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Despite higher reported rates of mental ill-health than the general population,

professionals working in the animal care industry have low reported rates of

help-seeking behavior. Potential factors involved in veterinary professionals’

reluctance to seek help include stigma toward mental ill-health, practical

barriers to accessing supports, and a cultural normalization of symptoms in

the industry. This preliminary study sought to explore these factors in a sample

of veterinarians, veterinary nurses, and veterinary technicians and examine

e�ects of gender, years’ experience, and practice location. A total of 408

veterinary professionals working in Australia and New Zealand completed

an online survey between June and December 2021 measuring perceived

stigma, practical barriers to mental health help-seeking, perceptions of

normalized psychopathology and sickness presenteeism. Results indicated

moderate levels of both perceived stigma and barriers to mental health

help-seeking. Interestingly, psycho/pathology (e.g., burnout, fatigue, and

sickness presenteeism) was perceived to be a normalized aspect of the

profession by majority of respondents. Although no e�ect of gender or

geographic location were observed, stage of career did have an e�ect

on findings. Early career veterinary professionals were identified as more

vulnerable to perceived stigma and barriers to care. The practical and research

implications of the findings are discussed and include the need for mental

health to be more centrally incorporated into the veterinary curriculum and

professional development. Also discussed is an agenda for future research

aimed at improving the mental health and wellbeing of professionals working

in the animal care industry.
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Introduction

Professionals employed in the veterinary industry have

poorer self-reported mental health than the general population

(1, 2), with evidence that veterinary professionals working in

Australia and New Zealand commonly experience elevated rates

of depression, anxiety, burnout and suicidality (3). Factors

identified as contributing to these poor psychological outcomes

include excessive workloads, poor work-life balance, and the

high levels of emotional labor involved with the profession (4, 5).

In addition to these poor psychological outcomes, rates

of mental health help-seeking behaviors are known to be low

in this industry (6). Several studies have reported low or

zero rates of help-seeking among participants reporting severe

psychological distress and a history of suicidal ideation and

attempts (7, 8). Recent studies have also reported high rates of

sickness presenteeism (i.e., employees working while mentally

or physically ill or injured) in the veterinary industry, with

professionals citing feelings of guilt/burdening their colleagues

with extra work and practical obstacles such as staffing shortages

as motivating them to present to work while ill (9). This

poses several risks including exacerbation of existing ill-health,

development of new symptoms, spreading illness to colleagues

and clients, and potentially compromising the quality of client

care (9, 10).

Studies have cited industry stigma as central to the low

rates of mental health help-seeking by veterinary professionals.

Stigma toward psychopathology (i.e., symptoms and conditions

of mental ill-health and disorder) has been reported to saturate

not only human healthcare (6), but also the animal care industry,

including tertiary veterinary education (11). Negative attitudes

toward mental ill-health found in cohorts of veterinary students

are likely due in-part to the culture of competitiveness and

high achievement that exists in education in this field. Common

traits noted in veterinary students include perfectionism and

a significant fear of failure (6, 12). Individuals studying in the

industry may synonymize mental ill-health with an inability

to handle the required workload and keep pace with their

peers. This attitude fosters reticence to disclosing mental health

symptoms as students attempt to keep up high expectations

of themselves and expectations they perceive from others.

Indeed, self-stigma has been found to be significantly higher

in veterinary students than their non-veterinary counterparts

(13). When students enter the veterinary workforce, this pattern

of behavior can endure and solidify as a fundamental barrier

to help-seeking. Evidence of this was found in an interview

study of veterinarians with a history of suicidal ideation and

attempts (8). Participants cited guilt, shame, and fear of losing

employment as reasons for non-disclosure of mental health

distress. Experiencing psychopathology in an environment of

perceived stigma has been demonstrated to elicit low self-esteem

(14), thereby exacerbating existing symptoms and placing an

additional barrier to engaging with supports.

