During Lawsuits

Physicians are often deterred from seeking mental health care out of fear that their own
mental health records might be shared in the discovery process in malpractice lawsuits in
which they are defendants. States should adopt the “SafeHaven” model Virginia uses, which
ensures physicians can “seek support for burnout, career fatigue, and mental health without
the fear of undue repercussions.”

6. Mental Health Insurance Requiring Treatment Where the
Physician Works

Currently, physicians seeking mental health care are required to seek treatment in the same
health or hospital system where they work. This exact requirement is what forced Dr. Scott
Jolley, an emergency room physician in Utah who ultimately sought mental health care, to
be treated by his own colleagues. Jolley was admitted to the psychiatric unit at his hospital,
the same place he had sent dozens of his patients over the years. His wife remembers him
being cared for “by the colleagues from whom he wanted to conceal his mental health
condition,” creating a new, immense source of stress and shame. Earlier this year, Dr. Scott
Jolley died by suicide.

This #NPSADay and beyond, health organizations can help address these underlying,
structural barriers physicians face when accessing the mental health care they may need.
Every health and hospital systems should circulate their institution’s and state’s facts on
each of these 6 structural barriers to mental health. Knowledge is power, and in this case has
lifesaving potential. This action is a transparent and measurable way that every health and
hospital system can support its most valuable resource—its physician workforce.

Brought to you by:

This document is intended for awareness-building and
informational purposes only.
If you need further guidance or are in a crisis, call the
National Suicide Hotline at
1-800-273-TALK (8255) for free 24/7 support.
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Suicide Prevention Resources

Stressors are inevitable in the field of medicine, but many resources can help provide support. The
following are curated resources by the National Alliance on Mental Illness (NAMI) and American
Foundation for Suicide Prevention (AFSP) to explore and access if you, a colleague or loved one
needs support.

NAMI Frontline Wellness
https://www.nami.org/FrontlineHealthCare

Wellness Resources
As a health care professional, you already know the importance of eating healthy, exercising and doing your best to
get quality sleep — no small feat given the negative impacts of shiftwork. Keep up the good work and don’t forget to add
resources regularly.
–

Tips for healthy habits when working shifts.

–

Healthy nutrition for shift workers.

–

Keep up with your diet and exercise and track nutrition needs.

–

Many people carry tension and pain in their shoulders and neck. Simple stretches can help with that.

–

Sleep can be elusive, but it is essential. Prioritizing sleep and creating a restful environment are still possible with
these sleep tips.

–

The Sleep Matters Initiative at Brigham Health offers a wealth of education and tools for sleep hygiene.

–

Harvard’s Division of Sleep Medicine discusses how to improve shift and sleep schedules.

–

There are a variety of apps to help track sleep, improve relaxation and help with circadian rhythm.

–

#FirstRespondersFirst Microsteps – Small, actionable, science-backed steps from #FirstRespondersFirst that will
help you take care of yourself and boost your resilience as you’re taking care of others

You can also contact the NAMI HelpLine between 10 am and 8 pm ET at 800-950-6264 to access
confidential, professional support. For immediate assistance, text “SCRUBS” to 741741 at any time.

Suicide Prevention Resources
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Peer Support Resources
A trained peer — someone who also wears scrubs and knows exactly what you’re going through — can be an invaluable
resource. They understand the challenges and frustrations of the profession and are able to lend support in tough times.
Peer support offers you a shared perspective with a skilled response.
–

PeerRxMed is a free peer-to-peer program for physicians and other health care professionals. PeerRxMed offers
support, connection, encouragement, resources and skill building for optimal well-being.

–

Physician Support Line helps physicians and medical students navigate personal and professional challenges through
a volunteer network of psychiatrists.

–

American Academy of Experts in Traumatic Stress offers online support groups for emergency responders and
health care workers.

–

Disaster Response Assets Network offers free online peer support groups for frontline responders and health care
professionals.

Confidential and Professional Support
There are several free, confidential and virtual support services available for frontline health care professionals.
–

Therapy Aid Coalition provides pro-bono therapy for frontline health care professionals, including individual and group
support.

–

The Emotional PPE Project connects health care professionals with licensed mental health professionals who can
help. This service is free and does not require insurance.

–

COVID Mental Health Support from the Pandemic Crisis Services Response Coalition offers free mental health
support, searchable by area.

–

The Battle Within provides free therapy to medical personnel, first responders and veterans. Private therapists are
available to work with individuals in crisis, or who are experiencing grief, anxiety, stress or trauma.

–

911 At Ease International provides access to free trauma-informed counseling for frontline responders and families,
including police, fire, paramedics, emergency medical personnel and other essential agencies.

Other Resources
–

The All Clear Foundation is a comprehensive resource database dedicated to improving the life expectancy and wellbeing of frontline responders and their families.

–

Married to Doctors Podcast discusses the challenges faced by the spouses and families of physicians.

–

The Center for the Study of Traumatic Stress offers advice for families of health care professionals.

Suicide Prevention Resources
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–

The Schwartz Center for Compassionate Healthcare offers information, tips, resources and weekly webinars for
health care professionals.

–

Covid Calm is available for all health professionals, offering free, mini-workshops on stress management by
experienced trainers and therapists.

–

Massachusetts General Hospital offers a guide to COVID-19 Mental Health Resources for Health Care Providers.

–

Road to Resilience Podcast is a presentation series on resilience, from the Icahn School of Medicine at Mount Sinai.

