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One of the free resources available to you as
a State Bar member is the Lawyer Assistance
Program (LAP). From time to time, lawyers
encounter a personal issue that, left
unaddressed, could impair his or her ability to
practice law. Accordingly, the LAP was created
by lawyers for lawyers to assure that free,
confidential assistance is available for any
problem or issue that is impairing or might lead
to impairment.  

Lawyers at Particular Risk
Of all professionals, lawyers are at the

greatest risk for anxiety, depression, alcoholism,
drug addiction, and even suicide. As many as
one in four lawyers are affected. This means it
is likely that you, an associate, a partner, or one
of your best lawyer friends will encounter one
of these issues. Whether you need to call the
LAP for yourself or to refer a colleague, all
communications are completely confidential.

Anxiety and Depression
Anxiety and depression often go hand-in-

hand. These conditions can be incapacitating
and can develop so gradually that a lawyer is
often unaware of the cumulative effect on his
or her mood, habits, and lifestyle. Each
condition is highly treatable, especially in the
early stages. Asking for help, however, runs
counter to our legal training and instincts. Most
lawyers enter the profession to help others and
believe they themselves should not need help.

The good news is that all it takes is a phone
call. The LAP works with lawyers exclusively.
The LAP has been a trusted resource for
thousands of lawyers in overcoming these
conditions. 

Alcohol and Other Substances
Often a lawyer will get depressed and self-

medicate the depression with alcohol. Alcohol
is a central nervous system depressant but acts
like a stimulant in the first hour or two of
consumption. The worse you feel, the more you
drink initially to feel better, but the more you
drink, the worse you feel. A vicious cycle begins.
On the other hand, many alcoholic lawyers who
have not had depression report that their
drinking started normally at social events and
increased slowly over time.

There is no perfect picture of the alcoholic or
addicted lawyer. It may be surprising to learn
that he or she probably graduated in the top
one-third of the class.  Also surprising, lawyers
may find themselves in trouble with addiction
due to the overuse or misuse of certain
prescription medications that were originally
prescribed to address a temporary condition.
Use of these kinds of medications, combined
with moderate amounts of alcohol, greatly
increases the chances of severe impairment
requiring treatment. The LAP knows the best
treatment options available,  guides lawyers
through this entire process, and provides on-
going support at every stage.

info@nclap.org

An Important Free Resource for Lawyers

www.NCLAP.org

FREE  l SAFE  l CONFIDENTIAL

LAP recognizes alcoholism, addiction, and mental illness as diseases, 
not moral failures. The only stigma attached to these illnesses is

the refusal to seek or accept help.

Confidentiality

All communications with the LAP are
strictly confidential and subject to the
attorney-client privilege. If you call to seek
help for yourself, your inquiry is confidential.
If you call as the spouse, child, law partner,
or friend of a lawyer whom you suspect
may need help, your communication is also
treated confidentially and is never relayed
without your permission to the lawyer for
whom you are seeking help. The LAP has a
committee of trained lawyer volunteers
who have personally overcome these
issues and are committed to helping other
lawyers overcome them. If you call a LAP
volunteer, your communication is also
treated as confidential. 

The LAP is completely separate from the
disciplinary arm of the State Bar. If you
disclose to LAP staff or to a LAP volunteer
any misconduct or ethical violations, it is
confidential and cannot be disclosed. See
Rules 1.6(c) and 8.3(c) of the Rules of
Professional Conduct and 2001 FEO 5. The
LAP works because it provides an
opportunity for a lawyer to get safe, free,
confidential help before the consequences
of any impairment become irreversible. 



Know the signs. Make the call.
You could save a colleague’s life.

TAKE THE TEST FOR DEPRESSION

YES   NO     

q    q 1. Do you feel a deep sense of depression, 
                   sadness, or hopelessness most of the day?

q    q 2. Have you experienced diminished interest 
                   in most or all activities?

q    q 3. Have you experienced significant appetite or 
                    weight change when not dieting?

q    q 4. Have you experienced a significant change 
                   in sleeping patterns?

q    q 5. Do you feel unusually restless...or unusually 
                   sluggish?

q    q 6.  Do you feel unduly fatigued?

q    q 7. Do you experience persistent feelings of 
                   hopelessness or inappropriate feelings of guilt?

q    q 8. Have you experienced a diminished ability 
                   to think or concentrate?

q    q 9. Do you have recurrent thoughts of death or 
                   suicide?

