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MENTAL HEALTH AND THE QUALITY OF 
life of medical students are seldom discussed. Yet, 
according to the American Foundation for Sui-

cide Prevention, suicide among medical students is between 
15 and 30 percent higher than that of the general popula-
tion.1 A recent study found that the mental health and self-
esteem levels of matriculating medi-
cal students and age-similar control 
populations were incredibly similar, 
which indicates that the medical edu-
cation system is a probable facilitator 
of mental distress.2 Several factors that 
may contribute to poor mental health 
within the medical school environ-
ment include heavy academic work-
load, financial concern, and lack of 
time for recreation and socializing.3 
Given this insight, it is time for medi-
cal schools to address the needs of medical students during 
their time in training so that they can learn to handle these 
stressors before taking on the critical roles of physicians.

SITUATIONAL FACTORS

Single-institution studies have shown that anywhere from 
3% to 15% of medical students have suicidal thoughts 

during their time in academic and residency programs.4 
These thoughts are likely due to time limitations that lead 

to lack of self-care, blocks to proper resources, and a lack of 
successful coping skills. Medical school is a rigorous program 
that demands students keep track of multiple obligations 
while also keeping up with an exponentially growing body 
of information.3 Juggling several obligations in a high-stress 
environment does not end at graduation—it continues dur-

ing internships, residency programs, 
and career practice.5 In addition to 
these concerns, medical students also 
face long hours in the classroom and in 
training, leading to a lack of sleep and 
separation from support systems.6

This hectic schedule predisposes 
physicians to mental health issues, such 
as depression and anxiety as well as 
substance abuse and burn-out.5 Burn-
out is a result of cumulative stress that 
creates a state of total-body exhaustion, 

both mental and physical.5 A burn-out reaction can lead to 
increased error in medical practice and miscommunication 
with patients.7 For this reason, it is essential that medical stu-
dents learn to balance their obligations and take care of their 
health if they are to become successful physicians.

“Suicide among 
medical students is 
between 15 and 30 

percent higher than 
that of the general 

population.”
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GENDER DIFFERENCES

Female medical students have much higher rates of depres-
sion than do males,  which mimics the trend in the general 

population.7 However, females and males in the medical pro-
fession are equally likely to commit suicide, whereas statistics 
for the general population show that women are four times 
less likely than men to do so.10 While the statistics are shock-
ing throughout the entire population of medical students 
and physicians, women are particularly at risk, even reaching 
250% higher suicide rates than women in other fields.1

EFFECTS ON JOB SUCCESS

Untreated depression appears to set students up for a 
downward spiral in their careers as these stressful con-

ditions persist.9 One study found that depressive symptoms 
increase by as much as 15% as students transition into resi-
dency programs.8 Residents may work up to 80-hour weeks, 
likely leading to sleep deprivation and high-stress environ-
ments — two major causes of depressive symptoms.6 As 
residents move on to their medical careers, their jobs remain 
among the most lethal on yearly reports from National Occu-
pational Mortality Surveillance.10 In addition to these num-
bers, the risk of burn-out persists throughout a physician’s 
career. What prevents students, residents, and physicians 
from accessing the help that they so desperately need?

BLOCKS TO GETTING HELP

Given that medical schools are generally a part of large 
institutions that cover various aspects of the healthcare 

system, access to mental health resources is not usually the 
issue. Instead, the environment of medical school supports 
a culture that does not place mental well-being at a high 
priority.7  The stigma surrounding depression and other 
mental illness is even magnified in the medical world.6 Other 
blocks to receiving necessary help for mental distress include 
restrictions in medical licensing, loss of hospital privileges, 
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discriminative hiring practices, and practice restrictions.6,7 
To put it simply, medical students avoid receiving help for 
depression, anxiety, substance abuse, and stress overload 
because of the associated stigma coupled with a fear of 
damaging their future careers as physicians. Once students 
become physicians, concerns continue in the form of insur-
ance and practice discrimination.6 Fortunately, the can-do 
attitude and self-motivation of medical students and physi-
cians are positive predictors of successful treatment and 
management of mental disorders, if help is found.6

CONCLUSION: WHAT NOW?

Medical students need a strong support system of class-
mates, teachers, friends, and family in order to combat 

the stressors of their rigorous academics. In order to build 
a strong foundation of support in such a competitive atmo-
sphere, students could take part in ungraded electives that 
focus on fostering a collaborative environment that teaches 
teamwork, another crucial skill for physicians in train-
ing. Perhaps the stigma related to mental illness could be 
addressed during orientation and kept in ongoing discussion 
throughout the academic year and time in residency. This 
time could also be devoted to teaching coping skills and stress 
management, which are crucial for the upkeep of a healthy 
mind and body. Of course, when necessary, counseling inter-
vention should be available to aid students concerned about 
their mental health. 

The United States loses between three and four hundred 
physicians, or approximately one small medical school, to 
suicide each year.6 Helping physicians will benefit not only 
the health of the physicians themselves but also the various 
patients they can treat. It is time to address the issue of mental 
health in the medical field and to take action. 
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