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Abstract
Veterinarians are commonly exposed to occupational stressors, including excessive workload and financial constraints. 
These stressors can lead to psychological distress, which typically results in mental health disorders such as depression, 
anxiety, and burnout and can even culminate in suicide attempts or suicide deaths. Risk factors associated with poor mental 
health and high rates of suicide in veterinary practitioners include continuous exposure to challenging scenarios, such as 
interpersonal conflicts, performing euthanasia, and easy access to lethal means of suicide, such as opioids and anesthetics. 
The previous studies highlight the urgent need for a better understanding of predisposing factors, mental health-related 
improvements in the professional environment, and the subsequent establishment of primary mental health-related care 
policies. Effective ways to promote mental health and prevent suicide may include social support, resilience, developing 
coping skills, promoting a healthy work environment, and discouraging perfectionist behaviors. This review aimed to 
summarize findings in studies that have investigated mental health and suicide in veterinarians and veterinary students and 
highlight measures that could be implemented as options for mental health promotion and suicide prevention. 
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Introduction

Veterinarians are at elevated risk of developing 
mental health disorders and dying by suicide [1, 2], 
likely influenced by high levels of stress and poor men-
tal health [2, 3]. However, as incisively stated by 
Moutier and Mortali [4], “we can no longer accept as 
status quo that suicide rates are higher among veteri-
nary professionals compared with the general popula-
tion.” There is considerable evidence that veterinarian 
practitioners and veterinary students experience high 
depression, anxiety, and burnout rates [1, 5–7]. 
Occupational stressors reported in published studies 
include long working hours, client expectations, unex-
pected patient outcomes, communication of bad news 
to pet owners, high workloads, rising veterinary care 
costs, professional isolation, and occupational imbal-
ance [2, 8, 9]. Moreover, veterinarians often exposed to 
psychological distress from challenging scenarios, such 

as interpersonal conflicts and performing euthanasia, 
are even more predisposed to poor mental health [3].

It is paramount that we endeavor to mitigate 
such outcomes by identifying risk factors for suicidal 
behavior, including ideation, attempt, and death [10].

However, there is still little information avail-
able on preventive measures for suicide among veter-
inary practitioners, specifically in veterinary settings. 
Therefore, this manuscript aimed to summarize find-
ings on the risk factors for suicide in veterinarians and 
highlight measures that could be effective options for 
mental health promotion and suicide prevention. 
Suicide Rates in Veterinary Medicine

According to the World Health Organization 
(WHO), a person dies by suicide every 40 s [11]. This 
is particularly of concern for the veterinary medicine 
field since the previous studies have shown that sui-
cide rates for these professionals are higher than those 
within the general population [12–15]. Table-1 sum-
marizes a few studies that addressed suicide among 
veterinarians, veterinary professionals, and students, 
collected by non-systematic review in updated scien-
tific databases [2, 12, 16–18].

For instance, a retrospective study (1979–2015) 
compared causes of death using proportional mor-
tality ratios of North American veterinarians with 
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the general US population [19] using life insurance 
data provided by the American Veterinary Medical 
Association (AVMA) and data from the Central Bank 
of Death Records of the United States of America 
(US). The study showed that 398/11,620  (3.42%) 
veterinarians died from suicide, with 326  (82%) of 
the decedents being male and 298  (75%) dying at 
≤65  years of age (which are considered “working 
ages”). The proportional mortality ratios for the sui-
cide of veterinarians were significantly higher than 
that of the North American general population. Most 
suicide cases were among men, with a proportional 
mortality ratio of 1.8; however, women were 3.4 and 
5.0 times more likely to die by suicide than the general 
population when evaluated based on the field of work, 
in clinical and non-clinical roles, respectively [19].

