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Figure 1. Framework for clinical assessment.
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JAMA | Original Investigation

Prevalence of Depression, Depressive Symptoms,
and Suicidal Ideation Among Medical Students
A Systematic Review and Meta-Analysis

Lisa S. Rotenstein, BA; Marco A. Ramos, MPhil; Matthew Torre, MD; J. Bradley Segal, BA, BS; Michael J. Peluso, MD, MPhil;
Constance Guille, MD, MS; Srijan Sen, MD, PhD; Douglas A. Mata, MD, MPH  2016;316:2214-2236

Key Points

Question Are medical students at high risk for depression and
suicidal ideation?

Findings In this meta-analysis, the overall prevalence of
depression or depressive symptoms among medical students was
27.2%, and the overall prevalence of suicidal ideation was 11.1%.
Among medical students who screened positive for depression,
15.7% sought psychiatric treatment.

Meaning The overall prevalence of depressive symptoms among
medical students in this study was higher than that reported in the
general population, which underscores the need for effective
preventive efforts and increased access to care for medical students.



Ogawa et al. BMC Medical Education (2018) 18:50
https://doi.org/10.1186/512909-018-1171-9 BMC Medica| Education
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week and new-onset depressive symptoms o
ZHE $ 10
e N a
Mean num% fL\ <00 h — gD Az 5 ® 5 & o
work [Jaurs %/@@bﬁé&% %@D’)Jk%‘?@ﬁﬂﬂz% ;)OS /0 — CfﬂZTH§ 246 /0
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Age 1.02 0.96-1.07 Fig. 2 Association between the number of work hours per week
Sex? 115 0.84-1.60 and new-onset depressive symptoms (n =973). The graph shows
Base on a binomial logistic regression analysis where the dependent variable the proportion of new-onset depressive symptoms at the 3 months
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