If you answer yes to five or more of these questions
(including questions #1 or #2), and if the symptoms
described have been present nearly every day for two
weeks or more, you should consider speaking to a health
care professional about treatment options for depression.

Other explanations for these symptoms may need to be
considered. Call the Lawyer Assistance Program.

Adapted from American Psychiatric Association: Diagnostic
and Statistical Manual of Mental Disorders. Fourth Edition.
Washington, DC. American Psychiatric Association: 1994. 

TAKE THE TEST FOR ALCOHOLISM

YES  NO       

q   q 1. Do you get to work late or leave early due 
                      to drinking?

q   q 2. Is drinking disturbing your home life?

q   q 3. Do you drink because you are shy with 
                      other people?

q   q 4. Do you wonder if drinking is affecting your 
                      reputation?

q   q 5. Have you gotten into financial difficulties as a
                      result of drinking?

q   q 6. Does drinking make you neglect your family
                      or family activities?

q   q 7. Has your ambition decreased since drinking?

q   q 8. Do you often drink alone?

q   q 9. Does drinking determine the people you 
                      tend to be with?

q   q 10. Do you want a drink at a certain time of day?

q   q 11. Do you want a drink the next morning?

q   q 12. Does drinking cause you to have difficulty 
                      sleeping?

q   q 13. Do you drink to build up your confidence?

q   q 14. Have you ever been to a hospital or 
                      institution because of drinking?

q   q 15. Do family or friends ever question the 
                      amount you drink?

If your answer is yes to two or more of these questions you
may have a problem. Call the Lawyer Assistance Program.

FREE  l SAFE  l CONFIDENTIAL

Western Region
Cathy Killian  704.910.2310

Piedmont Region
Towanda Garner  919.719.9290

Eastern Region
Nicole Ellington 919.719.9267
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The legal profession has a problem.
Lawyers are suffering and, far too often,
they are taking their own lives. 

Lawyers, as a group, are 3.6 times more
likely to suffer from depression than the
average person. A John Hopkins study
found that of 104 occupations, lawyers
were the most likely to suffer depression. 

Further, according to a two-year study
completed in 1997, suicide accounted for
10.8% of all deaths among lawyers in the
United States and Canada, and was the
third leading cause of death. Of more
importance was the suicide rate among
lawyers, which was 69.3 suicide deaths per
100,000 individuals, as compared to 10-14
suicide deaths per 100,000 individuals in
the general population. In short, the rate of
death by suicide for lawyers was nearly six
times the suicide rate of the general popula-
tion. 

A quality of life survey by the North
Carolina Bar Association in the early 1990s
revealed that almost 26% of respondents
exhibited symptoms of clinical depression,
and almost 12% said they contemplated
suicide at least once a month. Studies in
other states have found similar results. In
recent years, several states have been averag-
ing one lawyer suicide a month. 

Before I tell my story, I want to spend a
little time talking about why these diseases
are so prevalent among lawyers. 

One of the more eloquent “whys” for the
high incidence of depression among lawyers
was contained in an opinion piece by
Patrick Krill (a lawyer, clinician, and board-
certified counselor) that accompanied a
CNN article on lawyer suicides. As Patrick
put it, “lawyers are both the guardians of
your most precious liberties, and the butts
of your harshest jokes; inhabiting the
unique role of both hero and villain in our
cultural imagination…” Patrick explained
that the high incidence of depression (and

substance abuse, which is another huge
problem) was due to a number of factors,
but that “the rampant, multidimensional
stress of the profession is certainly a factor.”
Further, “there are also some personality
traits common among lawyers—self-
reliance, ambition, perfectionism, and com-
petitiveness—that aren't always consistent
with healthy coping skills and the type of
emotional elasticity necessary to endure the
unrelenting pressures and unexpected dis-
appointments that a career in the law can
bring.”

Patrick’s discussion of this issue really
struck a chord with me. Practicing law is
hard. The law part is not that hard (that was
the fun part for me), but the business side
of law is a bear. Finding clients, billing time,
and collecting money are just a few aspects
of the business of law of which I was not a
big fan. Keeping tasks and deadlines in
dozens (or hundreds) of cases straight, and
getting everything done well and on time, is
a constant challenge. The fear of letting one
of those balls drop can be terrifying, espe-
cially for the Type A perfectionist who is
always terrified of making a mistake or
doing a less than perfect job. Forget work-
life balance. Forget vacations. Every day out
of the office is another day you are behind. 

