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Obijectives: To investigate the risk factors for suicide in Thai physicians.

Method: The study focused on 18 doctors who had committed suicide before January 2002, identified by
death certificates and the reported data from Thai Medical Council. Consensus case reports were assembled
by using the psychological autopsy method. Study methods included semi-structured and in-depth inter-
views of next of kin and interviews of classmates, colleagues and medical or mental health services workers
who had treated the suicide victims.

Results: The sample consisted of 18 subjects (17 males, one female). The age range was 30-49 years old. Most
victims were specialists (11 out of 18; 3 gynecologists, 2 psychiatrists, 2 pediatricians, 2 surgeons and 1
internist, 1 radiologist). The methods of suicide were 6 hanging, 5 gun shots, 5 intravenous injections, 1
jumping and 1 drug over-dose. Psychiatric disorders were found in 11 out of 18 cases, and depressive
disorder was the most common disorder. Interpersonal conflict and/or loss were the most common factors
leading to suicide (6 out of 18), the second factor was psychiatric illness and the third factor was work
problems.

Conclusion: In assessing suicidal risk, a history of interpersonal conflicts and loss and the presence of
co-morbid psychiatric disorders are particularly important. The important strategies for suicide prevention
in Thai physicians are early detection and proper management of psychiatric illness especially depressive
disorder and recognition the significance of family support. (Granted by Thailand Research Fund)
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Suicide is a significant public health problem worldwide. The World Health Organization (WHO)!
stated that the mental health problem is increasing including suicide. The report from worldwide survey in 2002
found that there were 1,000,000 cases of completed suicide per year or 2,740 cases per day. The Ministry of
Public Health of Thailand has collected yearly statistic of death certificates. It was found that the rate of suicide
per 100,000 cases was 6.7 in 1996 and the rate of suicide was increased to 8.2 in 2002.23

Considerably, it is a great loss to society due to suicide. It has a severe impact on family mentally and
on the quality of their lives. More importantly, the impact will be stronger if the deceased is well educated and
has an important role and responsible work. That person would have had a great contribution to his/her
country if still alive.

The studies of suicide on various professionals such as physicians, engineers, teachers and other
medical related professionals were important but most were research in the developed world.* The studies in
physicians found that the rate of suicide was higher than general population and other professionals. °

Correspondence to : Wattanasirichaigoon S, Director of Center for Continuing Medical Education, The Medical Council of
Thailand. Royal Golden Jubilee Building, 11" Floor. Soi Soonvijai, Bangkapi, Bangkok 10320, Thailand. Mobile: 0-1909-
1871, Phone: 0-2716-5046, Fax: 0-2716-5046, E-mail: somkiwat@ccme.or.th

S14 J Med Assoc Thai Vol. 87 Suppl. 4 2004



The research team had realized the importance of this study and that there was no previous study in
Thailand. The results of this study will be utilized as data collection, perceiving risk factors leading to suicide
and recommendations for suicide prevention in Thai physicians.

Method

It was essentially a retrospective descriptive research. The data and names of the suicide Thai physi-
cians were collected from the information bank of the Centre for Continuing Medical Education (CCME) and
The Medical Council of Thailand. Additional information was collected from other sources such as newspa-
pers, colleagues or friends. The study focused on suicide cases occurred before the year 2002 since lag time of
at least 6 months was recommended for the psychological autopsy (PA).

The PA method was used to study the causes and risk factors in suicide®. The method was well-
accepted in research studies.” The methods were qualitative and the data collected were rich and precise. The
PA method studied individual behavioral patterns. The study and analyses were conducted by interviewing the
people who were related to the deceased. The other sources were medical records, information from coroners,
police and newspapers as well.

The relatives and related persons were interviewed using PA and semi-structured interview. The
contents of interview were details of their lives, family background, their history of mental illness and self-harm,
personality, physical and their history of mental illness and the relationships with their parents and wives and
friends, religious beliefs, and the patterns of response to stress, recent incidences and life events within one
year before death. The recent incidences included worries, stress and addiction to drug or alcohol, legal
problems, hobbies, sexual activities. The important incidences in their lives, self-harm behaviors, access to
medical services or other sources of help and the reaction of their immediate family to their death.

