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Abstract

Relevance: Deficient education system and insufficient psychological support for medical students is high possible to
lead to a decrease in the adaptive capabilities of doctors in the future. This item becomes the development of dependent
behavior and suicide as the extreme form of auto-aggressive behavior or emotional disorders.

Objective: Due to appropriate psychological support among medical students in NJSC «Semey Medical University», this
study was shown features of risk behavior and suicidal ideation.

Materials and Methods: 386 medical students in Semey Medical University were surveyed: 242 (62.7%) females and
144 (37.3%) males. The main psychometric methods of the study were the following: questionnaires to determine the
predisposition to behavioral and chemical addictions; test questionnaires to identify 6 types of behavioral addictions: internet,
gambling, shopping, eating, love, and sex; a questionnaire to identify suicidal ideations. Statistical analysis was performed
using Fisher's exact test.

Results: In medical students in the present study, 25.91% of the students were identified with positive results for a
predisposition to the development of behavioral addictions. Among them, 58.0% of the students was suicidal ideation, and a
statistically significant predominance of the ideation was found among females. Internet accident was major problems each
males and females. Females were also associated with the abnormal risk of eating behaviors.

Conclusions: Based on the results of this study, early diagnosis of the personal characteristics associated with
dependent and suicidal trends among medical students, especially females, is important, and support from their families and
universities is necessary. In addition, this study was concluded that we have to understand these features of risk behavior
and suicidal ideation.

Keywords: behavioral addiction; suicidal ideation; eating behavior; internet addiction; medical students.
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AkTyanbHOCTb: HecoBepLueHCTBO cucTeMbl 06pa3oBaHus U HEQOCTATOMHAs MCUXONMOrMYeckas MoMOLLb CTyAEeHTaM-
MeaukaMm BrOMHE MOTYT MPUBECTW K CHIDKEHMIO afanTauWOHHbIX BO3MOXHOCTEH Bpayed B Oyaywem. B ganbHenwenm,
CnocobCTBYS K pasBUTUIO MOBEAEHYECKUX 3aBMCMMOCTEN U Cyuumaa, Kak KpanHel (opmbl ayToarpecCBHOTO MOBEeAEHUs
UMK SMOLIMOHANBHbBIX PACCTPOMCTB.

Llenb: Onpegenutb 0cOGEHHOCTU (HOPMUPOBAHNS MOBELEHUYECKMX 3aBMCUMOCTEN W CyMUMAanbHbIX HAMEPEHUA cpeam
crygentoB-meankoB HAO «MeguumHckuin yHnepeuteT Cemeny.

Martepuanbl u metogbl: poBeaeHO aHKkeTUpoBaHWe 386 CTyaeHTOB-MeamkoB MeamumHckoro yHuBepcuteTa Cemen:
242 (62,7%) »eHwmHbl n 144 (37,3%) MyxumHbl. OCHOBHbIMM MCUXOMETPUYECKMMU METOZAMM WCCrefoBaHus Obinu
creqylowme: aHKeTbl 411 onpegeneHns NpeapacronoXeHHOCTH K MOBEAEHYECKUM M XMMUYECKUM 3aBUCUMOCTAM; aHKeTbl
ANS BbISBNEHUS 6 TUNOB NOBEAEHYECKUX 3aBUCUMOCTEN: UHTEPHET, a3apTHbIE WUIPbI, LLONMWHT, eaa, NtobO0Bb 1 CEKC; aHkeTa
ONS BbISBMEHUS CyULMAAnbHbIX HamepeHun. CTaTUCTUYECK aHanu3 NPOBOAMICA C UCNONMb30BaHWEM TOYHOTO KpUTEPWS
Ouwepa.

Pesynbtatbl: BobisBneHbl 25,91% CTygeHTOB-MeOWKOB C  MONOXMTENbHbIMU — pe3ynbTaTamMu B OTHOLLEHWM
NpeLpacronoXeHHOCTN K pasBUTMIO NoBedeHYeckux 3asucumocTer. Cpegm Hux y 58,0% cTyneHTOB-mMeankoB Obinu
CyvnumaanbHble HaMEpeHusi, W CTaTUCTMYECKM 3HauMMOe npeobnajaHue CyuumaanbHbIX HamepeHun Gbino obHapyxeHo
Cpeam XeHckoro nona. Beicokve nokasatenu hopMUPOBaHNS PUCKA UHTEPHET-3aBUCUMOCTY Bbin OLMHAKOBbI AN MYXYWH
W KeHLLWH. YKeHCKWIA non Takxke Bblnn accounmpoBaHbl C PUCKOM Pa3BUTIS PACCTPOMCTB MMLLEBOMO NOBEAEHNS.

