
Managing Depression
in the Legal Profession

Do you have depression? 
If you have five or more of the following 
symptoms nearly every day for two weeks, then 
you may have Major Depression. If you have fewer 
symptoms, you may have low-level depression.

Symptoms of Depression  
• Depressed mood, such as feeling sad or empty or 

even constantly irritable 
• Decreased interest or pleasure in all – or almost 

all – activities
• Significant (and unintentional) weight loss, 

weight gain, or decrease or increase in appetite
• Insomnia or increased desire to sleep
• Either restlessness or slowed behavior that can 

be observed by others
• Fatigue or loss of energy
• Feelings of worthlessness, or excessive or 

inappropriate guilt
• Trouble thinking, concentrating or making 

decisions
• Recurrent thoughts of death or suicide

Too many lawyers do not get help because of the 
stigma sometimes associated with depression or 
fear that disclosure might harm their careers.

The reality is that depression is an illness that 
needs professional intervention.  It is nothing 
to be ashamed about. It’s difficult for a lawyer 
to recover on their own. They’ll need a support 
network to help them on their journey towards 
recovery and to stay well. To be a successful 
lawyer, you must be a healthy one.

Depression affects an estimated 
20 million Americans in a given 
year. 
One in five will experience depression at some 
point in their lifetime. Depression can affect 
anyone — even a person who appears to live in 
relatively ideal circumstances — even a lawyer.

Depression, left untreated, may have a significant 
impact on work performance. It contributes to 
presenteeism, or someone “present” at work but 
not engaged and absenteeism, or missing work. 
It may also adversely impact multiple areas 
of performance, including focus and decision 
making, time management, social interactions, 
and communication, each a vital skill for lawyers. 
It is estimated that eight hours of productivity 
per week is lost for those struggling with 
depression. Like most other health conditions, 
early detection, and effective treatment lessen 
the severity and impact of the condition. In over 
80% of cases, treatment is effective.

Lawyers suffer from depression 
at a rate much higher than the 
general population.
A 2016 study of nearly 13,000 practicing lawyers 
found 28 percent of those surveyed reported 
a problem with depression within the past 12 
months, a rate four times of that found in the 
general population. A staggering 46 percent 
divulged they had experienced depression at 
some point over the course of  their legal careers.

Sadly, lawyers reported suicidal ideation at a rate 
five times that found in the general population.

1 in 3 lawyers reported 
experiencing depression 
within the past year. 
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Mental Health Resources
Personal Support
• Daniel T. Lukasik, Esq. 

UCS Judicial Wellness Coordinator*  
Cell (716) 913-6309 
dlukasik@nycourts.gov

• NYSBA Judicial Wellness Committee 

Books
• Undoing Depression: What Therapy Can’t 

Teach You and Medication Can’t Give You 
by Richard O’Connor, Ph.D.

• The 10 Best-Ever Depression Management 
Techniques 
by Margaret Wehrenberg, Psy.D.

• The Mindful Way Through Depression: Freeing 
Yourself from Chronic Unhappiness  
by Mark Williams, Ph.D.

• The Upward Spiral: Using Neuroscience to 
Reverse the Course of Depression One Small 
Change at a Time 
by Alex Korb, Ph.D.

• Feeling Good: The New Mood Therapy 
by David Burns, M.D.

Websites
• Anxiety and Depression Association of 

America

• University at Michigan Depression Center

• Depression and Bipolar Support Alliance

• Lawyers Depression Project 

• Lawyerswithdepression.com

• Lawyerwellbeing.net

Take Steps to Improve your 
Mental Health
What can you do if you struggle with depression? 
In addition to seeing your doctor or a mental 
health expert to be evaluated, you can practice 
good mental health self-management to improve 
your symptoms. And finally, you can avail yourself 
of the numerous resources available to lawyers in 
need of help.