Plus, as a lawyer (and especially as a liti-
gator), no matter how good a job you do,
sometimes you lose. That inevitable loss is
made worse by the emotion that the lawyer
often takes on from his or her client.
Almost no client is excited to call her
lawyer. Clients only call, of course, when
they have problems. Those problems can
range from the mild (for example, a traffic
ticket) to the profound (like a capital mur-
der charge). But whatever the problem, the
client is counting on the lawyer to fix it.
Every lawyer I know takes that expectation
and responsibility very seriously. As much
as you try not to get emotionally invested in

your client’s case or problem, you often do.
When that happens, losing hurts.

Letting your client down hurts. This pain
leads to reliving the case and thinking about
all of the things you could have done better.
This then leads to increased vigilance in the
next case. While this is not necessarily a bad
thing, for some lawyers this leads to a con-
stant fear of making mistakes, then a con-
stant spike of stress hormones that, eventu-
ally, wear the lawyer down. This constant
bombardment of stress hormones can trig-
ger a change in brain chemistry that, over
time, leads to major depression. 

Depression is a subtle and insidious dis-
ease. By the time you are sick enough to rec-
ognize that you have a problem, your ability
to engage in accurate self-evaluation is sig-
nificantly impaired. It is a strange thing to
know, deep down, that something is wrong
with you, but to not be able to recognize the
massive changes in yourself. Helping your-
self at that point is often impossible.
Unfortunately, those suffering from depres-
sion become expert actors, extremely adept
at hiding their problems and building a
façade of normalcy. Eventually it takes all of
your energy to maintain this façade. The
façade becomes the only thing there is. 

Depression is not a character flaw. It is
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not a weakness. It is not a moral failing. You
cannot “just get over it.” No amount of
will-power, determination, or intestinal for-
titude will cure it. Depression is a disease
caused (in very basic and general terms) by
an imbalance and/or insufficiency of two
neurotransmitters in the brain: serotonin
and norepinephrine. In this way, it is bio-
logically similar to diabetes, which is caused
by the insufficiency of insulin in the body.
As a disease, depression can be treated, and
treated very effectively. But it takes time and
it takes help—personal help and profession-
al help.

And now we get to the personal part.
Don’t say I didn’t warn you.

Though I likely had been depressed for a
long while, I was diagnosed with severe
clinical depression in late 2005. As another
lawyer who helped me put it, suffering from
depression is like being in the bottom of a
dark hole with—as you perceive it from the
bottom—no way out. The joy is sucked
from everything. Quite often, you just want
to end the suffering—not so much your
own, but the perceived suffering of those
around you.

You have frequent thoughts that every-
one would be better off if you were not
around anymore because, being in such
misery yourself, you clearly bring only mis-
ery to those around you. When you are in
the hole, suicide seems like the kindest
think you can do for your family and
friends, as ending your life would end their
pain and misery.

While I do not remember all of the
details of my descent into the hole, it was
certainly rooted in trying to do it all—per-
fectly. After my second child was born, I
was trying to be all things to all people at all
times. Superstar lawyer. Superstar citizen.
Superstar husband. Superstar father. Of
course, this was impossible. The feeling that
began to dominate my life was guilt. A con-
stant, crushing guilt. Guilt that I was not in
the office enough because I was spending
too much time with my family. Guilt that I
was letting my family down because I was
spending too much time at work. Guilt that
I was letting my bosses down because I was
not being the perfect lawyer to which they
had become accustomed. Guilt. Guilt.
Guilt. 

The deeper I sunk into the hole, the
more energy I put into maintaining my
façade of super-ness, and the less energy was

left for either my family or my clients. And
the guiltier I felt. It was a brutal downward
spiral. Eventually it took every ounce of
energy I had to maintain the façade and go
through the motions of the day. The façade
was all there was. Suicide seemed rational.

There were danger signs, of course, but
neither I nor anyone around me recognized
them for what they were. I burst into tears
during a meeting with my bosses. I started
taking the long way to work in the morning
and home in the evenings—often taking an
hour or more to make the five mile trip.
Eventually—after months of this—my wife
asked me what was wrong and I responded,
“I just don’t know if I can do this anymore.”
She asked what “this” was. I said, “You
know...life,” and started bawling. The
façade crumbled and I was utterly adrift. (I
don’t actually remember this conversation
with my wife, but she does.)