BbiBoAbI: PaHHsAs U CBOEBPEMEHHAS AMArHOCTMKA IMYHOCTHBIX XapaKTEPUCTUK, CBA3AHHBIX C NPeapacnoNOXeHHOCTbI0
K (hOpMMPOBaHMIO MOBEAEHYECKMX 3ABMCUMOCTEN M CyWUMAANbHBLIX HAMEPEHMIA Cpean CTyOEHTOB-MEAMKOB, 0COOEHHO
KEHCKOTO Mofa, WMEET BaxXHOE 3HaueHue, BO3HMKAeT HeobxogumocTb B pa3paboTke KOMMMEKCHbIX MnaHoB
MCYUXONOrMYECKON NOMOLLM (NCMXONOrNiYeCKkas NOSAEPKKA B CEMbE, YHUBEPCUTETE) CTYAEHTaM-MeauKaM.

Knrouesble cnosa: nosedeHyeckas 3agucumocmb, CyuyudanbHble HaMepeHus; nuuwesoe nogedeHue; UHMepHem-
3a8UCUMOCMb; CMyOeHMbI-MEOUKU.
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©3exTiniri: binim 6epy XyRECHIH, XeTINgipinvereHairi xaHe MeauuMHanbIK CTyLEeHTTEpre NCUXOMOTUAMbIK KOMEKTIH,
XeTKinikcigiri OonawakTta popirepnepniH, Oedimaeny kabineTiHiH TemeHzeyiHe akenyi MymkiH. OpaH api bikman ete
OTbIPbIN, MiHE3-KYIbIK TOYenAiniKTepiHiH KanbinTacyblHa XaHe e3iHe 63 Komn )yMcaybl CUSKTbI aca KayinTi ayToarpeccusTi
MiHe3-KybIKTbIH, HEMECE 3MOLMOHanAabiK Oy3binbiCTapablH naiga bonybiHa akenegi.

3eptTeyaiH makcatbl: KeAK «Cewmeit MegnumHa yHuBepcuTeTi» MeauUMHaNbIK CTYAEHTTEPIHIH, apacbliHAarbl MiHE3-
KYITbIK TOYenainikTepiHiH, )aHe CynUnATIK HUETTEPAiH KanbinTacy epekLLenikTepiH aHbIKTay.

3eptTey matepuangapbl xoHe apictepi: Cemert MeguumHanblk yHuBepcuTETiHIH, 386 MeauuMHanbIK CTyAEHTIHe
cayanHama xyprisingi: 242 (62,7%) euen xoHe 144 (37,3%) ep agam. 3epTTeyaiH Herisri NCMXOMeTPUANbIK SAiCTepi: MiHes-
KYTbIK XXOHe XUMUANbIK Tayenginiktepre 6eriMainikTi aHbiKTayFa apHamnFaH cayanHamanap; MiHe3-KymblK Tayenainiktiv, 6
TYPiH aHbIKTayFa apHanfaH cayanHamanap: WHTEPHET, Kymap OMbiHAapbl, cayfa, Tamak, Maxabbar XoHe XbIHbICTbIK
KaTblHaC; CyuUMATIK HUETTEPAi aHblKTayFa apHanFaH cayanHama. CtatucTukanblk Tangay ®Ouwepgid, HakTbl KpUTEpUiiH
KomnaaHa OTbIpbIn Xyprisingi.
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3eptTey HaTukenepi: MeauuuHanblK cTyaeHTTEpaiH 25,91%-bl MiHe3-KyMbIK TOYeNAiNiKTiH AaMybiHa GeiiiM 6onFaHb
aHblkTangsl. OnapabiH, iwiHae, MeguuMHanblK CTyaeHTTepaiH 58,0%-biHoa cyvuunn HuetTepi Bongsl, ocipece aitengep
apacblHAa Cyuuna HUETTEPIHIH, CTaTUCTUKanbIK KepceTkilTepi 6ackiM 6onabl. MHTEpHETKE ToyenginikTiH, XoFapbl Kayin-
KaTepi epnep MeH atengep yLiH bipaen 6ongbl. CoHpaii-ak, aen XbiHbIChbl TaMaKTaHy MiHe3-KynblK 6y3binbiChl KayniMeH
BaitnaHbicta 6ongpl.

