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Background Veterinary professionals are at increased risk of suicide and mental health difficulties compared to 
the general population. Vetlife Health Support (VHS) is a mental health case management service 
for veterinarians with mental health difficulties.

Aims To evaluate the VHS case management service from the service user’s perspective.

Methods Service users (n = 98) completed questionnaires assessing their experience with VHS and current 
mental health status using the Kessler-6 Scale. A sub-sample was interviewed and the data qualita-
tively analysed (n = 14).

Results The results show that 97% (n = 95) reported a positive experience with VHS and 98% (n = 96) re-
ported VHS staff respected and listened to them. Participants reported significant improvements 
in relationships with others after VHS (P < 0.001) and were significantly more likely to be in re-
ceipt of formal mental health care after VHS than before (P < 0.01). The main emergent themes 
from the qualitative interviews were (i) positive communication between clinician and service users, 
(ii) veterinary-specific mental health services were regarded as important to understanding service 
users’ circumstances, (iii) knowing someone is supporting them positively impacted wellbeing and 
(iv) confusion with discharge status.

Conclusions Most participants reported positive experiences with VHS. Quantitatively, data showed that parti-
cipants reported significant improvements in relationships and access to formal mental health care 
after contact with VHS. Interviews with service users revealed that they felt speaking to a mental 
health professional with veterinary-specific knowledge was beneficial for their wellbeing. Further 
evaluation assessing whether VHS leads to a measurable impact on psychological wellbeing is 
recommended.
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Introduction

Mental health at work is a much-discussed topic. With 
526 000 employees reportedly experiencing work-related 
anxiety, stress and depression in the UK [1], unsur-
prisingly there is a substantial body of literature con-
cerning workplace wellbeing. Research has identified that 
wellbeing risk factors can vary across occupations. For in-
stance, long working hours, characterized by the medical 
profession, can contribute to experiences of burnout [2].

Veterinary professionals have been identified as an 
at-risk group with one-third of veterinarians reporting 
psychological wellbeing issues [3] and a US study with 

11  627 participants found that 1 in 11 veterinarians 
showed serious psychological distress and 31% have ex-
perienced a depressive episode [4]. Additionally, despite 
a low absolute number of suicides, suicide rates in the 
veterinary profession are double those of medical pro-
fessionals and up to three times greater than the general 
population [5]. International research has also identified 
rates of suicide amongst veterinary surgeons being ele-
vated internationally [6].

Numerous veterinary psychological wellbeing risk 
factors have been identified which may contribute to 
psychological issues such as anxiety and depression [7]. 
A  systematic review identified 12 veterinary-related 
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stressors including job-role support, work–life balance, 
working hours and client/job demands [3]. Whilst the 
evidence is somewhat mixed, studies show that euthan-
asia, a unique veterinary demand, is associated with the 
development of adverse psychological wellbeing issues 
[8]. One study suggested that convenience euthanasia, 
the ‘waiting period’ before euthanizing an animal and 
the act of euthanizing are particularly stressful aspects 
of the job [9]. The mental ill-health of veterinary sur-
geons is also subject to more routine stressors such 
as long working hours [10] which may contribute to 
burnout [11]. Authors have found evidence of present-
eeism, such as significantly more car and workplace ac-
cidents, in veterinary surgeons working over 48 h a week 
as well as the reduced performance at work [10,12].

Vetlife is a major veterinary charity that provides in-
dependent, confidential and free help for everyone in 
the veterinary community including veterinary nurses 
and students. Vetlife commissions a remotely delivered 
veterinary-specific mental health service called Vetlife 
Health Support (VHS) which aims to improve the psy-
chological wellbeing of veterinary professionals. VHS pro-
vides beneficiaries with a comprehensive mental health 
assessment and clinical case management to provide, or 
facilitate access to, evidence-based support and care. Such 
care may be available from the National Health Service, 
private providers, using self-help materials or elsewhere. 
This study aimed to (i) evaluate the effectiveness of VHS 
from the service users’ perspective and (ii) identify elem-
ents of VHS that might benefit from improvement.

Methods

This was a mixed-methods study comprising of a quan-
titative retrospective survey of VHS service users to 

evaluate their experiences using the service and quali-
tative interviews with a smaller sample. Ethical approval 
was granted by the King’s College London Ethics boards, 
PNM Research Ethics Subcommittee (reference number 
HR-17/18-5567).