After getting over the initial shock of my
emotional collapse, my wife forced me to go
to the doctor and get help. She took the ini-
tiative to find a doctor, make me an
appointment, and took me (which is good,
because I was utterly incapable of doing any
of those things). She called my firm and
told them I needed FMLA leave. One of my
colleagues put me in touch with the NC
State Bar’s Lawyer Assistance Program
(LAP), which connected me with a LAP
volunteer who had suffered from severe
depression and recovered. I found the peer
support of LAP to be a critical tool in my
road to recovery. With his help, treatment
from my doctor, and the support and love
of my family, I got better and better. I start-
ed taking medication and clawed my way to
the top of the hole. 

But, for more than a year I was sort of
clinging to the edge of the hole about to
plummet back down. So I changed doctors
and medications and did a lot of talk thera-
py. Eventually, more than 18 months later,
I was finally back to some semblance of my
“old self.” I was happy again (mostly). I was
a good father again (mostly). I was a good
husband again (mostly). I enjoyed being a
lawyer again (mostly). I enjoyed life again. 

There have been a couple of relapses,
where the hole tried to reclaim me.
However, I never fell all the way back down.
I will happily take medication for the rest of
my life. And I will regularly see a therapist
for the rest of my life. I will be forever vigi-
lant regarding my mental state. Small prices

to pay.
Had I not gotten help, I would not be

writing this article because I would likely
not be alive today. No amount of will power
or determination could have helped me
climb out of that hole. Only by treating my
disease with medication and therapy was I
able to recover, control my illness, and get
my life back.

Now, I don’t write any of this to solicit
sympathy or pity. I am doing fine. I have
five wonderful (if occasionally maddening)
children and an amazing wife. I have a job
that I love and am truly good at. I have the
job that I was put on this earth to perform,
which makes me incredibly lucky. I have
wonderful students who will be outstanding
lawyers. I have no complaints.

I write this because I know that when
you are depressed you feel incredibly, pro-
foundly alone. You feel that you are the only
person on earth who has felt the way you
do. You feel like no one out there in the
world understands what you are dealing
with. You feel like you will never feel “nor-
mal” again. 

But you are not alone. You are not the
only person to feel this way. There are lots
of people who understand. I understand. I
have been there. I got better. So can you. 

So please, if you are suffering from
depression or anxiety (or both) get help. Tell
your spouse. Tell your partner. Tell a col-
league. Ask for help. Asking for help does
not make you weak. It takes profound
strength to ask for help. You can get better.
You can get your life back. 

Trust me when I say that life is so much
better once you get out of—and away
from—that dark hole. It is well worth the
effort. n

Brain Clarke is an assistant professor of
law at Charlotte School of Law.

The North Carolina Lawyer Assistance
Program is a confidential program of assis-
tance for all North Carolina lawyers, judges,
and law students, which helps address prob-
lems of stress, depression, alcoholism, addic-
tion, or other problems that may lead to
impairing a lawyer’s ability to practice. If you
would like more information, go to nclap.org
or call: Cathy Killian (for Charlotte and areas
west) at 704-910-2310, Towanda Garner (in
the Piedmont area) at 919-719-9290, or
Robynn Moraites (for Raleigh and down east)
at 704-892-5699.
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Identifying Illness Based Impairment in ColleaguesIdentifying Illness Based Impairment in ColleaguesIdentifying Illness Based Impairment in ColleaguesIdentifying Illness Based Impairment in Colleagues 

Depression, Anxiety and Stress 

Alcoholism and Substance Abuse 

Every aspect of an addicted or depressed attorney’s life is 

affected. When there are problems at work or home, with health 

or finances, or there is police involvement, chances are the 

attorney is suffering from a medically based illness which can 

be successfully treated. If you recognize the following warning 

signs in a colleague, call us.    We can help.       Visit NCLAP.org  

Relationship ProblemsRelationship ProblemsRelationship ProblemsRelationship Problems ❑  Complaints from clients     ❑  Problems with supervisors ❑  Disagreements or inability to work with 

 colleagues ❑  Avoidance of others ❑  Irritable, impatient ❑  Angry outbursts ❑  Inconsistencies or discrepancies in 

 describing events ❑  Hostile attitude ❑  Overreacts to criticism ❑  Unpredictable, rapid mood swings ❑ Non-responsive communication 