–

Heroes Health is a free mobile app from the UNC School of Medicine. It helps health care professionals and first
responders monitor their mental health and gain access to mental health resources.

–

CrewCare is a resilience focused app for first responders and health care professionals.

–

American Foundation for Suicide Prevention (AFSP) offers interactive screening programs for suicide prevention,
tailored for medical schools, hospitals and health systems.

American Foundation for Suicide Prevention (AFSP)
https://afsp.org/healthcare-professional-burnout-depression-and-suicide-prevention

Resources for Healthcare Professionals and Medical Educators
–

Accreditation Council for Graduate Medical Education (ACGME) Resources – Resources to share with programs,
institutions, residents, and fellows that promote a culture of physician well-being and provide support in the case of
burnout, depression or suicide.

–

American Medical Student Association – The oldest and largest independent association of physicians-in-training in
the United States.

–

Breaking the Culture of Silence on Physician Suicide – A sharable graphic and information about physician suicide
from the National Academy of Medicine.

–

Creating a Safety Net: Preventing Physician Suicide – An article by AFSP Chief Medical Officer Christine Moutier,
M.D., for the Association of American Medical Colleges’ AAMC News.

–

Facilitating Help-seeking Behavior Among Medical Trainees and Physicians Using the Interactive Screening
Program – Article in the Journal of Medical Regulation

–

Federation State Physician Health Programs COVID-19 Physician Support Resources - Virtual recovery groups,
education sessions, wellness resources, and more

–

Make the Difference: Preventing Medical Trainee Suicide (Video) – A 4-minute PSA from Mayo Clinic and the
American Foundation for Suicide Prevention that explains how everyone can help prevent suicide by being alert for the
signs of depression and escaping stress and how to be most helpful. This film can be used in medical school physician
wellness, humanism and professionalism curricula.

Suicide Prevention Resources
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–

Reducing the Stigma – Faculty Speak Out About Suicide Rates Among Medical Students, Physicians – An article
by Dana Cook Grossman, for the Association of American Medical Colleges’ AAMC News.

–

Physician Mental Health – An Evidence-Based Approach to Change – Article in the Journal of Medical Regulation

–

Preventing Physician Distress and Suicide Toolkit – Tools for identifying at-risk physicians and facilitating access to
care from the American Medical Association.

–

Preventing Suicide in Physicians, Residents and Medical Students (Video) – Dr. Christine Moutier addresses the
American Psychiatric Association, May 20, 2016.

–

Resources to Support the Health and Well-being of Clinicians During COVID-19 - Well-being strategies and other
resources from the National Academy of Medicine’s Action Collaborative on Clinician Well-Being and Resilience.

–

Suicide Prevention in Healthcare Settings – A discussion from a range of expert perspectives, including Dr. Jill
Harkavy-Friedman, AFSP’s vice president of research; Christine Moutier, M.D., AFSP’s chief medical officer; David Jobes,
Ph.D., professor of psychology at The Catholic University of America; and Ms. Diana Cortez Yanez, a leading voice from
the lived-experience perspective. Topics include evidence-based suicide assessments, suicide-focused treatments, and
decreasing malpractice risk through sound clinical practice. Two (2) Continuing Education Credits are available at no
charge for Psychologists, Social Workers, and Professional Counselors. To be eligible for these 2 CEs you must watch the
full on-demand recording on the CAMS-care website.

–

Suicide Risk in Physicians – Emergency Physician Dr. Mel Herbert produces a popular podcast called EMRAP for
healthcare professionals in Emergency Medicine. In this 26-minute podcast he speaks with Dr. Christine Moutier about
suicide risk and prevention for physicians and trainees.

–

Update on the UC San Diego Healer Education Assessment and Referral (HEAR) Program – Article in the Journal of
Medical Regulation

–

Why Physicians Die by Suicide – Dr. Michael Myers guides readers through the variety of factors that contribute
to physician suicide. He then makes practical, across-the-board recommendations in an effort to prevent this
tragedy, arriving at the encouraging conclusion that everyone has a role to play in saving a doctor’s life.

Prevention Programs
–

Interactive Screening Program (ISP) – AFSP’s signature intervention program, the ISP is an online tool used by
medical schools, including colleges of veterinary medicine, hospitals and health systems, across the country as a
method of connecting to students, residents and faculty, and encouraging them to utilize available mental health
services before crises emerge. ISP is listed as a Best Practice for Suicide Prevention and is an integral part of a
comprehensive suicide prevention and mental health promotion strategy.1, 2, 3, 4, 5

–

Intervention to Promote Physician Well – being (West, C.P., et al. JAMA Intern Med., 2014)

–

Stanford’s Burnout Prevention Approach (Schulte, B., Washington Post, 2015)
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Postvention Resources
–

After a Suicide: A Toolkit for Medical Schools provides guidance in the event of a death by suicide of a medical
student. This toolkit contains strategies for helping the medical community to grieve, to mitigate the risk of contagion,
and to attend to the main details of crisis response, communication, and next steps for prevention. This toolkit was
created by AFSP in partnership with the Mayo Clinic.

–

After a Suicide: A Toolkit for Residency/Fellowship Programs provides guidance in the event of a trainee’s death by
suicide within a physician residency or fellowship program. This toolkit contains strategies and guidance for hospital
and program leaders, helping the community to grieve, mitigate the risk of contagion, and to attend to the main details
of crisis response, communication, and next steps for prevention. This toolkit was created by AFSP in partnership with
the Mayo Clinic.
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