10 Depression Self-Management Tips
1. Build a Support Network 

Socialize with other lawyers and your friends 
and family

2. Reduce Your Stress 
Make sure you exercise. Even a five-minute 
walk will help

3. Improve Your Sleep Hygiene 
Get 7-8 hours a night. Limit caffeine intake

4. Improve Your Eating Habits 
Stay away from sugar and carbs

5. Learn How to Combat Negative Thoughts 
Be more constructive and positive 

6. Confront Procrastination 
Do important things first. Prioritize.

7. Practice Gratefulness 
Regularly remember goodness you’ve received 
from others

8. Find Meaning and Purpose 
Keep your life in line with your personal values

9. Practice Deep Breathing 
Breathe from deep in your lungs

10. Practice Mindfulness Meditation  
Learn to center yourself
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Dan Lukasik has been a lawyer for over 30 years. He created the 
website Lawyerwithdepression.com 10 years ago following his own 
diagnosis of depression. He continues to write about living and working 

with stress, anxiety, and depression. His work has been 
featured in The New York Times, The Wall Street 

Journal, The Washington Post, and many other 
national and international media outlets. Five 
years ago, he launched a life coaching and 
mentoring practice at Yourdepressioncoach.
com, a service specifically designed to assist 
lawyers struggling with mental health issues 

in the legal profession. He travels the country 
giving presentations to law firms, at CLEs and 

legal conventions, and law schools including 
Harvard and Yale last year.

One Lawyer 
Living and 
Working with 
Depression
By Daniel T. Lukasik

I was 40 years old when depression first struck.
I was a trial lawyer and managing partner at my firm. 

From the outside, I was successful: a high-paying career, 
interesting work, a great family, and lots of friends.
From the inside, however, something was terribly wrong.
There was a deep sadness that wouldn’t go away. Before 
this time, I had gone to therapists for stress-related issues. 
Therapy always worked. After a few months talking 
things through, I always felt better and stopped going.
But this time, it was different. Things didn’t get better.
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Besides the deepening melancholy, I lost my ability to 
concentrate, to be productive at work. Sitting at my desk, 
a motion that generally took a day or two to punch out 
now took me over a week or more; requests for exten-
sions were routine. Depositions? They often got canceled 
because I was emotionally incapable to do them. Keep-
ing my door shut, others thought I did so because I was 
busy. The truth, however, was that I was immobilized by 
depression.
My sleep became fragmented in a way I had never expe-
rienced before. I was always tired, but couldn’t sleep 
through the night. I went to bed early, exhausted from 
trying to make it through another day. Often waking at 
3–4 a.m., I was unable to go back to sleep. I’d get up, 
watch TV, or read old magazines while my family slept 
upstairs. Other times, I would shower, shave, put on my 
suit and tie, and drive to an all-night coffee shop. I was 
the only customer that early in the morning. Sitting there 
with my coffee, I stared out into the night. I wondered 
when I would start feeling better, when things would get 
back to normal. I worried a lot. When the sun came up, 
I drove to work with no one the wiser about the anguish 
I was going through. At least for the time being.
I tried to hunker down and power through the depres-
sion. That didn’t work. Things worsened. I didn’t bounce 
back as I had before. I would find myself crying as I drove 
home, seemingly, for no particular reason. Sadness now 
haunted my days. Once, driving home on a snowy night, 
I was sobbing so hard I couldn’t see the road ahead. I 
pulled off the expressway. Finding an empty store park-
ing lot, I stopped my truck and sat there crying. It must 
have lasted 20 minutes. I then drove home. Sitting in the 
dark driveway, I could see my wife and daughter through 
a house window. They were laughing and chatting with 
each other as my cheerful wife cooked dinner. I steeled 
myself. I did not want them to know what a mess I was. 
Walking through the door, my wife said, “How was your 
day, honey?” “Just great,” I replied.
My therapist, concerned about my welfare, said therapy 
alone wasn’t working. He referred me to a psychiatrist. 
“You have major depression,1 Mr. Lukasik,” he said. “I 
am going to put you on an antidepressant. You should 
take 90 days off work.” He gave me a script for the 
medication. I took it to my pharmacist and began taking 
the pills.
The next day, I told my partners. It did not go well. Sit-
ting there in our conference room, I said, in a quaking 
voice, that I had been diagnosed with depression and 
needed to take three months off to recuperate.
“Go on a vacation, for Christ’s sake!” one snapped. Little 
did he know that when on vacation, I was still severely 
depressed. I could not experience joy, a symptom, I later 
learned, of depression. Disneyland was no match for 
depression.