KopbITbiHAbI: MeanumuHanbik CTyaeHTTEp, acipece aiienaep apacbiHaa, MiHE3-KYIbIK TOYenainikrepi XoHe CyuumaTik
HWeTTepai KanbinTacTblpyra GeniMainikneH 6annaHbICTaFbl Xeke TYMFaHblH, cunatTTamanapblH epTe XaHe YaKTbinbl
QVarHocTukanay eTe MaHbi3gbl, MeduuuHanblK CTYAeHTTepre MCUXOMOTUANbIK KOMEK KepceTydiH, (oTbackiHaarbl,
YHUBEPCUTTETEr NCUXOMNOrMsANbIK Konaay) KeleHAi XocnapnapblH xacay KaxeTTiniri TybiHganapl.

Tyliindi ce3dep: miHe3-KyrbiK mayendiniei; cyuuudmik Huemmep; masamObiK MiHE3-KVIbIK; UHMepHem-mayendiniei;
cmydeHmmep-medukmep.
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Introduction

Medicine is one of the most advanced areas of human's
professional activity, which requires significant effort from
specialists of intellectual, emotional, and physical
resources. The importance of mental health among clinical
specialists cannot be questioned [28]. A recognized fact in
prevention is the need to seduce the principle of timeliness,
when preventive measures are carried out as early as
possible, even before the onset of the disease or the failure
of adaptation. When talking about health and strengthening
the adaptive capabilities of a doctor, you should focus your
efforts already on the periods of obtaining medical
education. To date, several scientific data have been
accumulated, indicating an increased stressful experience
of academic processes among students of higher
educational institutions (so called universities) of medical
profile. It is known that medical students have a high level
of educational stress [26], to reduce the level of which they
were 3 times more likely to use drugs, 4.5 times more likely
to smoke cigarettes and 2 times more likely to drink alcohol
[25], spent a lot of time in social networks and computer
games [6], which is a risk factor for the development of
addictive behavior and the formation with chemical or
without chemical addictions. For the development about
mental health of complex and difficult, the important role is
the diagnosis about the state and adaptive capabilities in
the mental area of students. As targets for screening, it is
necessary to consider determining the predisposition of
involvement in the orbit of dependence among other
indicators. The risks of developing and progressing specific
addictions are highlighted in the psychometric assessment.
The need for psychological support in medical universities
continues to be an urgent task for several decades in the
world. However, a report showed that only a part of them

had the opportunity to receive psychological services in
British medical students in the present, while quite
percentage was assessed as lacking [11]. A meta-analysis
study showed that the prevalence of depressive symptoms
among medical students has been increased steadily, and
the percentage was reached 30% [23]. The intensification of
academic processes and insufficient psychological support
for students lead to the chronization of stress and the
accumulation of symptoms of emotional burnout [24]. There
was a report that training of registered medical students at a
higher educational institution increases the risk of
developing emotional burnout by two to five times as
compared to studying at universities of a different profile
[16]. Reminiscent of destructive institutions (including
suicidality) and maladaptive tendencies in broad additions
can suspend the primary disorders in the student's mental
sphere, which can increase in the learning process.

In previous report, we described change of lecture style
for medical students in Semey Medical University of
Kazakhstan in recent years [19, 20], but we couldn't show
high risk of dependent behavior and suicide among medical
students in Kazakhstan. The study of this perspective is
also important in Kazakhstan. Therefore, this report was
carried out features of risk behavior and suicidal ideation
due to appropriate psychological support among medical
students in Kazakhstan.

Objective. The detailed psychometric discussion of
dependent behavior, suicidal ideation and suicide as the
extreme form of auto-aggressive behavior among medical
students in NJSC Semey Medical University.