Potential participants were approached via an intro-
ductory email to all past and present VHS service users 
since April 2017, as it became evident to Vetlife that with 
growing case numbers, there was a pressing need for a 
formal mental health service rather than the previous ad 
hoc clinical provision.

The introductory email provided information about 
the study and contained a link to an online question-
naire; potential participants were explicitly informed that 
by completing the questionnaire they were consenting to 
take part in the first part of the study. This information 
was also restated on the first page of the questionnaire. 
Potential interview study participants opted-in once they 
had completed the online survey. All those who agreed 
to be interviewed were asked to retrospectively evaluate 
their experiences with VHS.

The online questionnaire contained 23 items that 
asked about participant’s overall opinion of VHS with re-
sponses on a five-point Likert scale ranging from 1 (very 
positive) to 5 (very negative). Participants were also asked 
whether VHS clinicians respected them and whether 
they felt listened to with responses being from 1 (strongly 
agree) to 5 (strongly disagree). Participants were also asked 
to answer how likely they were to recommend VHS to 
others, responses varied from 1 (extremely likely) to 5 (ex-
tremely unlikely). Questions about whether participants 
found their job stressful and/or enjoyable had response 
options from 1 (strongly agree) to 5 (strongly disagree). 
Evaluation of relationships with others (family, friends, 
colleagues and clients) before and after using VHS had 

Key learning points

What is already known about this subject:
 • Veterinarians are known to be an occupation at high risk of suffering from mental ill-health.
 • Various occupationally specific risk factors have been identified which negatively impact veterinary  

professionals’ psychological wellbeing.
 • Suicide rates amongst veterinarians are three times higher than those compared to the general population.

What this study adds:
 • A veterinarian-specific mental health case management service (Vetlife Health Support) was well received by 

service users.
 • VHS service users were significantly more likely to report better interpersonal relationships and more likely to 

access therapeutic services after engaging with VHS.
 • Service users valued the veterinary-specific knowledge of the VHS clinicians.

What impact this may have on practice or policy:
 • Occupationally specific mental health services may help improve the psychological health of employees at risk 

of suffering from poor mental health.
 • Such services may help to navigate a pathway to effective care, through the NHS or privately.
 • Further research is required to examine whether services like VHS lead to improvements to health and  

occupational function.
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response options from 1 (extremely good) to 5 (extremely 
bad). Respondents were also asked about whether they 
were receiving additional help from other sources of 
formal mental health support before using VHS and at 
the point of discharge. Participants also provided free-
text responses through open-ended questions about their 
recommendations for improvements to VHS, what was 
most positive about VHS and their current work–life 
balance and hobbies.

Telephone semi-structured interviews were carried 
out with a sub-sample of beneficiaries who opted-in for 
the interview. They were asked to complete and return a 
consent form after reading a second information sheet 
before the interview could take place. Interviewees 
were asked about their journey to using VHS, their 
views on whether the use of VHS had impacted their 
wellbeing since being discharged, their retrospective 
evaluation of VHS, the VHS discharge process, cur-
rent mental health status and other wellbeing support 
services used. The last interview was conducted in 
mid-July 2018.

Quantitative data were analysed using SSPS IMB 
22. Data regarding relationships before and after using 
VHS and additional services used were analysed using 
a Wilcoxon signed-rank test. Descriptive statistics were 
used to analyse other quantitative data from the ques-
tionnaire. Independent t-tests were used to compare 
differences between participants experiencing high psy-
chological distress and those who were not.

A thematic analysis approach was used to analyse the 
qualitative data using NVivo software. Without using a 
pre-existing coding framework, themes were identified 
within the data to develop a coding map which was used 
to further develop themes used in the final analysis. The 
thematic content analysis led to the creation of a thematic 
map that was used for the final analysis. This method was 
chosen as deciphering a framework from previous litera-
ture would have proven difficult due to the specificity of 
the research and the little literature focussed on this area.

Results

A total of 194 past and present VHS users were ap-
proached to take part in the online questionnaire. In 
total, 113 individuals began to complete the online ques-
tionnaire; 15 responses were excluded as no question-
naire items were completed and thus 98 questionnaire 
responses were included in the final analysis (51% re-
sponse rate). All completed responses were included in 
the final analysis except for the K6 data which were only 
reported when all six items were completed. Of the 98 
participants who completed the online questionnaire, 14 
consented for a qualitative interview.