Another partner said, “You’ll be fine in a few weeks and 
back to your old self, Dan.” Had he heard what I just said? 
I later learned that disclosure of depression to someone 
can be met with the person trying to minimalize the 
problem. I don’t think he said this to be dismissive. He 
didn’t have a frame of reference for what depression was. 
He had never experienced it. Like many, the closest thing 
he could think of was sadness. But depression isn’t sad-
ness. Sadness is an emotion. Depression is an illness.2

My third partner sat silent, not saying a word. Occasion-
ally, he looked over at me. We had been friends for over 
20 years and law partners for 10. Where were the words 
of support? His silence hurt the most. Only years later 
did I learn from him that he was worried about the finan-
cial implications to the firm. Would I ever come back? In 
addition to being managing partner, I brought a lot of 
business into the firm. How would this bad news affect 
his finances and the firm’s?

I took three months off. It was a hot summer. Some 
relief came from not working, but I also felt guilty. I felt 
I wasn’t pulling my weight at the firm. The medication 
helped. But not as much as I thought it would. The three 
months flew by. When I came back to work, most people 
didn’t say anything to me about my absence. It was as if 
I had just been there yesterday. I wondered if I had been 
absent because of a broken leg, they would have said, 
“Welcome back! We missed you. How are you feeling?” 
They might have even signed my cast. But those gestures 
of welcome didn’t come. Not because they were uncaring 
people, necessarily. I think some didn’t know what to say 
or wanted to respect my privacy. But it still hurt.
The only one who offered a kind word was my secretary. 
She closed the door, hugged me, and said she was happy 
to have me back. That meant the world to me. My part-
ners said, “So, you feel better?” I really didn’t. But what 
was I going to say? I also didn’t think they truly wanted 
any dialogue with me about how I was continuing to 
struggle with depression. Their thinking on the matter 
was crystal clear: the “depression thing” was over, and it 
was back to business as usual.
I subsequently recovered from depression with a combi-
nation of therapy, medication, exercise, a good diet, and 
a support group. While I am not “cured,” I have come to 

A 2016 survey of 3,300 law students 
from 19 law schools found that  
17% experienced some level of 

depression – more than twice the rate 
seen in the general population.
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successfully manage it like one would any other chronic 
illness like diabetes or heart disease. It still comes and 
goes. But now I have the tools and support to cope with 
it effectively. If I am depressed, it is not as deep, nor does 
it last as long, as it did when I was first diagnosed.
I had hoped, given the strides made in the destigmatiz-
ing of mental illness by society – particularly depression 
– and improved treatment options available in the past 
decade, that far fewer law students and lawyers would be 
stricken by depression and stigmatized for it.
I was wrong.

THERE ARE TOO MANY LAW STUDENTS 
AND LAWYERS STRUGGLING WITH 
DEPRESSION
First, a bit about depression. Depression is a mood dis-
order with multiple symptoms that have a significant 
impact on a person’s ability to work and enjoy life. It 
is the leading cause of disability worldwide, with some 
350 million people afflicted.3 An estimated 17.3 mil-
lion American adults had at least one major depressive 
episode in the past year accounting for 7.1% of all U.S. 

adults.4 Depression is the leading cause of disability5 in 
the U.S. whose annual toll on businesses amounted to 
$70 billion last year.6 Only 2% of people with depression 
die by suicide, but of those that do, 60% of them have 
depression.7

Law students and lawyers have much higher rates of 
depression than those found in the general population.
A 2016 survey of 3,300 law students from 19 law schools 
found that 17% experienced some level of depression 
(more than twice the rate seen in the general population), 
37% some level of anxiety, and 6% reported serious sui-
cidal thoughts in the past year.8 Binge drinking was also 
a big problem – especially for those in the profession for 
less than 10 years.9

