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MPF PROGRAMS IN 2021

• MPF Webinar Series – First Wednesday @ 2pm ET
• MPF Virtual Conference – Women in Leadership – June 17
• MPF Listserv and Conference Calls
• The MPF Weekly – Friday mornings
• MPF Website – www.ManagingPartnerForum.org
• The MPF Fall Symposium – October 7 in Chicago
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TODAY’S WEBINAR

• Introductions
• Registrant Survey Results – 143 firm leaders
• Today’s Topic – Mitigating Psychological Impact of COVID
• Live Audience Polling
• Your Questions
• Next MPF Webinar – Wednesday, July 7th
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REGISTRANT QUESTION #1
Do you think there are lawyers at your firm
having trouble dealing with impacts of COVID?

43%

Yes - more than a few

37%

Yes - maybe 1-3 of them
Not sure
No

11%
7%
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REGISTRANT QUESTION #2
Do you think there are staff members at your firm
having trouble dealing with impacts of COVID?

57%

Yes - more than a few

34%

Yes - maybe 1-3 of them
Not sure
No

6%
2%
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REGISTRANT QUESTION #3
Does your firm proactively reach out to its people to see if they are doing OK?

75%

Yes

20%

Neutral
No

3%

10

© 2021, TheRemsenGroup

5

MPF WEBINAR
Law Firm of the Future

AUDIENCE POLLING QUESTION #2

Have you noticed any of the following in your
people (including yourself) over the past few months?
(Select all that apply.)
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AUDIENCE POLLING QUESTION #3

Which of the following is not one of the 7
outlier personality traits that characterize lawyers?
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AUDIENCE POLLING QUESTION #3

Which of the following leadership tools
do you think has the most beneficial impact?
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AUDIENCE POLLING QUESTION #4

Which of these management philosophies has
actually been proven to work better?
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Mitigating the Psychological Impact of COVID:
Evidence-Based Tips for Lawyer Well-Being

Presented by Dr. Larry Richard,
Founder & Principal Consultant, LawyerBrain LLC

Managing Partner Forum
MPF Webinar Series
Wednesday, June 2nd, 2021
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The crisis has disrupted 3
fundamental human needs . . .
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3 Fundamental Needs
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Predictability is Disrupted
•

Our brain has a threat-sensing circuit

•

It operates in the background 24/7

•

It scans for possible threats to our wellbeing or our survival

•

It’s triggered by change and uncertainty
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Crises trigger your brain’s threat
circuitry at the highest level when
the change is . . .
q Sudden
q Outside your control
q Seriously threatening (serious harm
or death)
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Crises trigger your brain’s threat
circuitry at the highest level when
the change is . . .
☑ Sudden
☑ Outside your control
☑ Seriously threatening (serious harm
or death)
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Control is Disrupted
•

In our daily lives, we face many new
constraints

•

Our freedom and autonomy have been
reduced
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Connection is Disrupted
•

Many of us must work from home

•

We can’t visit friends, loved ones

•

Visits to hospitalized family are limited

•

The informal camaraderie of the office has
disappeared

8
@LawyerBrain

© 2021 LawyerBrain LLC | All rights reserved

The Lawyer Personality
Makes It Worse
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We’re trained to think
negatively
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Lawyer Outlier Traits
• High Skepticism
• High Autonomy
• High Abstract Reasoning
• High Urgency
• Low Sociability
• Low Resilience
• Low Cognitive Empathy
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How to Restore Disrupted Needs
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How to Restore . . .
Predictability
•

Create clear, well-formed goals

•

Set clear expectations for others

•

Establish a daily routine:
“Make your bed . . .” (Admiral Wm. McRaven)

•

Pay attention to things that haven’t
changed

•

Create rituals: morning, evening,
beginning of teleconferences, etc.
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How to Restore . . .
A Sense of Control
• Pay attention to things that are still
within your control
• When you do something, think about
the choices you have about how to
do it
• And . . .
14
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Do Some Deep Breathing
Activate your parasympathetic nervous system
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How to Restore Connection
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How to Restore . . .
Social Connection
• Reach out to . . .
– Lawyers or staff living alone
– Lawyers or staff with young kids
– Lawyers or staff with additional
stressors

• And . . .
17
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Eye
Contact
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Be 100% Present
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Express Gratitude
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Empathy, Perspective-Taking
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Thank You
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Q&A
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Improving Lawyer Performance Through Personality Science
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Our Services for Law Firms
•
•
•
•
•
•
•
•
•
•
•
•
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Designing programs to build lawyer Resilience
Designing & teaching leadership skills
Training or coaching leaders
Associate retention/engagement programs
Keynotes and retreat presentations
Guidance in managing organizational change
Motivating lawyers
Providing 360-degree or personality feedback
Facilitating important conversations
Repairing dysfunctional behavior
Selecting talent
Building teamwork
Improving Lawyer Performance Through Personality Science
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Managing People

Proof
That
Positive
Work
Cultures
Are
More
Productive
by Emma Seppälä and Kim Cameron
December 01, 2015

Too many companies bet on having a cut-throat, high-pressure, takeno-prisoners culture to drive their financial success.
But a large and growing body of research on positive organizational
psychology demonstrates that not only is a cut-throat environment
harmful to productivity over time, but that a positive environment
will lead to dramatic benefits for employers, employees, and the
bottom line.

Although there’s an assumption that stress and pressure push
employees to perform more, better, and faster, what cutthroat
organizations fail to recognize is the hidden costs incurred.
First, health care expenditures at high-pressure companies are nearly
50% greater than at other organizations. The American Psychological
Association estimates that more than $500 billion is siphoned off
from the U.S. economy because of workplace stress, and 550 million
workdays are lost each year due to stress on the job. Sixty percent to
80% of workplace accidents are attributed to stress, and it’s
estimated that more than 80% of doctor visits are due to stress.
Workplace stress has been linked to health problems ranging from
metabolic syndrome to cardiovascular disease and mortality.
The stress of belonging to hierarchies itself is linked to disease and
death. One study showed that, the lower someone’s rank in a
hierarchy, the higher their chances of cardiovascular disease and
death from heart attacks. In a large-scale study of over 3,000
employees conducted by Anna Nyberg at the Karolinska Institute,
results showed a strong link between leadership behavior and heart
disease in employees. Stress-producing bosses are literally bad for the
heart.
Second is the cost of
disengagement. While a cut-throat
How
to Be aLove
Company That
environment and a culture of fear
Employees
can ensure engagement (and
It takes a careful mix of mission,
management, and culture.
sometimes even excitement) for
some time, research suggests that
the inevitable stress it creates will
likely lead to disengagement over the long term. Engagement in work
— which is associated with feeling valued, secure, supported, and
respected — is generally negatively associated with a high-stress, cutthroat culture.

