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Whilst the suicide of any individual has a major impact on
families and loved ones, the suicide of a doctor ‘is without doubt
rather different’, writes the American Professor of psychiatry,
Peter Yellowlees, in his book Physician Suicide, Cases and
Commentaries. And indeed, he is right. A doctor who has died by
their own hand seems to have committed the ultimate paradox,
being a healer and yet not being able to heal their own wounds, of
not being able to apply the same tools and techniques they use for
their patients on themselves. Often relatives of doctors who have
killed themselves are also in the medical field and are left feeling
guilty, ashamed and angry that they could not see the warning
signs and prevent the act. Despite many protective factors (relatively
high income, stable and secure employment, and status), doctors
have a higher rate of mental illness and suicide compared to the
general population. The reasons for this are multifactorial but are
linked to personality (high levels of altruism, perfectionism), occu-
pation (easy access to potent drugs, emotionally demanding job)
and professional attitude (fear that exposing mental illness might
lead to disciplinary processes). I have been running a mental
health service for doctors and dentists with mental illness and addic-
tion problems for more than a decade and - as with Professor
Yellowlees — I have had patients who, despite my and my team’s
best endeavours, take their own life. As with Yellowlees, I mourn
them. Yellowlees’ book is peppered with the names of his patients;
I could also add mine. His book begins to tease out the causes
using patient vignettes. For example, Marco, who was addicted to
drugs and alcohol; Brent, who had a personality disorder; or Julia,
who had depression and fortunately didn’t kill herself, but came
close to it.

Suicide amongst doctors could be seen as an occupational
hazard. Medicine is a difficult job. Patients project their fears of
death onto doctors. They demand hope from the medical profession
and often have unachievable expectations that the medicines pre-
scribed, and/or other interventions provided, can prevent their
untimely death. Doctors are expected to contain these fears and as
medicine becomes more advanced, each death is seen as a failure.

Yellowlees explores these issues: the unrealistic expectations
placed on doctors; the fears of failure; the constant competition to
be the best; and the need to ignore one’s own needs ahead of
one’s patients. The book is well written; each chapter is a little
story, focusing on a different patient, with their problem
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highlighting parallels with the underlying problem leading to the
doctor’s death. Through this process, Yellowlees presents the evi-
dence underpinning the vignette. This book helps us understand
the causes, and one hopes it may show us how to prevent the
untimely death of a doctor.
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This is a remarkable book. Its author, Graham Morgan, has been
well known in Scotland and beyond for many years due to his tire-
less work for those suffering from mental illness. He is best known
for his work with the Highland Users Group (HUG) and now works
for the Mental Welfare Commission in Scotland. He was involved in
the drafting of the Scottish Mental Health Care and Treatment
Act (2003). Ironically, he is now detained under this act on a
Compulsory Community Treatment Order and, indeed, was
detained for much of the time he spent writing this book.

The book documents his decades of involvement with psychi-
atric services, the institutions in which they were provided and
the individuals who worked in these services, as well as those who
used them. Graham himself was given a diagnosis of schizophrenia,
which he acknowledges he has difficulty accepting, though he does
recognise that he often ends up in hospital when he does not take the
medication prescribed. Graham writes vividly and quickly engages
the reader. He describes the full range of emotions he has experi-
enced on his journey, including sadness, regret, loss and hurt but
also joy and fulfilment. Particularly poignant is his account of the
breakdown of his marriage and subsequent separation from his
wife and son, whom he has not seen or heard from for years.

Graham’s account is characterised by a noteworthy generosity
of spirit and his descriptions of his treatment and those treating
him highlight this, but also contain much from which clinicians
can learn. His thoughts on his ambivalence about his diagnosis
and medication are interesting, particularly his comments on
pharmaceutical companies which are more nuanced than many
would predict - for example, he says: ‘if I had typhoid I wouldn’t
say “I hate these pharmaceutical companies!”

The book ends on an upbeat note. Graham reflects with grati-
tude on his current situation and especially his relationships with
his new partner, Wendy, her children, and his work. This story
highlights that people with severe mental illness can live worthwhile
and fulfilled lives. It is a tale which inspires hope. This reviewer not
only read this book, but interviewed Graham about it in front of an
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