A 2016 survey of 12,825 practicing lawyers and judges 
found 28% reported a problem with depression in the 
past 12 months of the date of the survey.10 This per-
centage is almost four times the rate found in the general 
population. However, when asked over the course of their 
career whether they had experienced depression, that 
number skyrocketed to 46%. Levels of other mental health 
issues and substance abuse levels were also significant, 

with 28%, 19%, and 20.6% experiencing symptoms 
of stress, anxiety, and hazardous drinking, respectively. 
Sadly, 11.5% of participants reported suicidal thoughts. 
According to the Centers for Disease Control and Pre-
vention, lawyers rank fourth in suicide by profession.11 
Tragically, there have been many high-profile lawyers 
and law students who have committed suicide recently 
as reported by national media.12 I wrote on my website 
of a law student in my community with depression who 
committed suicide.13

Why do lawyers suffer from such high rates of depres-
sion? There’s no easy answer because depression can have 
so many causes. Some of the risk factors include a per-
sonal or family history of depression, major life changes, 
trauma, or stress, and certain physical illnesses and medi-
cations.14 And there are others.
But there is something unique about lawyering that 
contributes to the markedly higher rates of poor mental 
health in those who practice law. Attorneys are, by train-
ing and experience, pessimistic people in an adversarial 
profession.15 They also tend to be perfectionists,16 anoth-
er risk factor for depression.17 Lawyering is not only full 

of stress, but chronic and unremitting stress that has 
negative effects on the areas of the brain associated with 
depression.18 When you combine pre-existing risks with 
stressors unique to the practice of law, the legal profes-
sion creates a “perfect storm” for depression to develop.

MY ATTEMPTS TO HELP OTHERS THAT 
STRUGGLE WITH DEPRESSION
Twelve years ago, I found myself thinking that there 
must be a way I could offer law students and lawyers 
more support. I didn’t want others to go through depres-
sion by themselves as I had done years ago. That is when 
I created the website lawyerswithdepression.com.19 The 
site was built as a place where those in the law, and others 
who cared about them, could go and learn about depres-
sion, self-management tips to recover, and how and 
where to get outside help and find support. And above 
all, to know that things can and will get better.
Ten years ago, I founded a depression support group for 
lawyers in my community. We still meet weekly, and 
both I and others have found that there is healing and 
support when a group of lawyers gets together to share 
their triumphs and struggles in dealing with depression.20

Aside from the economic reality that their  
lawyers’ mental health problems cost firms money, 

firms have a moral responsibility to address this problem.
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Five years ago, I started speaking around the country at 
law firms, CLEs, and law schools, including Harvard and 
Yale last year, to not only educate people about depres-
sion, but also provide them with some self-management 
tips they can use in their daily lives.
Three years ago, I created a life coaching practice 
and website at yourdepressioncoach.com, specifically 
designed to help lawyers and law students who struggle 
with mental health issues.21 I like to think of myself as 
a mentor who offers a unique perspective: someone who 
has practiced law for over 30 years and known what it is 
like to manage high-stress loads, anxiety, and depression 
while trying to do one’s job. I am there for those I work 
with to help them with the unique challenges of trying 
to get things done when they feel they can’t get things 
done. This work is tremendously rewarding and mean-
ingful to me.

CAUTIOUS OPTIMISM AND  
SIGNS OF CHANGE
Positive change is in the air and moving in the right 
direction as evidenced by the ABA publication of 
“National Task Force on Lawyer Well-Being: Creating a 
Movement to Improve Well-Being in the Legal Profes-
sion” in 2017.22 
The report rightly stated that both the law school and 
lawyer survey results referenced above are “incompatible 
with a sustainable legal profession, and raise troubling 
implications for many lawyers’ basic competence.”23

The report further noted that “legal employers can play 
a large role in contributing to lawyer well-being.”24  The 
task force makes specific recommendations for law firms 
to create, among other things, a “Lawyer Well-Being 
Committee.”25 Some law firms have responded well 
and are making a large investment in lawyer well-being 
initiatives.26 Over 100 large law firms have signed a Well-
Being Pledge to promote well-being.27 Given that there 
are thousands of large law firms in the U.S., however, it 
is fair to say that that progress has been very slow
I am concerned that many firms feel little or no responsi-
bility for the mental health of the attorneys – or support 
staff – they employ. Following some of my presentations 
at large law firms, I had some junior partners and associ-
ates who told me that leadership did not want to seri-
ously invest the money or time into addressing mental 
health. Depression, they seemed to rationalize, was an 
individual’s responsibility to cope with outside of work 
– not a law firm’s. There is a measure of truth in this: a 
person must take responsibility to get better. However, 
to say firms do not have a significant role to play is mis-
guided and just flat-out false. Aside from the economic 
reality that their lawyers’ mental health problems cost 
firms money (e.g., lost productivity, grievances, and 
malpractice claims), firms have a moral responsibility 

