
Barriers to 
Help-Seeking 
for Healthcare 

Workers

Daniel Saddawi-Konefka, MD, MBA
President, The Emotional PPE Project
Anesthesiology Residency Program Director, 
Massachusetts General Hospital
Associate Professor, Harvard Medical School



Dislosures and 

Caveats

• I have no relevant financial disclosures

• Most data for barriers in healthcare workers is 
around physicians, though most barriers 
extend to all healthcare workers

• Barriers to help-seeking are only one small 
piece of the well-being puzzle
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TAKEAWAYS

We can remove these barriers with education and leadership, 
systemic and policy reform, and innovative support programs

Healthcare workers have high mental health needs, resulting in 
significant morbidity and increased risk of suicide. Treatment 
works, but they are very unlikely to seek help.

Barriers include the normalization of inadequate self-care, stigma 
and professional fears, and logistical challenges.



Disambiguating 
Sources of 
Distress

Background Barriers Solutions

Menon 2020; Saddawi -Konefka 2025; Burns 2025

Mental Health
Conditions

Depression
Anxiety
PTSD

...

Occupational
Conditions

Burnout
Moral injury

Compassion fatigue

...

Can all manifest as 
distress, but they 
differ meaningfully 
in their etiologies, 
consequences, 
treatments, and 
preventive 
approaches



Mental Health Burden in 
Healthcare Workers

Depression

~30%

Background Barriers Solutions

Weiniger 2006; Wilberforce 2010; Ruitenberg 2012; Mata 2015; Holmes 2017; Rotenstein 2018; Harvey 2021

Anxiety

~25%

PTSD

 ~10% 
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Consequences for the System

Patient Care

Unmanaged  depression/anxiety → 

6-11x higher odds of poor work ability

Workforce Shortage

More likely to reduce hours / 

leave workforce

Work Satisfaction

↓ 3.5x professional fulfillment

↓ 2.5x work satisfaction



Consequences for Healthcare Workers

• Impact of Depression:
⚬ Tremendous negative impact on QoL
⚬ ↑ 2.5x personal & professional stress

• Suicidality Among Physicians:
⚬ 6-14% report suicidal thoughts
⚬ 1-2.5% have attempted suicide
⚬ Suicide is the #1 cause of death in trainees

Lindeman 1996; Frank 1999; Tyssen 2001; Schwenk 2008; Shanafelt 2011; Ruitenberg 2012; Loas 2018; Dutheil 2019, Yaghmour 2025

Background Barriers Solutions



Suicide Risk Extends Across HCWs

Olfson 2023

Background Barriers Solutions



Circumstances Preceding Suicide

Makhija 2025

Background Barriers Solutions



Why Are Suicide Rates Higher?

1. Work characteristics
⚬ High-stress environment (workload, cost of errors) combined with 

traits like perfectionism, competitiveness, altruism

2. Knowledge & access to means
⚬ Physicians are more likely to succeed in suicide attempts

3. Barriers to help-seeking
⚬ Physicians who die by suicide are less likely to be receiving mental 

healthcare than nonphysician peers

Lindeman 1999; Hawton 2000; Center 2003; Schernhammer  2005; Gold 2013; Loas 2018; Gold 2020; Harvey 2021; Ye 2021

Background Barriers Solutions



Disambiguating 
Sources of 
Distress

Background Barriers Solutions

Menon 2020; Saddawi -Konefka 2025; Burns 2025

Mental Health
Conditions

Occupational
Conditions

Burnout 
independently 

predicts medical 
errors (not suicidal 

ideation)

Depression 
independently 

predicts suicidal 
ideation (not 

medical errors)

If we allow ‘burnout’ to be synonymous with ‘distress’, 
physicians may delay or forego treatment.
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Impact of 
Professional 

Help on 
Mental Health



Therapy Cuts Suicide Risk in Half

Brown 2005; Gotzshe 2017

Background Barriers Solutions



Therapy Cuts Symptoms in Half

Petrie 2019
Background Barriers Solutions
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But fewer than 1 in 3 physicians seeks care 