In addition to the barrier of stigma in the industry, a

second possibility that should be considered is that practical

barriers are inhibiting access to supports. Professionals may be

willing to engage in help-seeking but constrained by factors

such as time, location, and lack of information. Time has

been cited as the leading barrier to help-seeking in Australian

medical professionals (15). Given that long working hours

and heavy workloads have been reported as major stressors

in the veterinary occupation (6), it is likely time is also

preventing access and meaningful engagement with mental

health supports in the veterinary industry. Since the emergence

of the COVID-19 pandemic, these hours and workloads

have been further extended as pet ownership has reached

unprecedented levels (16). These practical barriers may be

especially relevant to professionals working in rural and remote

communities serving livestock and the agricultural sector. There

is significantly less psychological support and information

available to populations living in rural and regional areas of

Australia compared to metropolitan areas (17). This has been

identified as a factor impeding help-seeking in professionals

working in human healthcare (15). Thus, beyond the barriers

of stigma, it may be that professionals are willing to engage

with supports but they do not exist in their area. Although

telehealth has risen in uptake since the pandemic, inadequate

internet, and insufficient practitioners to meet demand are

serving to impede its access in some regional areas (18). There

is potential for other demographic factors identified in human

healthcare to predict perceptions of barriers to care among

veterinary professionals. In a sample of Australian doctors,

years’ experience was found to significantly predict help-seeking

(19). Senior physicians were more likely to seek psychological

help than their early career physician colleagues, with the

authors citing time as a potential contributor to this difference.

It is posited that professionals in the early stages of their

career are significantly more time-poor due to study and work

commitments. Additionally, professionals in senior roles may

possess more autonomy over their schedules and can therefore

arrange time to access supports. It is possible this pattern

could be observed in animal healthcare due to similar work

commitments of early career veterinary professionals. Although

it is reported that females experience less stigma toward mental

ill-health than males (20), there remain significant barriers

that impede females from accessing desired supports. In a

sample of female human medical practitioners, key barriers to

mental healthcare included inadequate time and concern over

consequences for career progression (21).

A third contributor to low help-seeking rates in veterinary

professionals to be considered is a normalization of mental

health symptoms in the industry. This is a phenomenon

also evidenced in human medical care. In a sample of rural

and regional Australian doctors, stress was normalized to the

extent of being described as “indicative of commitment to the

profession or the workplace” [(15) p. 430]. Similar sentiments
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have been observed in veterinary students (22). If this culture

were to persist through veterinary education to the workforce,

it would see veterinary professionals’ mental health concerns be

minimized as “a part of the job”. This could result in low rates of

help-seeking behaviors as employees may view their symptoms

as the status quo and not a cause for concern. Perceived industry

culture of sickness presenteeism for mental ill-health has been

identified in cohort of both human (23) and veterinary medical

students (22). Sickness presenteeism with symptoms of physical

ill-health has been reported in the veterinary industry, with

one studying citing two-thirds of participants admitting to

attending work despite presenting with symptoms of influenza

(9). To encapsulate the breadth of both mental and physical

ill-health, the term psycho/pathology will be used hereafter

to represent perceptions of normalized mental ill-health (i.e.,

burnout, fatigue) and physical sickness presenteeism.

Aim of the present study

A comprehensive understanding of the culture and

perceptions of mental health in veterinary practices is essential

in improving employee wellbeing. This includes recognizing

what is hindering individuals from support-seeking, as well as

what may motivate them to engage with supports. Identification

of these factors can inform policy change and the development

of psychological interventions tailored to the experiences of

those studying and working in animal care.

Therefore, the present study aimed to examine barriers

to mental health help-seeking, including stigma perceived by

veterinary professionals, and provide a preliminary exploration

of the normalization of mental health symptoms in the animal

care industry. Based on a review of the literature, the authors

generated the following research questions for exploration:

RQ1: What are veterinary professionals’ experiences of

perceived stigma and barriers to mental health help-seeking?