Overall, 97% (n  =  95) of participants reported a 
positive experience with VHS; the remainder providing 

neutral responses. Extremely positive (scores of 1) and 
positive responses (scores of 2)  from the Likert scale 
were grouped together. From the participant’s responses, 
98% (n  =  96) agreed that their VHS clinician showed 
them respect and they were listened to carefully, and 
95% (n = 93) reported it was extremely likely they would 
recommend VHS to others.

We identified a significant increase in respondents 
reporting receiving additional formal mental health 
support after using VHS (59%, n = 56) compared to be-
forehand (43%, n = 42) (z = −2.667, N = 94, P < 0.01). 
The sources of formal mental health provision are given 
in Table 1; there was a high frequency of participants re-
ceiving additional help after VHS privately when com-
pared to public sector services.

Significant improvements were also found in partici-
pants’ relationships with others after VHS than before. 
The proportion of participants rating their relationship 
with family as good rose significantly from 64% (n = 62) 
to 78% (n  =  76) (z  =  −4.597, N  =  82, P  <  0.001*) 
(* indicates a significant finding), with friends from 
62% (n = 59) to 82% (n = 77) (z = −4.750, N = 74, 
P  <  0.001*), with clients from 65% (n  =  61) to 82% 
(n = 77) (z = −4.465, N = 93, P < 0.001*) and with col-
leagues from 53% (n = 50) to 79% (n = 75) (z = −6.037, 
N = 76, P < 0.001*) (see Table 2).

The K6 responses (n = 97) showed that 59% of par-
ticipants (n = 57) were experiencing high psychological 
distress at the time of completing the questionnaire. 
No significant difference was found between the dis-
tressed participant’s and non-distressed participant’s 
relationships before using VHS. However, after using 
VHS less distressed beneficiaries were more likely to re-
port good relationships with family, friends, clients and 
colleagues (t(95)  =  3.198, P  <  0.01*; t(95)  =  0.130, 
P  <  0.01*; t(92)  =  2.188, P  <  0.05*; t(92)  =  2.685, 
P < 0.01*).

Numerous themes emerged from the qualitative ana-
lysis of free-text responses (n = 98) of subjective experi-
ences with VHS (Table 3). The most common themes 
were positive in that VHS staff were helpful, supportive 

Table 1. Sources of additional help participants were receiving 
before and after using VHS

Before using VHS After using VHS

Additional help 
received (n)

GP (10) GP (10)
Talking therapies  

(Private) (9)
Talking therapies  

(Private) (18)
Talking therapies  

(NHS) (19)
Talking therapies  

(NHS) (15)
Medication (3) Medication (2)
Other (2) Other (5)

Data were not available from all participants.
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and understood participants’ needs. The most common 
response to the question ‘what should change with 
VHS’ was ‘nothing’; however, a minority stated that 
they would have preferred face-to-face to telephone 
consultations.

Semi-structured interview (n = 14) qualitative data 
generated three themes: (i) reasons that led service users 
to VHS, (ii) experiences with VHS and (iii) the impact 
VHS had on service users’ psychological wellbeing. 
Most respondents highlighted workplace risk factors 
including a lack of support, bullying culture and long 
hours had led to them using VHS (see Box 1 for service 
user’s quotes).

Most participants found that VHS clinicians’ 
veterinary-specific knowledge was an important element 
of them feeling understood; this contributed to their 
appreciation of the care received. Many also reported 
that good quality communication between VHS and 
the service user had contributed to an overall positive 
experience. Many participants also reported positively 

on VHS being remote as they always felt someone was 
there to support them. However, half (n = 7) reported 
that they would have preferred face-to-face support. 
A minority of participants (n = 6) reported feeling un-
certain as to when they were formally discharged from 
the service, which appeared to have caused some con-
fusion (see Box 2).

When asked about the potential impact of VHS on 
their mental wellbeing, several sub-themes were gener-
ated. These included VHS being accessible in times of 
crisis, acting as a ‘stepping-stone’ to receiving additional 
help elsewhere and giving participants self-help tools to 
improve psychological wellbeing (see Box 3).

Discussion

The main study findings indicated that service users re-
ported a positive experience with VHS; none reported 
their experience as negative. Lack of workplace support 
was the most common risk factor that led service users to 
VHS and engaging with VHS was associated with signifi-
cant improvements in relationships and accessing further 
professional mental health care.