Fridner 2012; Holmes 2016; Loas 2018; Grover 2019; Harvey 2021; Bhatia 2022
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Culture that Promotes 
Inadequate Self-Care

Stigma & 
Professional Fears

Logistics

Background Barriers Solutions



A Culture of Inadequate Self-Care

• Across conditions, 

physicians are less likely to 

seek care - ‘hero’ culture

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019

96%

of physicians agreed that “doctors feel they 
need to portray a healthy image”

Background Barriers Solutions



• Across conditions, 

physicians are less likely to 

seek care - ‘hero’ culture

• Illness and distress are 

minimized or characterized 

as a ‘phase’

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019

Background Barriers Solutions

Seen as feeling 
normal within 

medicine

Seeking help is 
typically 

encouraged here

Emotional 
Well-Being

A Culture of Inadequate Self-Care
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A Culture of Inadequate Self-Care

• 9-15% of physicians report self-prescribing 

of antidepressants

• Across conditions, 

physicians are less likely to 

seek care - ‘hero’ culture

• Illness and distress are 

minimized or characterized 

as a ‘phase’

• Often choose informal care 

or self-treatment

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019

⚬ <50% would seek formal 

professional advice

⚬ Most would opt for informal 

advice, self-medication, or 

no treatment

• Survey of almost 400 psychiatrists



• Mental health needs are 
seen as weakness

Background Barriers Solutions

Large survey, majority agreed that the following 
beliefs were common within medicine:

⚬ “A doctor with a history of depressive illness is less competent”
⚬ “Suffering with depression is a sign of personal weakness”
⚬ “Many doctors think less of doctors who have suffered from 

depression”

• 25% of medical students are reluctant to seek care 
because ‘Using services will mean that I am weak’

• Fear of stigma intensifies over time to 58% of residents

• Drives profound desire for confidentiality ⟶ 37% med 
students to 57% interns to ⅔ of practicing physicians

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019;  Givens 2002; Schwenk 2008; 
Reynders 2014; White 2006; Grover 2019; Oppenheimer 1987; Cunningham 2023; Hendin 2007; Dyrbye 2017; FSMB 2018; Saddawi -Konefka 2021; Douglas 2023

Stigma and Professional Fears



• Mental health needs are 
seen as weakness

• Fear of career implications 
are substantial

Background Barriers Solutions

reluctant to share mental health 
diagnoses with colleagues, most 

frequently citing career implications

Practicing Physicians:

85%

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019;  Givens 2002; Schwenk 2008; 
Reynders 2014; White 2006; Grover 2019; Oppenheimer 1987; Cunningham 2023; Hendin 2007; Dyrbye 2017; FSMB 2018; Saddawi -Konefka 2021; Douglas 2023

Stigma and Professional Fears



• Mental health needs are 
seen as weakness

• Fear of career implications 
are substantial

Background Barriers Solutions

“I know that giving this address 

today will change my career path. 

There will be jobs that I am not 

offered. There will be doubts as to 

my abilities. There will be people 

who see me as weak, emotional, 

and damaged.”

~ Dr. Carrie Cunningham

2023 AAS Presidential Address

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019;  Givens 2002; Schwenk 2008; 
Reynders 2014; White 2006; Grover 2019; Oppenheimer 1987; Cunningham 2023; Hendin 2007; Dyrbye 2017; FSMB 2018; Saddawi -Konefka 2021; Douglas 2023

Stigma and Professional Fears



• Mental health needs are 
seen as weakness

• Fear of career implications 
are substantial

• Applications have 
historically conflated illness 
and impairment

Background Barriers Solutions

• 1987 study - Identical applicants with a history of 
'psychological counseling' 12-14% lower

• 2007 study - 1/3 of state licensing board directors 
felt a diagnosis alone was grounds for sanction
⚬ No evidence that this improves patient safety or outcomes 