Another study by Witte et al. [14] analyzed death 
records of 202 veterinary professionals and veterinary 
students with a cause of death characterized as “suicide” 
or “undetermined intent” from 2003 through 2014. This 
study used standardized mortality ratios and considered 
circumstances surrounding the deaths, which provided 
more detailed information on suicide methods for this 
population. These circumstances included psychological/
psychiatric treatment and occupational and relationship 
problems. From the 202 suicide records, standardized 
mortality ratios for veterinarians were 1.6 and 2.4 times 
higher for men and women, respectively, compared to the 
general population. Surprisingly, suicide rates for veteri-
nary technicians or technologists were also significantly 
higher than that of the general population: 5.0  times 
higher for men and 2.3 times higher for women [14].
Suicide Risk Factors
Mental health disorders

Suicidal ideation can be triggered by worsen-
ing mental illness and/or extenuating problems in an 

individual’s personal or professional life; it is a dan-
gerous moment when the individual gives up on their 
life [20]. Suicide is associated with mental health dis-
orders such as depression, substance abuse disorders, 
and psychosis, and also with anxiety and other disor-
ders related to personality, eating, and trauma [21–23].

Depression or major depressive disorder is the 
most common mental health disorder associated with 
suicide [24]. A state of decreased interest or pleasure 
in almost every daily activity affects sleep quality, 
leading to fatigue or energy loss, excessive weight 
gain or loss, reduction or gain in appetite, agitation, 
or psychomotor delay [25]. It also interferes with 
one’s mental state, causing feelings of worthlessness, 
indecisiveness, excessive or inappropriate guilt, and 
reduced ability to think or concentrate, sometimes 
leading to suicidal intent with recurring thoughts of 
death [5, 26]. In contrast, anxiety disorder is charac-
terized by primary symptoms that are not commonly 
associated with other mental health conditions. Some 
examples of anxiety disorders are panic, obses-
sive-compulsive disorder, separation, social anxiety, 
and generalized anxiety disorders [27]. Their emo-
tional, somatic, and behavioral manifestations include 
muscle tension, palpitations, difficulties in perception 
and learning, and high emotionality [28]. Although 
less severe than depression, anxiety disorders can also 
be related to suicide attempts [29]. Nepon et al. [29] 
evaluated more than 34,000 adults in the US between 
2004 and 2005 through the National Epidemiologic 
Survey on Alcohol and Related Conditions-II rep-
resentative longitudinal epidemiologic face-to-face 
survey of the civilian, non-institutionalized adult 
population of the US aged 18 years and older. They 
observed that the presence of an anxiety disorder, 
especially post-traumatic stress disorder and panic 

Table-1: Comparative table of studies addressing suicide in veterinarians, veterinary professionals, and students, 
collected by non‑systematic review in updated scientific databases.

Reference Sample Size  
(study method), 
population (location)

Analyzed 
conditions

Key findings – rate/risk frequency (%)

VP VS GP

[31] 913 (survey) – Veterinary 
students (Germany).

Depression ‑ 45.90% 3.20%
Suicide ideation ‑ 19.90% 4.50%
Suicide risk ‑ 24.00% 6.60%

[12] 3,118 (survey) – 
Veterinarians (Germany).

Depression 27.78% ‑ 3.99%
Suicide ideation 19.20% ‑ 5.70%
Suicide risk 32.11% ‑ 6.62%

[98] 3,540 (survey) – 
Veterinarians (US).

Suicide ideation 24.90% ‑ N/A
Suicide attempts 1.60% ‑ 5.10%

[99] 10,254 (survey) – 
Veterinarians (US).

Psychological 
distress

6.80% (M)
10.90% (F)

‑ 3.50% (M)
4.40% (F)

Depression 24.50% (M)
36.70% (F)

‑ 15.10% (M)
22.90% (F)

Suicide ideation 14.40% (M) 19.10% (F) ‑ 5.10% (M) 7.10% (F)
Suicide attempts 1.10% (M) 1.40% (F) ‑ 1.60% (M) 3.00 (F)

[2] 11,627 (survey) – 
Veterinarians (US).

Depression 31%  
(1:6 psychological distress)

‑ ‑

Suicide ideation 17% (1:11) ‑ ‑
Suicide attempts 1% ‑ ‑

GP=General population, M=Males, F=Females, VP=Veterinary professionals, VS=Veterinary students
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disorder, was significantly and independently associ-
ated with suicide attempts in over 70% of the analyzed 
individuals of the study [29].

