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Overview	

•  Scope	of	Problem	
•  Background	to	issue	and	developments	
•  Trigger	points/risk	factors	
•  Risk	reduc<on	
•  The	way	forward	

Background/history	

•  I	have	lived	through	a	lot	of	this	hence	the	
history	is	synchronous	with	the	history	of	my	
career	

•  Personal	experience	and	that	of	friends,	family	
and	colleagues	has	been	part	of	my	training	
and	work	life	

•  I	am	very	outspoken	and	vary	between	slightly	
annoying	and	totally	infuria<ng….	

Issues	which	contribute	to	problem	

•  Struggle	admiQng	you	are	ill	
•  Tempta<on	to	self	medicate/treat	
•  Accep<ng	help	from	another	professional	
•  GeQng	<me	off	for	appointments/sickness	
•  S<gma	
•  GeQng	another	colleague	to	agree	to	see	you	
•  Guilt/perfec<onism	

Scope	of	the	problem	

•  Doctors	have	the	same	physiology,	neuronal	
structures,	emo<ons	and	immune	system	as	
the	rest	of	the	human	race	

•  1	in	4	of	us	will	have	a	diagnosable	mental	
disorder	

•  Female	doctors	are	260%	higher	risk	of	suicide	
than	the	general	popula<on	

•  400	doctors	die	in	USA,	130	in	5	years	in	UK	

Landmarks	–	1990s	

•  NHS	decided	to	‘address’	sick	leave	amongst	
doctors	

•  Commissioned	an	extensive	inquiry	by	
Nuffield	into	this	

•  Discovered	doctors	only	took	a	third	of	
predicted	sick	leave	

•  These	rates	con<nue	in	recent	studies	–	BMJ	
2018		
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Landmarks	-	2000	 Mental	Health	and	Employment	in	the	
NHSE	-	2000	

•  In	the	wake	of	the	Inquiries	into	Harold	
Shipman	and	Beverley	Allie	the	NHS	decided	
to	ensure	no	staff	with	mental	health	
problems	were	employed	to	avoid	further	
occurrence	

•  All	staff	on	working	group	confirmed	history	of	
mental	health	problems	and	that	they	should	
be	removed	from	post…	

Outcome	

•  Some	realisa<on	that	staff	are	people	
•  Many	people	have	mental	health	problems	
•  The	issue	is	safety	and	engagement	with	help	
not	diagnosis	per	se	

•  Medical	appraisal	system	was	the	eventual	
response	to	Shipman	who	probably	would	not	
have	been	iden<fied	as	he	was	a	highly	
regarded	GP	

Complaints	

•  Strong	associa<on	between	incidents/
inves<ga<ons	and	mental	illness/suicide	
amongst	health	staff	

•  Limited	support	available	for	us	at	these	<mes	
–	split	between	BMA	and	MDU	unlike	other	
unions	e.g.	Unison	

•  Par<cularly	vindic<ve	culture	at	present	

Champion	 Focus	on	pa<ent	safety	

•  Compared	health	care	to	airlines	
•  Thus	doctors	=	pilots	
•  All	incidents	are	‘never	events’	
•  All	commercial	pilots	under	CAA	guidelines	
have	to	pass	a	30	min	physical	exam	prior	to	
each	flight	

•  I	cant	find	data	on	how	oien	they	don’t	fly	
•  Remember	sick	leave	data	on	doctors….	
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Suppor<ng	trainees	

•  Regular	supervision	
•  Locality	tutors	and	support	from	Deanery	
•  Rest	and	facili<es	charter	
•  Support	for	educa<onal	ac<vi<es	and	research	
•  No<ce	paeerns	of	absence/lateness	
•  Encourage	support	amongst	trainees	
•  ‘Supported	and	Valued’	etc	

What	trainees	actually	want	

•  Training	review	presented	in	Manchester	a	
month	ago:	

•  3rd	place	–	addi<onal	qualifica<on	
•  2nd	place	–	free	parking	
•  1st	place	–	free	accommoda<on	
•  1	and	2	were	automa<cally	available	when	I	
was	a	trainee	

Reflec<ons	

S<gma	

•  We	used	to	self	medicate	
•  Medical	profession	con<nues	to	hold	
s<gma<sing	views	on	mental	health	(and	
psychiatrists)	

•  Even	PHP	programme	in	UK	was	confiden<al	
from	GPs,	training	directors,	family…	
– Only	equivalent	level	of	confiden<ality	was	HIV	
services	

PHP	programme	

•  Now	na<onal	for	all	UK	doctors	
•  Provides	counselling	for	those	with	mental	
health	problems	
– Do	we	just	need	counselling?	

•  Now	links	to	services	following	death	of	
trainee	with	repeat	history	of	‘respiratory	
arrest’	
– Coroner	iden<fied	he	was	not	seeing	a	specialist	
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Heroes	#1	

•  Elizabeth	Poorman	–	US	primary	care	doctor	
who	speaks	on	mental	health	and	risk	for	staff	

•  Students	start	healthier	than	popula<on	
average,	risk	peaks	in	early	training	and	
gradually	diminishes	with	spikes	for	
complaints/incidents	

Heroes#2	

•  Geoff	Toogood	–	Australian	cardiologist	and	
EBE.			Set	up	interna<onal	programme	
#CrazySocks4Docs	

•  Wear	wacky/mismatched	socks	on	the	first	
Friday	in	June	to	trigger	a	dialogue	about	
mental	health	amongst	staff	

Unhelpful	Responses	#1	

•  Suspended	by	Trust	for	history	of	mental	
health	problems	….	

•  Pa<ent	representa<ves:		
– doctors	are	not	the	same	as	us	when	they	are	
mentally	ill	

– They	only	admit	to	having	had	a	mental	illness	not	
being	ill	at	the	moment	–	its	like	a	straight	man	
saying	he	used	to	be	gay	

Unhelpful	responses	#2	

•  Surgical	training	programme	director:	
– How	can	I	help	my	suicidal	trainee	avoid	the	
s<gma	of	seeing	a	psychiatrist	which	could	ruin	his	
promising	career	

•  Deanery	training	organisa<on:		
– We	provide	psychoanaly<c	psychotherapy	for	
trainees	with	mental	health	problems	

– What	if	they	have	a	different	type	of	disorder?	
– We	provide	psychoanaly<c	psychotherapy…	

Considered	response	 So	you’ve	survived	your	career	

•  What	happens	next?	
•  I	have	found	no	published	informa<on	on	this	
•  But	the	risks	do	not	necessarily	go	away	
•  The	immersion	in	a	career	and	loss	of	status	
can	be	a	challenge	when	you	re<re	
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Hero	#3		 Matron	Kelly	

•  Successful	nursing	career	in	England	
•  Invited	back	to	Ireland	to	establish	state	funded	
health	service	with	first	minister	of	health	

•  Matron	of	flagship	hospital	
•  Lived	in	hospital	un<l	re<rement	
•  Gassed	herself	the	next	day	
•  Returned	to	hospital	and	nursed	<ll	death	with	
amnes<c	syndrome	

Lessons	

•  Look	out	for	pisalls	
•  Remember	medicine	is	a	great	job	but	it’s	a	
job	not	your	life	

•  Look	out	for	colleagues	
•  Ask	for	help	
•  Accept	help	if	it	is	offered	
•  If	you	think	you	might	be	sick	you	probably	
are	–	do	something	


