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The mental health sequelae of the COVID-19 pandemic
have far-reaching consequences globally. As front-liners
and first responders, healthcare workers are an at-risk
population in terms of psychological distress and sui-
cidal behavior. Healthcare worker suicide risk may be
exacerbated by preexisting or emergent mental health
conditions, occupational hazards, structural gaps in or-
ganizational systems, and socioeconomic factors. In this
editorial, we highlight the urgency of prioritizing health-
care worker suicide prevention. Focus areas include risk
and protective factors for suicidal behavior, the impact of
COVID-19 through the lens of work–life balance, gender
disparities, and moral injury. The evidence base for in-
terventions, including the therapeutic potential of post-
traumatic growth from lived and living experience, are
outlined.
The tragic loss of healthcare workers to suicide in the

wake of the pandemic has galvanized stakeholder ad-
vocacy for policy reform within the institution of medi-
cine. The Dr. Lorna Breen Health Care Provider
Protection Act was unanimously passed in the United
States Senate on August 6, 2021. If this legislation be-
comes a law, relevant agencies will be mandated to
improve mental and behavioral health among healthcare
providers with governmental funding. Its aims include
reducing and preventing suicide, burnout, and mental/
behavioral health conditions in healthcare professionals.
In addition, the study and development of policy

recommendations on improving mental and behavioral
health among healthcare providers, removing barriers to
accessing care and treatment, and identifying strategies to
promote resiliency will be required (S.610 – 117th Congress
[2021–2022]: Dr. Lorna Breen Health Care Provider
Protection Act, 2021).

Rates of and Risk Factors for
Healthcare Worker Suicidal
Behavior

A systematic review and meta-analysis by Dutheil et al.
(2019) showed a significant burden of suicidal behavior
among physicians prior to the COVID-19 pandemic. Ac-
cording to these authors, the standardized mortality ratio
for suicide deaths in physicians was 1.44, and the rates of
suicide ideation and attemptwere 17%and 1%, respectively.
Factors associated with a higher suicide risk were female
gender, being based in the United States, and specializing in
anesthesia, psychiatry, general practice, and general sur-
gery. An American study by Davis et al. (2021), which in-
cluded nonphysicians, showed that nurses had a significant
risk of suicide. There is a lack of data on suicidal behavior
among other healthcare workers (Dutheil et al., 2019;
Stanley et al., 2016).
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Impact of the COVID-19 Pandemic

Niederkrotenthaler et al. (2020) have noted that in the
context of the COVID-19 pandemic, healthcare workers
are faced with formidable challenges such as exposure to
SARS-CoV-2, loss and grief both personally and profes-
sionally, and the ethical challenges of triaging critically ill
patients in the midst of limited resources. As a result,
these authors have raised the concern of a potential in-
crease in suicidal behavior among healthcare workers.

There are limited data with regard to the impact of the
COVID-19 pandemic on suicide deaths in healthcare
workers, according to a systematic review by Eyles et al.
(2021). Existing literature has highlighted the rates of
healthcare worker nonfatal suicidal behavior at different
time points in the pandemic. A longitudinal Austrian study
that was conducted between April and December 2020 by
Niederkrotenthaler et al. (2022) showed that healthcare
workers were at higher risk of experiencing suicidal ide-
ation than nonhealthcare workers, even after controlling
for occupational risk of exposure to COVID-19. However, a
cross-sectional study conducted by Mamun et al., (2020)
in Bangladesh (April 2020) did not show any increased risk
of nonfatal suicidal behavior in healthcare workers com-
pared to the general population. There seemed to be a
differential impact of gender on rates of suicidal behavior
whereby female healthcare workers had a significantly
higher rate of suicidal behavior in Bangladesh (8.1%,
OR = 2.62; Mamun et al., 2020). In Spain, a study by
Mortier et al. (2021) found that female healthcare workers
had higher rates of passive suicidal ideation but lower rates
of active suicidal ideation compared to male healthcare
workers. Being married and having children were pro-
tective against suicidal behavior in the Spanish sample. In
China, poor marital relationships were significantly as-
sociated with higher rates of suicidal or self-harm ideation
(Xu et al., 2021). The presence of a mood disorder was
consistently among one of the most significant factors
associated with increased suicidal behavior in high-
income countries and low- and middle-income coun-
tries. In a Malaysian sample, subthreshold depressive
symptoms were also found to be significantly associated
with suicidal ideation (Sahimi et al., 2021). Seniority in
terms of age (Mortier et al., 2021) and career (Sahimi
et al., 2021) seemed to be protective against suicidal
behavior. These findings highlight the importance of
junior and mid-career healthcare workers as target
populations for early suicide prevention strategies. A
rapid review by De Kock et al. (2021) showed that mental
health problems such as depression, anxiety, and sleep
disturbances were intensified in healthcare workers in
studies that were mostly conducted in China during the
pandemic.

