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Abstract 

Mental health disorders, contributing considerably to the global disease burden, have seen a marked increase due 
to urbanization, economic challenges, and the COVID-19 pandemic. These disorders, encompassing a spectrum 
from anxiety to schizophrenia, significantly impact individuals' cognitive, emotional, and functional capacities, 
while also straining societal resources through reduced workforce productivity and escalated healthcare costs. 
There are multiple mental health struggles of healthcare workers which can be characterized by long hours, high-
pressure situations, and exposure to trauma. These occupational stressors, intensified during the COVID-19 
pandemic, have heightened the prevalence of mental health issues such as depression, anxiety, burnout, and post-
traumatic stress disorder among healthcare professionals. The stigma surrounding mental health in the healthcare 
sector, coupled with fears of professional repercussions, often dissuades workers from seeking necessary help. 
The pandemic has further exacerbated these challenges, leading to worsening mental health conditions. By 
understanding the complexities of this crisis, the paper seeks to guide policy changes and institutional initiatives 
that prioritize and protect the mental health of those who are devoted to the care and well-being of others. 
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Introduction 

Mental health disorders represent a significant 
global burden, impacting individuals, communities, 
and societies at large. According to the World 
Health Organization (WHO), mental health 
conditions contribute to a substantial portion of the 
world's disease burden, with depression alone being 
the leading cause of disability worldwide (1). The 
prevalence of mental health disorders is on the rise, 
exacerbated by factors such as urbanization, 
economic instability, and the ongoing COVID-19 
pandemic (2). These disorders, ranging from 
anxiety and mood disorders to severe conditions like 
schizophrenia, not only affect an individual's 
cognitive and emotional well-being but also impair 
their ability to function in daily life. Furthermore, 
the societal impact extends beyond the immediate 
individuals, as mental health issues contribute to 
reduced workforce productivity and increased 
healthcare costs (3).  

Mental health disorders among healthcare workers 
have become a critical concern, reflecting the 
demanding and stressful nature of their profession. 
The healthcare environment, characterized by long 
working hours, high-pressure situations, exposure to 
trauma, and the need for constant adaptation to new 
challenges, contributes to elevated stress levels (4). 
Common mental health disorders observed in 
healthcare workers include depression, anxiety, 
burnout, and post-traumatic stress disorder (PTSD). 
The COVID-19 pandemic has intensified these 
challenges, as healthcare professionals faced 
unprecedented workloads, concerns about personal 
safety, and the emotional toll of witnessing 
widespread suffering and loss (5). Moreover, the 
consequences of mental health issues among 
healthcare workers extend beyond the individual, 
affecting patient care quality, professional 
relationships, and overall healthcare system 
functionality. Stigma and fear of professional 
repercussions often deter healthcare workers from 
seeking help, exacerbating the problem (6). 

Suicide among healthcare workers is a deeply 
concerning and complex issue that has gained 
increasing attention in recent years. These dedicated 

professionals, who commit their lives to the well-
being of others, find themselves grappling with the 
profound challenges and stressors inherent in the 
healthcare industry (7). The demanding nature of 
their work, coupled with long hours, high patient 
loads, and emotional exhaustion, contributes to an 
environment where mental health concerns can 
thrive. Moreover, the intense pressure to provide 
optimal care, combined with the fear of making 
mistakes that could have life-altering consequences, 
can create a daunting and isolating atmosphere for 
healthcare workers (8). The COVID-19 pandemic 
has exacerbated these pre-existing challenges, 
pushing healthcare systems and personnel to their 
limits. The constant threat of infection, the heart-
wrenching decisions surrounding resource 
allocation, and the witnessing of widespread 
suffering have taken an immense toll on the mental 
well-being of healthcare professionals (9). 
Furthermore, the stigma surrounding mental health 
in the healthcare industry exacerbates the issue. 
Healthcare workers often feel a sense of duty to 
appear resilient and composed, fearing that seeking 
help may be perceived as a sign of weakness or 
incompetence. This culture of silence prevents 
many from reaching out for the support they 
desperately need (10). The relentless demands of the 
job, combined with the societal expectation that 
healthcare professionals should be immune to the 
emotional toll of their work, create a perfect storm 
for mental health struggles to go unnoticed and 
unaddressed. The consequences of untreated mental 
health issues among healthcare workers are severe, 
leading to burnout, decreased job satisfaction, and, 
tragically, an increased risk of suicide.  