Notably, there is a significant prevalence of 
depression and anxiety disorders among veterinary 
professionals and undergraduate students [16, 30–33]. 
A  previous study involving 264 veterinary students 
in a North American university using the instrument 
“Patient Health Questionnaire-4” [34] detected high 
levels of stress, anxiety, and depression among par-
ticipants. Approximately 23% of students were diag-
nosed as having depression, according to the tool’s 
measurements – a higher rate compared to the general 
population (16.6%) and medical students (14.3%) [6]. 
It was also observed that students with low grades 
were more susceptible to anxiety disorders [6].

In another study, 11,627 North American veteri-
narians were assessed using an online questionnaire to 
investigate risk factors for suicide, attitudes related to 
mental illness, and occupational stressors [2]. Results 
showed that one out of every 11 early-career veterinar-
ians (<5 years of experience) had severe psychological 
distress, a state of emotional turbulence manifested by 
depressive and anxiety symptoms. Since graduating 
from veterinary school, 3655 (31%) respondents expe-
rienced depressive episodes, 1952 (17%) experienced 
suicidal ideation, and 157 (1%) attempted suicide [2].

Finally, although not directly related to 
suicide [35], burnout can also be a potential cause 
of mental illness and worsen depressive symptoms. 
Burnout is defined as a syndrome characterized by 
continuous stress, physical and mental exhaustion that 
develops slowly and leads to energy exhaustion due to 
specific requests, depersonalization, and lack of pro-
fessional achievement [36]. In a 2016–2018 AMVA 
Census study involving 5002 full-time veterinari-
ans, 50.2% showed signs of burnout [37]. Similarly, 
a study with Australian veterinarians revealed that 
recently graduated professionals had higher levels of 
psychological distress when compared to veterinari-
ans that had graduated earlier; thus, early-career grad-
uates could experience burnout more intensely [38].
Personality traits

When considering vulnerability, Lewis and 
Cardwell [39] and Crane et al. [9], found that extreme 
perfectionism in morally stressful situations makes 
individuals more vulnerable to moral distress and 
reduces well-being [9, 39]. For example, when a veter-
inarian considers only one therapeutic approach appro-
priate, they may consider other options unacceptable. 
Whenever opinions between other professionals or the 
owner differ from the expected, a stress reaction may 
be triggered. A less perfectionist clinician may be able 
to think through situations better, stay calm, and find a 
way to work with the animal owner under the circum-
stances they are facing. It is important to emphasize 
that professional perfection is impractical and impos-
sible to achieve. Still, there should be a distinction 

between the desire for morally consistent results and 
achievable moral standards [9, 39].

The “Big Five” personality traits theory, pro-
posed by McCrae and Costa [40], comprises five main 
traits: extraversion (or extroversion), agreeableness, 
openness, conscientiousness, and neuroticism [40]. 
Among veterinary graduates, neuroticism (the ten-
dency to feel continuous negative emotions) stands out 
as the personality trait that most significantly predicts 
occupational stress [40]. High levels of neuroticism, 
in association with low levels of conscientiousness 
(being efficient, organized, careful, or diligent), have 
strong relationships with stress, depression, and dys-
functional coping (lack of an individual’s efforts to 
regulate stressful situations) [41]. An environment 
that intensifies certain susceptible personality types 
and the uncertain etiology of all the professional issues 
regarding veterinary well-being may lead to recruiting 
those at an elevated risk of developing mental health 
disorders considered “risky phenotypes” [42].
Occupational stressors

Despite the importance of mental health disor-
ders in suicide ideation and attempts, other variables 
can influence the association between occupation and 
suicide, including work-related stressors, low job 
security, low pay, socioeconomic status, economic 
and work climate, and gender [43]. Likewise, high 
workload and long hours of work, personal and finan-
cial worries (e.g., student debt), rising veterinary care 
costs, unrealistic client expectations, communication 
of bad news to clients, unexpected patient outcomes, 
lack of senior support, professional isolation, and 
poor work-life balance can all be negative contribu-
tors (Table-2) [2, 17, 44, 45]. Becoming a veterinarian 
demands a complex interaction between personality 
traits, technical knowledge, and adaptation to the 
work environment, and the presence of high levels of 
stress and a stressful work climate could at least par-
tially explain the higher levels of depression among 
veterinarians [46, 47].

