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INTRODUCTION

Suicide is generally defined as an act
intended to end one’s life. Other terminol-
ogy related to suicide includes suicidal acts
and suicidal thoughts. Suicide has become
a global issue and awareness of it contin-
ues to be raised. According to estimates
by the World Health Organization (WHO),
the global age-standardized suicide rate
was 10.5 per 100.000 population in 2016
[1. 2]. One of the groups at risk for suicide
is medical students and doctors [1]. It is
well known that people who choose a ca-
reer in medicine have a high suicide rate.
A study in the United States revealed the
prevalence of suicidal ideation in medical
students was 11%, twice that of the gener-
al population, while attempted suicide was
6.9% [3. 4]. A systematic review that com-
piled publications from 47 countries found
that 7.4%-24.2% of medical students had
suicidal ideas. This is higher than the gen-
eral population [3]. Another publication
that collected 24 cross-sectional studies
suggested that the prevalence of suicidal
thoughts was about 11.1% among all med-
ical students [5].

This high number can indicate sever-
al things, such as medical schools accept-
ing students with a high suicide risk or the
medical education process that directly or
indirectly causes an increase in suicidal ide-
ation. This situation is inseparable from the
high pressure in medical education, where
students receive a high academic burden,
demand good skills, and have a long edu-
cation time [4, 6]. Medical students have
higher rates of depression, burnout, and
mental emotional disorders. More than a
quarter of medical students in 47 countries
express symptoms of depression and a high
need for mental health services [7, 8]. Med-
ical education has a stressful, competitive
environment; high workload with a lack of
rest time, coupled with pressure from peers
and seniors, not to mention individual
factors that accompany medical students.
Apart from all this, medical students also
face stigma related to mental health, with
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many believing that doctors who have this
issue will not be optimal in treating patients
[3. 9]. This issue is an important issue to
discuss because suicidal thoughts and at-
tempts among medical students cannot be
separated from their mental health, which
will affect the outcome of doctors after-
ward. Suicide among medical students is a
complex issue that is influenced by many
factors, from the students themselves, the
environment, and so on.

Suicide and Risk Factors in Medical
Students

The incidence of suicide and suicid-
al thoughts is an old issue in the medical
world, and this issue is still one of the
things that are highlighted and hidden be-
cause of the bad stigma attached to doctors
or medical students with mental emotional
problems. Research on this subject has al-
ways consistently shown that medical stu-
dents have a high prevalence of depression,
burnout, and emotional disorders, as well
as a higher risk of having suicidal thoughts
9—11]. The risk of suicidal thoughts is as-
sociated with several factors, including in-
dividual factors, family and academic sit-
uations.
Motivation, previous history of mental
disorders, and substance abuse are indi-
vidual-related factors that contribute to
the onset of suicidal thoughts. Motivation
is defined as the urge to do something. In
medical students, an internal motivation to
continue medical school is positively cor-
related with academic achievement and a
level of self-confidence in students [12,
13]. Students who do not have the internal
motivation to carry out their education-
al process will tend to experience mental
and emotional disorders and have suicid-
al thoughts. Other factors associated with
suicidal ideation included dissatisfaction
with academic performance as a primary
concern, a history of impulsive or reckless
behavior in difficult situations [14].

Some of the family-related factors that
contribute to suicidal thoughts in medical
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students are parenting style, parental ed-
ucation level, and family financial condi-
tion. Parents have an important role in the
development of a child’s personality. The
ability to manage emotions and build social
relationships depends on parenting style.
Parents who provide emotions and a sense
of security to children will shape the child
into a person who is confident and believes
in the environment. On the other hand, af-
fectionless and overprotective parents tend
to make children feel insecure so that it is
difficult to adapt and face the various chal-
lenges that exist, making them vulnerable
to various psychological and emotional
complaints [15]. The lack of financial abil-
ity of the family also contributes to suicidal
thoughts in medical students. Medical col-
lege fees, which are very expensive on av-
erage, will increase the burden on students.
A sense of responsibility to parents will
contribute to the risk of guilt if they fail to
complete education as well and as quickly
as possible [15].

Suicide and Challenges in the Medical
Education Process

Medical education aims to produce fu-
ture doctors who have adequate knowledge
and competence, to treat patients and con-
tribute to developmental of medical scienc-
es and public health. It is known that the
medical education environment is a stress-
ful environment with a lot of material and a
lack of free time, not to mention the added
pressure from peers and seniors [16, 17].
This raises the question of whether this
problem shows that medical schools tend
to accept students with a high risk of men-
tal disorders or are the result of the educa-
tional process in medical schools [16—19].
There is a study that states before entering
education, medical students had the same
level of mental health as their peers in oth-
er majors, but during their education, their
mental health level decreased and they are
prone to burnout, depression, and anxiety

[16.17].

The medical education environment has a

negative impact on student’s mental health
and contributes to suicidal tendencies.
Medical education aims to force a person
to become a professional health worker,
provide good health services, and diag-
nose and carry out appropriate treatment as
much as possible without errors. Departing
from this goal, medical education has a
high standard and is even demanded to be
almost perfect [17, 18].

Medical students are required to adapt
to a very dynamic medical school envi-
ronment, have a high curriculum load, are
required to continuously learn and master
the materials, and bear the burden of pe-
riodic examinations and evaluations, lack
of free time, and financial burden. Medical
students are also adjusting to the new en-
vironment within the registrar, as medical
students rotate through different hospitals
and specialties with frequently changing
mentors, a unique base of medical knowl-
edge and expertise, and additional clinical
responsibilities, all on top of a continuous
effort to excel academically and clinically
in each rotation [2, 19-21].