INSIGHT CENTER

And disengagement is costly. In studies by the Queens School of
Business and by the Gallup Organization, disengaged workers had
37% higher absenteeism, 49% more accidents, and 60% more errors
and defects. In organizations with low employee engagement scores,
they experienced 18% lower productivity, 16% lower profitability, 37%
lower job growth, and 65% lower share price over time. Importantly,
businesses with highly engaged employees enjoyed 100% more job
applications.
Lack of loyalty is a third cost. Research shows that workplace
stress leads to an increase of almost 50% in voluntary turnover.
People go on the job market, decline promotions, or resign. And the
turnover costs associated with recruiting, training, lowered
productivity, lost expertise, and so forth, are significant. The Center
for American Progress estimates that replacing a single employee
costs approximately 20% of that employee’s salary.
For these reasons, many companies have established a wide
variety of perks from working from home to office gyms. However,
these companies still fail to take into account the research. A Gallup
poll showed that, even when workplaces offered benefits such as
flextime and work-from-home opportunities, engagement predicted
wellbeing above and beyond anything else. Employees prefer
workplace wellbeing to material benefits.
Wellbeing comes from one place, and one place only — a
positive culture.
Creating a positive and healthy culture for your team rests on a few
major principles. Our own research (see here and here) on the
qualities of a positive workplace culture boils down to six essential
characteristics:
Caring for, being interested in, and maintaining responsibility for
colleagues as friends.
Providing support for one another, including offering kindness and
compassion when others are struggling.

Avoiding blame and forgive mistakes.
Inspiring one another at work.
Emphasizing the meaningfulness of the work.
Treating one another with respect, gratitude, trust, and integrity.
As a boss, how can you foster these principles? The research points to
four steps to try:
1. Foster social connections. A large number of empirical studies
confirm that positive social connections at work produce highly
desirable results. For example, people get sick less often, recover
twice as fast from surgery, experience less depression, learn faster
and remember longer, tolerate pain and discomfort better, display
more mental acuity, and perform better on the job. Conversely,
research by Sarah Pressman at the University of California, Irvine,
found that the probability of dying early is 20% higher for obese
people, 30% higher for excessive drinkers, 50% higher for smokers,
but a whopping 70% higher for people with poor social relationships.
Toxic, stress-filled workplaces affect social relationships and,
consequently, life expectancy.
2. Show empathy. As a boss, you have a huge impact on how your
employees feel. A telling brain-imaging study found that, when
employees recalled a boss that had been unkind or un-empathic, they
showed increased activation in areas of the brain associated with
avoidance and negative emotion while the opposite was true when
they recalled an empathic boss. Moreover, Jane Dutton and her
colleagues in the CompassionLab at the University of
Michigan suggest that leaders who demonstrate compassion toward
employees foster individual and collective resilience in challenging
times.
3. Go out of your way to help. Ever had a manager or mentor who
took a lot of trouble to help you when he or she did not have to?
Chances are you have remained loyal to that person to this day.
Jonathan Haidt at New York University’s Stern School of Business
shows in his research that when leaders are not just fair but self-

sacrificing, their employees are actually moved and inspired to
become more loyal and committed themselves. As a consequence,
they are more likely to go out of their way to be helpful and friendly
to other employees, thus creating a self-reinforcing cycle. Daan Van
Knippenberg of Rotterdam School of Management shows that
employees of self-sacrificing leaders are more cooperative because
they trust their leaders more. They are also more productive and see
their leaders as more effective and charismatic.
4. Encourage people to talk to you – especially about their
problems. Not surprisingly, trusting that the leader has your best
interests at heart improves employee performance. Employees feel
safe rather than fearful and, as research by Amy Edmondson of
Harvard demonstrates in her work on psychological safety, a culture
of safety i.e. in which leaders are inclusive, humble, and encourage
their staff to speak up or ask for help, leads to better learning and
performance outcomes. Rather than creating a culture of fear of
negative consequences, feeling safe in the workplace helps encourage
the spirit of experimentation so critical for innovation. Kamal Birdi of
Sheffield University has shown that empowerment, when coupled
with good training and teamwork, leads to superior performance
outcomes whereas a range of efficient manufacturing and operations
practices do not.
When you know a leader is committed to operating from a set of
values based on interpersonal kindness, he or she sets the tone for
the entire organization. In Give and Take, Wharton professor Adam
Grant demonstrates that leader kindness and generosity are strong
predictors of team and organizational effectiveness. Whereas harsh
work climates are linked to poorer employee health, the opposite is
true of positive work climates where employees tend to have
lower heart rates and blood pressure as well as a stronger immune
systems. A positive work climate also leads to a positive workplace
culture which, again, boosts commitment, engagement, and
performance. Happier employees make for not only a more congenial
workplace but for improved customer service. As a consequence, a

happy and caring culture at work not only improves employee wellbeing and productivity but also improved client health outcomes and
satisfaction.
In sum, a positive workplace is more successful over time because it
increases positive emotions and well-being. This, in turn, improves
people’s relationships with each other and amplifies their abilities and
their creativity. It buffers against negative experiences such as stress,
thus improving employees’ ability to bounce back from challenges
and difficulties while bolstering their health. And, it attracts
employees, making them more loyal to the leader and to the
organization as well as bringing out their best strengths. When
organizations develop positive, virtuous cultures they achieve
significantly higher levels of organizational effectiveness — including
financial performance, customer satisfaction, productivity, and
employee engagement.

Editor’s note : Due to a typo, this article initially misstated the number
of workdays lost due to stress each year. That number is estimated at
550 million, not 550 billion. The sentence has been corrected.

Emma Seppälä, Ph.D., is a Lecturer at the Yale
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How Firm Leaders Can Ease COVID's Psychological
Impacts
By Aebra Coe

Law360 (June 2, 2021, 4:23 PM EDT) -- Heightened levels of stress, anxiety and depression during
the COVID-19 crisis may actually be exacerbated among lawyers, according to a Wednesday
presentation by a lawyer behavior expert who offered tips on how leaders can mitigate the
pandemic's negative psychological impacts in their law firms.
The pandemic has disrupted three "very fundamental" human needs, according to Dr. Larry Richard,
a psychologist, author and consultant at LawyerBrain LLP. Those needs are the need for predictability,
the need for control and the need for connection, Richard said at a webinar hosted by the Managing
Partner Forum, a business of law forum and conference series.
When those three needs are disrupted, the brain's threat-sensing circuits begin to fire, which can
trigger stress and anxiety, Richard said. And lawyers, he added, can be affected even more than the
general population because they are more prone to have certain personality traits. For instance,
lawyers are trained to look for issues and problems, which can create a pattern of negative thinking,
he said.
How can law firm leaders help? They can't change the disruptions happening in the outside world, but
they can help direct lawyers' brains toward things that are more predictable and controllable, Richard
said.
One way to do that is by creating clear goals and expectations, both at the organizational level and
on the individual level, and communicating them to people.
"When I have clear goals and tell you what I expect of you, that makes the world feel more
predictable," he said.
Some other ways to counteract the negative consequences of the pandemic include establishing a
daily routine, creating rituals and drawing people's attention to things that haven't changed and that
are reliable, Richard said. In order to foster a sense of control, leaders can also make sure they are
offering those working for them options and choices on a daily basis, he added.
And finally, creating social connectivity is vital to mitigating the psychological impacts of the
pandemic, he said, especially for people who are at risk of social isolation or especially high levels of
stress. That could be people who live alone, parents with children attending school from home, or
those who are caring for a sick or aging relative.
Leaders should proactively reach out to those people to offer some human connection, support and
to make sure they're doing okay, Richard said. And, while a phone call is good, research shows that
making eye contact produces oxytocin and helps people feel bonded, he said. So an in-person or
video call could be especially helpful, especially one without any multitasking.
"Put the phone away. Give them your full attention," he said. "They should feel like you are really
taking in everything they're saying and listening to them."
--Editing by Breda Lund.
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Rates of mental illness and heavy alcohol use are exceedingly high in the legal profession,
while attrition among women has also been a longstanding problem. Work overcommitment,
work-family conflict, permissiveness toward alcohol in the workplace, and the likelihood of
promotion are all implicated but have yet to be systematically investigated. Data were collected from 2,863 lawyers randomly sampled from the California Lawyers Association and
D.C. Bar to address this knowledge gap. Findings indicated that the prevalence and severity
of depression, anxiety, stress, and risky/hazardous drinking were significantly higher among
women. Further, one-quarter of all women contemplated leaving the profession due to mental health concerns, compared to 17% of men. Logistic models were conducted to identify
workplace factors predictive of stress, risky drinking, and contemplating leaving the profession. Overcommitment and permissiveness toward alcohol at work were associated with the
highest likelihood of stress and risky drinking (relative to all other predictors) for both men
and women. However, women and men differed with respect to predictors of leaving the profession due to stress or mental health. For women, work-family conflict was associated with
the highest likelihood of leaving, while overcommitment was the number one predictor of
leaving for men. Mental health and gender disparities are significant problems in the legal
profession, clearly requiring considerable and sustained attention.