According to Skipper and Williams [48], the lack 
of awareness of their mental vulnerability can also 
increase the risk of suicide among veterinarians [48]. 
In this case, a better understanding of risk factors 
for mental health disorders, especially depression, is 
critical because both are risk factors for suicide, and 
suicidal ideation is a crucial precursor to death by 
suicide [22, 49].

Occupational stress occurs when an individual 
perceives the work environment as a threat, whether 
for personal or professional reasons, and demands are 
more significant than the ability to accomplish work 
tasks [50]. When a stress stimulus becomes chronic 
or intense, technically termed the exhaustion phase, 
severe physical and mental health consequences can 
occur [51–53]. Over the past decade, many studies 
have shown that occupational stressors can be related 
to the occurrence of suicide [54]. Job stressors that 
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were associated with an elevated risk of suicide ide-
ation and behaviors included exposure to lower super-
visory and collegial support; and low job control, 
which is characterized as a limited ability to learn new 
things or develop skills and a lack of decision-making 
ability [54]. Work-life balance has also been shown to 
be a common source of job-related stress. Sirgy and 
Lee [55] define the work-life balance as “a high level 
of engagement in work-life as well as non-work-life 
with minimal conflict between social roles in work and 
non-work-life” [55]. It is noted that the poor balance 
between professional and personal life can directly 
influence outcomes in job satisfaction, as well as in 
physical health (smoking, cardiovascular and mus-
culoskeletal disorders, stress, and fatigue) [56], and 
mental health, such as depressive symptoms and anx-
iety disorders, especially in women [57]. Therefore, 
Kersebohm et al. [58] suggest that combining a better 
balance between personal and professional life and 
reducing working hours can improve the satisfaction 
of veterinarians [58].

Veterinary practitioners can also face moral and 
ethical conflicts, leading to frustration and emotional 
distress [59, 60]. Moral distress is the experience of 
psychological distress resulting from being involved 
or failing to prevent decisions or behaviors that violate 
or may violate, personal, moral, or ethical beliefs [61]. 
Moral distress is considered an occupational stressor 
and a source of psychological pressure, and it is com-
mon in various professions (e.g., the human medical 
field) [62]. Individuals subjected to moral distress 
cannot accomplish things that they normally could 
perform easily, contributing to judgment mistakes, 
personal flaws, and character weaknesses in the work 
environment [60, 63]. Moral challenges do not neces-
sarily lead to moral distress. They could even have a 
protective effect, depending on how the professional 
faces the situation [61]. Therefore, the individual’s 
view of a stressful event could determine subsequent 
psychological complications. For example, someone 
who believes a case cannot be handled as planned 
is more likely to be anxious and overwhelmed [64]. 
A study by Moses et al. [60] evaluated moral distress 
in 889 veterinarians through an online survey in North 
America, and most participants reported ethical and 
moral conflict in veterinary medical care in several 
situations [60]. It was also observed that approxi-
mately 70% of the interviewees had little or no pre-
ventive training for dealing with conflicting problems, 
highlighting the need to create tools to mitigate the 
harmful effects of occupational stressors in veterinary 
medicine [60].
Occupational stressors within the sub-specialties

Occupational stressors can also vary according to 
the field of work [2, 13, 19]. Suicide risk can be increased 
in those who work in clinical positions, such as sur-
geons, and small/companion animals’ veterinarians, due 
to the correlation between work-related stressors and 

other conditions such as negative effects in undergrad-
uate training, previous life events, genetics, personality 
dimensions, and psychological morbidity [44].

In the Tomasi et al. [19] study, for both male and 
female veterinarians, the proportionate suicide mor-
tality ratio was higher than expected for those who 
worked in clinical positions or specialized in com-
panion animals when compared to the general pop-
ulation. Likewise, veterinary surgeons had higher 
relative mortality ratios than the general population 
and other healthcare professionals – approximately 4 
and 2 times higher, respectively [13]. The same was 
observed by Nett et al. [2], in which veterinarian dece-
dents who specialized in companion, food, and mixed 
animal medicine were 2.9, 2.0, and 1.7 more likely 
(respectively) to die by suicide than the general US 
population.