RQ2: Do groups identified as vulnerable in human

healthcare (e.g., early career professionals, professionals

employed in rural and remote locations) report higher

perceived stigma and barriers to mental health help-seeking

than their more experienced and urban-located counterparts?

RQ3: To what extent do veterinary professionals agree that

psycho/pathology (i.e., burnout, fatigue, sickness presenteeism)

is normalized in the industry?

Materials and methods

An invitation to participate in the study was circulated

to 225 veterinary practices and organizations across Australia

and New Zealand with the link to an online survey platform.

Organizations were identified throughout an online search of

currently operating animal care practices and organizations, and

randomly selected from those providing contact details to send

information about the study. Eligibility criteria to participate

included: being over the age of 18 and working in Australia

or New Zealand for over 1 year in the role of veterinarian,

veterinary nurse, or veterinary technician. Following completion

of the questionnaire, participants were given the option to

enter a draw to receive a $50 gift card in recognition of their

time spent participating. Data was collected from participants

between June and December 2021. This study received ethics

approval from the Tasmania Social Sciences Human Research

Ethics Committee (S0023759).

Demographic information was collected regarding

participant gender, occupation, years’ experience, type of

veterinary practice (i.e., small animal, wildlife, research setting

etc.) and workplace location (remote, rural, urban). Data

pertaining to occupation type and type of veterinary practice

worked in was collected to describe the participant population.

The two subscales encompassing the adapted Perceived

Stigma and Barriers to Care for Psychological Treatment Scale

(14, 24) were used tomeasure participants’ internalized stigma of

mental health symptoms and experience with practical barriers

inhibiting their access to care. Both subscales are scored on a

5-point Likert scale (ranging from Strongly disagree to Strongly

agree) with higher scores indicating higher perceptions of stigma

toward mental ill-health and greater experiences with practical

barriers to accessing care. The Stigma subscale comprises 6

items (total score 6–30) and Barriers to Care subscale comprises

5 items (total score 5–25). No systematic scoring information

was provided by the scale authors. As such, in the present

study scores were trichotomized into low (6–13), moderate (14–

22), and high (23–30) for the Stigma subscale, and low (5–

11), moderate (12–18), and high (19–25) for the Barriers to

Care subscale. Additionally, scores were converted to a format

ranging from 1 (low perceived stigma/barriers to care) to 5 (high

perceived stigma/barriers to care) to allow for comparison with

an external study. The authors report good internal consistency

for both subscales (α = 0.82 for the Stigma subscale and α =

0.70 for the Barriers to Care subscale). In the present study,

Cronbach’s alphas were 0.85 and 0.68 for the Stigma subscale and

Barriers to Care subscale respectively.

Industry normalization of psycho/pathology (i.e., burnout,

fatigue and sickness presenteeism) was measured by asking

participants to indicate the extent to which they agree with three

statements (“Fatigue is inevitable in my role”, “Experiencing

burnout is considered a normal part of the job”, “I feel

pressured to go to work even when I am sick”) on a 5-

point Likert scale (ranging from 1 = Strongly disagree to 5 =

Strongly agree).

Data was analyzed using IBM SPSS v.27. Frequencies were

tabulated for demographic variables and descriptive statistics

and correlations were collated for continuous variables. One-

way ANOVAs with Tukey post hoc comparisons were performed

on the two subscales of the Perceived Stigma and Barriers to
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Care for Psychological Treatment Scale to examine effects of

gender, years’ experience and practice location. Data collected

from the Barriers to Care subscale was further analyzed

to determine the barriers most reported by participants by

tabulating response frequency. Responses of Agree and Strongly

agree were combined to reflect participants had been impacted

by that barrier.

Participant experience with normalized burnout, fatigue,

and sickness presenteeism was analyzed by examining response

frequency. Responses of Agree and Strongly agree were collapsed

and percentages tabulated to indicate agreement with each

statement. Scores were also summed to indicate total perceived

normalization of psycho/pathology with possible scores ranging

from 3–15.