All data and the information from multiple informants and records were analyzed and synthesized.

Results

There were 17 male and 1 female physicians committed suicide. The average age was 41.4 years old.
Nine were single and nine were married. They were 7 general practitioners and 11 specialists. Three out of seven
General Practitioners (GPs) had not yet planned to work in any fields of specialists. The most frequently found
specialists were gynecologists 3 cases. There were 2 cases in each of these specialists, psychiatrists, pediatri-
cians and surgeons. Most of them worked in the public sectors. The common life events or problems before the
time of suicide are shown in Table 1. There were more than one problems that happened to their lives. Majority
had 1-2 problems, 5 cases had more than 3 problems and there was no information in one case.

The important causes that led to suicide were interpersonal conflict and loss. The second leading
problem was psychiatric illness, which was found in 4 cases. Two of them were found with severe depressive
episode without psychotic symptoms (ICD10 code = F32.2). There was one case of schizophrenia (ICD10 code
=F20), and the other one was organic delusion disorder (ICD10 code = F06.2).

We made final diagnosis from data collected and found that depressive disorder was the most common
illness in this study. However, physical illness was also found in 2 cases, one had AIDS and the other suffered
from cerebral infarction.

Regarding the methods of suicide, most of them were hanging, gun shots and intravenous KCI injec-
tion. All these drugs abused were self-prescribed. Only one case used sleeping pills overdose and alcoholism.

Discussion

It was generally accepted that study of medicine is pretty hard and risky. It required hard work and
responsibility to human lives. The stress facing by doctors had affected them both their physical and mental
health.® The stress experienced by doctors had caused them with exhaustion®. It also included the conflict of the
role as a doctor and the expectation and the requirement from society had changed. Consequently, the relation-
ship between physicians and patients had negatively changed. People started to be interested in their rights
and their protection. The mental suffering by physicians had led them to smoking and drinking alcohol. When
they had mental suffering, they did not divulge in anyone. The conflicts with spouses and relatives also
contributed to their suicides.
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Table 1. Demographic data and potential risks to committed
suicide

Demographic data No.

Sex
Male 17
Female

Age (range 24-67 yrs. Average 41.4 yrs)
20-29 yrs
30-39 yrs
40-49 yrs
50-59 yrs
> 60 yrs

Marital status
Single
Married 9

Education
Specialists 11
General Practitioners

Specialties
Gynecologist
Psychiatrist
Pediatrics
Surgeon
Internist
Radiologist
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Life events and/or problems

Interpersonal conflict/Loss 1
Work related /Legal

Physical illness

Psychiatric illness

Study

Substance abused/Addiction
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The important causes that led to suicide

Interpersonal conflict/Loss
Psychiatric illness

Work related /Legal

Study

Physical illness

Unknown

NN PFE WO

Axis | Psychiatric disorder

F32.2 Severe depressive episode without psychotic 4

symptoms
F32 Depressive episode 1
F43.2 Adjustment disorders 2
F13.2 Mental and behavioral disorders due to use 2
of sedatives or hypnotics: Dependence syndrome
F20 Schizophrenia 1
F06.2 Organic delusional disorder 1
Unknown 1
No psychiatric disorder 6
Methods of Suicide
1.Self-injury
1.1 Hanging 6
1.2 Gun Shot 5
1.3 Jumping from the building 1
2.Poisoning
2.1 Intravenous injection 5
2.2 Drug over dose 1
S16

The results from this study indicated some
viewpoints to be considered. It is noted that social
environment of most physicians has been limited since
they were medical students. They have not had much
time to meet and mingle with people in other profes-
sions. In addition to limited social environment and
working independently, doctors rarely need help even
though they have very tough problems.