Despite the aforementioned reports, another 
study by Dalum et al. [44] evaluated 2596 survey 
responses from Norwegian veterinarians, and no sig-
nificant correlation between the field of work and 
serious suicidal thoughts was found, showing the 
importance of accounting for geographical, cultural, 
and socioeconomic differences within the occupa-
tional risk factors.
Availability of lethal means for suicide

Environment-related aspects also appear to be 
important in the occurrence of suicide. It has been 
reported that people who have easy access to poten-
tially lethal substances and tools, such as firearms, 
pesticides, and medicine, have higher rates of suicide 
ideation and/or attempt [2, 65–67]. Clearly, veterinar-
ians are included in this group because many have 
easy access to anesthetic agents and opioids, and 
other pharmaceuticals and substances that can eas-
ily lead to the conclusion of a suicidal act [68–70]. 
This is well aligned with results from Witte et al. [14], 
who investigated methods of death for veterinarians’ 
suicide and found that the most used method was 
exogenous intoxication (poisoning), followed by the 
use of a firearm, this second option being the most 
commonly used by the general population in sui-
cide attempts [14]. In agreement, other studies have 
pointed to pentobarbital as the most used medication 
for this purpose, attributable to the availability, and 
technical knowledge that veterinary professionals 
possess [14, 68–70]. These studies suggest that strat-
egies to reduce suicide rates should include restrict-
ing access to these medications [70, 71], although this 
could be difficult to implement due to the nature of 
the job. Yip et al. [72] suggested that poor access to 
lethal methods in a moment of crisis, referred to as 
“means restriction,” can be a substantial impediment 
to the act of suicide. This can be a helpful tool in pre-
ventive measures for suicide in veterinary profession-
als considering that many suicides tend to be sudden 
and unplanned, that is, the individuals tend to use the 
method most readily accessible to them [72, 73].
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It is important to note that possible interventions 
to reduce modifiable risk factors will require a compre-
hensive systemic collaboration between policymak-
ers and healthcare professionals to be effective [20]. 
It does not depend only on individual management 
but even more on the veterinary community [74]. 
According to Malvoso [74], key points of suicide pre-
vention in veterinarians include training about tools 
that bring awareness to suicide risk and incentives for 
promoting work-life balance. This includes improved 
organizational skills, promoting a healthy and wel-
coming work environment, and implementing easily 
accessible best practice guidelines for suicide risk 
detection, intervention, and prevention [20].

Furthermore, self-care and social support appear 
to be fundamental in promoting mental health. Reports 
from other healthcare-related occupations suggest that 
self-care is vital in resilience promotion, and a lack of 
it affects the ability to care for others and can cause 
professional incompetence [47, 75].
Suicide Prevention, Resilience, and Mental 
Health Promotion Strategies
Recognizing the issue and seeking support

It is necessary to support the use of standard tools 
for the identification of risk factors and suicide preven-
tion, aiming for the development of emotionally bal-
anced, and socially capable professionals that can offer 
high-quality services to the community [64, 76, 77].

Increasing awareness on detecting signs of poor 
mental health and reducing help-seeking stigma are 
the first measures toward suicide prevention [3, 5]. 
It is worth mentioning that most poor mental health 
signs are related to several of the psychological disor-
ders already presented here, and bit is thus essential to 
seek professional help to identify, diagnose, and prop-
erly manage the condition [5, 32].

In the Nett et al. [2] study, among the respon-
dents who had current psychological distress, almost 
60% reported not receiving treatment for the mental 
health disorder [2]. However, seeking help depends 
not only on the individual but also on the people 
around them, who could aid in identifying signs of a 
suicidal crisis [74].
Resilience development

Despite several studies investigating veterinari-
ans’ mental health, little research has been conducted 
on strategies to improve and promote professional 
growth and resilience [9, 51]. Some studies have 
reported that veterinarians are mostly enthusiastic and 
happy about their work, demonstrating that personal 
skills and resilience may be directly involved in pro-
fessional well-being [9, 78, 79].