to address this problem. If they turn a blind eye to this 
moral obligation, nothing will happen, or things will 
only get worse. There is only so much self-management 
one can do to get better. The work environment also 
plays a significant role.
Lawyers are problem solvers. Depression, however, can-
not be “solved” by oneself. A sufferer needs a team of oth-
ers to help and support them in their recovery, including 
a good therapist, a circle of friends and colleagues, a law 
firm, their family, and others. It’s a team effort.
Join the team.
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Suicide: What to do when someone is
suicidal

When someone says he or she is thinking about suicide, or says things that sound as if the person
is considering suicide, it can be very upsetting. You may not be sure what to do to help, whether
you should take talk of suicide seriously, or if your intervention might make the situation worse.
Taking action is always the best choice. Here's what to do.

The first step is to find out whether the person is in danger of acting on suicidal feelings. Be
sensitive, but ask direct questions, such as:

How are you coping with what's been happening in your life?
Do you ever feel like just giving up?
Are you thinking about dying?
Are you thinking about hurting yourself?
Are you thinking about suicide?
Have you ever thought about suicide before, or tried to harm yourself before?
Have you thought about how or when you'd do it?
Do you have access to weapons or things that can be used as weapons to harm yourself?

Asking about suicidal thoughts or feelings won't push someone into doing something self-
destructive. In fact, offering an opportunity to talk about feelings may reduce the risk of acting on
suicidal feelings.

You can't always tell when a loved one or friend is considering suicide. But here are some common
signs:

Talking about suicide — for example, making statements such as "I'm going to kill myself," "I
wish I were dead" or "I wish I hadn't been born"
Getting the means to take your own life, such as buying a gun or stockpiling pills

When someone you know appears suicidal, you might not know what to do. Learn warning
signs, what questions to ask and how to get help.

By Mayo Clinic Staff

https://www.mayoclinic.org/
https://www.mayoclinic.org/diseases-conditions/suicide/in-depth/suicide/art-20044707
https://www.mayoclinic.org/about-this-site/welcome
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Withdrawing from social contact and wanting to be left alone
Having mood swings, such as being emotionally high one day and deeply discouraged the next
Being preoccupied with death, dying or violence
Feeling trapped or hopeless about a situation
Increasing use of alcohol or drugs
Changing normal routine, including eating or sleeping patterns
Doing risky or self-destructive things, such as using drugs or driving recklessly
Giving away belongings or getting affairs in order when there is no other logical explanation for
doing this
Saying goodbye to people as if they won't be seen again
Developing personality changes or being severely anxious or agitated, particularly when
experiencing some of the warning signs listed above

If someone has attempted suicide:

Don't leave the person alone.
Call 911 or your local emergency number right away. Or, if you think you can do so safely, take
the person to the nearest hospital emergency room yourself.
Try to find out if he or she is under the influence of alcohol or drugs or may have taken an
overdose.
Tell a family member or friend right away what's going on.

If a friend or loved one talks or behaves in a way that makes you believe he or she might attempt
suicide, don't try to handle the situation alone:

Get help from a trained professional as quickly as possible. The person may need to be
hospitalized until the suicidal crisis has passed.
Encourage the person to call a suicide hotline number. In the U.S., call the National Suicide
Prevention Lifeline at 800-273-TALK (800-273-8255) to reach a trained counselor. Use that
same number and press "1" to reach the Veterans Crisis Line.

If you're a teenager who's concerned that a friend or classmate may be considering suicide, take
action.

Ask the person directly about his or her feelings, even though it may be awkward. Listen to
what the person has to say, and take it seriously. Just talking to someone who really cares can
make a big difference.
If you've talked to the person and you're still concerned, share your concerns with a teacher,
guidance counselor, someone at church, someone at a local youth center or another
responsible adult.