Introduction
The United States legal profession is in the midst of a cultural reckoning related to the mental
health and well-being of its members. Recent national reports indicate that lawyers suffer from
exceedingly high rates of depression, anxiety, and substance misuse [1,2]. For example, in a
large nationwide study of 12,825 licensed, currently practicing attorneys, 28% reported symptoms of depression, 23% indicated having mild to extremely severe stress, and 20.6% engaged
in problematic drinking [1]. However, this problem extends beyond the individual lawyer and
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Lawyer mental health and substance use

has the potential to impact not only clients but also the legal system more broadly. As a result,
institutions and stakeholders have cast a critical eye on practices that contribute to poor mental
health, including many of the attitudes and behaviors often considered synonymous with success in the legal profession, such as long hours and work overcommitment. There is a growing
consensus that more needs to be done to improve the situation, and a movement has emerged
to position mental health as a visible strategic priority for the legal profession. This has
included the formation of national and state task forces (e.g., The National Task Force on Lawyer Well-Being), hundreds of large employers signing an ABA-sponsored pledge to reduce
mental health and addiction problems (American Bar Association Well-Being Pledge), and a
proliferation of media coverage [3,4].
As the extent of mental health problems is brought to light, it is also becoming apparent
that these problems may not affect men and women equally. Reports have indicated that levels
of anxiety and problematic drinking may be higher among women in the legal profession.
Moreover, a very noticeable and serious gender disparity exists related to attorney attrition,
with some reports estimating attrition rates for women to be 150% higher than men [5].
While the recent efforts to improve lawyer mental health have been a clear step in the right
direction, what has not materialized is significant empirical evidence into the nature, scope,
and causes of the mental health and substance use challenges lawyers face, as well as the gender
disparities associated with each. The present study aims to address these vitally important
objectives by identifying work-related factors predictive of three key challenges currently facing the legal profession: stress, substance misuse, and attrition. We focused on perceived stress
as a primary psychopathology construct given the well-established role of stress as both a cause
and consequence of depression and anxiety, which are exceedingly high among lawyers. Similarly, risky drinking was examined given the growing prevalence and severity of alcohol misuse
within the legal profession. Finally, we focused on lawyer attrition, given that an exodus of
highly skilled attorneys is occurring at an alarming rate, especially among women. We investigated the following work-related factors as predictors of these problems: overcommitment to
work, an imbalance between effort and reward, work-family conflict, and workplace permissiveness toward alcohol.
By spotlighting these previously unexamined aspects of the attorney experience, our hope is
to provide a foundation and catalyst for additional improvement of the legal profession.

Methods
Participants
Recruitment and random selection. The study design and protocol were reviewed by the
University of Minnesota Institutional Review Board and deemed exempt from approval. An
Exemption Determination was issued on March 20, 2020. Recruitment was coordinated in collaboration with the California Lawyers Association (“CLA”), a nonprofit, voluntary organization that includes the Sections of the State Bar of California and the California Young Lawyers
Association, and the D.C. Bar, the largest unified bar in the United States and an organization
which provides oversight structure to maintain ethical standards and Rules of Professional
Conduct. An advertisement was included in newsletters sent by the D.C. Bar and CLA to their
respective member lists and posted on their organization’s website. The advertisement provided a summary of the study, indicated that the survey was anonymous and that members
would be randomly invited to participate in the study via email. Participants were randomly
selected from a list of unique de-identified I.D.s supplied by the CLA and D.C. Bar. Each list
contained approximately 98,000 IDs (196,000 total IDs). 40,000 IDs were randomly selected
from each list (80,000 total) using the random sample function in the statistical platform R [6].
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An email notification was sent to randomly selected D.C. Bar and CLA members on behalf of
the researchers. Seven days following the email notification, study candidates received an
email containing a link to a REDCap (Research Electronic Data Capture) survey. Clicking on
the link directed participants to the survey’s informed consent page.

Materials
Descriptive variables. Demographics and work-related variables. Information regarding
age, race, relationship status, and whether respondents had children were collected. Additionally, information on the following work-related variables was collected from participants: the
average number of hours worked per week, current position in the legal profession, and
whether the current position involved litigation.
Mental health variables. Participants were asked if they had ever had a diagnosis of alcohol
use disorder and whether they were a current, former, or lifetime abstainer of alcohol and
drugs. Participants completed the Patient Health Questionaire-9 (PHQ-9) [7] and Generalized
Anxiety Disorder-7 (GAD-7) [8] to assess the prevalence and severity of symptoms of depression and anxiety, respectively. For the PHQ-9, participant scores were grouped across the following 5 categories: None/Minimal (0–4), Mild (5–9), Moderate (10–14), Moderately Severe
(15–19), and Severe (20–27). For the GAD-7, scores were grouped across the following 4 categories: None/Minimal (0–4), Mild (5–9), Moderate (10–14), and Severe (15–21). The total
score on the Perceived Stress Scale (PSS) was used to assess how unpredictable, uncontrollable,
and overloaded respondents found their lives. Scores on the PSS were grouped into Low (0–
13), Moderate (14–26), and Severe (27–40) categories for analyses comparing. Scores on the
Alcohol Use Disorders Identification Test (AUDIT-C) were used to assess risky drinking
(women � 3; men � 4) and high-risk/hazardous drinking (women � 4; men � 5).
Predictor variables. Predictors of stress, substance misuse, and attrition were selected
based on well-known aspects of the legal profession and were assumed to contribute to each
outcome being examined. Those predictors included overcommitment to work, an imbalance
between effort and reward, work-family conflict, and workplace permissiveness toward alcohol. We also examined the extent to which prospects of career growth in the form of promotion were associated with lower rates of stress, alcohol misuse, and thoughts of leaving the
profession. Predictive modeling was conducted separately for women and men since gender
disparities in the relationship between mental health and attrition have yet to be investigated
despite a growing consensus of their existence.
Effort-reward imbalance, overcommitment, and promotion. The Effort-Reward Imbalance
(ERI) Questionnaire [9] is comprised of 16 items and is used to determine if ERI and overcommitment are present in the workplace. The instrument consists of 16 items that measure
effort, reward, and overcommitment on a four-point Likert scale (1 = Strongly Disagree,
2 = Disagree, 3 = Agree, 4 = Strongly Agree). The Effort-Reward Imbalance (ERI) ratio, Overcommitment, and Promotion subscales of the ERI Questionnaire were used to assess the
imbalance between effort (meeting job demands) and reward, exhaustion, and being overwhelmed by work demands and the perceived prospects of promotion. With respect to the ERI
ratio scale, a score above one reflects imbalance in the form of greater effort needed for reward,
while a score below one reflects less effort needed for reward.
Workplace permissiveness toward alcohol (Your Workplace). Five items from the Your
Workplace questionnaire were used to assess the frequency of alcohol-related work activities
in the participants’ workplace [10] e.g., “How many times in the last six months of your last
position in the legal profession have some of your co-workers gone drinking off the job?” with
the following response options: 1) never, 2) only once in the last six months, 3) 2–5 times in
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the last six months, 4) about once every 2 weeks, 5) about once a week, and 6) 2–4 times a
week.
Work-family conflict. The degree to which work interfered with family life was assessed
using three items from the Work-Family Conflict (WFC) subscale from the short version of
the Copenhagen Psychosocial Questionnaire [11]. Participants rated items on a 4-point Likertscale ranging from 1 (no, not at all) to 4 (yes, certainly).
Accounting for COVID-19. It is important to acknowledge that data collection for the study
occurred during the COVID-19 pandemic. To control the pandemic’s collateral burden on the
study outcomes, variables representing the degree to which stress and drinking changed since
the beginning of the pandemic were entered into models as covariates. To this end, a single
item assessing change due to COVID-19 was included at the end of the Perceived Stress Scale
(PSS) (“Thinking back to before the COVID-19 pandemic, do you believe the frequency of
these problems has remained the same, decreased, or increased?”) and the AUDIT (“Thinking
back to before the COVID-19 pandemic, do you believe the frequency of your alcohol use has
remained the same, decreased, or increased?”).
Outcome variables. Stress. We focused on total score on the 10-item PSS as a primary
psychopathology construct, given its well-established correlation with psychiatric and physical
disorders [12–14]. Consequently, participants who scored in the moderate to high range were
grouped and compared to the low-stress group for logistic modeling.
Risky drinking. The Alcohol Use Disorders Identification Test–Consumption (AUDIT-C)
[15] was used to assess risky alcohol drinking. The AUDIT-C is a well-validated instrument
used to assess risky drinking in several ‘high-stress’ occupations, such as physicians, military
personnel, firefighters, veterinary surgeons, and emergency department staff [16–20].
AUDIT-C scores were dichotomized into ‘non-risky drinking’ and ‘risky drinking’ categories
with cutoff scores adjusted by gender (women � 3; men � 4) following established guidelines
[21].
Contemplating leaving the legal profession due to burnout. The following item was used to
assess whether participants contemplated leaving the profession due to mental health, burnout,
or stress: “Are you considering, or have you left the legal profession due to mental health problems, burnout, or stress?” Participants responded “yes”, “no”, or “unsure”. “Unsure” responses
were excluded from analyses.