From the psychological perspective, resilience 
is complex and multifaceted and refers to the posi-
tive process of adapting to adverse and challenging 
circumstances [51, 80]. It involves an individual’s 
ability to take advantage of personal and contex-
tual resources to face challenges through a dynamic 

process. With specific strategies, resilience can lead to 
positive results, including professional involvement, 
satisfaction, and well-being [81].

A recent study by Hess-Holden et al. [82] involv-
ing 4th-year veterinary students in the US reported 
that communication skills could directly influence 
the development of personal satisfaction. Individuals 
who communicate more with others about emotional 
issues, concerns, and tense situations have a greater 
ability to recognize the suffering of others as well as to 
be open to empathic concerns compared with individ-
uals with low levels of emotionality [82]. In another 
study, Cake et al. [83] showed that elements of resil-
ience such as emotional competence, social support, 
motivation, personal resources, organizational culture, 
and work-life balance support veterinary profession-
als’ well-being. From the the perspective of veterinary 
medicine, emotional competence is seen as especially 
important for exercising resilience, as these profes-
sionals face multiple demands, including personal 
emotional needs; a high processing capacity for these 
emotions is necessary to successfully use strategies to 
confront moral distress [83].

Social support, especially from family members, 
friends, and personal mentors, is critical in the resil-
ience process and is still considered by some authors 
as the primary precursor of happiness [84, 85]. Such 
support might be especially paramount in novel pro-
fessional contexts. Widely described in the literature, 
moving to a new environment could bring challenges 
such as lack of support, social isolation, and nostalgia 
(homesickness), which are considered risk factors for 
hindered resilience [83].

Motivation is central to resilience because the 
sense of meaning and purpose provides a personal and 
contextual resource for reward strategies for stressful 
situations. Personal resources are defined as “develop-
able systems of positive beliefs about oneself and the 
world, a feeling of being appreciated and being in con-
trol, as well as having skills and attitudes that facilitate 
these feelings” [86]. Proactivity, self-efficacy, asser-
tiveness, optimism, and reflective behavior are import-
ant in the work environment, while autonomy and 
self-confidence are more important for other environ-
ments (e.g., home and social relationships) [83, 86, 87].
Promoting mental health in the work environment

Dunne et al. [88] showed that shared experience 
of coaching interventions and objective structured 
clinical examinations have helped empower stu-
dents to manage assessment-associated anxiety. Like 
social support, organizational culture has also been 
shown to be important for workers’ mental health. 
It depends on supervisors, mentors, and coworkers, 
autonomy, and opportunities for professional devel-
opment [89]. A  non-judgmental culture, including 
constant encouragement for seeking help and reduced 
focus on perfectionism, is also essential for a healthy 
work environment [83].
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Long working hours, high workload, and a dis-
turbance between home and work environments are 
strongly related to a lack of balance between pro-
fessional and personal lives [90, 91]. This duality of 
“lives” should not be compromised for the positivity 
of one to the detriment of the other since work can and 
should be a pleasant and rewarding part of life [83].

The occurrence of burnout has frequently been 
recognized when discussing stress at the workplace. 
Positive improvements in working conditions, such as 
reduced workload, healthy interpersonal relationships, 
appreciation of professionals, avoiding monotony, and 
improvements in social and physical conditions in the 
occupational environment, demonstrate good results 
in preventing burnout [77, 92]. Preventive measures 
should be used to avoid situations such as abandon-
ment, low-quality work, interpersonal conflicts, and 
their consequences for workers, customers, and insti-
tutions [77]. In this case, prevention and coping strat-
egies for the individual should focus on the exercise 
of self-care (physical, emotional, or mental health). 
Such strategies require acknowledging the problem 
and its evaluation to facilitate learning effective cop-
ing strategies during stressful situations [8, 93], and 
allowing for compassion. Some authors indicate that 
compassion is a skill that can be refined, starting with 
transforming empathy as a way to reverse empathic 
suffering into a positive feeling [94]. To gradually 
refine compassion, meditation exercises and partici-
pation in interactive therapy groups are indicated [94]. 
They can make the individual less focused on nega-
tive feelings and bring the ability to continue feeling 
empathy for the suffering of others without turning 
it against oneself [95]. Several studies have shown 
that compassion training has lasting effects, and it 
facilitates the transposition of prosocial attitudes and 
behavior to other people and situations [96, 97].