Methods

Study Design and Participants

In this study, member of Semey Medical University in
our authors conducted to identify the prevalence of
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behavioral addictions and related suicidal ideations among
first-year (2019-2020) medical students of the Semey
Medical University. The criteria for inclusion in the sample
was: 1) the availability of voluntary consent to the study, 2)
first-year study at the Semey Medical University, and the
exclusion criteria was: 1) a student who missed the
questionnaire for an objective reason, 2) students who
came to study from other countries and studying under the
academic mobility program. This research was carried out
using the questionnaire method for them. Member of
Semey Medical University in our authors obtained informed
consent from the students for participating in this study that
was approved by the medical Ethics Committee of Semey
Medical University (Ne2, 18.10.2019). The voluntary
participations were 400 students, but 14 students refused to
take the questionnaire. Therefore, the sample was formed
by amounted to 386 students. The assessment was
conducted based on student's self-completion of
questionnaires.

Questionnaire details

This was used the following questionnaires — Zavyalov's
questionnaire consisted of 9 questions aimed at identifying
a predisposition to dependent behavior and validity of this
questionnaire was confirmed in previous report in Belarus
[8]. If the result of the method is scored from 0 to 15 points,
outside the ‘risk group’. For each positive answer, the
student received a certain score, depending on the
question, for a negative answer — 0. Those students scored
from 15 to 30 points require increased attention. If student
score more than 30 points, student are in the ‘risk group’
and are predisposed to addictive behavior.

The RAFFT test was used to identify the predisposition
for chemical dependence and consisted of 5 questions.
Thus, 1 point, it is possible to diagnose the predisposition of
the subject to dependent behavior; a total of 2 or more
points indicates a suspicion of the presence of alcohol or
drug addiction. RAFFT test proved to be excellent, which
showed a high sensitivity of 89% and a specificity of 69%
when identifying chemical addiction in previous study [10],
therefore, RAFFT has proven well.

Kimberly-Young test for internet addiction, originally the
test consisted of 8 questions that had to be answered on
the principle of Yes/No. In the case of five or more positive
responses, the student was considered an internet addict.
Currently, the full version of the questionnaire consists of 40
items. For each question, the subject must give an answer
in accordance with the 5-point Likert Scale. The points for
all questions are summed up, determining the final value.
Thus, 20-49 points, a normal internet user; 50-79 points,
there are some problems associated with excessive internet
addiction; 80-100 points, internet addiction. A previous
study [17] was proved good psychometric properties in
terms of internal consistency and factor validity of this test.
The alpha values were satisfactory for both the one-factor
solution (Cronbach's alpha=91), and for the two-factor
solution (Cronbach's alpha=88 and Cronbach's alpha=79).

According to Thomas Tucker's method of identifying
gambling addiction, the questionnaire consisted of 9
questions, for each answer ‘never’ was assigned 0 points,
‘sometimes’ — 1 point, ‘most often’ — 2 points, ‘almost
always’ — 3 points. All the points scored for the answers to
all 9 questions were summed up. The result was defined as,

0 points - there are no negative consequences of gambling.
The student can play occasionally, for the purpose of
communication or at leisure-the game is not a problem
addiction; 1-2 points — the student can gamble at a level
that does not lead to negative consequences; 3-7 points —
the student is gambling at a level that can lead to negative
consequences. The result indicates the level of risk that is
subject to further research; 8-27 points — the student plays
at a level that leads to negative consequences. Perhaps the
control over gambling addiction is already lost — the higher
the result, the more intense the game, the more serious the
problems can be. It is necessary to investigate the addiction
to the game and its consequences. A study conducted in
Russia using Thomas Tucker's questionnaire on 100
students showed the presence of gambling addiction in
40% of students [4]. According to the study [4], students
who are at risk of gambling addiction tend to spend all their
free time on a computer, phone, losing interest in other
activities. They also lose control of the time spent behind
the screen of gadgets [4].

The ‘Bergen Shopping Addiction Scale’ (BSAS)
consisted of 7 questions. To each statement, the students
had to answer: 0 - ‘completely disagree’; 1 - ‘disagree’; 2 - I
can neither agree nor deny’; 3 - ‘agree’; 4 - ‘completely
agree’. The ‘agree’ and ‘totally agree’ responses of four
points or more are indicators of shopping addiction. A study
conducted in Norway [9] using ‘Bergen Shopping Addiction
Scale’ demonstrates the following characteristics and
results: the Cronbach's alpha for BSAS was 0.867. The
study [9] showed that BSAS has good psychometry,
structure, content, convergent  validity, and
discriminativeness.