Results

Demographics

A total of 409 veterinarians, veterinary nurses and veterinary

technicians from Australia and New Zealand completed the

survey. Data from one participant was excluded from analysis

due to being retired from the profession and less able to

comment on contemporary experiences. The majority (87%)

of the sample identified as female. Due to violations of

assumptions and statistical power we were unable to include

demographic data in all analyses. A decision was made to

exclude the four participants who identified as either non-

binary, transgender or did not disclose their gender from

gender analyses. This was undertaken not with the intention

of being non-inclusive but rather to avoid artificially and

inappropriately reassigning these individuals to a gender

category with which they do not identify. Therefore, the

final sample comprised 408 currently practicing veterinary

professionals, with 404 respondents included in gender analyses

(see Table 1).

Perceived stigma, barriers to care,
fatigue, burnout, and sickness
presenteeism

Means and standard deviations are displayed in Table 2

with correlations of continuous variables. Mean scores on both

perceived stigma and barriers to care were in the moderate

range. Further analysis revealed the barriers perceived to be

most frequently impacting access to mental health supports (as

indicated by a response of Agree or Strongly agree). These were

difficulty getting time off work (58.1%), difficulty scheduling an

appointment (57.4%), and the high cost of treatment (52.2%;

see Supplementary materials for responses to all subscale items).

The majority of participants (88%, n = 362) agreed or strongly

TABLE 1 Sociodemographic characteristics of participants (n = 408).

n %

Gender

Female 355 87

Male 48 11.8

Non-binary 1 0.2

Transgender 1 0.2

Prefer not to disclose 2 0.5

Occupation

Veterinarian 241 59.1

Veterinary nurse 156 38.2

Veterinary technician 10 2.5

Years’ experience

1–3 years 108 26.5

4–6 years 84 20.6

7–10 years 62 15.2

11–20 years 75 18.4

More than 20 years 78 19.1

Type of veterinary practice

Small animal 315 77.2

Large animal/livestock 16 3.9

Equine 12 2.9

Exotic animal/wildlife 12 2.9

University/research 9 2.2

Othera 43

Workplace location

Urban 270 66.2

Rural 106 26

Remote 32 7.8

aBreakdown of other veterinary practice types included in Supplementary materials.

agreed that fatigue was inevitable in their occupational role.

Similarly, 72% (n = 296) agreed or strongly agreed that

burnout is considered a normal part of the job and 73%

(n = 299) reported feeling pressure to go into work despite

being sick.

E�ect of gender

No significant effect of gender was found for perceived

stigma. Gender was found to have a significant moderate effect

on barriers to care, F(1,398) = 27.69, p < 0.0005, F(4,399) =

9.66, p < 0.0005, η2 = 0.01= 0.06, with females reporting a

greater perception of barriers (M= 14.33, SD= 3.98) thanmales

(M = 11.04, SD = 4.33). Females also reported significantly

higher rates of normalized psycho/pathology (M = 12.10, SD

= 2.26) than males (M = 10.72, SD = 2.64; F[1, 401] =

14.67, p ≤ 0.001).
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TABLE 2 Descriptive statistics and correlations of continuous variables.

M (SD)+ M (SD)∧ Comparison groupe
M (SD)∧ 1. 2. 3. 4. 5. 6.

1. Perceived stigma 15.26 (5.91) 2.56 (0.98) 3.08 (1.04) 0.30** 0.14* 0.22** 0.20** 0.25**

2. Barriers to care 13.91 (4.15) 2.78 (0.83) 2.56 (0.84) 0.22** 0.34** 0.36** 0.41**

3. Fatiguea 4.25 (0.84) 0.48** 0.29** 0.71**

4. Burnoutb 3.78 (1.06) 0.37** 0.80**

5. Sickness presenteeismc 3.88 (1.19) 0.77**

6. Normalized psycho/pathologyd 11.91 (2.39)

+Summed scores range from 6 to 30 (perceived stigma) and 5 to 25 (barriers to care).
∧Scores range from 1 (lower perceived stigma/barriers) to 5 (higher perceived stigma/barriers).
**p < 0.001, *p < 0.01, aFatigue is inevitable in my role, bExperiencing burnout is considered a normal part of the job, cI feel pressured to go to work even when I am sick, dSummed score

of a,b, and c , eMilitary personnel surveyed 3 months post-deployment (25).