Data analysis
Demographic and mental health severity scores on the PHQ-9 and GAD-7 were compared
between men and women using chi-square analyses. Logistic regression analyses were performed to identify associations between work-related predictor variables (Effort-Reward
Imbalance Ratio, Work-Family Conflict, Work Overcommitment, Possibility of Promotion,
Alcohol Permissiveness) and the outcome variables (stress, risky drinking, and contemplating
leaving the profession) while controlling for covariates (COVID-19 impact, age, stress). Except
for the COVID impact variable, all predictor variables were grouped into low, intermediate,
and high tertiles.
Predictors were entered one at a time in a stepwise fashion, and their impact on the overall
fit of the model was assessed. Those that significantly contributed to the model were entered
into a final model along with the covariates of age and COVID-19 impact (e.g., single item
added at the end of assessments that asked whether perceived problems increased, decreased,
or stayed the same since COVID-19). COVID impact and age were entered as covariates in all
models, and for models examining risky drinking and contemplating leaving due to burnout, a
single item from the PSS was entered as a covariate to control for the influence of general stress
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(“In the last month, how often have you felt nervous and stressed?”). P-values for multiple
comparisons were corrected using Holm-Bonferroni adjustments.

Results
Of the 80,000 members of the CLA and D.C. Bar that were randomly selected and received a
study invite, 5,292 consented, and 3,343 evaluable surveys were completed for a response rate
of 6%. Of the evaluable surveys, 480 indicated they did not currently work in the legal profession and were removed from the final data analysis. The final sample consisted of 2,863 participants who indicated current employment in the legal profession.

Descriptive results
Demographic variables. Women comprised approximately 51% (N = 1,473) of the sample. Table 1 shows the demographics of the participant sample. The sample of women tended
to be younger. In addition, a significantly greater proportion of women (vs. men) were Asian
or Pacific Islander (7.4% vs. 4.8%) or Black/African American (7.4% vs. 3.6%), while a
Table 1. Sample demographics.
Women

Men

N

%

N

%

�30

173

11.7%�

84

6.0%

31–40

411

27.9%�

326

23.5%

41–50

371

25.2%�

266

19.2%

51–60

315

21.4%

316

22.8%

61–70

175

11.9%

283

20.4%�

71 or older

28

1.9%

114

8.2%�

Age

Total N 1473

1389

Race
Asian or Pacific Islander

109

7.4%�

67

4.8%

Black/African American

108

7.4%�

50

3.6%

Caucasian/White

1133

77.2%

Latino/Hispanic

48

3.3%

58

4.2%

Native American

3

0.2%

3

0.2%

More than one race or Other

66

4.5%

45

3.3%

Total N 1467

1159 83.9%�

1382

Relationship Status
Married

857

58.3%

1046 75.3%�

Widowed, Divorced, or Separated

154

10.5%�

110

7.9%

145

9.9%�

104

7.5%

314

21.4%�

129

9.3%

In a domestic partnership or civil union, or Single, but cohabitating with
significant other
Single, never married

Total N 1470

1389

Children
No

712

48.6%�

426

30.7%

Yes

753

51.4%

960

69.3%�

Total N 1465
�

1386

Chi-Square Significant gender difference.

https://doi.org/10.1371/journal.pone.0250563.t001

PLOS ONE | https://doi.org/10.1371/journal.pone.0250563 May 12, 2021

5 / 18

PLOS ONE

Lawyer mental health and substance use

significantly greater proportion of men were white (83.9% vs. 77.2%). Women were significantly less likely to be married (75.3% vs. 58.3%), were more likely to be divorced (10.5% vs.
7.9%) or never married (21.4% vs. 9.3%), and were less likely to have children compared to
men (51.4% vs. 69.3%).
Work-related demographics. Work-related sample demographics are shown in Table 2.
Approximately 67% of both women and men reported working over 40 hours in a typical
workweek. Men tended to be in more senior legal positions than women and were also more
likely to be in legal positions that involved litigation.
Mental health diagnoses and symptom severity. Approximately 80% of men and women
indicated they were current drinkers, 7% were former drinkers, and 10% indicated being lifetime abstainers. A significantly greater proportion of men than women were current substance
users (11.6% vs. 8.3%) or former substance users (15.2% vs. 10.3%). In comparison, women
were significantly more likely to be lifetime abstainers from substances other than alcohol
(81.5% vs. 73.2%).
Table 3 shows the proportions of attorneys within the severity ranges of the PHQ-9, GAD7, PSS, and the AUDIT-C. A significantly greater proportion of women than men had PHQ-9
scores in the mild to moderately severe range. Similar results were reported with the GAD-7
and PSS, where a significantly greater proportion of women (vs. men) were in the mild (GAD7 only), moderate, and severe ranges. A significantly greater proportion of women (vs. men)
engaged in risky drinking (55.9% vs. 46.4%) and hazardous drinking (34.0% vs. 25.4%) according to the AUDIT-C.
Occupational stress, work-family conflict, and permissiveness toward alcohol in the
workplace (Your Workplace). Women had a significantly higher ERI score that reflected
greater effort needed for reward (Mean = 1.04, SD = .42) compared to men who had a score
that reflected less effort needed for reward (Mean = .96, SD = .43). Women also had a significantly higher overcommitment score compared to men (Mean = 15.19, SD = 3.72 vs.
Table 2. Work-related demographics.
Women