Performance ProblemsPerformance ProblemsPerformance ProblemsPerformance Problems    ❑  Missed deadlines ❑  Decreased efficiency ❑  Decreased performance after long 

 lunches involving alcohol ❑  Inadequate follow through ❑  Lack of attention ❑  Poor judgment ❑  Inability to concentrate ❑  Difficulty remembering details or 

 instructions ❑  General difficulty with recall ❑  Blaming or making excuses for poor 

 performance ❑  Erratic work patterns 

Personal ProblemsPersonal ProblemsPersonal ProblemsPersonal Problems ❑  Legal separation or divorce ❑  Credit problems, judgments, tax liens, 
 bankruptcy ❑  Decreased performance after lunches 

 involving alcohol ❑  Frequent illnesses or accidents ❑  Arrests or warnings while under the 

 influence of alcohol or drugs ❑  Isolating from friends, family and social 

 activities 

Attendance ProblemsAttendance ProblemsAttendance ProblemsAttendance Problems ❑  Arrive late and/or leaving early    ❑  Taking "long lunches"  ❑  Not returning to work after lunch ❑  Missing appointments ❑  Unable to be located ❑  Ill with vague ailments ❑  Absent (especially Mondays/Fridays) ❑  Frequent  rest room breaks     ❑  Improbable excuses for absences ❑  Last minute cancellations 
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A
recent national ABA
study on attorney
mental health and
drinking has been
getting a lot of buzz.
Pun intended. Based
on some small, his-

toric studies and anecdotally, to be sure, we
have known for years that attorneys are at
greater risk for depression, anxiety, and alcohol
problems than the general public and even
other professionals. This landmark study,
however, is the first to ever bring into sharp
focus, with hard data and real numbers, what
we are facing in our profession across a spec-
trum of mental health issues. The study was
conducted by the Hazelden Betty Ford
Foundation and the American Bar Association
Commission on Lawyer Assistance Programs.
The findings were published in the peer-
reviewed Journal of Addiction Medicine in
February 2016.

Over 15,000 attorneys participated in the
national study, and the dataset was culled to
retain only currently licensed and employed
attorneys. Responses from attorneys who were
retired, unemployed, working outside of the
legal profession, suspended, or otherwise on
any form of inactive status were eliminated,
leaving approximately 12,800 responses.
Demographics were diverse in both gender
and race and captured a robust range of prac-
tice settings, practice areas, years in practice,
and positions held. This is the most compre-
hensive data ever collected regarding attorney
mental health, and the single largest dataset.

Drinking: 21% Drinking at Harmful or
Dependent Levels and 36% Drinking
at Problematic Levels

Study participants completed a ten-ques-
tion instrument known as the Alcohol Use
Disorders Identification Test (AUDIT-10),
which screens for different levels of problem-

atic alcohol use, including hazardous use,
harmful use, and possible alcohol depend-
ence. The test asks about quantity and fre-
quency of use and includes questions as to
whether an individual has experienced con-
sequences from drinking. The study found
that 21% scored at levels consistent with
harmful use including possible alcohol
dependence. Males scored higher at 25%,
compared to 16% for women. When exam-
ining responses purely for quantity and fre-
quency of use (known as the AUDIT-3), the
study found an astonishing 36% of respon-
dents drinking at problematic levels. While
there is no hard and fast line to define “prob-
lematic” levels, problematic drinking behav-
iors can include drinking at lunch or regular-
ly binge drinking. Binge drinking is typically
defined as consuming enough to have a
blood alcohol content level of 0.08. That’s
about four drinks for women and five drinks
for men in a two hour timeframe. When the
same AUDIT-3 screening measure was used
in a comprehensive survey of physicians,
15% of physicians reported use at this
level—less than half of the number of attor-
neys reporting such use. It appears that more
than one in three attorneys are crossing the
line from social drinking to using alcohol as
a coping mechanism.

Shocking Reversal of Earlier
Findings: Today’s Younger Lawyers at
Far Greater Risk

In a significant reversal of a conclusion
reached by the last documented, statistically
valid study—a 1990 study out of Washington
State—the study found that younger lawyers
struggle the most with alcohol abuse.
Respondents identified as 30 years or younger
had a 32% rate of problem drinking, almost
one in three, higher than any other age group.
This finding directly contradicts the
Washington study that found the longer an

attorney practiced, the greater the risk of
developing problems with alcohol. That data
reversal is very significant, signaling major
changes in the profession in the last 20 to 30
years. And with job prospects at an all-time
low, and student debt at an all-time high,
these younger lawyers who are most in need of
treatment are least able to afford it. The LAP
Foundation of NC, Inc. is working to bridge
that gap. Please see page 24 for the story.