It may be hard to tell whether a friend or classmate is suicidal, and you may be afraid of taking
action and being wrong. If someone's behavior or talk makes you think he or she might be suicidal,
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the person may be struggling with some major issues, even if not considering suicide at the
moment. You can help the person get to the right resources.

If a friend or loved one is thinking about suicide, he or she needs professional help, even if suicide
isn't an immediate danger. Here's what you can do.

Encourage the person to call a suicide hotline number. In the U.S., call the National Suicide
Prevention Lifeline at 800-273-TALK (800-273-8255) to reach a trained counselor.
Encourage the person to seek treatment. A suicidal or severely depressed person may not
have the energy or motivation to find help. If the person doesn't want to consult a doctor or
mental health provider, suggest finding help from a support group, crisis center, faith
community, teacher or other trusted person. You can offer support and advice — but remember
that it's not your job to substitute for a mental health provider.
Offer to help the person take steps to get assistance and support. For example, you can
research treatment options, make phone calls and review insurance benefit information, or even
offer to go with the person to an appointment.
Encourage the person to communicate with you. Someone who's suicidal may be tempted
to bottle up feelings because he or she feels ashamed, guilty or embarrassed. Be supportive
and understanding, and express your opinions without placing blame. Listen attentively and
avoid interrupting.
Be respectful and acknowledge the person's feelings. Don't try to talk the person out of his
or her feelings or express shock. Remember, even though someone who's suicidal isn't thinking
logically, the emotions are real. Not respecting how the person feels can shut down
communication.
Don't be patronizing or judgmental. For example, don't tell someone, "Things could be
worse" or "You have everything to live for." Instead, ask questions such as, "What's causing you
to feel so bad?" "What would make you feel better?" or "How can I help?"
Never promise to keep someone's suicidal feelings a secret. Be understanding, but explain
that you may not be able to keep such a promise if you think the person's life is in danger. At
that point, you have to get help.
Offer reassurance that things can get better. When someone is suicidal, it seems as if
nothing will make things better. Reassure the person that with appropriate treatment, he or she
can develop other ways to cope and can feel better about life again.
Encourage the person to avoid alcohol and drug use. Using drugs or alcohol may seem to
ease the painful feelings, but ultimately it makes things worse — it can lead to reckless
behavior or feeling more depressed. If the person can't quit on his or her own, offer to help find
treatment.
Remove potentially dangerous items from the person's home, if possible. If you can,
make sure the person doesn't have items around that could be used for suicide — such as
knives, razors, guns or drugs. If the person takes a medication that could be used for overdose,
encourage him or her to have someone safeguard it and give it as prescribed.
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If someone says he or she is thinking of suicide or behaves in a way that makes you think the
person may be suicidal, don't play it down or ignore the situation. Many people who kill themselves
have expressed the intention at some point. You may worry that you're overreacting, but the safety
of your friend or loved one is most important. Don't worry about straining your relationship when
someone's life is at stake.

You're not responsible for preventing someone from taking his or her own life — but your
intervention may help the person see that other options are available to stay safe and get
treatment.

Jan. 31, 2018

Original article: https://www.mayoclinic.org/diseases-conditions/suicide/in-depth/suicide/art-20044707
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Big law has a big problem.
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Big law has a big problem.

The reality that lawyers su�er from high rates of mental health problems, addiction,

and problem drinking can no longer be denied in light of the 2016 study conducted

by the ABA Commission on Lawyer Assistance Programs and the Hazelden Betty

Ford Foundation which has a nationally renowned drug and alcohol treatment

center.

Now what?

A “National Task Force on Attorney Well-Being” was assembled following this study

to make recommendations on what law schools, law �rms, bar associations, and

others, can do about these serious problems. I have read both the study, the task

force’s report, and recent press reports coverage about how the recommendations

of the task force are to be implemented.

To be frank, I am disappointed.

As someone who has practiced law for thirty years, lived with depression for �fteen

years, and blogged about living with depression while working as a lawyer for ten

years, I expected more attention to be placed on mental health problems in the law.

Sadly, it was not.

My disappointment is underscored by the recent article, “ABA Sounds New Alarm on

Substance Abuse, Firms Pledge Action.” The “action” referred to is an initiative which

includes a “seven-point framework” pledge that the ABA hopes all �rms will embrace

by the start of 2019.

