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Introduction

By Sandeep P. Kishore

The NAM Perspectives paper “Breaking the Culture of 
Silence on Physician Suicide” [1] brought together four 
unique voices from surgery, nursing, medical training, 
and the clergy to consider what led Kaitlyn, a young 
medical student, to take her own life on April 11, 2013. 
Drawing from personal experiences, the authors ex-
posed what they thought was a culture of silence under 
intense pressure that pushes physicians, health pro-
fessionals, and trainees to experience depression and 
in some cases to tragically end their lives. But these 
are just four opinions based on four experiences. The 
authors hope to bring more voices into the conversa-
tion by asking others who are comfortable doing so to 
share their own reactions to situations they have been 
forced to navigate throughout their education and ca-
reers as health care providers. 

Dr. Arthur Hengerer, past chair of the Federation of 
State Medical Boards (FSMB), has taken up that charge. 
What follows is a powerful narrative, given the experi-
ence of the author and the personal commitment he 
is making to breaking—and rectifying—the culture of 
silence around burnout in our workforce. Anyone can 
join this movement by sending their written thoughts, 
opinions, or personal accounts relating to the culture 
of silence to sunny.kishore@gmail.com. These written 
comments will be shared only if the writer and those 
easily identified in the remarks provide explicit permis-
sion to do so. 

Perspective

By Arthur Hengerer

Over the course of my 40 years of work in the field 
of medicine, I have witnessed many mental health  

challenges among my physician colleagues at all stages 
of their careers. Frequently, the source of their strug-
gles stems from unaddressed stress that often begins 
during medical training in academic institutions, where 
I spent more than 25 years as a medical educator. 

This early stress does not subside post-graduation, 
and I would argue it intensifies due to the culture of 
medicine that discourages any open acknowledgment 
of mental health challenges like depression. It is this 
unrelenting stress that can eventually lead to burnout, 
addictive behaviors, fraudulent practices, or aberrant 
social or sexual indiscretions. If stress, burnout, and 
dysfunctions are left to fester, they could have impli-
cations for career advancement, not to mention the 
safety of patients under the care of an exhausted or 
dysfunctional physician. I know this firsthand because 
fifteen years ago, I started getting involved with regula-
tory aspects of medicine by serving on the State Board 
for Professional Medical Conduct in New York State 
(the Board). It was then that I began to understand 
how a cascade of events could, on occasion, lead to a 
report to regulatory bodies, whose responsibility it is 
to protect the public.

I further solidified my thinking about the intersection 
of regulation, mental health, and patient safety in my 
next position as chair of the Board, before joining the 
FSMB and becoming the chair of that board. I believe 
state medical boards have a crucial role in encouraging 
wellness during a medical professional’s career, since 
they exist as stewards of individuals’ career paths. How-
ever, I also see a role for educational and professional 
organizations in addressing mental health challenges 
earlier in the practitioner’s training, to avoid potential 
pitfalls throughout one’s career, which could include 
problems at the regulatory and licensure stage. 

Here, I lay out three areas for discussion.
First, there is the critical role of state medical boards 
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in identifying mental health challenges and physical 
impairments, particularly during licensure and re-li-
censure. Through my experience, I have realized that 
more knowledge is needed upstream to identify phy-
sicians who are struggling and get them help earlier, 
before their challenge becomes a safety issue and the 
physician risks losing his or her license. I have been 
intimately involved in these kinds of cases for many 
years, and truly see the process of identifying and 
treating mental health challenges as a continuum. 

The continuum starts when physicians are young, 
stressed, and newly licensed. Stress and burnout con-
tinue to build as the same physicians seek to renew 
their licenses with the state boards to remain in prac-
tice. While most are able to function adequately as 
physicians, some cannot and end up being reviewed 
by a conduct board, which is forced to suspend or re-
voke their licenses. I have seen this far too many times, 
but I have also seen many physicians helped through 
physician health programs.

How might we proactively address these challenges? 
One option is to ask physicians about the symptoms, 
signs, and cues to burnout in licensure questionnaires 
by state medical boards or by some other methodol-
ogy. However, there is often great stigma surrounding 
mental health issues, and that is playing out within the 
medical profession. As a result, physicians experienc-
ing depression or any mental health challenge do not 
feel their confidentiality would be protected if they 
were honest about what they are experiencing. Simi-
larly, medical students and trainees fear that admit-
ting to mental health struggles will compromise their 
chances of getting into a residency program. One must 
wonder, are licensing requirements actually causing 
physicians to hide their own burnout?

Second, the FSMB and state medical boards are ex-
periencing a tension of needing to prioritize wellness 
and health of physicians—to reduce clinical errors—
and also balancing this with concerns of transparency 
with patients and ensuring a robust health workforce. 
How open should we be? 

There are no clear answers, but the FSMB is examin-
ing a variety of options and interventions. I’m involved 
with a wellness and burnout work group that is look-
ing at the licensure application process and asking how 
best to handle questions about mental health. There 
is debate about whether to ask about mental health 
and how to do so respectfully and carefully. We are 

also looking at other factors that affect physician sat-
isfaction—such as the electronic health record (EHR), 
practice autonomy, and system environmental opera-
tions—to be included in the recommendations of the 
work group’s final report. We are learning that there is 
great variability, and research efforts will be needed to 
study the impact that different approaches might have 
on reporting, stigma, and resulting wellness. We are 
examining how we can best provide support for those 
at risk, both to risk stratify and identify individuals—all 
within the parameters of the Americans with Disabili-
ties Act—while ensuring respect for their privacy.

Third, there is the issue of self-regulation. In the 
medical profession, it is our duty to report and self-reg-
ulate. However, it is very clear that the medical profes-
sion does not do this effectively. Our professionalism 
and social contract with society expects us to accept 
that duty. It is the responsibility of the profession as a 
whole to assist physicians who need help early on and 
to provide them with the tools and support to get help. 
At FSMB, we are trying to address this issue head on. 

There are known drivers of burnout reviewed else-
where [2]. These can occur at any time from early med-
ical school through training and clinical practice. Thus, 
medical students and physicians should work hard to 
have a balanced life and should seek help when strug-
gling with emotional well-being. A common concern 
with seeking help is that the medical student or physi-
cian will be reported and that reporting will adversely 
affect their career. According to Gold et al. [3], roughly 
half of the 2,100 female physicians surveyed by her 
team responded affirmatively to the “mental illness” 
question but did not seek treatment. Only 6 percent 
of those who reported a mental illness in the survey 
disclosed the information on a licensing application. 
While there is substantial variation in reporting re-
quirements among state medical boards, the majority 
continue to ask applicants questions about past and 
current mental illnesses [4]. Many of us wonder wheth-
er the disclosure of such information for medical licen-
sure is a deterrent to seeking treatment. I have seen 
the benefit of professional help on multiple occasions, 
and it has protected both patients and physicians from 
harm. 

Physicians at all levels of their careers must be mind-
ful of the effects of stress and burnout in their practice, 
and remember the importance of developing a healthy 
work-life balance, practicing mindfulness, and seeking 
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help when experiencing symptoms of burnout or de-
pression. 

I am focusing the rest of my career on these issues to 
ensure the regulatory and licensure environment pro-
motes physician health and wellness, and helps mini-
mize—not drive—burnout.
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