The Dutch DEBQ questionnaire is aimed at identifying
and studying eating addiction [29] and consisted of 33
questions, the student had to answer: ‘never’ - 1, ‘rarely’ - 2,
‘sometimes’ - 3, ‘often’ - 4, ‘very often’ - 5. Results, the first
10 questions added, then divided by 10, then add questions
from 11 to 23, divide by 13, then add questions from 24 to
33, and divide them by 10. Thus, 1-10 questions = 2,4 —
restrictive eating behavior; 11-23 questions = 1,8 -
emotional behavior; 24-33 questions = 2,7 — external eating
behavior. A previous report [29] was used DEBQ in their
study claim that this questionnaire is the first to study three
types of eating behavior. According to the study [29], DEBQ
has good reliability and validity. This questionnaire was
evaluated by the committee on tests and testing (COTAN)
according to all the criteria of the European Federation of
Psychologist’s Association (EFPA). It has been adapted into
more than 15 languages.

A screening test for detecting sexual addiction was also
used, which consisted of 25 questions [13]. Students had to
carefully read each statement and make a choice between
the answers ‘Yes' or ‘No'. For each positive answer, 1 point
is given. If 13 of the 25 questions are answered in the
affirmative, the student has a high probability of having a
sexual addiction.

The test for detecting love addiction (according to
Yegorov) consisted of 40 statements. The students had to
mark the numbers of the statements they agreed with. If
students agree with 5-10 statements, they can suspect love
addiction, and with 11 or more statements, the probability of
love addiction is extremely high. According to the previous
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research [12], it can be argued that students assigned to
the group with a high probability of love addiction have a
pronounced suicidal risk, which makes the Yegorov test
used in this work one of the possible tools for screening for
potential auto aggressive behavior [12]. After interpreting
the results obtained according to the Yegorov test for
detecting a tendency to love addiction, all the respondents
were divided into three groups. The group with a high
probability of love addiction was represented by 64 subjects
(15%), with an average probability — 211 (51%), 141
respondents (34%) — revealed a low probability. The results
obtained, in general, coincide with the previous studies [5,
12).

The Paykel scale is international suicidal ideations, and
it consists of 5 statements [18]. Each statement is asked to
rank the student independently from 0 to 5. The points are
calculated by summing the ranks. The total score =2 was
determined as the threshold level for the presence of
suicidal ideations. Thus, we identified a group with a
suicidal ideation. The positive aspects of the Paykel scale
include its conciseness (5 statements), clarity (the usual
assessment for students on a five-point scale), simplicity

of this scale include the use of self-reports of the students
themselves to assess suicidal ideations, while it does not
exclude the deliberate understatement of the results by the
students, insincerity of the answers. The use of such a
scale requires additional diagnostics, for example, with the
help of a semi-structured interview with a psychologist or
psychiatrist.

Statistical Analysis

Statistical analysis was performed using Fisher's exact
test in SPSS Statistics 21 (the IBM SPSS® software
platform).

Results

Gender differences in the presence of positive
screening test results

The survey was conducted among 386 students in total,
242 females and 144 males. These 386 students were that,
100 students (25.91%) showed a positive response in at
least one of these screening scales: the Zavyalov
questionnaire, the RAFFT test, the Kimberly Young Internet
addiction detection test, Thomas Tucker's method, the
Bergen scale, the Dutch DEBQ, a screening test for
detecting sexual addiction, and a test for detecting love

and the possibility of instant processing. The disadvantages ~ addiction  according to  Yegorov  (Table 1)
Table 1.
Gender differences in the presence of positive screening test results.
[Total of survey: N] Female n (%) Male n (%)
[N=242] [N=144]
Positive results of screening tests (in at least
one of 'scale or test) 4(30.58%) 26 (18.06%)

‘The Zavyalov questionnaire, the RAFFT test, the Kimberly Young Internet addiction detection test, Thomas Tucker's
method, the Bergen scale, the Dutch DEBQ, a screening test for detecting sexual addiction, and a test for detecting love

addiction (according to Yegorov).