A noteworthy finding in the context of COVID-19 ex-
posure is that family member rather than personal in-
fection was significantly associated with suicidal behavior
in China, whereas personal COVID-19 exposure acted as a
risk factor in Spain. In the Spanish sample, financial stress
and occupational factors were also significantly associ-
ated with suicidal behavior. For example, organizational
issues such as perceived lack of support, communication,
supervision, and personal protective equipment were
significant factors. Such findings highlight the importance
of both modifiable individual and institutional factors as
potential targets for early intervention and suicide pre-
vention. A major limitation of these studies is that, with
the exception of Niederkrotenthaler’s (2022) longitudinal
study, they involve cross-sectional designs. Hence, the
cause and effect of such factors on healthcare worker
suicidal behavior cannot be clearly disentangled.

Gender and Work–Life Balance

Prior to the pandemic, a meta-analysis by Schernhammer
and Colditz (2004) showed that globally, female physi-
cians had more than twice the risk of suicide compared to
women in the general population. Robinson (2003) high-
lighted the microinequities faced by female physicians and
the work-related stressors that might contribute to their
suicide risk. Female nurses in America had twice the risk of
suicide compared to the general population prior to the
pandemic (Davis et al., 2021). Davidson et al’ (2021)
qualitative study proposed a conceptual model of nurse
suicide in the context of job loss spiral that included factors
such as substance use disorder, chronic pain, and mental
health challenges. Having access to potentially lethal
medications has been identified as a unique occupational
risk factor for suicide in healthcare workers (Milner et al.,
2016). This may play a role in female healthcare workers’
higher rate of suicide than women in the general pop-
ulation (Fox et al., 2017). Thus, the storage, prescribing,
and dispensing of prescription medications are important
workplace safety considerations as interventional targets
for suicide prevention among healthcare workers.

Women in medicine have been shown to experience
gender bias in both the West and the East. The study by
Janjua et al. (2020) of surgeons in Pakistan showed a
significant negative impact of gender bias that was dis-
advantageous to female surgeons in terms of access to
leadership positions, career opportunities, and referrals
from other doctors. Compared to their male counterparts,
female physician faculty members in an American sample
reported more challenges and less support at work for
family-related work life integration, especially in terms of
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pregnancy and childcare-related issues (Morgan et al.,
2020). Gender disparities may have been amplified by
the pandemic, as evidenced by significantly more women
than men physicians with children considered leaving the
academic medicine faculty (Matulevicius et al., 2021).
According to the World Health Organization, approxi-

mately 70% of the global healthcare workforce consist of
women (Boniol et al., 2019). They are a major force at
the frontline of the COVID-19 pandemic (Rabinowitz &
Rabinowitz, 2021). However, women are underrepre-
sented at the forefront of academia, with only 30% being
leaders in medicine and science and authors of academic
journal articles on COVID-19 (Gabster et al., 2020).
Previous studies in the general population based on Or-
ganisation for Economic Co-Operation and Development
global data demonstrated that the male:female suicide
ratio is narrowed with increased gender equality (Chang
et al., 2019). Reduction in suicide rates for both genders
was significantly associated with an increase in men’s
family care work (Chen et al., 2021). These findings offer
potential solutions, suggesting that addressing gender
equanimity and meeting childcare needs are important
strategies for the well-being and retention of talent and
human resources in medicine and critical healthcare.
In a sample of surgical residents in the United States, it

was shown that rates of all mistreatment measures were
higher among women; 65.1% of the women reported
gender discrimination and 19.9% reported sexual ha-
rassment. Mistreatment was found to be significantly
associated with burnout and suicidal thoughts (Hu et al.,
2019). There is some preliminary evidence of the utility
of an educational approach to combat gender discrimi-
nation in academic medicine. A study by Girod et al.
(2016) showed that exposure to an online educational
intervention on strategies to counter gender bias may
reduce some level of implicit gender bias in medical
faculty members.