E�ect of years’ experience

Years’ experience was not found to significantly predict

perceived stigma. There was a significant small effect of years’

experience found on reported barriers F(4,399) = 9.66, p <

0.0005, η2= 0.01. Experiences with barriers to care were highest

for veterinary professionals with 1–3 years’ experience (M =

15.46, SD = 3.71), followed by 7–10 years’ (M = 14.51, SD

= 4.24), 4-6 years’ (M = 13.67, SD = 4.00), 11–20 years’ (M

= 13.64, SD = 3.82) and over 20 years’ (M = 11.84, SD =

4.28). Post-hoc comparisons revealed professionals working in

the industry for 1–3 years had significantly higher perceptions

of barriers to care than their peers with 4–6 years’ experience

(p = 0.02). Non-statistically significant flucations in barriers to

care perception followed professionals from 4–6 years’ to 11–20

years’ experience. Participants with over 20 years’ experience in

the industry had significantly lower perceptions of barriers to

care than their peers with 11-20 years’ experience (p = 0.04; see

Figure 1).

A significant small effect of years’ experience was also found

on normalized psycho/pathology F(4,402) = 3.88, p.004, η2 =

0.04 (Figure 2). Experiences with normalized psycho/pathology

were highest for veterinary professionals with 1–3 years’

experience (M = 12.33, SD = 1.88), followed by 4–6 years’

(M = 12.31, SD = 2.31), 11–20 years’ (M = 11.81, SD =

2.52), 7–10 years’ (M = 11.77, SD = 2.54) and over 20 years’

experience (M = 11.09, SD = 2.66). Post-hoc comparison

analyses revealed significant differences between professionals

with 1–3 years’ experience and over 20 years’ experience

(p = 0.004), and 4–6 years’ and over 20 years’ experience

(p= 0.01).

E�ect of location

No significant effect of practice location was found on any of

the outcome variables.

Discussion

The present study conducted a preliminary examination

of perceived stigma, practical barriers, and normalized

psycho/pathology in the Australian and New Zealand veterinary

industries. The study sample included a combination of

veterinarians, veterinary nurses, and veterinary technicians

from an array of practice types and location, with varying years’

experience working in animal care.

The moderate mean score for perceived stigma in the study

sample is inconsistent with past literature, which maintains

stigma is a significant and concerning issue inundating the

veterinary industry (8). For example, veterinarians were found

to hold more stigma toward mental ill-health than the general

US population and less likely to agree that people are caring

toward individuals experiencing mental illness (11). This could

be due in part to mental health in the industry being a

topic of recent discussion in mainstream media. For example,

the recent increase in discussion of suicide and mental ill-

health rates of veterinary professionals in the media may have

encouraged staff to be forthcoming and disclose when they

are struggling psychologically. It should be highlighted that the

standard deviation for perceived stigma scores in the present

study was 5.91 (M = 15.26), indicating a diverse range of

individual experiences with stigma in the workplace. Due to

heterogeneity in the use of the Perceived Stigma and Barriers

to Care for Psychological Treatment Scale (e.g., addition and

removal of items, alteration of response format), meaningful

comparisons with other populations are limited. One sample

of military personnel surveyed at 3 months post-deployment

observed comparable mean scores of 3.08 (SD = 1.04) for

the stigma subscale [mean scores were 2.56 (SD = 0.98) in

the present study] (25). The present study did not observe

any effects of gender or years’ experience, suggesting there

may be other predictors involved that further research could

explore and identify. Alternative factors influencing stigma

that have been observed in other professional groups and
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FIGURE 1

Perceived barriers of veterinary professionals with di�erent years’ experience.

