
• A 21-year-old third year medical student from a Government 
Medical College  was struggling for clearance of Professional 
examination . He has been suffering from deppressive 
disorders with irregular medications.

• He copied signature of his teacher on item card to get 
clearance 

• But, he was caught, his parents were summoned & he was 
scolded.
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• After this humiliation, he was severely depressed & took 95 
tablets of Amitryptiline with a suicidal intention.

2



• On admission, he was deeply unconscious, with GCS only 4. His ABG 
revealed acidosis.There was broad QRS complex in his ECG.

• He was immediately intubated, recieved all supportive management 
incluing stomach wash in ICU of a tertiary care hospital.With the 
comprehensive management of vigilent ICU team, he recovered 
gradually.

• His parents & teachers were counselled. Proper psychiatric evaluation 
& constant moitoring was advised for this young medical student for 
further continuation of his career.
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Definition 
Epidemiology 
Situation in Bangladesh
Factors related to suicidal thoughts in Medical students
Steps of intervention
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can be defined as
• individuals experiencing repeated thoughts of killing themselves life 

(suicidal ideation), 
• planning to kill themselves (suicide plan), and
• actual efforts to kill themselves (suicide attempt), 

refers to actually killing themselves.

Ratio between suicidal thought, suicidal attempt & suicidal act  = 100  
:  10  : 1
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• Suicide has become a global public health problem and accounts 
for nearly 800,000 deaths among all age groups  every year.

• Of these suicides, 79% of all cases occur in low-income and middle-
income countries like Bangladesh . 

• Suicide mostly affects the 15-29 year age group (many of whom are 
likely to be students) and is the second leading cause of death
after unintentional injury related deaths from accidents .
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• The most important risk 
factor for suicidal thoughts 
is anxiety or feeling stressed, 

• to which medical students 
are predisposed to due to a 
wide range of reasons from 
academics to personal & 
financial pressures.
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• Medical students in their first 
year of studies have similar rates 
of psychological morbidity to the 
age-matched general 
population, 

• but experience a worsening of 
their mental health as they 
progress through medical 
studies.
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•The rates of suicidal ideation in medical students 
vary widely, ranging from 6.0% to 43.0%
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• Recent Bangladeshi retrospective study reported that 
individuals aged < 30 years account for almost 61% of the 
total suicide deaths.

• As many as 45 students committed suicide on an average per 
month in the year 2022 showing a worrying trend of 
vulnerable mental condition of Bangladesh’s future 
generation, says a survey.

• Female students continue to outnumber the males in 
suicides, accounting for 60.71% of all suicides.
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Medical students are vulnerable to suicidal ideation because of several 
factors like -

academic load,  
work pressure, 
failure in exams ,
 lack of leisure time/ hobbies, 
financial debt/ instability, 
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being away from home/ social isolation/ living alone,
lack of job security and career progression,
sleep disorders, 
relationship problem, 
smoking, drug addiction & alcoholism
bullying / ragging
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• Some studies also showed that medical students 
experience depression, burnout, and mental disorders 
at higher rates than the general Population.

• According to one study, medical students suffering 
from depression were approximately 28% out of 
which 5.8% experienced suicidal ideation.
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Despite easy access to medical care, medical students are 
often reluctant to seek psychiatric help, concerning about 

time, 
confidentiality, 
stigma, 
the potential negative effects on their careers
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Gender: Female 
Relationship with parents: being neglected by parents, who 

had demanding parents
Living situation: Medical students who lived alone
Substance use and abuse: Alcohol consumption
Past personal or family  history: of physical or sexual abuse 

and physical assault
Mental health: Medical students who had comorbid mental 

illness
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• Identification of  factors associated with suicidal ideation in medical 
students can help the timely detection and provision of appropriate 
interventions to reduce the magnitude of the problem,

• which need collaborative approach of -

teachers, 
parents, 
psychotherapists  
friends
Institution
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• Role of Parents-
Not forcing their children to study in Medical college against their will
Regular supervision & keep in touch with their children regarding 

academic, physical & mental health issues.
special intensive supervision / company by friends & guardians who 

have history of suicidal behavior
keeping away things related with means of suicide like sleeping pills, 

insecticide, harpic, rope, knife, blade
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• Role of Teachers:
• Noncritical & supportive approach by 

teachers, 
Creating student friendly, non scary 

environment
Encouraging friendships, extra-curicular 

& social activities
Motivation & inspiration
Giving feedback to parents 
Close observation by teachers, parents & 

friends of vulnerable persons
Developing students’ friendly  

curriculum & reducing academic pressure
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• Role of Psychotherapist/ Institution:
assessment of mental health status of the students, specially before 

admission in medical college, whether they are capable of taking the 
stress & motivated enough to be a doctor willingly
specific referral to & assessment by psychiatrist/ psychologist
counselling, psychotherapy & psychiatric intervention as required, 

maintaining confidentiality
admision & close monitoring of cases who have history of recent/ 

frequent suicidal attempt
assessment of any chronic distressing or life threatening physical 

illness may be included in the intervention part.
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• Role of Medical Student:

Maintaining regular lifestyle including sleep & food
Regular academic activities
Seeking medical / psychiatrist’s help when needed
Religious activities
Avoiding smoking, drugs & alcohol & bad company
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