Healthcare Worker Moral Injury and
Suicidal Behavior

The concept of moral injury encompasses psychological
harm, the lack of professional agency, and powerlessness
against forced decisions or actions incongruent with one’s
own core moral values (Litz et al., 2009; Čartolovni et al.,
2021). In the context of healthcare workers, Koenig and Al
Zaben (2021) demonstrated that although overlapping
with posttraumatic stress disorder (PTSD), moral injury
has its own distinctive features such as existential, spiri-
tual, and/or religious components.

Williamson et al. (2018) conducted a systematic review
that found a significant association between moral injury
and suicidal behavior (ideation and attempt) in military
personnel. In healthcare workers, the relationship between
moral injury and other mental health problems was more
apparent in alcohol misuse, depression, and PTSD. Recent
literature has highlighted the impact of moral injury and
collective trauma experienced by healthcare workers in
the wake of the pandemic. An editorial by Sheather and
Fidler (2021) has also homed in on the foundational role
of institutions to support healthcare workers amidst
overwhelming occupation-related dilemmas of ethically
fraught decision-making and resource challenges such as
inadequate personal protective equipment, ventilators, etc.
Nevertheless, further research is needed to establish
whether moral injury will emerge as an independent risk
factor for suicide in healthcare worker after controlling for
well-established suicide risk factors. For patients in gen-
eral, Koenig and Al Zaben (2021) highlighted the diverse
psychotherapeutic modalities that can potentially mitigate
moral injury such as cognitive behavior therapy (CBT),
cognitive processing therapy, acceptance and commit-
ment therapy, eye movement desensitization and re-
processing, as well as spiritual or religious-based therapy
and pastoral care.

Stigma and Strategic Interventions

Modifiable risk factors for suicide that are amenable to
treatment are psychiatric disorders such asmood (unipolar
and bipolar depression) and anxiety disorders. Web-based
CBT has been shown to reduce the risk of suicidal ideation
in medical interns (Guille et al., 2015). However, despite
the existence of such evidence-based interventions,
healthcare workers in suicidal crises have low rates of
engagement with professional care. Only 19.2% of medical
trainees or physicians (Mortali & Moutier, 2018) and 26%
of surgeons (Shanafelt et al., 2011) with suicidal ideation in
American samples reported accessing any professional
help. This phenomenon bears serious negative conse-
quences with regard to the risk of compromised patient
care and safety due to untreated mental illness in
healthcare workers, whichmay spiral into a vicious cycle of
further healthcare worker functional impairment. In order
for healthcare worker suicide prevention to be effective,
broader institutional and systemic occupational issues
beyond individual factors need to be strategically targeted.
Stigma is still a major prevailing barrier for healthcare
workers in crisis to access and receive much needed
available interventions (Casanova Dias et al., 2021; Hankir
et al., 2015). The fear of loss of confidentiality, career
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progression impediment, and medical licensing issues
compound barriers to seeking help. Further disincentives
include resource gaps such as time constraints as well as
lack of specialized treatments and healthcare worker-
friendly services (Petrie et al., 2019).

Examples of care models that show some promise in-
clude specific in-house suicide prevention programs tai-
lored to meet the needs of healthcare workers. The
Interactive Screening Program (ISP) by the American
Foundation for Suicide Prevention has been adopted in
several medical schools in the United States. The ISP
facilitates anonymous online screening and triaging of
medical trainees’ and physicians’ suicidal risk. Some level
of crisis intervention was included, as well as facilitation of
referrals to appropriate mental health services (Mortali &
Moutier, 2018). The Healer Education, Assessment and
Referral program has been similarly implemented among
nurses (Davidson et al., 2020). Preliminary findings sug-
gest that such programs may improve engagement be-
tween healthcare workers and professional help, with
nearly 40% of healthcare workers in suicidal crisis either
receiving urgent in-person or remote counseling, or being
willing to be referred to mental health services.