FIGURE 2

Normalized psychopathology of veterinary professionals with di�erent years’ experience.

populations include mental health literacy, political orientation,

and knowing someone experiencing mental illness (26–28). An

absence of gender effect should be considered with a reminder

that this analysis did not include the data of non-binary and non-

disclosing participants and is therefore not generalizable beyond

the male/female binary.
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FIGURE 3

Cycle of sickness presenteeism and mental ill health in the

veterinary industry.

Scores indicating perceived barriers to care (e.g., difficulty

getting time off work, high cost of treatment) were also in the

moderate range but demonstrated effects according to gender

and years’ experience. Female professionals reported a higher

perception of barriers to care in the sample. Despite being

a largely female-dominated industry with females comprising

around 80% of graduates (29), traditional gendered workforce

barriers, such as limited flexibility for working mothers and pay

inequality remain ubiquitous in the veterinary industry (30, 31).

These are likely functioning to obstruct access to mental health

supports for female professionals who are balancing caregiving

and work on lower wages than their male counterparts. Further

investigation is needed to confirm this effect of gender due

to the small proportion of male respondents in the study

sample. Similar mean scores to the present study [M = 2.78

(SD = 0.83)] were observed in the comparison sample of

military personnel [M = 2.56 (SD = 0.84)] (25). Early career

veterinary professionals (ECVPs) with 1–3 years’ experience also

reported higher perceptions of barriers to care than their more

experienced colleagues. This is consistent with other findings in

human healthcare (19) and may be reflective of ECVPs not yet

having the knowledge of available supports or practical issues

such as time and finances impeding access to such supports. The

barriers most reported by participants (difficulty getting time off

work, difficulty scheduling an appointment, cost of treatment)

are particularly relevant to ECVPs. High levels of student debt

and poor remuneration have been recognized as negatively

impacting new veterinary graduates (31). Starting remuneration

for early career veterinary technicians have been reported as

low as AUD$18 per hour in New Zealand and AUD$34 000

per annum in Australia (32). It is therefore likely that ECVPs

cannot afford to take time off work to access treatment, nor

the cost of treatment itself. The linear decline in perceptions

of barriers to mental health help-seeking demonstrated in

the current sample may illustrate professionals successfully

navigating their way into more senior roles as they acquire more

experience in the industry. In addition to higher remuneration,

senior positions would provide professionals with more security

in their roles and increased locus of control over potential

barriers to help-seeking (such as working hours) which would

enable professionals to access supports more easily when they

are needed.

The notion that mental ill-health symptoms are being

normalized in the veterinary profession was supported in the

present study. Most respondents endorsed the inevitability

of fatigue and burnout in their occupational role and

acknowledged feeling pressured to work while they are sick.

These responses indicate a central barrier to help-seeking is not

fear of negative appraisal (i.e., stigma toward mental ill-health),

but a culture of apathy to the full extent of harm posed by

these symptoms. Failure to acknowledge fatigue and burnout as

symptoms of mental ill-health and instead internalizing them

as inevitable increases risk for further deterioration of wellbeing

as symptoms are left untreated. Professionals may be dissuaded

from accessing needed support if it is perceived as unnecessary

or excessive and instead engage in sickness presenteeism.

Sickness presenteeism has been associated with exacerbation

of illness and prolonged future absenteeism for employees,

compromised patient care and economic consequences for

organizations (9, 10). Highly specialized and demanding

industries such as healthcare have been identified as particularly

vulnerable for staff engaging in this behavior. This has been

partly attributed to the sense of moral obligation felt toward

professional colleagues and those they are helping (33). In a

sample of veterinarians in Australia, 80% of those who endorsed

their attendance at work despite displaying symptoms consistent

with influenza cited not wanting to burden their colleagues

as a reason (9). The authors also argued that the workforce

shortage overwhelming the industry means finding staff to cover

unplanned absences is often not possible.