Healthcare workers, particularly females, were 
identified as being at a higher risk of mental health 
issues and suicide ideation in multiple research 
studies (8, 11). A systematic review highlighted that 
female nurses were at an increased risk of suicide. 
Several factors were found to be associated, which 
included a previous history of mental health 
disorders, the use of alcohol and other substances, 
and occupational stressors (12). Another research 
estimated that approximately 3.4% to 10.5% of 
health professionals have experienced suicidal 
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thoughts. These ideations were assumed to be 
related to pre-existing mental health issues 
stemming from personal stressors, which were 
exacerbated due to job-related stress. Healthcare 
workers also reported that these ideas and thoughts 
got considerably worse during and after the 
pandemic due to heavier work obligations and fear 
of COVID-19 (13, 14). Multiple studies have 
endorsed the increase in suicidal thoughts and cases 
of suicide attempts during and after the COVID-19 
pandemic and factors related to it (15, 16). The 
demanding nature of healthcare work, exacerbated 
by the COVID-19 pandemic, has intensified 
stressors and placed an unprecedented burden on the 
mental well-being of healthcare workers. By 
conducting a thorough review, the study aims to 
identify and analyze the multifaceted risk factors 
contributing to the heightened vulnerability of 
healthcare professionals to suicidal ideation and 
behaviors. Understanding the intricacies of this 
crisis is pivotal for implementing targeted and 
effective support mechanisms tailored to the unique 
challenges faced by healthcare workers. Through 
this comprehensive review, the study seeks to 
contribute valuable insights that can inform policy 
changes, institutional initiatives, and broader 
societal attitudes to foster a healthcare environment 
that prioritizes and safeguards the mental health of 
those dedicated to the well-being of others. 

Review 

Various global research studies have indicated the 
alarming need for program-based attention to the 
suicides of health professionals. A comparison 
between suicide rates among healthcare workers 
and non-healthcare workers in the United States 
revealed that healthcare workers were found to be at 
a higher risk of having mental health issues and 
suicide ideation (17, 18). A cohort study highlighted 
that the risk of death by suicide was considerably 
higher among health professionals as compared to 
non-health professionals. Most of these healthcare 
workers were exposed to issues related to their jobs, 
physical health, and law. Moreover, surgeons who 
were older, married, male, and had a history of 
mental illnesses were also at a much higher risk (14, 
19). Another study identified several other risk 

factors, such as high workload, exhaustion, and 
increased substance abuse (20). Additionally, 
prevalent risk factors contributing to suicide in 
healthcare workers encompassed factors like marital 
status, with being unmarried identified as a common 
element. A history of diagnosed depression or 
anxiety disorders, substance abuse, and sleep 
deprivation also emerged as significant contributors 
to the elevated risk of suicide within this 
professional demographic. These factors 
collectively underscore the complex interplay of 
personal, mental health, and lifestyle elements that 
can escalate vulnerability among healthcare 
workers. Recognizing these risk factors is vital for 
developing targeted interventions and support 
systems that address the specific challenges faced 
by healthcare professionals. By understanding and 
addressing these underlying factors, healthcare 
institutions can implement preventive measures 
aimed at mitigating the impact of these risk elements 
and fostering a workplace environment that 
prioritizes the mental health and well-being of its 
workforce (21, 22). Research conducted in India 
highlighted that academic stress stood out as a 
notable factor contributing to suicide ideation 
within the healthcare worker community. 
Additionally, prolonged working hours, fatigue, the 
absence of lunch breaks, and sleep deprivation 
emerged as significant risk factors in this context. 
The study underscored the multifaceted nature of 
stressors faced by healthcare workers, emphasizing 
the importance of recognizing and addressing both 
academic and occupational challenges. The findings 
point to the need for targeted interventions that 
address the specific stressors prevalent in the 
academic and professional lives of healthcare 
workers. Implementing measures to alleviate 
workload, providing sufficient breaks, and 
promoting a healthy work-life balance are essential 
steps in mitigating these risk factors. By 
acknowledging and addressing these challenges, 
healthcare institutions can contribute to a more 
supportive and conducive environment, ultimately 
reducing the risk of suicide ideation among 
healthcare workers (23).  