The prevalence of a positive response in screening was
about three times as high in females, and the relative risk
for females (RR) was 1.99 (95% confidence interval (95%
Cl): 1.34; 2.99). Females had significantly more positive
screening test results (p=0.03).

Screening evaluation data for medical students on
separate psychometric scales

Detailed results of the study group based on specific
screening scales, including the distribution and comparison
by gender were shown in Table 2.

In Zavyalov questionnaire, the proportion of risk
possibility was 57%, 55.4% and 61.5% among both sexes,
females and males. In RAFFT test for determining a
predisposition to chemical dependencies, the proportion of
risk possibility was 8%, 5.4% and 15.4% among both sexes,
females and males. In Kimberly Young Internet addiction
detection test, the proportion of risk possibility was 97%,
95.9% and 100% among both sexes, females and males. In
Thomas Tucker's method for assessing gambling addiction,
the proportion of risk possibility was 5%, 2.7% and 11.5%
among both sexes, females and males. In Bergen scale of
shopping addiction, the proportion of risk possibility was
2%, 2.7% and 0% among both sexes, females and males.
In Dutch DEBQ eating behavior questionnaire among
females and males, the proportion of risk possibility in
Restrictive eating behavior was 34%, 39.2% and 19.2%, the

proportion of risk possibility in Emotional behavior was 57%,
63.5% and 38.5%, the proportion of risk possibility in
External eating behavior was 65%, 70.3% and 50% among
both sexes, females and males. In Test for detecting love
addiction (according to Yegorov), the proportion of risk
possibility was 57%, 55.4% and 61.5% among both sexes,
females and males.

According to these results, the proportion among males
higher than it among females in other scales except Bergen
scale of shopping addiction and Dutch DEBQ eating
behavior questionnaire. In only ‘emotional behavior,
females showed a significant high risk than males
(p=0.026).

Suicidal ideation

A detailed study of 100 students for the presence of
suicidal ideation showed the following results. The average
rate of suicidality did not have significant differences
between males (2.04+1.34 points) and females (2.09+1.11
points) (p=0.53). However, taking the survey results into
account as rank variables provided a more accurate picture
for analysis. Thus, according to the Paykel scale, 58
students out of 100 surveyed respondents found the
presence of at least two signs of suicidality, which was
15.03% of all the students surveyed, including 13 males
(9.03%) and 45 females (18.6%) (Table 3). Suicidal ideation
was more often registered among females. The relative risk
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when comparing both sexes was 2.06 (95% CI: 1.15; 3.69)
in favor of the female sex. Four to five points on this scale
indicate the need for psychological counseling and a

12 students (3.11%), of which 5 males (3.47%) and 7
females (2.89%). With high scores on the Paykel scale (4
and higher), the difference between the sexes was leveled:

detailed mental assessment: these results were recordedin ~ RR was 078  (95% CI:  0.25  239).
Table 2.
Data from screening evaluation of medical students on separate psychometric scales.
Scale indicator Female n (%) Male n (%) [N=26] p-
[N=74] value
Zavyalov questionnaire
Increased attention of psychologists is required, risk is not 41 (55,4%) 16 (61,5%) 0,587
excluded or direct risk group
No risk 33 (44,6%) 10 (38,5%)
RAFFT test for determining a predisposition to chemical dependencies
Predisposition to dependent behavior or suspected chemical 4 (5,4%) 4 (15,4%) 0,107
No risk 70 (94,6%) 22 (84,6%)
Kimberly Young Internet addiction detection test
There are problems with using the internet or internet addiction 71(95,9%) 26 (100%) 0,297
No risk 3(4,1%) 0(0%)
Thomas Tucker's method for assessing gambling addiction
There is a risk or the presence of negative consequences 2(2,7%) 3(11,5%) 0,075
No risk 72 (97,3%) 23 (88,5%)
Bergen scale of shopping addiction
There is a risk of dependence on purchases 2(2,7%) 0(0%) 0,397
No risk 72(97,3%) 26 (100%)
Dutch DEBQ eating behavior questionnaire
Restrictive eating behavior 29 (39,2%) 5 (19,2%) 0,065
No risk 45 (60,8%) 21(80,8%)
Emotional behavior 47 (63,5%) 10 (38,5%) 0,026"
No risk 27 (36,5%) 16 (61,5%)
External eating behavior 52 (70,3%) 13 (50%) 0,062
No risk 22 (29,7%) 13 (50 %)
Test for detecting love addiction (according to Yegorov)
Suspicion of love addiction or high probability of love addiction 41 (55,4%) 16 (61,5%) 0,587
No risk 33 (44,6%) 10 (38,5%)
Sexual addiction