Even though only two psychiatrists were re-
ported in this study, the prevalence for this specialty
would be likely to be higher than other specialists
because of limited total number of psychiatrists in Thai-
land. It has previously been reported that psychia-
trists, especially among those working in community
care, and child psychiatry® usually express emotional
exhaustion, threat of severe burnout, depression, and
mental disorder more commonly than other physicians.
The complexity and stress of the profession may in-
duce and aggravate vulnerabilities that lead to impaired
functioning.™

Physicians were authoritative, high self-es-
teem, well educated. They must be supposed to be
leaders and were superior leaders than others. Their
ideas must always be right and unable to accept other
people’s ideas. They cannot cope in time of loss. The
method of suicide in Thai physicians was the same as
physicians in England and Wales. The common
method of suicide was self-poisoning, often with drugs
taken from work.?

Not surprisingly, doctors hardly accept their
own physical or mental illness. They took care of other
people but lack of self-care. When they had problems
they would not like to have other doctors treated them.
This led to more serious illness and difficult to solve
the problems. In 2004, Hawton, et al*? reported that
psychiatric illness was present in 25 of 38 working
doctors who died by suicide in England and Wales.
Depressive illness and drug or alcohol abuse were the
most common diagnoses. The previous studies indi-
cated that mental disorder was the most strongly as-
sociated variable of those that have been studied.®®
Suicide prevention strategies may be most effective if
focused on the treatment of mental disorders.

Problems and limitations

Collected data were partially incomplete in
this study. In some cases, the report of death was not
clear. Therefore, important evidence was gathered from
other sources such as newspapers or other
interviewees. The co-operation from relatives was
hardly obtained, especially since their immediate fam-
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ily refused to give information. The reasons given were that they did not want to talk about it. In case of some
causes or reasons the relatives had to do with the suicide persons, it could lead to aggravation of self-blaming
by the relatives. Most relatives of the deceased accepted the causes and information on the suicide incidences.
However, in some cases the reports were given as suffocating, stomach bleeding and heart failure. It was shown
that erroneous information about the causes of death was due partly to the refusal to accept the facts by the
relatives.

Planning to prevent suicide in physicians

These are the following factors that need to be considered to prevent the loss of doctors from suicide.
There should be some screening tests to select suitable candidates for medical students. There should be
medical check-up both physically and mentally. Their attitudes and interest in medicine, and personality should
be explored. Social study and skills should be taught to them. The follow-up of their behaviors during the
medical study and training time should be included. The significance of clinical depression and mental illness
which were the most important factors leading to suicide in individual should be emphasized.'* There should be
a study to explore mental illnesses in Thai physicians. This knowledge will result in immediate treatment. It is
well accepted that prevention and early treatment would reduce the coming loss.

It is also recommended that the significance of building good relationship among the same profession
fellows or peer groups should be emphasized after they graduated. This will help to see their problems and help
could be given as soon as possible in the case of mental iliness and behavioral changes. The society recognizes
that doctors are intelligent and had high ability both by family and surrounded people. They are highly self-
confident and have different ways to adjust themselves when facing the problems. In some cases, facing and
resolving the problems and resolve the problems were incorrectly done. To have a system of looking after each
other between doctors, close relationship between teachers and students and the supervisors and supervisees
could reduce the seriousness of the problems. The other problem found in this study was misunderstanding in
the family, especially in spouses. It was also extra-marital affair that led to jealousy. More information in this
regard needs to be collected for future problem-solving methods.

In the viewpoint of medical society, there should be a proper system to treat doctors who are ill physically
and mentally in order to prevent lower than standard of self treatment by doctors.® They might prescribe
dangerous drugs for themselves without the awareness of other people. The system of mutual help could be
done by the doctors in the same hospital or organization or by their doctor friends. It should be a detail, truthful
and systematic collection of data by Thai Medical Council on suicide of Thai physicians for future study.
Future research should be studied about physicians such as prevalence rate of mental illness, patterns of
seeking help, risk factors, problems and barriers facing by physicians when they seek treatment of mental
illness.
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