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Introduction: The rising rate of suicides among physicians is a
critical and concerning issue that has not garnered enough atten-
tion. Personal, social, economic factors and working conditions are
complicating this problem and a holistic approach is required to
work towards a solution.

Objectives: The aim of this study was to investigate the views of
psychiatry residents and young psychiatrists working in EPA mem-
ber countries on the causes, consequences and solutions of phys-
ician suicides.

Methods: Under the umbrella of EPA Suicide Prevention and
Suicidology Section, a 24-question survey regarding thoughts and
beliefs on physicians’s suicide was developed by a group of young
researchers participating in EPA Summer School 2023. The ques-
tionnaire was disseminated through EPA Early Career Psychiatrists
(ECP), European Federation of Psychiatric Trainees (EFPT) email
groups, communication platforms for sub-working units, and vari-
ous national psychiatric associations via their email and social
media channels. The goal is to collect data over at least six months.
Preliminary results will be shared with participants at the EPA 2025
Congress.

Results: When the initial data is analysed, it is seen that 160 people
answered the questionnaire. 69% of the participants were female,
29.4% were male, 1.2% preferred not to say. The proportion of
specialists was 64.4% and 35.6% of residents. Detailed responses to
the questionnaire and the suggestions of the participants will be
shared in detail with the congress participants in the presentation.
Conclusions: This study aims to explore the perspectives of resi-
dents and early-career specialists on an issue that is stigmatized
within the medical community and often avoided in open discus-
sions. Understanding how young physicians perceive and evaluate
this issue amidst increasingly challenging living and working con-
ditions will provide valuable insights, guiding future interventions
aimed at addressing and mitigating this burden.
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Introduction: If untreated, mental health disorders are a leading
cause of premature death due to physical illness and suicide. Typical
onset is around the age of 15, and about 75% emerge by the age of
25. Thus early diagnostics and treatment to prevent chronic out-
comes by early interventions is indispensable. We set up an inter-
vention project in Frankfurt/Main, Germany, focusing on this
vulnerable group aged 18 to 29.

Objectives: The project aims to assess if a low-threshold, early-on
psychosocial consultation model significantly reduces early symp-
toms of mental disorders among young adults and to evaluate
whether community-based consultations reduce stigma and
increase early service utilisation. We intend to measure changes
in mental health literacy. Alongside consultations, we identify
cooperation partners and give workshops to raise awareness and
reduce stigma.

Methods: A team of university psychologists and psychiatrists
developed the project with community organisations and local
foundations. Consultations take place in a non-stigmatizing,
informal setting: the space is not within a clinic, centrally located
and easily accessible. Services may be utilised anonymously and
without registration of health insurance. We offer qualified diag-
nostics, brief solution-focused counselling, psychoeducation,
early pharmacological treatment, group therapy and referral path-
ways to specialised care when needed. Using questionnaires, we
will refine the program for potential up-scaling. Since September
5th, 2024, 12 patients aged between 17 and 34 years have already
made use of the offer. Pre-intervention symptoms at baseline were
initially assessed while post-intervention symptom assessments
will take place 3 months later. Qualitative data will be analysed via
thematic coding. Quantitative data for symptom alteration will be
collected via Likert scales and analysed using paired t-tests and
regressions. Qualitative feedback will be collected via surveys. We
hypothesise that psychological well-being will improve post-
intervention. Additionally, we expect an increased mental health
literacy, alongside increased utilisation and acceptance of mental
health services.

Results: Yet to follow.

Conclusions: Community-based mental health consultations rep-
resent a feasible early intervention strategy for young adults. Results
are expected to support expanding such models to other commu-
nity structures and refining protocols for scalability. We aim to
optimise service delivery, assess long-term outcomes, and examine
cost-effectiveness for potential implementation on a broader scale.
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