In addition to high academic demands,
medical students also experience various
negative experiences from their surround-
ings during their education, both from
peers, seniors, residents, and lecturers. Per-
secution is common in the medical world.
Many students experience discrimination,
humiliation, verbal abuse, threats, bully-
ing, and sexual violence [20, 21].

These stressors have negative conse-
quences, including difficulty sleeping, feel-
ings of humiliation, and bullying. Clinical
clerkship students feel overwhelmed by ro-
tational and academic activities and think
about dropping out of medical school. Al-
though suicidal behavior is complex and
multifactorial, it is undeniable that these
factors also contribute to the suicidal be-
havior of medical students [2, 21, 22].
Behind the high mental burden of medi-
cal students, they also bear the burden of
stigma. Many suicides and depression in
college students are not reported. This is
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because medical students are afraid of the
negative effects if other people find out that
they have mental and emotional problems
[22-24].

Stigma related to mental health in medi-
cal students comes from within themselves
and from the surrounding environment.
Some publications suggest that students are
afraid and ashamed of being found to have
a psychiatric disorder and consider coun-
seling a “risky” action. Asking for help is
admitting that the coping mechanisms they
have are “insufficient”. They also think
that if their condition is known, others will
think they are not competent enough to go
to college, fearing that their opinion will
not be respected and considered “danger-
ous” to the patient [18-24].

Apart from oneself, stigma cannot be
separated from medical faculty lecturers,
as evidenced by the number of teachers
who have a negative attitude toward psy-
chiatric disorders. A study suggests that
teaching staff (non-psychiatric doctors)
stigmatize psychiatric disorders more.
This can also indirectly influence students’
views of mental disorders and form a cir-
cle of stigma in the medical community
[22-24]. Stigma from the social environ-
ment also plays a role. Doctors who han-
dle psychiatric cases are often considered
strange and are associated with patients. In
addition, the work of psychiatrists is also
often considered less important and not as
prestigious as that of other doctors [21].

Doctors’ reluctance to seek treatment
for mental health care can start as early as
training in colleges and medical schools.
One study found that stigma prevented
30% of first and second-year medical stu-
dents from seeking help. 37% expressed
fear of secrecy and 24% feared that this
psychiatric trial would affect academic re-
cords. Given these conditions, more efforts
are needed to de-stigmatize and promote
mental health in the medical community

[22].

Suicide and Prevention Efforts
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Preventing suicide attempts in medical
students is not only focusing on to increas-
ing resilience personally, but also on mod-
ifying the surroundings and the academic
atmosphere because those are the known
contributing factors. Prevention efforts for
students need to be carried out in a mul-
tidisciplinary manner and involve various
parties, namely academic situation, health
facilities, the patient’s immediate envi-
ronment, patients, and survivor support
groups.

a) Academic situation

As a future role model of health, medical
students play an important role for com-
munity mental health. Thereby, provid-
ing a safe environment within which they
live and study is important, and this also
concerns minimizing the risk of suicide
ideation and attempts. This factors in the
degree of burnout, which may be mitigat-
ed by an established and attentive mento-
ring system. For more formal approach,
promoting self-care skills and adaptive
and communication skills, cognitive be-
havioural training, delivering psychothera-
py had also shown to reduce them [25. 26].
Changes in curricular activities and plan-
ning may also need to take place. Stud-
ies suggest that emotional health declines
more sharply compared to physical health,
and these reach the lowest points after the
first year of study, without recovering to
baseline within the course of their study. It
is a wise decision, then, to adapt their ac-
ademic journey to facilitate more healthy
systems. Balancing the workload with
good mentoring and wellness programs
may also be beneficial [25-27].

Changes in curriculum may take place in
several ways. Rather than a reactive ap-
proach, some authors suggested a more
directive and preventive model by chang-
ing curriculum. These include changes in
course content, contact hours, scheduling,
grading, electives, and learning commu-
nities. Implemented integratively, these
changes relate significantly with the lower-
ing of depression, anxiety, and stress levels
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of medical students [24]. Hence, it is plau-
sible too that this may also reduce the risk
of suicide amongst medical students.

b) Health facilities

Health facilities must be able to provide
consistent services, multidisciplinary col-
laboration, and inpatient services. Consis-
tent care means being able to manage all
barriers to patient access to health services
and considering active outreach to patients
through a home or school visits. Multidis-
ciplinary cooperation means that services
to patients who have comorbid physical
diseases, both chronic and acute, need to
be facilitated with collaboration with oth-
er services in health facilities, especially
if the physical complaint is one of the risk
factors for suicidal behavior experienced
by the patient [23].

¢) Support System

Suicide attempts can be prevented by op-
timizing support systems such as family,
friends, or individuals who care about this
condition. Consider involving a family
member or someone who is trusted and is
around the patient daily to engage in ther-
apy sessions so that person can see how to
establish a calming conversation with the
patient regarding suicidal ideation or be-
havior. In addition, peers can also be in-
volved in efforts to prevent suicidal behav-
ior. Training in the ability to provide first
aid to patients with suicidal ideation can
help prevent successful suicide attempts

[5.9].

d) Peer Support Group

If possible, support groups can be a source
of hope for patients with risk factors for
suicide [28].

CONCLUSION

Suicide is a conscious behaviour that
aims to end life. Various risk factors were
found to encourage students to commit sui-
cide, including depression, hopelessness,
and lack of social support. The three risk

factors are interrelated with each other.
The most common cause of students expe-
riencing depression is academic problems.
Final-year students tend to be prone to
depression, so it is not uncommon to find
cases of suicide among final year students.
This is because of the many burdens of
thought and tasks that must be completed,
such as a thesis. Handling of individuals
who are at risk of suicide must be carried
out in a multidisciplinary manner. Fami-
ly support and a good social environment
play a role in reducing the risk of suicide
in students.
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