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1 Shanafelt et al., 2021; 2 Yasgur, 2022; 3 Albuquerque & Tulk, 2019
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Balch et al, 2011; Shanafelt et al., 2011; Kalmoe et al., 2019



•Experiences with suicide continue 
despite protective factors (e.g., 
education, employment, SES).
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(Shanafelt et al., 2011)



13



14



Presented by

Research Questions
1. What is the prevalence of suicidal behaviors in 

licensed physicians in North Carolina?
2. What are the factors related to suicidal behavior in 

licensed physicians in North Carolina?
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Method of Study

• Descriptive cross-sectional correlational design
• Data collected via online survey in joint effort 

between NCPHP and researchers.
• 2-step process

•  1st step (5 min) with essential questions
•  2nd step (10 min) with more in-depth questions



Step 1



Step 2
• Approximately 5-10 

minutes.
• Questions designed to 

gain a deeper 
understanding of 
Suicidal behavior and 
factors related to 
suicide.

Areas Assessed
• Presence, prevalence,
• propensity SI
• Factors related to suicide 

(perceived burdensomeness,
thwarted 
belonging, acquired 
capability for suicide)

• Physician burnout
• Help-seeking behaviors
• Perceived social support
• Responses to trauma
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52%47%

0%1%

Gender

Male

Female

Transgender/Non-binary

Declined to answer



74.7%

10%

7%
0%2%3%1%

RACE/ETHNICITY

White

Asian/Asian American

Black

Native American/American
Indian
Multiracial

Not Listed

Declined to respond
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Practice Setting and Suicidal Ideation
 in last 12 months

•  Urban physician – 17.4%
• Rural physician – 19.0%
• Hospital setting – 20.1%
• Private Practice – 16.2%
• Hospital Affiliated Clinics – 17.4%
• Other types of settings – 14.2%
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Results: Burnout

• 25% of physicians endorsed the statement, 
“I am definitely burning out and have at 
least one symptom of burnout”

• 61% endorsed feeling a great deal of stress 
from their job
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When Having Suicidal Thoughts, 
Physicians Reach Out To:

•  An intimate partner or spouse (64.6%)
•  A mental health professional (48.1%)
•  A friend (22%) 
•  A medical professional (13.6%)
•  A family member not a spouse (13.4%)
•  Parents (8.5%)
•  Colleagues (6.1%) 
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Specific Factors Related to Suicide



 
(F11,1032=55.39, p=.000, R2=.374)
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(F11,1018=300.65, p=.000, R2=.767)
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(F11,243=14.03, p=.000, R2=.399)

33



Discussion and 
Recommendations

•  Almost 1 in 5 physicians in NC endorsed SI in 
last 12 months (previous research about 6%)

•2.3% of NC physicians serious suicide risk
•  Few communicated their SI to anyone



Discussion and 
Recommendations

•2 main predictors – Burdensomeness, 
Depression

•  2 out of 3 models – Less Perceived Social 
Support

•  Work Pace/EHR, Medical Errors, Years as 
provider were additional individual factors
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Recommendations

•  Resources to increase access to mental health
• Outside their system, telehealth, annual appointment

•  Provision of training to SO/Spouses recognize/refer
• Training in QPR (Question, Persuade, Refer), enhances 

social support



Presented by

Recommendations

• Provision of training to colleagues in recognize/refer
• Training in QPR or other method of inquiry to ask or be 

asked

•  Learn to recognize depression and 
burdensomeness
• Training or other methods to help recognized signs and 

symptoms of depression
• Make it alright to ask or be asked



oAccessing physicians
oBounced or incorrect email addresses
oEmails may have been to a practice administrator 

rather than physicians themselves.

oPhysicians may be disincentivized to report 
mental health concerns.
oReliance on self-report and electronic information 

gathering
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Future Directions
•  Meeting with Professors Wester and Mathews 

to discuss next steps and intervention planning 
(QPR Training statewide)

•  Presenting at FSPHP
•  Replicate with PA, PharmD, Veterinarian
•  Seek assistance of American Foundation for 

Suicide Prevention
•  Doctor’s Checkup in partnership with NCMS
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