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Outside of work, lawyers lead fulfilling and responsible lives. In our families, we have full relationships with partners, parents and children. Those without partners fill their lives with close friends and family. With our partners, we work on relationship issues to make the bonds stronger. With parents, we may be faced with caregiving duties. With children, we parent in many ways. In addition to the day-to-day teaching and guidance of children in terms of character development and values, we help fashion life skills and rounding out of our children’s personality. Many of us coach our children’s soccer, baseball and hockey teams. Ferrying kids to dance classes, music lessons and other activities takes a lot of our spare time. We do all these things with love and with no expectation of reward.

Personally, we lead lives that fulfill ourselves. Lawyers are prime candidates for community activity. We sit on charitable boards, hospital foundations, sports committees. We help at church. We sit on provincial and national boards. We give back to our communities. We are the backbone of strong cities and towns.

As lawyers, we have a lot of responsibility at work. Our clients depend on our good judgment and skills to take care of their legal issues. We run our offices acting as personnel managers, time managers and financial overseers. We look after our files through tickler systems and application of legal principles and techniques. We act as legal counselor, friend and sometimes, we feel, as emotional counselors to our clients. 

On the whole, lawyers balance all these life and work roles quite effectively. Most lawyers are relatively well-balanced and healthy, thriving in the practice of law and enjoying life. 

Sometimes, those roles, responsibilities and personal development aspects of our lives get out of balance. The general population, including lawyers, face the challenges of stress, burnout, addictions and mental health issues. About 10% of the population will have an addictions problem with alcohol, another 10% with drugs (although these two overlap) and 10% with gambling problems. About 10% of the population will have mental health issues. As well, there is a percentage of the population who are affected by other addictions and issues – sexual addictions, eating disorders and internet addiction. Looking at all these issues on a cumulative basis, people will usually have two or even three problems at the same time so that 15% - 20% of people at any one time struggle with an addiction or mental health problem or both. 

To add to the depth of the problem, there are a myriad of people, especially lawyers, who struggle with issues of stress and burnout that have not reached the addiction or mental health issue stage. Let’s talk about the signs of these issues to help you recognize if you are beyond a normal coping situation where assistance and personal coping techniques would be helpful.. 

Stress and Burnout

Stress is an everyday part of life but, sometimes, it becomes overwhelming. These are the signs that you are not coping. Remember that they are just signs. The more signs you have, the more likely you are not handling stress well!

Physically: panic attacks where you heart races and pounds, your head feels like it is going to blow off, fast breathing or gasping for breath, muscle tension and dry mouth; headaches; dizziness; clenching jaw or grinding teeth; chest pains; indigestion; nausea; bloating; cramps; constipation; ulcers; colitis; back pain; appetite loss or increase; loss of interest in sex; shut down of menstruation; fatigue; insomnia; high blood pressure; heart disease; increased number of flu, colds and infections. 

Emotionally: nervousness; anxiety and tension; agitation; apathy; depression.

Behaviorally: fidgeting; nail biting; compulsive eating; smoking excessively; aggressiveness. 

Dealing With Stress and Burnout

The first thing to do to determine if you feel that you are stressed out or burned out is to get professional medical help. Go to your family doctor to get a medical workup to check your thyroid, blood pressure, cholesterol, etc. Get a referral to a counselor. On your own, follow these suggestions:

Physically: get eight hours of sleep a night; eat three reasonably-sized meals a day; have snacks with protein during the day; watch your personal hygiene; cut down or cut out caffeine and smoking; watch your weight; enjoy regular sex; exercise three times a week for a minimum of half an hour each time; take breaks during the day to catch your breath; create opportunities to laugh lots.

Mentally: read something light not law related; do crosswords or Sudoku; write out the pros and cons of decisions you must make to help you focus; meditate. 

Emotionally: find a good friend or confidant to share your hopes, dreams and disappointments with; get a pet; time manage; learn to say “no”; do something you enjoy – golf, gardening; pray; use relaxation techniques such as yoga, cognitive behavioral therapy and/or mindfulness; recognize your anger and stress through personal and physical awareness and release it by deep breathing. 

Behaviorally: quit smoking and caffeine; watch your diet; watch your alcohol consumption; play with your kids.

Depression

I could repeat everything I just wrote about stress and burnout for depression in terms of symptoms and treatment. However, to distinguish whether the symptoms have progressed from stress and burnout to the clinical stage of depression, we turn to the Diagnostic and Statistical Manual IV (DSM - IV) for guidance. “The essential feature of a Major Depressive Episode is a period of at least 2 weeks during which there is either a depressed mood or the loss of interest of pleasure in nearly all activities.” So, depression is a question of greater degree of the symptoms of stress and burnout for a longer time period. It is not just feeling blue or having a bad day. 

In addition to the symptoms delineated above for stress and burnout, there are other signs of depression: sadness; discouragement; being easily tearful; exaggerated sense of frustration over minor matters; not caring about anything anymore; social withdrawal; increase in cravings for sweets and carbohydrates; sleep disturbance – insomnia or excessive sleep (hypersomnia); slowed speech, thinking and body movements; speech decreased in volume, inflection, amount and variety of content; fatigue without physical exertion; a sense of worthlessness and/or guilt; preoccupation with past failings; difficulty with concentration and making decisions; easily distracted; memory loss; thoughts of death, suicidal ideation or suicide attempts. 