It is likely the extent of sickness presenteeism in veterinary

professionals experiencing psychological symptoms of ill-health

is much higher than physical given the high reported rates of

mental ill-health in the industry. The traits commonly observed

in veterinary students and professionals, such as perfectionism

and concern of how they are perceived by others (22, 34) are also

likely to contribute to reluctance in help-seeking or requesting

time off due to fears of being perceived as not keeping up with

peers. This culture of sickness presenteeism carries an additional

risk to the health of patients, with evidence linking burnout to

making medical errors (35, 36). Burnout, mental ill-health and

threatened patient safety have been suggested to operate in a

“vicious cycle” in human healthcare professionals [(33) p. 17]. If

a similar cycle were to operate in animal healthcare, this could
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see professionals who present sick to work with mental and

physical ill-healthmaking professional errors which would likely

lead to negative self-talk and further exacerbate their ill-health

(Figure 3).

Recommendations for practice and
research

Supporting themental health and wellbeing of the veterinary

workforce through both research and policy implementation

is imperative to ensuring the sustainability of the profession.

The findings of the present study suggest the dominant

narrative of stigma toward mental ill-health in the animal care

industry is not the sole barrier to help-seeking behaviors in

professionals working in Australia and New Zealand, and that

practical barriers and cultural norms also play a role. The

organizational cultural issue of normalized psycho/pathology

would be best addressed with preventative measures at the

practice/organizational level. Changes to work, health and

safety policy and regulation of work-related psychosocial

hazards in Australia are occurring currently. A National

code of practice around the protection of employee mental

health (37) puts greater onus on employers and industries

to eliminate or mitigate work-related risks to mental health

(such as excessive job demands) and prevent psychological

injury. A recent WorkSafe New Zealand report (38) details

similar policy developments are ongoing in New Zealand,

emphasizing the importance of identification and reduction of

psychosocial workplace risks. These changes to the regulatory

environment are designed to encourage better practice and

further enable detection and prosecution of poor practice. At

the education and training level the importance of prioritizing

mental health can be stressed to veterinary students and the

normalization of symptoms of mental ill-health and notion of

sickness presenteeism being synonymous with work ethic can

be debunked. Additional care could be taken to identify those

veterinary students notably high in perfectionism, as this has

been correlated with neuroticism (39) and therefore place these

individuals at greater vulnerability to experiencing occupational

distress when entering the workforce. Education highlighting

the negative outcomes that unrealistic expectations may elicit is

recommended, alongside increased awareness of the reality and

frequency of imperfect experiences and outcomes (39).

Concurrently, additional barriers identified in the present

study such as time and financial constraints can be considered

by organizations when developing workplace policy to support

employee wellbeing. Allocation of time during work hours

and provision of financial support for relevant resources

and evidence-informed training programs will assist those

impeded by time or the cost of psychotherapeutic treatments.

Encouraging professionals to take time off when they are not

well may also prevent the onset of more serious conditions and

therefore benefit employees, employers, clients, and patients.

However, this may not be feasible until staffing shortages in

the industry (31) are rectified. The challenges associated with

recruitment and retention within the industry in both Australia1

and New Zealand2 signal a more comprehensive approach is

needed that systematically embeds skills in identifying and

addressing mental health needs at a personal, professional,

and organizational level throughout the career trajectory from

training to continuing professional development. Employee

wellbeing in animal care should be framed as an organizational

investment, rather than a time and financial burden.