This study had a number of strengths. The mixed-
method study allowed for a more detailed evaluation 
from the service user’s perspective and qualitative find-
ings to be compared with quantitative ones. The meth-
odology allows greater confidence to be placed on the 
finding that most service users found engaging with 
VHS to be a positive experience. The relatively re-
spectable response rate is likely to have minimized the 
chance that a response bias may have impacted upon 

Table 3. The key themes of the participant’s positive experiences 
of VHS and aspects they would improve (n = 98)

Positive experiences Aspects to improve

Understanding  
Helpful  
Supportive  
Listened well  
Expert knowledge  
Personal  
Empathetic  
Improved wellbeing  
Quick service  
Professional  
Life saving

Nothing to change  
More face-to-face contact  
More time with the service  
Bigger service  
More availability  
Better system  
More tailored to specific needs

Responses were given from open-text items.

Table 2. The total frequency, percentage and mean of how 
participants rated their relationships with family (n = 82), friends 
(n = 74), clients (n = 74) and colleagues (n = 76) before and after 
using VHS

Good relationship  
n (%)

Bad relationship  
n (%)

Family (before) 62 (64) 23 (24)
Family (after) 76 (78) 6 (6)
Friends (before) 59 (62) 15 (16)
Friends (after) 77 (79) 2 (2)
Clients (before) 61 (65) 13 (14)
Clients (after) 77 (82) 2 (2)
Colleagues (before) 50 (53) 26 (28)
Colleagues (after) 75 (8) 4 (4)

Extremely good and good scores were combined, as were extremely bad and 
bad scores. Neutral responses were excluded from the table. Not all participant 
data were available.

Box  1. Quotes regarding workplace-
related factors leading them to VHS

 • I was struggling because I had a difficult relation-
ship with my boss, who wasn’t particularly sup-
portive…. I  guess bullying in some ways… and 
some of the criticism you would get would be 
really unreasonable [P4].

 • The reason I became depressed was because I had 
no plans or intentions of retiring I was obliged to 
retire by my last employer…who made life difficult 
for me [P12].

 • A lot of the ways we are treated as people would 
just not be acceptable like being called a ‘stupid 
little woman’ or a ‘stupid little girl’ [P2].

 • I was working quite long hours and we did out of 
hours as well. There were a few times where I’d get 
no sleep at all… [P4]

 • … there were a few times where I’d sleep on the 
floor next to a dog.
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the results. The sample of qualitative interviews, which 
is in keeping with other similar evaluative studies [13], 
is likely to have provided a true reflection of relevant 
themes. However, over half of the sample population 
scored probable for high psychological distress, this 
may raise questions regarding reliability. As the data 

were collected retrospectively, the distress experienced 
by participants at the time of the study may have influ-
enced responses. This would be something to consider 
in future work and perhaps excluding those who scored 
above the high psychological distress threshold would 
increase results reliability. In future work, we suggest 
the inclusion of a K6 test before and after using VHS to 
measure any possible changes to psychological distress, 
possibly associated with VHS. The study also had sev-
eral limitations. Retrospective recall of the participant’s 
experiences before and after using VHS may have im-
pacted on the validity of the data. Some participants 
reported taking psychotropic medication which has 
the potential to negatively impact cognitive functioning 
[14], and possibly impair recall ability; however, medica-
tion use was not included. The study also did not collect 
service user’s demographic information in order to en-
courage participation; future research should prioritize 
collecting this information. Lastly, the study does not 
compare the mental health of veterinary professionals 
who did not use VHS, important for future work.

We identified a significant increase in the perceived 
quality of relationships between service users and social 
and occupational contacts. This finding has relevance, 
given the consistent evidence that good interpersonal 
relationships can improve psychological wellbeing 
[15], including increased self-efficacy, life satisfaction 
and quality of life. This finding is substantial given the 
strong links between social support and psychological 
wellbeing especially in occupational settings [16]. 
Additionally, a significant association was found between 
the improvement in relationships after using VHS and 
lower reporting of distress. This may suggest that posi-
tive relationships largely impact psychological distress. 
Alternatively, distress may impede benefitting from, 
forming or maintaining positive relationships. Whatever 
the nature of the association, these data suggest that 
helping veterinarians to experience positive relationships 
with others is likely to help improve their mental health.