Diagnosis, intervention, and prevention pro-
grams related to the work environment should be 
based on three levels: individual response, occupa-
tional context, and the interaction between them. 
From a personal perspective, the approach consists of 
learning adaptive coping strategies in stressful situa-
tions, mainly to prevent adverse effects. In the occu-
pational context, the issues related to the organization 
should be addressed to improve the work environ-
ment. Finally, when combined, the approach should 
be bidirectional and integrated [93].

According to the Future Leaders Program of the 
AVMA [98], “an intentional re-shaping of workplace 
culture must incorporate active communication with 
an effort to reduce conflict and promote unity.” To 
improve veterinarians’ satisfaction and well-being in 
the work environment, it is necessary to consider three 
dimensions: new hire training, performance feedback, 
and team meeting [98].

The training of newly hired employees is import-
ant to develop connections, team relationships, acqui-
sition of knowledge, and technical skills for work. In 

addition, providing valuable assessment to employees 
is essential, and it should be applied by incorporat-
ing tools that include best practices for communica-
tion and formal feedback session recommendations. 
By implementing a feedback system that integrates 
the most effective communication and self-awareness 
practices, veterinary professionals can foster stability 
and promote positive growth in themselves and their 
teams [98].

Effective team meetings can yield great results, 
but they demand time and effort. A  veterinary team 
can conquer complicated challenges and generate 
effective solutions when equipped with strong com-
munication skills, motivation, and collaboration. 
Competitions can also be an enjoyable way to break 
from routine business tasks during team meetings and 
to promote bonding and trust-building among col-
leagues while uncovering their strengths. Numerous 
team challenges can encourage creativity, cooperation, 
and communication while enhancing problem-solving 
abilities. When organizing teams for these activi-
ties, it is recommended that diversity be fostered by 
including veterinarians from different sub-specialties, 
including technicians, assistants, and receptionists in 
each team, when possible [98].

Welfare and suicide prevention programs are 
currently available to the veterinary community in 
many countries. They are important because they sig-
nificantly impact the suicide rate, as suggested in a 
study by Knox et al. [99]. Thus, academic and pro-
fessional institutions should include integrated and 
holistic approaches to physical, emotional, and mental 
well-being to facilitate the development of personal 
skills to handle the stress of veterinary students and 
professionals [74, 85, 86, 100].
Conclusion

Veterinarians are frequently exposed to stressful 
situations and other occupational challenges, placing 
them at a high risk of developing mental health dis-
orders. It is known that depression is the major risk 
factor associated with suicide ideation and suicide 
attempts; therefore, it is crucial to determine predis-
posing and triggering factors to this psychological 
disorder to establish preventive measures. Significant 
occupational risks in veterinary medicine include high 
debt, poor work-life balance, and decision-making 
around/performing euthanasia. More studies are 
needed to understand the risk factors for suicide in 
veterinary professionals. For example, understanding 
the relationship between socioeconomic and cultural 
influences on the mental health of veterinarians is 
lacking in the literature.

Future work on practical tools for prevent-
ing poor mental health and suicide in veterinary 
medicine is urgently needed. Social support, per-
sonal and social skills training, and compassion 
are thought to be effective precursors of resilience. 
Due to the high suicide rate among veterinarians, 
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preventive and training programs should be incor-
porated in universities and other institutions to 
promote well-being and prevent psychological 
disorders and suicide, especially early in the pro-
fessional’s career. In addition, improving work cul-
ture is important, focusing on compassionate and 
non-judgmental assessment of employees, provid-
ing training, effective feedback and team meet-
ings or activities to encourage diversity, creativity, 
cooperation, and communication within the work 
environment. The emphasis should not be limited to 
the self-recognition of mental health disorders but 
should be on seeking early specialized psycholog-
ical care. Actions to promote well-being should be 
routine, starting during veterinarian’s training.
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