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(WOMENSENEWS)-Fe- 
male physicians, compared 
to other women, excel in eat- 

ing right, exercising and other 

healthy behaviors, research- 
ers say. But when it comes to 

coping with serious depres- 
sion and stress, something is 

very wrong: Female physi- 
cians are dying by suicide at 

a rate two to three times 

greater than women outside 
the profession. 

Saddened by the suicide 
deaths of female colleagues 
in 1997 during her Vienna 

residency and the suicide of a 

medical student in 2001, epi- 
demiologist Dr. Eva 

Schemhammer of Boston’s 
Harvard Medical School and 

Channing Laboratory wanted 
to know whether female phy- 
sicians had a higher rate of 
suicide, as some research had 

suggested. So she began an 

analysis of 25 studies of North 

American and northern Eu- 

ropean physicians and sui- 
cide. 

When a woman is a physi- 
cian, Schemhammer found, 
her suicide risk becomes 

greater than that of other pro- 
fessional women and women 

generally. 
Female physicians die by 

suicide at a rate “substantially 
higher” than that of women 

in the general population, lead 
researcher Schernhammer 
and Graham Colditz reported 
in the December 2004 issue 
of American Journal of Psy- 
chiatry. 

The pattern of female phy- 
sicians higher rate appeared 
when all 25 studies, selected 
for quality, were compared, 
Schernhammer explained, 
though each study had fo- 
cused on smaller physician 
groups, such as some in the 
United States, or in certain 

years or countries. 
A complete nuhiber for 

all U.S. physician suicide 
deaths each year, male and 
female, is harder to find, 
Schernhammer said. Psychia- 
trist Dr. Herbert Hendin, 
medical director of the New 

York-based nonprofit Ameri- 
can Foundation for Suicide 
Prevention, agreed. Pressed 
for a rough estimate, Hendin 
said the number might be 
about 250 a year. The num- 

ber of suicide deaths may be 

higher still, because the un- 

der-reporting of suicide is a 

well-documented problem, 
Schernhammer said, as coro- 

ners with any doubt about the 

cause of death often call it 

accidental. 
The research of 

Schernhammer and Colditz 
also confirmed male physi- 
cians’ suicide risk to be some- 

what higher than men in the 

general population. In the 

U.S. generally, male suicide 
deaths outnumber the female 

by 4 to 1, according to the 

National Institute of Mental 

Health. 
Dr. Erica Frank of 

Atlanta’s Emory University 
is principal investigator of the 
Women Physicians Health 

Study of 4,501 female U.S. 

physicians. She found that 
female physicians smoke and 
drink less, wear seat belts and 
exercise more, are more likely 
to get recommended health 

screenings, eat more fruits 
and vegetables and consume 

less fat than other U.S. fe- 
males. 

A month earlier, Frank had 

published another research 

finding from the same study 
of 4,501 female physicians: 
Nearly half (47.7 percent) of 
U.S. female physicians said 

they had experienced gender 
bias and 36.9 percent reported 
sexual harassment. Younger 
physicians reported higher 

rates of sexual harassment 
than older ones and medical 

schools were the most com- 

mon site, wrote Frank, “per- 
haps because of the impor- 
tance of hierarchy” there. 

“There’s some stigma at- 

tached if you are a doctor and 

admit you have problems,” 
Schernhammer speculated. 
She said she hopes their find- 

ings will attract researchers 
who will investigate why 
women physicians kill them- 

selves. 
Schernhammer empha- 

sized that her study shows 

the female physician suicide 
rate but can’t show the rea- 

sons why and that risk factor 
research is badly needed. 
Still, she said, she can specu- 
late based on her own obser- 
vations. 

“There are so many situa- 
tions in medicine where one 

could easily get overwhelmed 
if there is an underlying prob- 
lem as well,” said 
Schernhammer. “Work load 
is a huge stress factor for phy- 
sicians, with a hundred or 

more work hours per week. 

Sleep deprivation is another 
enormous stress factor.” 

“Even though I person- 
ally don’t have a family,” 
Schernhammer said, “I imag- 

ine that double work load 
from both housekeeping and 

being a physician may add 
additional stress, especially 
in societies where it’s not 

customary to have a nanny at 

home and where women tend 

to take over large parts of the 
housework.” 

She said she knows of only 
one physician suicide study, 
done in Germany, which pro- 
vided information on whether 
the female physicians were 

married or single, with or 

without children. 
In 1970, women were 7.6 

percent of all physicians in 

the U.S.. By 2002, women’s 
share had risen to 25.2 per- 
cent. Today, women remain 
a minority of U.S. physicians, 
but this school year (2004- 
2005) women became nearly 
one-half (49.5 percent) of all 
medical school students, ac- 

cording to the American 
Medical Association. 

Many female physicians 
are quick to point out, how- 

ever, that the profession still 
has very few women in top 
medical school posts. 

“It will take years or de- 

cades before women will be 

fully represented in the lead- 

ing positions in their profes- 
sion,” Schemhammer said. 

Dr. Molly Carnes, head of 

Madison’s University of Wis- 
consin Center for Women’s 
Health Research, agrees that 

women still have underdog 
status in medicine. 

“Women can’t get to lead- 

ership positions in medicine,” 
Carnes said. “If you look at 

the senior faculty in academic 
medical centers, it’s still less 
than 10 percent. We have 

fewer than 10 deans who are 

women.” 
Carnes points to Frank’s 

1998 research indicating a 

“dose-response” relationship 
between gender bias and 
sexual harassment in the 

medical workplace and fe- 
male physicians’ depression 
and suicide. The more bias 

and harassment a female phy- 
sician experienced in her ca- 

reer, the more likely she 

would suffer from depression 
and die by suicide, Carnes 
said. 

“Sexual harassment con- 

tinues to occur. Every year 
we have at least one report 
from a medical student,” 
Carnes said. “I’ve had it, 
hands reaching over to grab 
your knee, someone comers 

you, makes lewd suggestions 
during national meetings. I 
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BLACK HISTORY MONTH 
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The Taste and Sounds of Soul, a yearly feature 

of Fitzgeralds Anniversary Celebration, proudly 
presents the cuisine of Las Vegas' finest 

African-American restaurants and a wide 

variety of dynamic local and national talent. 
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February 27, 2005 | 12pm-6pm 

R£-3TAMRANT TASTINGS! 
More than 20 Sou! Food restaurants present their 
finest fare! Featuring Smokey's Seafood Gumbo! 

Giady's Southern Cooking 
B & N Catering 
Greathouse of Ribs 
Mr. J's Fish Market 
Big Mama's Rib Shack 
Sweet Georgia Brown's Soul Food 

Seven Seas Restaurant 
Phot Katz Soul Food 
Smokey's Seafood Gumbo 
B's Bar-B-Q 
Pat's Cotfish 
Skrimpy's Sea Food 

Tata's Fantastic Hoaggies 
The Jambalaya 
Big T's Bar-B-Cue 
Soul 2 Soul Food Restaurant 
Delores Johnson Foods 

Fremont Street Stage Entertainment! 
All day live entertainment! 
See outstanding local and 
national acts! 

Tito Jackson Serieux 

CULTURAL EXPRESSIONS 
Art Exhibits & Book Signings 
Meet famous African-American 
artists and authors! 
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