Men

N

%

N

%

Less than 10 hours to 30 hours

142

9.7%

151

11.0%
22.5%

Hours worked in a typical week
31 to 40 hours

342

23.4%

309

41 to 50 hours

653

44.7%�

542

39.4%

51 to 71 or more hours

323

22.1%

373

27.1%�

Total N

1460

1375

Position in Legal Profession
Managing partner

214

15.6%

260

20.1%�

Senior partner

143

10.5%

218

16.8%�

Junior partner

79

5.8%

83

6.4%

Of counsel

105

7.7%

116

9.0%

Senior associate

205

15.0%

161

12.4%

Junior associate

188

13.7%�

122

9.4%

Clerk or paralegal

33

2.4%

18

1.4%

Other

401

29.3%�

316

24.4%

Total N
Position Involves Litigation
�

1368
843

1294
57.7%

893

65.1%�

Chi-Square Significant gender difference.

https://doi.org/10.1371/journal.pone.0250563.t002

PLOS ONE | https://doi.org/10.1371/journal.pone.0250563 May 12, 2021

6 / 18

PLOS ONE

Lawyer mental health and substance use

Table 3. The severity and prevalence of depression, anxiety, stress, and drinking.
Women

Men

N

%

642

Total

N

%

N

%

43.6%

854

61.4%�

1496

52.3%

�

PHQ-9 –Depression Symptoms
None/Minimal
Mild

530

36.0%

323

23.2%

853

29.8%

Moderate

202

13.7%�

148

10.6%

350

12.2%

Moderately Severe

77

5.2%�

44

3.2%

121

4.2%

Severe

22

1.5%

21

1.5%

43

1.5%

Total N

1473

1390

2863

GAD-7 –Anxiety Symptoms
None/Minimal

642

43.6%

840

60.4%�

1482

51.8%

Mild

500

33.9%�

349

25.1%

849

29.7%

Moderate

207

�

14.1%

139

10.0%

346

12.1%

Severe

124

8.4%�

62

4.5%

186

6.5%

Total N

1467

1382

2863

PSS–Stress
492

33.4%

713

51.3%�

1205

42.1%

Moderate

850

�

57.7%

599

43.1%

1449

50.6%

Severe

131

8.9%�

78

5.6%

209

7.3%

Low

Total N

1470

1390

2863

AUDIT-C–Risky Drinking
Yes

823

55.9%�

645

46.4%

1468

No

650

44.1%

745

53.6%�

1395

Total N

1473

1390

51.3%
48.7%

2863

AUDIT-C–Hazardous Drinking
Yes

500

34.0%�

353

25.4%

853

29.8%

No

973

66.0%

1037

74.6%�

2010

70.2%

Total N
�

1473

1390

2863

significant difference from referent (� p � .05; �� p � .01; ��� p � .001); OR = odds ratio; CI = confidence interval.

https://doi.org/10.1371/journal.pone.0250563.t003

Mean = 14.12, SD = 3.77), a significantly higher Work-Family Conflict score (Mean = 6.72,
SD = 2.76 vs. Mean = 6.23, SD = 2.61), and a significantly higher Your Workplace score
(Mean = 18.56, SD = 5.54 vs. Mean = 17.82, SD = 5.75). Men, compared to women, had a
higher likelihood of promotion score (Mean = 8.21, SD = 2.09 vs. Mean = 7.99, SD = 2.19).
Comparing the proportion of women and men who scored above one on the ERI ratio (a
reflection of effort-reward imbalance at work) revealed that roughly half of all women had an
imbalance in the form of greater required effort (47.9%) compared to 38.7% of men. Additionally, one-quarter of all women in the sample indicated they had contemplated leaving the legal
profession due to mental health or burnout, a proportion significantly greater than the proportion of men who contemplated leaving (17.4%).

Logistic regression
Stress. Table 4 depicts the results of the logistic regression analysis examining predictors
of moderate to high levels of perceived stress. Primary significant predictors of stress in men
included COVID effect on stress, age, work-family conflict, effort-reward imbalance, work
overcommitment, and promotion. Men with high or intermediate (vs. low) work-family conflict were 2.43 (95% CI = 1.56–3.77) and 1.65 (95% CI = 1.19–2.27) times more likely to report
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Table 4. Work-related predictors of stress.
Women (N = 1,471)
N

OR

COVID–stress

N

p < .0001

No Change/Decrease

OR

95% CI

p < .0001

510(34.7%)

Increase

683(49.2%)
���

961(65.3%)

4.097

Age

(3.14–5.35)

704(50.8%)

p < .0001

2.789���

(2.14–3.64)

p < .0001

Less than 40

584(39.7%)

2.264���

(1.51–3.40)

410(29.6%)

3.905���

(2.69–5.67)

41 to 60

684(46.5%)

1.194

(.81–1.75)

581(41.9%)

2.296���

(1.64–3.21)

61 and older

203(13.8%)

Alc. permissiveness at workplace

396(28.6%)
p = .301

Low

462(31.4%)

Intermediate

462(31.4%)

High

547(37.2%)

Work-Family Conflict

p = .283
513(37.0%)

1.279

(.93–1.77)

442(31.9%)

1.207

(.87–1.67)

432(31.1%)

p = .203

.770

(.56–1.06)

.871

(.62–1.22)

p < .0001

Low

589(40.0%)

Intermediate

458(31.1%)

1.278

(.93–1.76)

632(45.6%)
459(33.1%)

1.647��

(1.19–2.27)

High

424(28.8%)

1.383

(.91–2.10)

296(21.3%)

2.425���

(1.56–3.77)

Effort-Reward Imbalance

p < .0001

Low

395(26.9%)

Intermediate

524(35.6%)

1.955���

552(37.5%)

���

High

p = .001
515(37.1%)

2.387

Work Overcommitment

(1.42–2.70)
(1.58–3.61)

455(32.8%)
417(30.1%)

p < .0001

1.357
���

2.241

(.97–1.89)
(1.47–3.41)

p < .0001

Low

351(23.9%)

Intermediate

572(38.9%)

1.846���

(1.33–2.55)

535(38.6%)

1.930���

(1.39–2.68)

548(37.3%)

���

(3.34–7.88)

376(27.1%)

4.639���

(3.02–7.14)

High

476(34.3%)
5.134

Possibility of Promotion

p < .0001

Low

570(38.7%)

Intermediate

569(38.7%)

.604��

332(22.6%)

���

High
�

Men (N = 1,387)
95% CI

�

significant difference from referent ( p � .05;

��

p � .01;

p < .0001
458(33.0%)

.449
���

(.44-.84)
(.31-.66)

588(42.4%)
341(24.6%)

.687�
���

.423

(.50-.95)
(.28-.63)

p � .001); OR = odds ratio; CI = confidence interval.