• 2017 study - 2/3 of licensing applications asked 
broadly about conditions w/o impairment
⚬ Physicians in these states were 21% more reluctant to 

seek help

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019;  Givens 2002; Schwenk 2008; 
Reynders 2014; White 2006; Grover 2019; Oppenheimer 1987; Cunningham 2023; Hendin 2007; Dyrbye 2017; FSMB 2018; Saddawi -Konefka 2021; Douglas 2023
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• Mental health needs are 
seen as weakness

• Fear of career implications 
are substantial

• Applications have 
historically conflated illness 
and impairment
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Potential Disclosures

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019;  Givens 2002; Schwenk 2008; 
Reynders 2014; White 2006; Grover 2019; Oppenheimer 1987; Cunningham 2023; Hendin 2007; Dyrbye 2017; FSMB 2018; Saddawi -Konefka 2021; Douglas 2023

Stigma and Professional Fears

LICENSING

COMMERCIAL 

INSURANCE

MALPRACTICE 

INSURANCE
LEGAL CASES

CREDENTIALING 

& PRIVILEGES

DISABILITY 

INSURANCE



• Mental health needs are 
seen as weakness

• Fear of career implications 
are substantial

• Applications have 
historically conflated illness 
and impairment

Background Barriers Solutions

⚬ Bipolar Disorder, 
⚬ Hypomania, 
⚬ Schizophrenia, 
⚬ Depression, 
⚬ Seasonal Affective, 
⚬ Depressive Neurosis, 
⚬ Kleptomania, 
⚬ Any Dissociative Disorder, 
⚬ Pyromania, 
⚬ Any Psychotic Disorder, 
⚬ Delirium, 
⚬ Any Organic Mental Disorder, 
⚬ Paranoia, 
⚬ Any condition requiring chronic medical or behavioral treatment?

Check each condition you have ever been diagnosed with, 
treated for, or currently have: 

Licensing Question (2020)

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019;  Givens 2002; Schwenk 2008; 
Reynders 2014; White 2006; Grover 2019; Oppenheimer 1987; Cunningham 2023; Hendin 2007; Dyrbye 2017; FSMB 2018; Saddawi -Konefka 2021; Douglas 2023

Stigma and Professional Fears
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Stigma and Professional Fears

• Mental health needs are 
seen as weakness

• Fear of career implications 
are substantial

• Applications have 
historically conflated illness 
and impairment

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019;  Givens 2002; Schwenk 2008; 
Reynders 2014; White 2006; Grover 2019; Oppenheimer 1987; Cunningham 2023; Hendin 2007; Dyrbye 2017; FSMB 2018; Saddawi -Konefka 2021; Douglas 2023

Four FSMB 
Recommendations
1. “Only if impaired”
2. “Only current”
3. “Safe haven non-reporting”
4. “Supportive language”



• Mental health needs are 
seen as weakness

• Fear of career implications 
are substantial

• Applications have 
historically conflated illness 
and impairment
⚬ This has been improving

Background Barriers Solutions

US Senators Wyden, Booker, and Merkley wrote to 
the DOJ to hold boards accountable

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019;  Givens 2002; Schwenk 2008; 
Reynders 2014; White 2006; Grover 2019; Oppenheimer 1987; Cunningham 2023; Hendin 2007; Dyrbye 2017; FSMB 2018; Saddawi -Konefka 2021; Douglas 2023

Stigma and Professional Fears
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• Mental health needs are 
seen as weakness

• Fear of career implications 
are substantial

• Applications have 
historically conflated illness 
and impairment
⚬ This has been improving

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019;  Givens 2002; Schwenk 2008; 
Reynders 2014; White 2006; Grover 2019; Oppenheimer 1987; Cunningham 2023; Hendin 2007; Dyrbye 2017; FSMB 2018; Saddawi -Konefka 2021; Douglas 2023

Stigma and Professional Fears

Four FSMB 
Recommendations
1. “Only if impaired”
2. “Only current”
3. “Safe haven non-reporting”
4. “Supportive language”