High probability of sexual addiction 0(0%) 0(0%)
No risk 74(100%) 26 (100%)

Table 3.
Suicidal ideation in the Paykel scale.

Paykel scale| Female n (%) [N=74] | Male n (%) [N=26]
2 points 19 6
3 points 19 2
4 points 5 2
5 points 2 3
Total 45 (18.6) 13 (9.03)
Discussion

Our comparisons show that in recent years the
difference in male and female morbidity has decreased.
While in previous years [7], among students, dependent
behavior was more common in males than in females, now
these indicators are equalized, on the other hand, there
were some focusing reports of females with dependent
behavior [22, 27]. An analysis of studies by several authors
[2, 3, 30] about the historical and clinical-epidemiological
origin of dependent behavior among females shows that its
formation was strongly associated with the socio-economic
status of females in the periods of ‘matriarchy’, ‘the feminist
movement’, and ‘subsequent emancipation’, in which the
personal claims and social status of females were

progressively improved. The reason for the formation of
dependent behavior among females is a psychogenic stress
factor, which leads to the formation of a poorly adapted
personality type with a low tolerance for psychological
difficulties.

Suicidal thoughts include the desire to die or stop living,
and the thoughts contain the elaboration of a method and
plan of action, which is a manifestation of intra-destructive
behavior aimed at the disintegration of the personality itself,
that is, deviant behavior. Based on the results of our study,
this tendency was recognized more in females than males.
In a Japanese study [21], one of the risk factors for suicidal
attempts among females was ‘visiting treatment’. We must
pay particular attention to the risk factors of suicide among
females.

The findings suggested a high rate of eating addiction
among females. High rates of emotional eating behavior,
which indicates emotional discomfort (reduced mood,
anxiety, irritability, loneliness); restrictive eating behavior,
the causes of which are strict diets; and external eating
behavior, which is caused by a slowly forming, incomplete
sense of satiety. The main cause of eating addiction among
females is the substitution/restriction of food, lack of love,
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recognition, attention to yourself, resistance to negative
emotions and fears, obtaining/restriction through food,
stress resistance, comfort, and support [1, 14]. There is also
the image of physical thinness among younger females [15].
The appearance of these symptoms, combined with the
inability to get rid of them or cope with them and their
consequences, as well as possible psychological inflexibility
are signs that can indicate the appearance of suicidal
thoughts.

An important finding of our study was the identification
of groups of students that require dynamic observation. In
screening practice, this was manifested by threshold values
for individual psychometric scales that indicate ‘suspicion of
risk’. Especially in female medical students, this suggests
the need for differentiated approaches to the prevention of
mental disorders and disruptions of adaptation.

Thus, if a risk is suspected, general preventive
measures should be carried out in the form of trainings to
develop and improve a range of productive coping
strategies. In comparison, those students who show signs
of dependent behavior can be introduced to more
‘concentrated’  psychocorrection technologies, including
those involving the resources of psychotherapists. For the
same group, it is necessary to consider the possibility of
involving the subject’s significant other and family members
in psychocorrection and psychological counseling.

Conclusion

In general, the data obtained demonstrate the need for
a dynamic assessment of the mental sphere of medical
students. The collecting of objective data and the timeliness
of diagnostic measures should remain important goals. We
propose a two-step approach to identifying adaptation
disorders in students: the initial screening methods should
be supplemented by a detailed analysis of the student's
mental status and a study of the causal factors that lead to
an increase in maladaptation. This part of the npilot
evaluation serves as a justification for continuing the study
using longitudinal monitoring of the risk group for addictive
behavior. It is important for the analysis to determine the
correlations among various indicators of the adaptive
capabilities of the mental sphere.
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