Depression, Stress, and Anxiety: 28%
Report Concerns with Depression

Depression and anxiety often go hand in
hand. The study found that 28% of attor-
neys, more than one in four, struggle with
some level of depression, representing almost
a ten percent increase from the 1990
Washington study. Males reported at a higher
rate than females for depression. Nineteen
percent reported mild or high levels of anxi-
ety, with females reporting at a higher rate
than males. Interestingly, when examining
the full span of one’s career, approximately
61% and 46% reported experiencing con-
cerns with anxiety and depression, respective-
ly, at some point in their career. Respondents
also reported experiencing unreasonably high
levels of stress (23%), social anxiety (16%),
attention deficit hyperactivity disorder
(12.5%), panic disorder (8%), and bipolar
disorder (2.4%). More than 11% reported
suicidal thoughts during their career. Three
percent reported self-injurious behavior, and
0.7% reported at least one suicide attempt
during the course of their career.

Like the findings associated with alcohol
use, mental health conditions were higher in
younger, less experienced attorneys and gener-
ally decreased as age and years of experience
increased. The study also revealed significantly
higher levels of anxiety, depression, and stress
among those with problematic alcohol use,
meaning mental health concerns often co-
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occurred with an alcohol use disorder.

Barriers to Seeking Help – No Surprises

As part of the study, participants were
asked to identify the biggest barriers to seeking
treatment or assistance. Categorically, fear of
being “found out” or stigmatized was the over-
whelming first choice response. Regarding
alcohol use, 67.5% said they didn’t want oth-
ers to find out, and 64% identified privacy
and confidentiality as a major barrier. The
responses for mental health concerns for these
same two reasons were 55% and 47%, respec-
tively. Additional reasons included concerns
about losing their law license, not knowing
who to ask for help, and not having insurance
or money for treatment. 

A surprising 84% indicated awareness and
knowledge of lawyer assistance programs
(LAPs), but only 40% would be likely to uti-
lize the services of a LAP with privacy and
confidentiality concerns again cited as the
major barrier to seeking help through LAP
programs.

Help and Hope

The data is far more extensive than can be
outlined in this short article. There are telling
findings about drug use, including use of pre-
scription stimulants. Rates of depression, anx-
iety, and problematic drinking were also cor-
related to practice setting, with large firms and
bar associations ranking highest. We can slice
the data and analyze it extensively for years to
come. But the key takeaway is that we now
have hard data showing that one in three-to-
four of us are at real risk and are not likely to
seek out assistance. 

Only 7% of participants reported that
they obtained treatment for alcohol or drug
use, and only 22% of those respondents
went through programs tailored to legal pro-
fessionals. Participants who sought help from
programs tailored specifically for legal profes-
sionals had significantly better outcomes and
lower (healthier) scores than those who
sought treatment elsewhere. This suggests
that programs with a unique understanding
of lawyers and their work can better address
the problems. 

When I first took this job as director of our
NC LAP, I met a lawyer in a spin class. She
was sitting on the bike next to me and recog-
nized me because my photo had appeared in a
local bar newsletter. She said, “I hope I never
have to call you or have need for your pro-
gram’s services.” I thought about her com-

ment for a moment and said, “Our volunteers
are some of the happiest, most balanced, most
resilient lawyers—people—you could ever
hope to meet. They don’t come to us that way.
But if they follow our suggestions, they
become so. And they even like being lawyers
again.” She said, “Wow. That’s cool. I never
thought about it like that.” Because we are
confidential, most lawyers never see the mira-
cles of healing and regeneration that take place
every day in the transformed lives of those

who are willing to pocket their pride and sim-
ply ask for help. There is help and there is
hope, and plenty of it. !

Robynn Moraites is the executive director of
the North Carolina Lawyer Assistance Program.

Infographic reprinted with permission from
the February 2016 Wisconsin Lawyer article,
“Landmark Study: US Lawyers Face High Rates
of Problem Drinking and Mental Health Issues,”
published by the State Bar of Wisconsin. 
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