Journal of Healthcare Sciences 
 

67 http://dx.doi.org/10.52533/JOHS.2024.40108

 

One of the recent surges in the deterioration of the 
mental health of healthcare workers was seen during 
the COVID-19 pandemic, which left its mark on the 
entire world. In another study, health professionals 
explained the further worsening of their mental 
health status during COVID-19, in addition to the 
existing stress regarding an unsupportive work 
environment and personal conflicts, health 
professionals were also dealing with increased 
responsibilities both at home and at work, coupled 
with a profound sense of loneliness (13). Evidence 
suggests that one of the most common reasons for 
suicide attempts among healthcare workers during 
COVID-19 was being infected, followed by 
increased work responsibilities (24).  

Suicide prevention strategies 

Preventing suicide among healthcare professionals 
requires a holistic strategy that addresses both 
individual and institutional aspects. Central to this 
effort is the establishment of mental health support 
initiatives within healthcare entities, encompassing 
counseling services, peer-assisted groups, and 
confidential helplines. Evidence suggests that it is 
vital to foster an environment where discussing 
mental health is normalized and seeking assistance 
is not stigmatized (5). Implementing regular mental 
health assessments for staff members plays a crucial 
role in enabling timely interventions and providing 
healthcare providers with a platform to express 
concerns and access support in a nurturing 
environment. The incorporation of routine mental 
health evaluations contributes to the early 
identification of individuals at risk, allowing for 
prompt interventions and connections to appropriate 
support services. This proactive approach not only 
fosters a culture that prioritizes mental well-being 
but also ensures that vulnerable individuals receive 
timely assistance. Regular mental health check-ins 
create an ongoing dialogue, promoting an 
atmosphere where healthcare providers feel 
comfortable discussing their mental health, thereby 
reducing the stigma associated with seeking 
support. The systematic implementation of these 
assessments reflects a commitment to the holistic 
well-being of healthcare professionals, 
acknowledging the unique stressors they face. By 

identifying potential challenges early on, healthcare 
institutions can implement targeted interventions, 
offer tailored support, and ultimately contribute to 
the overall mental health resilience of their 
workforce (25). To mitigate workplace stressors, it 
is imperative to implement measures such as 
effective workload management, ensuring sufficient 
staffing levels, and providing resources to cope with 
challenging situations. These actions are essential 
for creating a work environment that supports the 
well-being of employees by addressing the factors 
contributing to stress and exhaustion. Properly 
managing workloads, maintaining adequate 
staffing, and offering support resources are vital 
components in fostering a workplace culture that 
prioritizes the mental and emotional health of 
individuals, ultimately contributing to a more 
sustainable and supportive professional 
environment (11). Additionally, literature has 
proven that endorsing a healthy work-life 
equilibrium and flexible scheduling can mitigate 
some of the challenges faced by healthcare workers. 
Equipping professionals with tools for stress 
alleviation, resilience development, and coping 
mechanisms through targeted training is pivotal 
(26). Educational campaigns can also play a role in 
enhancing mental health awareness and dismantling 
associated stigmas (27). Moreover, ongoing 
research plays a pivotal role in comprehending the 
complex causes and risk factors linked to suicide 
among healthcare workers. Consistently updating 
and refining prevention strategies based on evolving 
insights and changing contexts is essential. The 
continuous investigation into the intricate aspects 
surrounding healthcare workers' suicide is critical 
for staying abreast of the dynamic nature of the 
issue. This research-driven approach not only 
enhances our understanding of the multifaceted 
factors contributing to suicide within this 
demographic but also ensures that prevention 
initiatives remain relevant and effective. By 
regularly incorporating new findings into 
prevention approaches, healthcare institutions can 
adapt strategies to address emerging challenges and 
tailor interventions to the evolving needs of their 
workforce. This commitment to ongoing research 
and adaptation underscores dedication to the well-
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being of healthcare professionals and reflects a 
proactive stance in the face of a complex and 
evolving mental health landscape within the 
healthcare industry (28). By amalgamating these 
approaches, healthcare institutions can cultivate a 
culture that emphasizes and safeguards the mental 
health of its professionals, fostering an environment 
conducive to preventing suicide among this critical 
workforce. 

