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Medical education is characterized by intense academic demand, prolonged training, frequent 
examinations and early exposure to illness, suffering and death. These stressors place medical students 

at considerable risk of psychological distress, including anxiety, depression, burnout, sleep disturbances and suicidal ideation. 
Despite the substantial burden, many students do not seek professional assistance because of stigma, concerns regarding 
condentiality, perceived career consequences and the belief that distress represents personal weakness. Current approaches 
to student mental health include mindfulness-based interventions, psychological counselling, peer-support programs and 
curriculum reforms. Future strategies should move beyond individual-level interventions toward comprehensive institutional 
approaches addressing the educational environment itself. Integration of mental health promotion into the curriculum, 
condential and easily accessible psychological services, early identication, faculty training, peer-support networks, exible 
academic policies and longitudinal evaluation should form the basis of a sustainable medical student mental health 
framework.
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INTRODUCTION
Medical education is considered one of the most demanding 
courses with medical students being exposed to an array of 
academic and social stressors. Admission into a medical 
college after high school brings a series of changes such as 
increased academic load, difcult curriculum, clinical 
exposure, changes in the social environment, relocation and 
high expectations from parents and society. A young student is 
usually not adequately equipped to deal with the 
psychological stress and often falls prey to mental health 
challenges.  

Published literature reports signicant prevalence of chronic 
stress, burnout, depression, anxiety and suicidal ideation 

[1-3]among medical students.  A large systematic review and 
meta-analysis including more than 120,000 medical students 
from 43 countries reported pooled prevalence of depression at 
27.2% among medical students with an overall 11.1% 

[4]prevalence for suicidal ideation.  But, only 15.7% students 
[4]sought any kind of psychiatric treatment for their symptoms.  

This highlights the major challenge of inadequate diagnosis 
and management for mental health challenges among 
medical students despite the availability of many support 
systems. Hence, this review aims to review the current 
strategies available to combat mental health challenges and 
suggest future recommendations to improve mental and 
psychological well-being of medical students.  

Etiology of Stress in Medical Students
There are multiple factors which contribute to the growing 
stress in medical students. Figure 1 depicts a multi-factorial 
model leading to various mental health challenges in 
undergraduate medical students.

Figure 1. Etiology of Mental Stress in Medical Students.

Academic and Cognitive Demands 
Chronic cognitive strain is generated by the vast amount of 
complex information which the medical students have to learn 
in such a short time period. Also, medical curriculum often 
involves multiple examinations throughout the year which 
creates performance anxiety and a fear of failure in the 
student. A comparative study of academic stress of rst and 
nal year students of a medical college in Puducherry 
revealed that academic stress was highest among nal-year 

[5]students with 47.2% of them having high academic stress.

Clinical Rotations and Systemic Stressors
The students are suddenly exposed to cadavers in their rst 
year MBBS, followed by clinical rotations starting from second 
year onwards, which compels them to face patients and their 
relatives in real life situations. In addition to this, they witness 
suffering, experience mistreatment and navigate adminis-

[6]trative hierarchies, compounding their mental load.  Sleep 
deprivation, erratic shift timings and working long hours also 

[6]worsen their stress.

Institutional Culture and Stigma
Medical institutions often portray to the students that being a 
doctor involves an unspoken need for perfectionism and self-
sacrice. This kind of 'hidden curriculum' makes the student 

[7]hesitant in accepting physical or mental workload.  They 
think that it may reect poorly on their professionalism and 
they may be discriminated by their peers, which creates a 

[7]barrier to peer connection and vulnerability.    

Barriers in Help-Seeking 
A major challenge in managing mental health disorders 
among medical students is their hesitance in seeking help 
and underutilization of available mental health services. One 
of the key barriers include stigma and professional paranoia 

[8]regarding documented psychiatric diagnosis.  They feel that 
history of therapy may result in academic and career 
disadvantages. They also fear encountering their peers or 

[8]faculty members in psychiatric appointments.  In addition to 
this, mandatory attendance in clinics and classes combined 
with demanding schedules make it impossible for students to 

[8]make time during the normal outpatient department hours.   

