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prevention resources for attorneys and their families after three 
lawyers killed themselves over a nine-month period in 2012-13. 
Robin Frazier Clark, then the bar’s president, was discussing her 
“How to Save a Life” initiative with the bar’s executive director 
on the same day Thomas “Jake” Waldrop, federal assistant public 
defender, killed himself in the bar’s parking garage. Oklahoma 
and South Carolina are among the states that have seen a dras-
tic spike in attorney suicides in recent years, according to the  
ABA Journal.

Statistics show that lawyers are 3.6 times more likely to expe-
rience depression than other professionals. Opinions vary on the 
reasons for this, ranging from the debt law students face when 
they graduate and the financial pressures that plague many at-
torneys throughout their career to the physical and mental tolls 
exacted by working 80-plus hours a week, often on emotionally 
draining cases, and at the expense of time and energy for personal 
relationships and interests outside of work.

The problem starts well before attorneys enter the profession, 
according to a 2013 report by the Yale Journal of Health Policy, 
Law and Ethics. The report cites a study that found 44 percent 
of law students met the criteria for clinical depression, as well as 
higher than average levels of alcohol and drug abuse than their 
peers in college. Law students face higher levels of stress and al-
cohol abuse than medical students. In addition, stress and anxiety 
continues to increase during the years following graduation, ac-
cording to the report, titled “Stemming the Tide of Law Student 
Depression: What Law Schools Need to Learn from the Science 
of Positive Psychology.”

“We also know that the problems law students suffer are 
tied directly to the law school experience. Before they enter law 
school, students show no signs of elevated psychological distress 
compared to the general population, but just six months into 
school, their negative symptom levels increase dramatically,” the 
report states.

Shari Gregory, assistant director and a licensed clinical social 
worker and attorney counselor for the Oregon Attorney Assis-
tance Program (OAAP), says that many people suffer with de-
pression or other mental health ailments that may contribute to 
suicidal thoughts. Some — but not all — have been diagnosed 
with chronic depression, anxiety or bipolar disorder. She notes 
that the financial pressures that have accompanied the recent 
economic crisis have made things even more difficult for people 
who are suffering with depression or other mental health issues, 
noting that additional financial pressure can be particularly chal-
lenging for someone who is already struggling every day.

Gregory also points to the adversarial nature of the profes-
sion along with the constant feeling of being critiqued by cli-
ents, judges, opposing counsel and society in general as important 
reasons why the profession can be taxing on mental health. In 
addition, attorneys often work in a culture that requires them to 
always be strong and not show any weaknesses, either profession-
ally or personally.

One theory about the high rate of suicide among lawyers has 
to do with who is attracted to being a lawyer in the first place. 
The profession often attracts high achievers and people who are 
accustomed to being the helpers and role models, people who are 
not accustomed to failure or losing. Yet, Gregory notes, the na-

The American Association of Suicidology offers tips 
on how people can help others who are threaten-
ing to hurt or kill themselves; looking for ways to 
kill themselves, such as seeking access to pills or 

weapons; or talking or writing about dying or suicide.

Some of the signs to look for include hopelessness, 
rage, anger, acting reckless or engaging in high-risk activi-
ties, feeling trapped, increased use of drugs or alcohol, 
withdrawing from family and friends, anxiety or agitation, 
difficulty sleeping or wanting to sleep all the time, dramat-
ic mood swings and no sense of purpose in life.

The QPR Institute, which provides training related to 
suicide prevention, says a crucial first step to helping some-
one is asking how they are feeling and whether they have 
suicidal thoughts. Here are some suggestions the institute 
provides to help initiate that conversation:

•	 Have you been unhappy lately?

•	 Have you been so unhappy you wish you were 
dead?

•	 Do you ever wish you could go to sleep and never 
wake up?

•	 You know, when people are as upset as you 
seem to be, they sometimes wish they were dead. 
I’m wondering if you’re feeling that way, too.

•	 Have you ever wanted to stop living?

•	 Are you thinking about suicide?

“Persuading someone not to end his or her life and to 
get help begins with the simple act of listening,” the QPR 
Institute states in its training materials. “Listening is the 
greatest gift one human can give to another. Advice tends 
to be easy, quick, cheap and wrong. Listening takes time, 
patience and courage, but it is always right.”

Once the person considering suicide has had an op-
portunity to share his or her feelings without interruption, 
the QPR Institute recommends offering to help make an 
appointment with a counselor, minister, psychologist or 
other professional the person feels comfortable talking to.

The institute suggests asking the person to promise to 
go on living and recommit to life. “Simply say to them, ‘I 
want you to live. Won’t you please stay alive until we can 
get you some help?’ A promise not to hurt or kill oneself 
and to go on living until help is gotten is most frequently 
met with relief and an agreement to stay alive,” the insti-
tute states.

Other tips for an effective intervention include: getting 
other family members, friends and colleagues involved 
in the person’s safety network; removing the means of 
suicide; creating a crisis plan; and continuing the conversa-
tion so the person considering suicide will see hope and a 
reason to live.

—Melody Finnemore

Signs to Look For  
 to HelpWays