https://doi.org/10.1371/journal.pone.0250563.t004

moderate to high stress. Compared to men with low effort-reward imbalance, those with high
effort-reward imbalance were 2.24 (95% CI = 1.47–3.41) times more likely to have moderate
or high stress. Men who reported high or intermediate (vs. low) work overcommitment were
4.63 (95% CI = 3.02–7.14) and 1.93 (95% CI = 1.39–2.68) times more likely to have moderate
or high stress. Compared to men 61 or older, those who were 41 or below and 41 to 60 were
3.91 (95% CI = 2.69–5.67) and 2.30 (95% CI = 1.64–3.21) times more likely, respectively, to
have moderate or high stress. Compared to men who reported a decrease or no effect of
COVID on stress, those who reported an increase were 2.79 times more likely to contemplate
leaving (95% CI = 2.14–3.64). The likelihood of promotion had an inverse relationship with
stress. Compared to men with low scores on the promotion subscale, those with high or intermediate scores were 2.36 times less likely (95% CI = 1.50–3.53) and 1.64 times less likely (95%
CI = 1.05–2.02), respectively, to have moderate or high stress (ORs and CIs divided by 1 for
ease of interpretation).
Primary/significant predictors of moderate to high perceived stress in women included
COVID effect on stress, age, effort-reward imbalance, work overcommitment, and promotion.
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For women, work overcommitment had the highest odds ratio regarding association with having moderate or severe stress. Compared to women with low effort-reward imbalance, those
with intermediate and high effort-reward imbalance were 1.96 (95% CI = 1.41–2.70) and 2.39
(95% CI = 1.59–3.61) times more likely to have moderate or high stress. Women 41 and below
were 2.26 (95% CI = 1.51–3.40) times more likely to have moderate or severe stress than
women 61 and older. Compared to women who reported a decrease or no effect of COVID on
stress, those who reported an increase in stress due to COVID were 4.10 times more likely to
have moderate or severe stress (95% CI = 3.14–5.35). Compared to women who perceived a
low possibility of promotion, women who perceived a high possibility of promotion were 2.23
times less likely (95% CI = 1.52–3.27) to have moderate or severe stress, and those with intermediate possibility of promotion were 1.66 times less likely (95% CI = 1.19–2.30) (ORs and
CIs divided by 1 for ease of interpretation).
Risky drinking. Table 5 depicts the results of the logistic regression analysis examining
predictors of whether someone endorsed AUDIT-C risky drinking (adjusted for gender). Primary predictors of risky drinking for both men and women included workplace permissiveness toward alcohol and COVID impact. Overcommitment was a predictor of risky drinking
in men but not women. For men, the likelihood of risky drinking was 1.71 times higher (95%
CI = 1.26–2.33) for those scoring high on alcohol permissiveness at work (vs. low). Men who
reported intermediate (vs. low) work overcommitment were 1.43 times more likely (95%
CI = 1.06–1.92) to engage in risky drinking. Compared to men who reported a decrease or no
effect of COVID on drinking, those who reported an increase in drinking due to COVID were
3.73 times more likely to engage in risky drinking (95% CI = 2.81–4.96).
For women, the only predictors significantly associated with risky drinking were alcohol
permissiveness at work and COVID effect on drinking. Women with high (vs. low) workplace
permissiveness toward alcohol were 1.37 times more likely to engage in risky drinking (95%
CI = 1.01–1.87). Compared to women who reported a decrease or no effect of COVID on
drinking, those who reported an increase in drinking were 6.99 times more likely to engage in
risky drinking (95% CI = 5.13–9.53).
Leaving the legal profession. Table 6 depicts the results of the logistic regression analysis
examining predictors of whether someone indicated yes or no to the question, “Are you considering, or have you left the legal profession due to mental health problems, burnout, or
stress?”. For men, the likelihood of contemplating leaving the job was 4.46 times higher (95%
CI = 2.27–8.74) for those with high (vs. low) self-reported stress and was 2.36 times higher
(95% CI = 1.23–4.53) for those with intermediate (vs. low) stress. Additionally, men with high
or intermediate (vs. low) work-family conflict were 2.47 (95% CI = 1.47–4.17) and 1.78 (95%
CI = 1.12–2.82) times more likely, respectively, to report contemplating leaving. Men who
reported high (vs. low) work overcommitment were 2.38 times more likely (95% CI = 1.36–
4.14) to contemplate leaving. Men 41 or below were 2.26 times more likely to contemplate
leaving (95% CI = 1.37–3.72) compared to men 61 and older. Compared to men who reported
a decrease or no effect of COVID on anxiety, those who reported an increase in anxiety due to
COVID were 1.40 times more likely to contemplate leaving (95% CI = 1.00–1.96). Perceived
likelihood of promotion had an inverse relationship to contemplating leaving on men. Compared to men with low promotion scores, those with high or intermediate scores were 2.46
times less likely (95% CI = 1.47–4.10) and 1.64 times less likely (95% CI = 1.12–2.40) to contemplate leaving the profession (ORs and CIs divided by 1 for ease of interpretation).
For women, work-family conflict had the highest odds ratio with regard to association with
contemplating leaving the legal profession due to mental health, stress, or burnout. More specifically, compared to women with low work-family conflict, those with high work-family conflict were 4.60 times more likely to contemplate leaving (95% CI = 3.09–7.01). Women 40 or
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Table 5. Work-related predictors of risky drinking.
Women (N = 1,312)
N (%)
COVID–drinking
No Change/Decrease
Increase

OR

Men (N = 1,237)
95% CI

N

p < .0001
858(65.4%)
454(34.6%)

Age

OR

95% CI

p < .0001
876(70.8%)

���

6.993

(5.13–9.53)

361(29.2%)

p = .053

3.734���

(2.81–4.96)

p = .051

Less than 40

548(41.8%)

.632�

(.43-.94)

380(30.7%)

1.211

(.86–1.71)

41 to 60

591(45.0%)

.642�

(.44-.94)

515(41.6%)

.846

(.621–1.15)

61 and older

173(13.2%)

Alc. permissiveness at workplace

342(27.6%)
p = .038

Low

387(29.5%)

Intermediate

416(31.7%)

High

p = .002
436(35.2%)

.957

(.70–1.30)
�

509(38.8%)

1.373

(1.01–1.87)

393(31.8%)

1.369�

(1.03–1.83)

408(33.0%)

��

(1.26–2.33)

Stress

1.714

p = .402

Low

309(25.0%)

Intermediate

490(39.6%)

.802

(.58–1.11)

High

438(35.4%)

.880

(.60–1.28)

Work-Family Conflict
Low
Intermediate
High
Effort-Reward Imbalance
Low
Intermediate
High
Work Overcommitment

p = .533

Low

308(23.5%)

Intermediate

507(38.6%)

High

497(37.9%)

p = .048
413(33.4%)

.956
�

1.120

(.70–1.31)

483(39.0%)

1.428�

(1.06–1.92)

(.81–1.55)

341(27.6%)

1.142

(.80–1.63)

Possibility of Promotion
Low
Intermediate
High
�

significant difference from referent (� p � .05; �� p � .01; ��� p � .001); OR = odds ratio; CI = confidence interval.

https://doi.org/10.1371/journal.pone.0250563.t005

below and 41 to 60 were 3.50 (95% CI = 1.99–6.13) and 3.05 (95% CI = 1.76–5.32) times more
likely to contemplate leaving than women 61 and older. Additionally, women with high stress
(vs. low) were 1.82 times more likely to contemplate leaving (95% CI = 1.02–3.25). Compared
to women who reported a decrease or no effect of COVID on anxiety, those who reported an
increase in anxiety due to COVID were 1.56 times more likely to contemplate leaving (95%
CI = 1.15–2.12). In contrast to men, promotion was not associated with leaving the profession
in women.