+8

+4
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• Mental health needs are 
seen as weakness

• Fear of career implications 
are substantial

• Applications have 
historically conflated illness 
and impairment
⚬ This has been improving

2023 VIRGINIA LICENSING LAW–HB 1573

Licensure, certification, and registration applications 
required to remove any existing questions pertaining 
to mental health conditions and impairment and to 
include the following questions:

⚬ (i) Do you have any reason to believe that you would pose 
a risk to the safety or well-being of your patients or 
clients? and

⚬ (ii) Are you able to perform the essential functions of a 
practitioner in your area of practice with or without 
reasonable accommodation? 

Adams 2010, Thompson 2001; Garelick 2012; Dyrbye 2017; Aarsonson 2018; Menon 2017; Moutier 2018; Kalmoe 2019; Mihalescu 2019;  Givens 2002; Schwenk 2008; 
Reynders 2014; White 2006; Grover 2019; Oppenheimer 1987; Cunningham 2023; Hendin 2007; Dyrbye 2017; FSMB 2018; Saddawi -Konefka 2021; Douglas 2023

Stigma and Professional Fears
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• Time does not always seem 
possible owing to both 
demanding jobs and a sense 
of duty

Thompson 2001; Givens 2002; Schwenk 2008; Aaronson 2018; Holmes 2018

• 1/2 to 3/4 of 
physicians cite 
time as a primary 
barrier

• 3/4 worry they 
would be “letting 
their colleagues 
down”

Logistics
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• Time does not always seem 
possible owing to both 
demanding jobs and a sense 
of duty

• Fueled by desire for 
confidentiality, many go out 
of network or pay cash (to 
avoid an insurance record)

Thompson 2001; Givens 2002; Schwenk 2008; Aaronson 2018; Holmes 2018

• 55% of trainees would “need to find a provider outside 
their home institution”

• Among depressed physicians, 21% would pay cash.

Logistics
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Because the 
Barriers Are 

Complex and 
Interrelated

Multi-Level 
Solutions Are 

Needed
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Solutions

Education & 
Leadership

Changing the culture by 

normalizing mental health 

needs and reducing stigma.

Systems & Policy 
Reform

Dismantling institutional 

barriers by replacing harmful 

policies with supportive ones.

Accessible Support 
Programs

A range of confidential, proactive, 

and peer -led resources to make 

support more accessible.

Center 2010; Moutier 2018; Cho 2020; Mihalescu 2019; Martin 2020; Saddawi-Konefka 2025
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Solutions

Education & 
Leadership

Changing the culture by 

normalizing mental health 

needs and reducing stigma.

Center 2010; Moutier 2018; Cho 2020; Mihalescu 2019; Martin 2020; Saddawi-Konefka 2025



Emphasizing:

• Commonality of mental health 

conditions

• Managing a mental health condition is 

completely  compatible with excellence

• Effectiveness of therapy

• Recognizing distress in self and others

• How to access available resources

Education

Center 2010; Moutier 2018; Cho 2020; Mihalescu 2019; Martin 2020

Background Barriers Solutions



• Role modeling vulnerability

• Modeling and encouraging 

adequate self -care

• Promoting respect and 

compassion

Leadership

Center 2010; Moutier 2018; Cho 2020; Mihalescu 2019; Martin 2020; Saddawi-Konefka 2022; Cunningham 2023

Background Barriers Solutions



Background Barriers Solutions

Confidential, self -initiated assessment of 

well-being. 

• AFSP's Interactive Screening Program

• MHA’s Self -Screening Website

Anonymous 
Screening 
Programs

“[ISP] was a lifeline. I felt lost 
in life,unhappy with my status 
and direction… I felt like a 
failure professionally and
personally…I needed help…This 
program started my journey.”

~Physician in Training
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Solutions

Systems & Policy 
Reform

Dismantling institutional 

barriers by replacing harmful 

policies with supportive ones.