When considering the above recommendations particular

focus should be placed on vulnerable groups such as early

career veterinary professionals who may be at elevated risk for

encountering barriers to mental health help-seeking. Veterinary

students and recent graduates reported high rates of mental

ill-health including of depression, anxiety and psychological

distress (40, 41). Symptoms of depression, stress and burnout

have all been observed as highest in the initial years following

graduation (3). The transition from university to practicing in

the workplace has been highlighted as a particularly difficult

transition for graduates and characterized by a chronic absence

of support (42). In a sample of recent veterinary graduates from

New Zealand, 44% had left their first job and cited lack of

support as one of the main contributors. Therefore, it would

be useful to direct efforts to increasing perceptible support and

targeting other stressors relevant to ECVPs to foster wellbeing

and reduce the need for mental health help-seeking. This may

also be more practicable until issues such as staff shortages

are addressed. The additional benefits of this approach extend

beyond the individual to the workplace, industry and service

users as increase wellbeing is associated with staff retention

and improved work performance (43). Although the results

of the present study do not highlight professionals located in

rural and remote areas as more susceptible to experiencing

barriers to mental health help-seeking, the shortage of veterinary

professionals in these areas is regularly reported and it is

more than likely this demographic experiences unique obstacles

to providing care that are beyond the scope of this paper.

Additionally, these results may have been skewed by only one

third of respondents working in rural or remote areas.

However, more research needs to be conducted alongside

these practical measures to attain the required knowledge

to effectively support this population. The research base

examining healthcare professionals tends to be dominated by

human healthcare, with substantially less focus on veterinary

1 https://www.abc.net.au/news/rural/2022-06-05/vets-eyre-

peninsula-under-pressure-national-shortage/101116706.

2 https://nzva.org.nz/professionals/advocacy-consultation/advocacy/

vet-shortage-nz/.
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professionals in comparison. The results of this preliminary

investigation indicate this attention needs to extend to

include veterinary care, highlighting an important area for

future research to determine barriers to mental health help-

seeking more conclusively. A compounding shortcoming is

the largely heterogeneous methodology that exists in the

empirical research literature. Despite well intentioned efforts,

this diversity is considered to be preventing meaningful

synthesis of data and ultimately hindering progress (44).

Furthermore, there is currently no standardized measure to

examine normalized psycho/pathology leading the authors

of the present study to develop new questionnaire items

which further slows the understanding of this population

and development of interventions to minimize psychological

distress. The development and employment of systematic

methods and psychometric instruments should be prioritized

to assist with closing the knowledge gap between the

experiences of human and non-human healthcare professionals.

As highlighted in the use of the Perceived Stigma and Barriers

to Care for Psychological Treatment Scale, the research space

would also greatly benefit from homogenous employment

of existing instruments to allow for accurate comparisons

between populations.

Strengths, limitations and future research
directions

Although a response rate could not be calculated, the

sample size is a strength of this study. The preliminary research

presented provides a solid foundation that lends itself to future

study in this area with some notable findings relating to

industry culture and barriers to mental health and wellbeing

that warrant deeper investigation. As the present study was

conducted during the COVID-19 pandemic, the generalizability

of results must be considered in context with restrictions

imposed on professionals, such as separation from friends

and family due to mandated lockdowns and social distancing

requirements at work. It is possible these parameters exacerbated

feelings of isolation, and thereby perceptions of barriers to

mental health care (although studies published pre-pandemic

demonstrate long working hours in social isolation has been

an ongoing stressor for veterinary professionals; 3). Future

research would be beneficial in examining these perceptions over

time as public health orders are eased and industries adjust

to operating in a pandemic. Employing a longitudinal study

design would also be valuable in overcoming the limitations

typical to a cross-sectional study (i.e., inability to make

causal inference or establish the temporal relation between

predictors and outcomes) and determining how perceptions of

mental health care and stigma toward psychological ill-health

change over time worked in the industry. Finally, voluntary

participation may have introduced a bias into the resulting

sample population to those more motivated to engage due

to the incentive offered or their own experiences of mental

ill-health.

Conclusions

The present study examined perceptions of help-seeking

behaviors by veterinary professionals, and the normalization

of psycho/pathology in the animal care industry. The results

highlight the need for more emphasis on observable and

practical support in fostering an industry in which employees

are encouraged to be forthcoming with their mental health

challenges and seek help when it is required. Additional

efforts are required in the research space to advance our

understanding of the experiences of this population and progress

intervention development.
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