This is an article about suicide of lawyers. I write it at the request of your editor and with
ever increasing resources and emphasis for suicide prevention and mental health in our profession.
But why should we address this? Is it really a problem? Let’s take a look.

In a 9 year period, the Mecklenburg County Bar Association in Charlotte, North Carolina,
lost 8 members to suicide. Seven men and one woman (sole practitioners, small firm and large firm
lawyers), took their lives through a variety of methods and locations. The average age was the early
40's. Depression and alcohol and drug abuse were identified as some (not all) of the contributing
and underlying causes.

Recently, Kentucky reported, over a two year period, one lawyer suicide every eight weeks
(in a state bar of approximately 18,000). Maine reports a little less than one suicide attempt per
thousand attorneys in their state bar annually. Illinois reported that, when they held a suicide
prevention program in 2013, they had expected 25 to 30 registrants, but instead had 155 register and
attend the 2 % hour program. California’s acting executive director of the Lawyer Assistance
Program advises that the experience in Kentucky “is pretty consistent with the data about suicide”;
but he also reports that “a high percentage of folks who are stopped from successfully committing
suicide the first time and receive help never make a repeat attempt.”

North Carolina once reported that they did a survey on quality of life and found that almost
12% of the bar’s members reported that they contemplated suicide at least once every month. Johns
Hopkins University studied depression in professionals and determined that lawyers were 3 times
more likely to suffer depression than any other profession. And alcohol and/or chemical abuse
appears to raise the statistical chance of an attempt at suicide by ten times over the rest of the
population!

Many times we see developing depression that leads to these extremes in people that are good



lawyers, good people. They are usually hard on themselves, perfectionists who give great attention
to detail and want to do a good job. Many can seem very likeable and light-hearted, but they conceal
sadness, anxiety, emptiness. They seem to have lost interest in things that used to give them
pleasure. They find it difficult to find pleasure or joy in anything. They may start to feel guilty,
worthless, helpless. They have difficulty concentrating, making decisions, sleeping soundly. They
start to develop feelings of hopelessness and pessimism, restlessness and irritability. They may have
persistent physical symptoms that do not seem to respond to treatment.

There can be a feeling that, “I am so tired, and I don’t see any way out of the box I am in.”
Such people can find themselves in a place where they have lost all hope. They obsess on a
permanent solution (suicide) to what, ultimately, is a temporary problem. “This too shall pass”,
while true, is extremely difficult to realize.

And, like in chemical dependency or alcoholism, denial is common. We try to convince
ourselves that we are not at risk. We try to distinguish ourselves from those who have attempted or
died by suicide; yet we continue to withdraw and isolate, thinking and hoping that we can address
this issue ourselves, without outside help. That can be a very dangerous road.

Depression may have its onset with the loss of a relationship or a loved one, financial
pressures, being diagnosed with a life threatening disease or other major event; or it may be
biological through neural chemical imbalances. Depression is treatable.

Actually, the first reported investigation and study of lawyer suicides was in Canada.
Incredibly, over a 2 year period, the study uncovered that “suicide was . . . the third-leading cause
of death among these lawyers . . . after cancer and cardiac arrest. Suicide accounted for 10.8% of
all lawyer deaths.” They calculated a projected rate of 69.3 suicide deaths per 100,000 lawyers,

nearly 6 times that of the general population. Most at risk were lawyers and judges aged 48 to 65



(with no studies being conducted for those over 65). Thankfully, Canada has put in place education
and response programs through their lawyer assistance efforts and suicide prevention professionals
that have resulted in a much lower incidence of lawyer suicides ever since.

WHAT CANIDO TO HELP?

LISTEN! Be non-judgmental and empathetic. Understand that a threat of suicide is very
serious. Every threat of suicide is a call for help. Be sure to take it seriously.

One suggestion of professionals is to ask if the person is feeling suicidal. Contrary to the
feeling that you may be putting the suggestion in their heads, the question and your concern will give
them permission to talk about it. If they have a plan to carry out the suicide, try to get them to
commit not to take any action at least until they see you again. Encourage them to seck professional
help, and even offer to make the call for them and take them to their first visit. If they threaten
immediate action on their plan, do not leave them alone. Get them into a professional’s care as soon
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as possible, taking whatevel(f stseg ﬂecessary to do so. You might even take them to the emergency
room of the nearest hospital.

Hopefully, with help, the person going through this will realize that this time in their life is
not a period; it is a comma, and there is more to the sentence. It is okay to feel depressed. It is okay
to ask for and get help. There are times when all of us need help.

Here are some suggested resources. Even though they include other jurisdictions, they can

be very helpful: California Lawyer Assistance Program (lap@calbar.ca.gov, 1-877-LAP4HELP);

National Suicide Prevention Lifeline (www.suicidepreventionlifeline.org, 1-800-273-TALK);

Canadian Bar Association (www.lpac.ca, 24-hour help line 1-800-667-5722); Lawyer Assistance

Program ofthe American Bar Association (www.americanbar.org/groups/lawyer_assistance, 1-866-

219-6474), Georgia (for information and education videos, www.gabar.org, 1-800-327-9631);
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Ilinois (www.illinoislap.org, 1-800-LAP-1233); Kentucky (www.kylap.org, 1-502-564-3795);

North Carolina (www.nclap.org, 1-704-892-5699): lawyerswithdepression.com;

www.kevinhinesstoryinc.com: and there are a variety of other resources.

[ wish you the best of good health. Give me a call if I can help.

James Heiting is the former president of the California State Bar and current chair of the Substance

Use Disorders Advisory Board to the Health Law Section of the American Bar Association.



