
FAST FACTS ABOUT PHYSICIAN SUICIDE
• Historical data suggest 300 to 400 doctors die by suicide each 

year, however that number is likely underestimated

• Physicians die by suicide at a rate that is more than double the 

general population

• Female physicians are more likely to die by suicide than men with 

a rate of 2.27:1.41

• In some states physicians who seek mental health assistance 

may be asked to report mental health issues with licensing and 

credentialing,

which often decreases help seeking behaviors

• Burnout is rampant the specialties most affected being critical 

care, neurology, FM, OB/Gyn, IM, and EM

• Resident death by suicide is less frequent than the general 

population.

• Overall suicide is the #2 cause of resident death 

• #1 cause of death in male and #2 in female residents

• The greatest proportion of residents that died by suicide are 

PGY1s

September is suicide prevention month, and today September 17th is the fifth annual 

NATIONAL PHYSICIAN SUICIDE AWARENESS DAY

The primary purpose of the event is to create a day to commemorate colleagues lost to suicide and to raise awareness about the issue internally and 

externally by shedding a light on it. Through this, we hope that we will lessen the stigma for physicians and all other clinicians to speak about their 

struggles either privately or openly - and seek help. 

RESOURCES
National Suicide Crisis Line  988

Open 7 days a week | 24 hours a day

Physician Support Line  1 (888) 409-0141  

Open 7 days a week | 9:00AM to Midnight

UMKC EAP

Website: http://lifewiseeap.advantageengagement.com

Passcode: UMKC

Counseling: 816-931-3073

WARNING SIGNS
• Often talking or writing about death, dying or suicide

• Making comments about being hopeless, helpless or 

worthless

• Expressions of having no reason for living; no sense of 

purpose in life; saying things like "It would be better if I 

wasn't here" or "I want out."

• Increased alcohol and/or drug misuse

• Withdrawal from friends, family and community

• Reckless behavior or more risky activities, seemingly 

without thinking

• Dramatic mood changes

• Talking about feeling trapped or being a burden to others

MORE INFO
APA Suicide Prevention

Time to Talk About It

ACGME  Physician-Well-Being Resources

One of Us

CORD Suicide Prevention Blogs

AAFP Physician Health First

HELPING SOMEONE IN 

CRISIS
Ask them the tough question: 

"Are you thinking about killing 

yourself?"

Keep them safe. Ask if they have 

thought about how they would do it 

and separate them from anything 

they could use to hurt themselves.

Be there. Listen to their reasons for 

feeling hopeless and in pain.

Help them connect to a support 

system. See resource box

Follow up. Check in with them on a 

regular basis, especially in the days 

and weeks after a crisis.

If you know someone who is in 

immediate danger, don't leave them 

alone and call 911.

FREE UMKC TRAINING

Information from CORD and National Suicide Prevention websites. 
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