As a response to the mental health needs of healthcare
workers at the frontline of the pandemic, innovative re-
mote, in-person, and hybrid help-seeking pathways and
platforms have emerged. The Essential Network is a
multifaceted electronic health hub offering synchronous
and asynchronous tele-mental health services and facili-
tation of referral for in-person clinical care (https://www.
blackdoginstitute.org.au/the-essential-network/). Pro bono
support lines, online therapy, discounted subscription
mobile applications, and recommendations for organiza-
tional psychosocial support are also available for health-
care workers in the East and West (Kita Jaga Kita, 2021;
Samaritans, n. d.; Shute, 2020; Tomlin et al., 2020).

Religious attendance has been shown to be associated
with a 48–75% reduction in suicide risk among healthcare
professionals in theUnited States (Chen et al., 2020). Further
research is needed to evaluate the effectiveness of suicide
prevention among healthcare workers by means of these
approaches, including online religious service attendance.

Lived Experience Advocacy and
Policy Implications

Healthcare workers with lived experience of mental health
challenges and suicidal behavior are potential advocates
for recovery. A randomized controlled trial showed that
physician self-disclosure of lived experience improved

mental health attitudes among medical students (Martin
et al., 2020). Ahmad Hankir has demonstrated the power
of his recovery narrative as a medical trainee and psy-
chiatrist with lived experience of bipolar and suicidal crisis.
A pilot study of his documentary film, a motion picture-
based, antistigma program, showed that this medium
could reduce some domains of stigma (Linton et al., 2017).
Whether or not such reductions in stigma translate into
improved help-seeking requires further study.

There is evidence to show that patients respond positively
to caregivers such as nurses and social workerswho have had
a similar lived experience of mental illness (Byrne et al.,
2016). On the contrary, little has been found regarding
psychiatrists disclosing their lived experiences to a patient in
the same context. Many barriers exist that prevent them
from doing so, including the possible negative repercussions
on their professional capacity as the treating clinician,
stigma, and the fear of judgment and feelings of shame that
may arise (Karbouniaris & Van Os, 2021). In The Nether-
lands, pilot studies are being carried out involving psychia-
trists jointly sharing their lived experiences of mental health
challenges through peer consultation groups. Lived experi-
ences may give rise to more empathetic clinicians. Although
a fine line to tread, proper training of psychiatrists to harness
their own experience should be considered. This can better
inform their practice and ultimately serve as a powerful tool
to positively impact a patient’s overall management and
recovery. Lived experience advocate and psychiatry resident
Dr. Justin Bullock has published on and spoken out about the
need for policy reform on medical board licensing require-
ments, which currently disincentivizes mental health help-
seeking by physicians (Mock, 2021). Postvention efforts from
family members and loved ones bereaved by physician
suicide in partnership with healthcare organizations and
policy-makers demonstrated the impact of the lived expe-
rience movement on clinician suicide prevention advocacy
(Moutier et al., 2021). Future research is required to better
understand the potential implications of legislation such as
the Dr. Lorna Breen Health Care Provider Protection Act in
moving the needle away from punitive regulations toward
restorative and suicide-prevention-focused policies in di-
verse cultural contexts around the world.

Conclusion

Suicide prevention in healthcare workers is not only
critical for individual well-being, but also imperative in
ensuring the integrity of healthcare systems. Stigma re-
mains a formidable barrier to help-seeking and equitable
access to effective and culturally sensitive interven-
tions. The COVID-19 pandemic has amplified gender,
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workplace, and systemic disparities faced by healthcare
professionals worldwide. Nevertheless, the collective
trauma and moral injury faced by healthcare workers have
also served as an impetus for creative innovations in terms
of more accessible and confidential delivery of mental
health services (i.e., through digital/hybrid platforms).
Posttraumatic growth, spiritual/religious approaches, and
lived experience disclosure by healthcare professionals
seem to offer potential avenues for breaking down treat-
ment barriers. Future suicide prevention research in non-
physician healthcare workers is needed. Political will,
funding, and continued advocacy for engagement and
collaboration of relevant stakeholders are crucial elements
for successful real-world implementation of healthcare
worker suicide prevention policies.
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