Recognizing depression, by the person affected, is usually hard because the individual will often deny that anything is wrong until there is a crisis such as a severe mental and physical crash. 

Bi-Polar Illness or Manic-Depression

Along with the depressive symptoms listed above, a person may have extreme mood swings from deep lows to excessive highs called manic episodes. This is “a distinct period of abnormally and persistently elevated, expansive or irritable mood, lasting at least one week” (DSM – IV). Symptoms include inflated self-esteem or grandiosity; decreased need for sleep; talkativeness; flights of ideas and racing thoughts; distractibility; agitation; excessive involvement in pleasurable activities that have a high potential for painful consequences (buying sprees, sexual indiscretions or foolish business investments).

The Treatment of Depression and Bi-Polar Illness

The very first thing that a depressed or bi-polar persona must do is to go to his/her family doctor for a complete physical checkup. Thyroid problems can mask as depression. A low blood count and iron deficiency can cause a person to not feel well. Lingering medical illnesses and infections can contribute to a depressed mood. The family doctor may diagnose depression or bi-polar illness and start a course of anti-depressant or mood stabilization medication. It must be remembered that the chemical experts on anti-depressants and bi-polar treatment are psychiatrists so a referral to a psychiatrist is necessary as quickly as possible. This is NOT to say that a family doctor cannot help because he/she is the necessary front-line entry into treatment. Psychological concerns also are prevalent with depression, especially suicidal ideation, so a referral to a psychologist for counseling is vital. Bi-polar sufferers need a counselor to give them a sense of reality and rationality. As a team, the doctor, psychiatrist and psychologist can deal with the physical and emotional issues that are part of the illnesses of depression and bi-polar illness. Persons with suicide plans or attempts or persistently high and dangerous behaviour may need to be hospitalized. 

All the suggested listed above for stress and burnout apply as part of getting well and maintaining physical, emotional and behavioral health. 

Addictions – Alcohol

“In most cultures, alcohol is the most frequently used brain depressant and a cause of considerable morbidity and mortality” (DSM – IV). Alcoholism is a chronic, progressive, incurable, fatal disease characterized by loss of control over alcohol. It is a disease, both genetic and learned, both physical and psychological, that adversely affects both the mind and body of the alcoholic and those that care about them. 

Alcoholism progresses from occasional use to abuse by getting drunk by feeling high often (including binge drinking) to dependence physically and emotionally on alcohol. A person can drink large quantities of alcohol and appear sober (tolerance) and thinks all the time about where the next drink will come from. Loss of control is exhibited by hiding bottles, putting alcohol before family, work and personal commitments, and lying. 

Drug Addiction

Like alcoholism, a person is a drug addict if he/she is abnormally tolerant to and dependant on a substance that psychologically and physically habit-forming. The use behavior continues despite negative consequences. 

The Treatment of Alcoholism and Drug Addiction

There is no pill, shock treatment or course of natural herbal remedies to cure alcoholism or drug addiction. The only way to treat alcoholism is by total abstinence, not controlled drinking or drug use. The results of alcoholism include inflammation of the pancreas; cirrhosis of the liver; anemia; heart disease; malnutrition; physical nerve damage; impotence; a wide variety of cancers. The life expectancy of an active male alcoholic is 56 years! The life expectancy of drug addicts is also severely compromised. 

Other Addictions

There are other addictions that are behavior-related, called process addictions, which do not involve the ingestion or alcohol or a drug: eating disorders, gambling, sex addiction, and internet addiction. The same criteria exist to define addiction in these behaviors. The person becomes physically and emotionally dependent on the behavior while taking greater risks to continue the behavior (like a manic state). This may involve financial risks, trouble with the law and depression. These behaviors are not as simple as abstinence because things like eating, sexual lives and use of the internet are a part of our normal lives. Professional counseling and boundary setting are vital to treat these illnesses. 

Treatment of Other Addictions

Other behavioral and process addictions cannot be simply dealt with by abstinence. Professional counseling and medical help including hospitalization and attendance at a treatment centre are usually necessary to effectively treat these disorders. 
Conclusion

Lawyers face challenges like the general population. Most lawyers will find balance and health in their lives. Some will struggle with addictions and mental illness. 

If you think that you may have a problem and could use an assessment, counseling and another lawyer to talk to about your issues, call the Ontario Lawyers’ Assistance Program. To reach the Program Manager, Leota Embleton, please call 1-877-576-6227. To reach the Volunteer Executive Director John Starzynski, please call 1-877-584-6227. 

OLAP is the confidential peer support and professional counseling service available to lawyers, law students and their immediate families in Ontario. To contact Leota Embleton, Program Manager, Doron Gold or Terri Wilkinson, Case Managers, please call 1-877-576-6227. 

OLAP understands lawyers! OLAP is lawyers helping lawyers.
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