Challenges  

Preventing suicide among healthcare workers 
encounters significant hurdles, reflecting the 
intricate nature of the problem and the systemic 
factors contributing to heightened risk within this 
group. A prevailing stigma around mental health 
issues in the healthcare profession obstructs open 
conversations and seeking help, as workers fear 
judgment or professional repercussions, fostering a 
culture of silence that hampers effective prevention 
initiatives. Additionally, healthcare professionals 
grapple with demanding work schedules, heavy 
patient loads, and emotionally taxing situations, 
leading to burnout, exhaustion, and increased stress 
levels—all prominent risk factors for suicide (29). 
Despite the imperative for mental health support, 
healthcare workers face barriers to accessing 
suitable resources, such as limited availability of 
services, lengthy wait times for appointments, and 
insufficient coverage through employee assistance 
programs, hindering timely interventions (30).  

Specifically, the healthcare work environment, 
marked by high-pressure circumstances and ethical 
dilemmas, exacerbates stressors, and an 
unsupportive organizational culture, coupled with 
inadequate leadership responses to mental health 
concerns, adds to the challenges in suicide 
prevention (8). Evidence suggests that seeking help 
for mental health issues is often perceived as a sign 
of weakness by healthcare workers, influenced by 
the professional identity linked to competence and 
resilience. Perfectionism and the fear of making 
mistakes further deter individuals from 
acknowledging and addressing their mental health 
struggles (31).  

Despite the nature of their work, healthcare 
professionals may lack adequate training in 
recognizing, addressing, and coping with mental 
health challenges in themselves and their 
colleagues. Enhanced education and training are 
crucial for destigmatizing mental health discussions 
and encouraging a proactive well-being approach 
(32). Concerns about the confidentiality of mental 
health disclosures act as a deterrent, as healthcare 
workers fear potential impacts on their professional 
reputation or job security, posing a significant 
obstacle to creating an environment conducive to 
open dialogue (33). The ongoing global pandemic 
has exacerbated challenges in suicide prevention 
among healthcare workers, with increased 
workloads, exposure to trauma, fear of infection, 
and personal life strains heightening stress levels 
and worsening existing mental health concerns (28). 
Addressing these challenges necessitates a 
collaborative effort from healthcare institutions, 
policymakers, and the broader community to 
cultivate a supportive culture, enhance mental 
health resources, and prioritize the well-being of 
those devoted to caring for others. Systemic changes 
are essential to destigmatize mental health 
discussions, improve access to confidential support, 
and establish environments where healthcare 
workers feel secure and encouraged to seek help 
(34). 

Conclusion 

The issue of suicide among healthcare workers is a 
complex and pressing concern, underscored by 
various risk factors such as academic stress, long 
working hours, and mental health challenges. 
Effective prevention requires a multi-faceted 
approach, including the de-stigmatization of mental 
health discussions, regular mental health 
assessments, and addressing systemic issues within 
healthcare institutions. Challenges such as stigma, 
heavy workloads, and organizational culture must 
be systematically tackled. A concerted effort from 
healthcare institutions, policymakers, and the 
broader community is imperative to create a 
supportive environment that prioritizes the mental 
well-being of healthcare professionals. 
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