Discussion
The present study provides insight into factors associated with the experiences of stress, risky
drinking, and attrition in the legal profession. An overarching finding was that men and
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Table 6. Work-related predictors of leaving or contemplating leaving the legal profession.
Women (N = 1,346)
N (%)
COVID–anxiety

OR

Men (N = 1,277)
95% CI

N

p = .004

No Change/Decrease

456(33.9%)

Increase

890(66.1%)

Age

.639��

OR

95% CI

p = .049
(.47-.87)

593 (46.4%)

p < .0001

.715�

(.51-.999)

p = .004

533(39.6%)

3.496���

(1.99–6.13)

375(29.4%)

2.264��

(1.38–3.72)

41 to 60

626(46.5%)

���

(1.76–5.32)

532(41.7%)

1.623

(1.00–2.64)

61 and older

187(13.9%)

Less than 40

Stress

3.054

370(29.0%)
p = .001

Low

148(11.0%)

Intermediate

512(38.0%)

1.028

686(51.0%)

�

High

p < .0001
329(25.8%)

1.824

(.58–1.83)
(1.02–3.25)

507(39.7%)

2.364��

(1.23–4.53)

441(34.5%)

���

(2.27–8.74)

4.456

Alc. permissiveness at workplace
Low
Intermediate
High
Work-Family Conflict

p < .0001

Low

558(41.5%)

Intermediate

414(30.8%)

1.766��

374(27.8%)

���

High

p = .003
590(46.2%)

4.650

(1.21–2.59)
(3.09–7.00)

421(33.0%)

1.779�

(1.12–2.81)

266(20.8%)

��

(1.47–4.17)

Effort-Reward Imbalance
Low

477(37.4%)

Intermediate

423(33.1%)

.758

(.47–1.23)

High

377(29.5%)

.913

(.54–1.56)

Work Overcommitment

p = .078

Low

322(23.9%)

Intermediate

528(39.2%)

1.500

496(36.8%)

�

High

p = .001
437(34.2%)

1.788

(.95–2.37)
(1.08–2.96)

504(39.5%)
336(26.3%)

Possibility of Promotion

�

2.471

p = .453

1.218
��

2.376

(.74–2.02)
(1.36–4.14)

p = .002

Low

420(32.9%)

Intermediate

544(42.6%)

.610�

(.42-.89)

High

313(24.5%)

.407��

(.24-.68)

significant difference from referent (� p � .05; �� p � .01; ��� p � .001); OR = odds ratio; CI = confidence interval.

https://doi.org/10.1371/journal.pone.0250563.t006

women differ with respect to both the prevalence of these problems and the degree to which
workplace factors may contribute to them.
In the present study, younger attorneys were 2–4 times more likely than their older colleagues to report moderate or high stress. This finding is consistent with what has been
observed in other high-stress professions, such as medicine, where younger age is a significant
factor associated with physician burnout [22]. For the legal profession, this is noteworthy and
should inform a variety of domains, from the development of mitigation strategies to the identification, allocation, and targeted deployment of supports, resources, tools, and training. The
fact that younger attorneys experience significantly higher levels of stress also suggests an
increased role for law schools in better equipping their students for the experiences that lie
ahead. Some progress has been made in this realm, and a recent survey of law school efforts to
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improve mental health suggests that a handful of schools have emerged as trailblazers in this
arena, but others still have considerable work to do [23].
Depending upon the specific employment context, the origins of a lawyer’s workload may
vary in nature, from high or possibly unrealistic productivity requirements set by an employer
to the practical demands, such as generating enough revenue to simply stay afloat, often faced
by solo practitioners. Heavy workloads and overcommitment were reflected in the sample of
the present study. For example, 67% of the sample reported working over 40 hours per week,
and nearly a quarter indicated working over 51 hours per week on average. Furthermore, overcommitment scores, as assessed by the ERI Questionnaire, were similar to scores reported in
other high-stress occupations (e.g., doctors, nursing, and law enforcement) [24–26]. Findings
from other studies indicate that overcommitment is associated with a higher prevalence of psychiatric distress [27] and that this association is higher among women than men [28]. Our
findings align with these reports and demonstrate that while high (vs. low) work overcommitment was strongly associated with stress among both sexes, this relationship was strongest in
women. Hard work and professional rigor have long been associated with the life of a practicing lawyer. However, there is a point where workloads become untenable, threatening to
diminish the health and well-being of those tasked with supporting them. Excessive workloads
also have the potential to undermine the quality and reliability of the work product delivered
in their service since chronic stress has been consistently associated with lower cognitive function [29].
Approximately 30% of our sample screened positive for high-risk hazardous drinking
according to the AUDIT-C (� 4 for women and � 5 for men), which is interpreted to be
within the range of alcohol abuse or possible alcohol dependence [15,30]. Despite the high
prevalence of hazardous drinking as assessed by the AUDIT-C, we were struck by the low
prevalence of attorneys who self-reported ever having received an Alcohol Use Disorder diagnosis (2% of the sample). This disparity suggests an extreme level of underdiagnosis and treatment for a widespread problem, possibly owing to pervasive denial, stigma, and a professional
culture that normalizes heavy drinking.
An additional noteworthy finding regarding alcohol use is that a significantly greater proportion of women compared to men engaged in risky drinking (55.9% vs. 46.4%) and highrisk/hazardous drinking (34.0% vs. 25.4%). This finding is at odds with several other studies
outside the legal profession indicating that men typically exceed women in terms of problematic alcohol use as defined by the AUDIT-C [31,32]. However, it supports previous reports
within the legal profession, indicating heightened problematic drinking in women compared
to men [1]. This finding, along with the fact that women also had elevated levels of anxiety,
depression, and stress, highlights a very real mental health disparity that exists within the legal
profession. Identifying why women in the legal profession are suffering disproportionately
requires ongoing and sustained attention.
Over 80% of the attorneys considered themselves a current drinker. In contrast, an estimated 55% of the U.S. population drank in the past month, and an estimated 70% drank in the
last year [33]. Over half of the lawyers screened positive for risky drinking on the AUDIT-C,
and 30% screened for high-risk hazardous drinking. Findings from the present study indicated
that workplace permissiveness towards alcohol use was a primary predictor of risky drinking
among men and women. This finding supports the perception of an alcohol-based social culture that has long typified the legal profession [34]. In the absence of historical or longitudinal
data on the association between risky drinking and workplace permissiveness towards alcohol
use in the legal profession, we cannot determine whether this association has been weakened
in recent years because of ongoing calls for the deemphasis of alcohol within the profession.
However, we can conclude that this association continues to exist and thereby merits
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additional and sustained efforts to emancipate the practice of law from a pervasive expectation
of alcohol use.
Compared to men who reported a decrease or no effect of COVID on drinking, those who
reported an increase in drinking due to COVID were almost four times more likely to engage
in risky drinking. Women who reported an increase in drinking due to COVID were seven
times more likely to drink riskily. These inauspicious findings may signal the early manifestation of what will ultimately prove to be a long-term problem for some lawyers. Although we
did not probe the specific reasons why respondents were drinking more in response to
COVID, it is reasonable to conclude that many were drinking more because of heightened
anxiety and stress associated with the pandemic, and research has shown that drinking to cope
with negative affect and anxiety can greatly increase the risk of persistent alcohol dependence
[35]. This finding highlights the importance of helping lawyers develop healthy coping skills to
reduce the likelihood of resorting to alcohol in times of high stress.
Considering the higher rates of mental health distress experienced by female attorneys, an
expected but troubling result is that more women than men (24.2% vs. 17.4%) contemplated
leaving the legal profession due to mental health problems, burnout, or stress. This is an undesirable outcome for a profession long bedeviled by its inability to retain female attorneys
[5,36–39] and raises the question of whether improving workplace factors that influence poor
mental health might be an important missing ingredient in those efforts.
Predictors of leaving the profession due to mental health or burnout differed between
women and men. The workplace-related factor most predictive of contemplating leaving the
profession for women was work-family conflict. Women with a high work-family conflict
score were roughly 4.5 times more likely to leave or consider leaving the profession due to
mental health, burnout, and stress. Work-family conflict was also a significant factor for men,
albeit less so. This aligns with findings from a large ABA-sponsored survey in which more
than half of the women indicated that caretaking commitments or work-family conflict were a
primary reason for leaving their firm [36]. Notably, more men than women report being married with children, perhaps suggesting that anticipation of work-family conflict may also influence the decisions of female attorneys about whether, or when, to marry or otherwise establish
a family unit in the first place. The possibility that work-family conflict is influencing decisions
about marriage is also relevant to our findings that women are experiencing worse mental
health than men since married adults, and to a lesser extent, those in non-marital committed
partnerships, have shown better psychological well-being than their single counterparts in
samples from nearly two dozen countries [40]. Overall, our findings related to work-family
conflict align with research in other industries and professions such as banking, pharmaceuticals, medicine, science, and engineering, in which high-work family conflict was either directly
or indirectly associated with job dissatisfaction and turnover intentions [41,42].
Work overcommitment was also a significant predictor of leaving the profession due to
mental health, burnout, or stress among men, and it approached significance in women. In
fact, men with high work overcommitment were more than twice as likely to contemplate leaving the profession due to mental health, and women with high overcommitment were 1.78
times more likely to leave. This is an unsurprising but unfortunate outcome that raises a question of how many otherwise talented lawyers and gifted legal minds have found themselves
driven from the profession for reasons wholly unrelated to their skill, intellect, or passion for
the law.
Finally, the perceived likelihood of promotion was associated with a lower likelihood of
leaving or contemplating leaving the profession due to mental health, burnout, or stress for
men. However, the same did not hold true for women. Specifically, men with high or intermediate scores on the perceived possibility of promotion subscale were approximately 2.5 times
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less likely to leave the profession due to mental health, but no association between these items
was present for women. Therefore, it would seem that whatever benefit the perceived possibility of promotion is affording men as it relates to mental health, burnout, or stress is not transferring equally to women. One could speculate that women frequently anticipate less
opportunity or chance for promotion, thereby rendering that possibility less relevant to their
calculation about whether to leave the profession due to mental health. Reports from the field
lend strong support to this, with one survey indicating that 53% of women indicated being
denied or overlooked for advancement or promotion compared to only 7% of men [36]. It
could also be surmised that, on balance, female attorneys do not view the possibility of promotion as being meaningful or important enough to offset their concerns about mental health,
stress, and burnout. It is likely that both factors, along with others, could account for this
finding.