Center 2010; Moutier 2018; Cho 2020; Mihalescu 2019; Martin 2020; Saddawi-Konefka 2025
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• Using external bodies to create 

accountability for structural support 

for mental health (e.g., ACGME )

• Benchmark surveys that encourage 

development of supportive initiatives

External 
Oversight
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• Reforming applications to 

focus on current impairment, 

not intrusive mental health 

history

Licensure & 
Credentialing 
Reform
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• Dr. Lorna Breen Health Care Provider 

Protection Act (HR 1667) - March 2022

• Provided >$100M in grants to improve 

provider mental health

• Reauthorized 2026 (had expired Sep 

2024); currently in need of funding

Funding & Federal 
Legislation

Easy advocacy!
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Solutions

Accessible Support 
Programs

A range of confidential, proactive, 

and peer -led resources to make 

support more accessible.

Center 2010; Moutier 2018; Cho 2020; Mihalescu 2019; Martin 2020; Saddawi-Konefka 2025



Background Barriers Solutions

• Reduce isolation & normalize 

certain struggles

• Critical time to offer support 

and facilitate resources as 

needed

Peer Support
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• Normalizing engagement by 

pre-scheduling mental health 

appointments

• Most commonly for vulnerable 

populations (e.g., trainees ‘Keck 

checks’ )

Opt-Out Programs
The first time seeking help is the hardest. 
It’s especially hard as a medical student. 
We think a successful doctor should cope 
with all their difficulties on their own. 
Many of us wait until we are pushed to 
the very edge of our coping abilities, if we 
ever seek help at all. This is why the Keck 
Checks are so powerful. It is routine, just a 
normal part of medical school, to take that 
first step. We get a feel for counseling. 
We shift from thinking that meeting with 
a professional is something that we would 
only resort to in our darkest times, to 
considering whether it could be a potent 
resource for improving our quality of life.

~Medical Student, 
USC Keck School of Medicine



Background Barriers Solutions

Direct access to professional 

care when needed

• EAPs

• Physician Health Programs

• 988 Crisis Line

• The Emotional PPE Project

• ...

Confidential 
Counseling
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Direct access to professional 

care when needed

• EAPs

• Physician Health Programs

• 988 Crisis Line

• The Emotional PPE Project

• ...

Confidential 
Counseling

emotionalppe.org



Education & Leadership
⚬ Education emphasizing 1) commonality of MH conditions, 2) benefits of help -seeking,            

3) skills to recognize distress in self and others, 4) how to access available resources

⚬ Leaders role -modeling vulnerability, use of resources, and showing compassion

⚬ Anonymous screening programs: confidential, self -initiated assessment of well -being

    Systems & Policy Reform
⚬ External oversight (e.g., ACGME, Wellbeing First Champion, national survey benchmarks )

⚬ Licensure and credentialing reform to replace invasive questions with supports

⚬ Funding and federal legislation (e.g., Dr. Lorna Breen Health Care Provider Protection Act)

    Accessible Support Programs
⚬ Peer support programs to decrease isolation and support at critical times

⚬ Confidential counseling options: 988, EAPs, The Emotional PPE Project, ...

⚬ Opt -out programs: normalizing engagement by pre -scheduling mental health appointments

Solutions

Background Barriers Solutions

“[ISP] was a lifeline. I felt lost 
in life,unhappy with my status 
and direction… I felt like a 
failure professionally and
personally…I needed help…This 
program started my journey.”

~Physician in Training



TAKEAWAYS

We can remove these barriers with education and leadership, 
systemic and policy reform, and innovative support programs

Healthcare workers have high mental health needs, resulting in 
significant morbidity and increased risk of suicide. Treatment 
works, but they are very unlikely to seek help.

Barriers include the normalization of inadequate self-care, stigma 
and professional fears, and logistical challenges.
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THANK YOU TO MY HOME TEAM



Thank you!

Talk References

Dr. Lorna Breen Health 
Care Provider Protection 

Act - Advocacy

Reflections on  BLC 
Learning Collab  

Registrant Questions
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