The study also identified that engagement with VHS 
was significantly associated with service users being 
more likely to access professional psychological support 
services. Given the strong evidence that many people 
with mental health problems do not access professional 
care [17], this is an important outcome. Once again, it 
was not possible to identify the mechanism for this effect 
but postulate that the VHS clinicians had both advocated 
for service users to help them access NHS care providers 
and helped others to navigate into private care. Indeed, 
evidence shows that many people find themselves unable 
to readily access community mental health care [18], 
especially if, as applicable to many VHS users, they do 
not have a serious mental health disorder associated with 
risks to self or others [19].

Although few service users accessed VHS due to 
personal, non-work related, reasons, a large majority 

Box  2. Quotes regarding positive 
aspects of VHS and aspects to improve

Positive aspects
 • They understand the kind of job…., because you 

expect to work long hours, you’re supposed to 
have aspects that didn’t go so well because that’s 
part of the job. But it was helpful to have someone 
who understood that [P4].

 • He was very good to me. He used to ring me up 
every five weeks or so and say ‘how are you getting 
on’ and it was a help [P14].

 • I have to say I am really impressed with the over 
the phone stuff and also, time wise he was really 
flexible [P2].

 • Just knowing that someone was checking in on 
you was really helpful, because you just know that 
you’ve got that net… And actually knowing that 
I had that net was enough for me to not need it 
[P4].

 • I think just knowing that I could just, I could just 
call and speak to someone. Even though you don’t 
necessarily do it, just knowing that there’s someone 
there who has an understanding of it [P7].

Aspects to improve
 • I don’t think so, I mean I haven’t spoken to anyone 

for a while, but there’s been no formality of being 
discharged [P13].

 • Apparently I’ve been discharged and I  wasn’t 
aware of this, this wasn’t discussed with me [P11].

Box 3. Service user’s quotes regarding 
VHS and the impact on psychological 
wellbeing

 • We were trying to get me some, some local, 
face-to-face help [P6].

 • They try to help you to help yourself. I wouldn’t 
want to be three years down the line, still needing 
to talk to someone [P2].

 • Crystalizing the plans I had to make myself well 
and talking through things like exercise and sleep 
[P9].

 • Impact on my mental health and made me change 
little things about my lifestyle [P13].
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highlighted the importance of a mental health support 
service specifically tailored for the veterinary profession 
had led to them feeling understood by the VHS clin-
ician. These results suggest that ensuring the clinical 
care providers for specific occupational groups, espe-
cially those at known increased risk of mental ill-health, 
are well acquainted with the nature of the roles under-
taken by potential patients, may foster help-seeking 
and satisfaction with care. This finding is consistent 
with studies that emphasize the importance of under-
standing occupation-specific needs when delivering 
interventions [20,21].

We also found that most participants reported that 
good communication between themselves and VHS 
staff had positively impacted their overall care experi-
ence. This finding corresponds with existing research, 
as a strong partnership between client and clinician 
has been identified to improve psychological outcomes 
[22,23]. Participants identified that ‘knowing someone 
is there’ was felt to greatly impact on service-users’ 
psychological wellbeing. This is in keeping with litera-
ture showing that having perceived available support 
can relieve stress and improve wellbeing which has 
been described as part of the stress-buffering model of 
social support [24].

One consistent negative finding from the qualitative 
results was that a number of participants were con-
fused as to whether VHS had discharged them or not. 
Uncertainty over discharge may be problematic for ser-
vice users who may need to return to VHS as studies 
show that patient’s awareness of their service status con-
tributes to whether they would return to the service [25]. 
Our results suggest that if VHS addresses the patient dis-
charge process, it may reduce any negative implications 
on wellbeing.

In conclusion, this study suggests that a remotely de-
livered, occupationally aware mental health assessment 
and case management service was well received by vet-
erinary professionals. This is an important finding given 
they are an occupational group at high risk of suffering 
mental health problems and suicide. The use of VHS 
was associated with improvements in relationships and 
increased utilization of mental health treatment; both 
of which are likely to lead to positive changes in mental 
health. Whilst this study was not able to determine if 
VHS use did in fact lead to positive changes in mental 
health, the results suggest that the service has promise 
and may represent a model that other employers may 
want to consider, especially occupations with known 
substantial risks of mental health issues.
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