The framework, which “seeks to reduce the level of substance abuse in the

profession,” was developed by lawyer and alcohol and drug counselor Patrick Krill.

What I know of Mr. Krill is that he was a �ne lawyer and has done much to help shine

the spotlight on problem drinking and drug abuse in the legal profession. Both he

and the task force are to be commended for this.

But the emphasis on alcohol and substance abuse pushes appears to push

depression and anxiety to the back seat. As reported in “ABA Sounds New Alarm on

Substance Abuse, Firms Pledge Action,” “the framework, developed by lawyer and

alcohol and drug counselor Patrick Krill, seeks to reduce the level of substance abuse
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in the profession.” The article continues, “Next on the list is a move to disrupt the

“status quo” of drinking-based events and functions,” the article reports. “Employers

are asked to break from the expectation that all events include alcohol, and for

events with alcohol, appealing non-alcoholic alternatives should be available.”

Meg Meserole, chief human resources o�cer to Biglaw �rm of Akin Gump, was

interviewed for the article “Legal Industry Admits It Has a Substance Abuse Problem,

But Recovery Won’t Come Easy” in the National Law Journal. “Meserole said her �rm

was particularly looking for new ways to hold events without alcohol present in light

of the ABA’s e�ort. Akin Gump attorneys are not becoming teetotalers, however, and

she said the �rm’s attorneys were working toward an ‘appropriate balance.’”

I believe the emphasis was placed on addressing the problem with on problematic

drinking among lawyers because it is common knowledge within the profession that

many lawyers drink too much. has long been understood to be to a many lawyers

do. For years, drinking has just been a part of law �rm culture, and often, a “badge of

honor.” Lawyer Assistance Programs, which exist in every state to confront alcohol,

drug and mental health concerns, originated decades ago to address this problem

and many, if not most, were based in on the AA philosophy. See, for example, the

history and mission of the D.C. Lawyer Assistance Program posted on their website.

Historically, scant attention had been paid to lawyer mental health problems for

years because most LAP’s found this to be outside their area of expertise or

philosophy. Many who called LAP with these problems issues were referred for

outside treatment. A good thing, no doubt. But there wasn’t much help beyond that.

I started a weekly depression support group for attorneys ten years ago in my legal

community. At �rst, the idea was to incorporate it into a long-established “Lawyers

Helping Lawyers” committee at my local bar association. But that committee told me

they did not want depression to be part of what they do. They were all problem

drinkers and recovering alcoholics who saw what I was doing as di�erent in nature

and approach. Our group was not going to adhere to an AA philosophy. This is so

because many of those who struggle with depression don’t have an alcohol or drug

problem. One study found for those with a diagnosis of current alcohol dependence,

the presence of an independent major depression disorder was about 20%.
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The fact is that depression is the leading cause of adult disability in America and

around the world. The ABA study showed that 28% of lawyers had struggled with

some kind of depression in the past 12 months of the survey. That is four times the

rate found in the general population and, truly, an epidemic. Even more troubling

was the fact that 61% of attorneys surveyed had struggled with depression at some

point in their legal careers. That is almost ten times the rate found in the general

population.

I hope and pray that the e�orts of the task force are successful. But I remain

concerned that unless we place just as much emphasis (or, I would argue, more in

light of the statistics) on the poor mental health of practicing attorneys, we will have

missed the mark. 

— Published on September 20, 2018
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Dan is the Director of the Workplace Well-Being for the Mental Health Association in

Bu�alo, New York. Ten years ago, Dan created a weekly lawyer support group in his

community for those who struggle with depression and a website

lawyerwithdepression.com, the first website and blog of its kind in the nation, to help law

students, lawyers, and judges cope with and heal from depression. The site has been voted

one of the top depression blogs in the country five years running by Medical News Today
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many others.
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S U B M I T
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“ People look for retreats for themselves, in the country, by the
coast, or in the hills . . . There is nowhere that a person can

�nd a more peaceful and trouble-free retreat than in his own
mind. . . . So constantly give yourself this retreat, and renew

yourself. ”
— MARCUS AURELIUS
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