Limitations
We did not examine help-seeking motives and behaviors and are therefore unable to opine
whether progress has been made in encouraging lawyers to seek help for their struggles when
needed, though much effort has been directed toward that goal, and anecdotal evidence would
indicate at least some improvement. Additionally, as mentioned, the survey occurred during a
national crisis, the COVID-19 pandemic. While efforts were made to assess the extent COVID
may have influenced the results of the present study, it is expected that the impact occurred in
ways unaccounted for in the design of the study and in the accuracy of reporting from the participants. It is quite possible that despite stating that mental health symptoms did not change
since the beginning of the pandemic, such changes may have gone unnoticed in some respondents. While this could be a limitation of all survey-based studies, it could be argued that accurate assessment of whether a major event influenced a single symptom would require an
inordinate level of self-awareness. An additional limitation relates to the wording of the
COVID items. The items asked whether participants believed their problems increased,
decreased, or stayed the same since COVID. It is reasonable to assume that COVID-19 was a
major factor; however, other life events or situations that occurred during this time but were
unrelated to the pandemic may have also contributed to their response.

Conclusion
Our findings raise meaningful concerns about the stress levels of both men and women and
the possible impact of that stress on the delivery of effective legal services. Ultimately, when a
client hires an attorney or law firm, they expect that the individuals representing them are not
experiencing cognitive impairment or diminished executive function due to job burnout. In a
profession where work overcommitment appears both rampant and significantly predictive of
high stress, it would be reasonable to question how consistently those client expectations are
being met and whether more safeguards are warranted to facilitate less overcommitment
across a variety of legal work environments. Professional training and interventions that have
proven effective in addressing burnout among physicians could be considered for the legal
profession, such as cognitive behavioral therapy, monthly meetings focused on work-life and
personal challenges, offloading non-essential tasks to staff, standardizing and synchronizing
workflows, stress reduction activities, and adherence to limitations in work hours [43]. Additionally, physicians who engage in problematic drinking or experience other substance use disorder problems often receive support through Physician Health Programs and, when
necessary, are required to achieve abstinence and stay under monitoring for several years.
Lawyer Assistance Programs play a similar role in the legal profession, providing both support
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for and, in some instances, monitoring of attorneys with substance use disorders. Greater
familiarity with these programs and the services they offer to the legal profession is warranted.
Furthermore, a career in law should not be antagonistic to the full expression of a lawyer’s
humanity, including their ability to undertake and navigate familial obligations should they so
desire. Strategies and interventions aimed at alleviating work-family conflict would be wise
pursuits for legal employers hoping to reduce unwanted turnover and increase the likelihood
that their attorneys will be able to thrive across all dimensions of their lives. Findings from the
present study also revealed an inverse relationship between the perceived likelihood of promotion and perceived stress, suggesting that possibility of promotion is likely a protective factor
against perceived stress. Unfortunately, the business models of many legal employers, as well
as the pyramidical or hierarchical structures of many employment settings generally, would
seem to necessarily limit the availability of this protective factor by predetermining the number
of possible promotions, often through an “up or out” system. As such, employers may be able
to reduce perceived stress by pursuing creative solutions to widen the range of career tracks
and opportunities for growth currently available to their lawyers.
Finally, it is clear from our data that workplace attitudes and permissiveness towards alcohol significantly influence the likelihood of problematic drinking among attorneys. Changing
workplace attitudes towards alcohol is an ostensibly straightforward solution for reducing the
incidence of problem drinking that will nonetheless continue to be challenging. Given the cultural embrace and seeming omnipresence of alcohol within law firm gatherings and other professional events, the goal of changing attitudes is likely to be best accomplished through
sustained, incremental efforts. An essential component of those efforts should be education, as
educational interventions and the provision of structured advice about drinking behaviors
have been widely shown to reduce problematic drinking in a variety of populations [44–46].
In conclusion, our research identifies key areas upon which stakeholders in the legal profession should focus their efforts to improve lawyer mental health and well-being. Overall, findings from the present study suggest that levels of mental health problems and problematic
drinking continue to be quite high among currently employed attorneys. Women experience
more mental health distress, greater levels of overcommitment and work-family conflict, and
lower prospects of promotion than men in the legal profession and are more likely to leave as a
result. Addressing the structural, cultural, and organizational infrastructures responsible for
this mental health gender disparity will be an important step towards achieving the profession’s longstanding goals around the retention of female attorneys.
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