A recently published systematic review and meta-analysis 
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reported that interventions incorporating lived experiences, 
educational approaches and improved access to services 
may improve help-seeking, although the certainty of evidence 

[9]was low or very low and benets could diminish over time.

Review of Current Strategies
Over the past two decades, there has been a considerable 
expansion in the strategies and interventions to support the 
mental health of students. Following table 1 gives the current 
strategies, their mechanism in handling the mental stress and 
limitations of each.

Individual-Focused Interventions
One of the key interventions in present time is Mindfulness-
Based Stress Reduction (MBSR) programs. These inter-
ventions improve thought and emotion awareness and reduce 
emotional reactivity. They also help in the development of 
strong personal coping mechanisms. Cognitive behavioural 
strategy workshops have also demonstrated short-term 
decrease in anxiety states among students. Meta-analyses 
published previously reported a signicant reduction in 
depression, burnout and stress with mindfulness-based 

[10-12]interventions.  However, these interventions should usually 
be regarded as a component in a holistic approach as they 
place the primary burden of wellness entirely on the individual 
without addressing underlying stressors.   

Curricular Adjustments
Targeting the educational system in addition to student-based 
strategies may increase the chances of success. Evidence 
shows that modications in the curriculum, examination and 
pass/fail grading systems and exible leave policies along 
with positive faculty-student relationships may reduce 
unnecessary psychological stress, decrease peer competition 

[9]and enhance academic performance.  

Institutional Mental Health Services
Universities have gradually provided frequent condential 
psychiatric counselling and crisis interventions by 
establishing dedicated, on-campus student wellness centres. 
Additionally, earlier help-seeking can be encouraged by 
mental health literacy programs which can improve symptom 
recognition among students. However, utilization of such 
programs remain suboptimal due to schedule constraints and 

[13]persistent privacy concerns.

Recommendations for Future Interventions 
Future mental health strategies should adopt a whole-

institution approach. A sustainable, effective framework for 
medical student mental health requires shifting from reactive, 
crisis-driven responses to proactive, systems-level prevention 
as depicted in gure 2.

Figure 2. Multi-level Framework for Future Interventions

Autonomous, Off-Campus Healthcare Services
Medical colleges should partner with independent third-party 
provider networks or provide accessible off-site, virtual mental 
health services to address the condentiality concerns. This 
also ensures that treating mental health providers have no 
academic, evaluative or supervisory inuence over the 
student's career progression. Screening for depression, 
anxiety, burnout and suicidal ideation while maintaining 
condentiality could facilitate early identication and prompt 
management of the mental health disorders in students. 

Institutionalizing Protected Wellness Time
Wellness initiatives must not be scheduled during rare 
personal time. Medical schools should integrate dedicated, 
protected half-days into academic and clinical schedules for 
personal healthcare appointments. Norms should also be in 
place for strict duty-hour restrictions to prevent chronic sleep 
deprivation and maintain productivity in clinical decision 
making.

Structured Reection and Clinical Debrieng
Incorporating structured, facilitated group sessions such as 
Balint-style groups or Schwartz Rounds, into core clinical 
rotations provides a structured venue to process moral 
distress, clinical grief and challenging ethical scenarios.

Mental Health Education
Mental health education should be integrated longitudinally 
throughout medical training rather than delivered as isolated 
awareness sessions. Students should receive practical 
education regarding stress management, sleep, emotional 
regulation, psychological rst aid, and when and how to seek 
professional assistance.

Faculty Training 
Faculty development is equally important. Teachers and 
clinical supervisors should be trained to recognize warning 
signs, respond appropriately during crisis and create 
psychologically safe learning environments. Peer support 
networks must be strengthened as a way to enhance 
communication and provide a safe space for the students to 
interact with their peers. 

CONCLUSION
Mental health challenges among medical students represent 
a signicant threat to student wellbeing, educational 
attainment, and the development of healthy future physicians. 
Depression, anxiety, burnout and suicidal ideation occur at 
clinically important levels, while stigma and inadequate 
access to condential care contribute to substantial unmet 
need. Current evidence supports mindfulness, peer support, 
mental health education and selected curriculum 
interventions, but no single strategy is sufcient. Future 
approaches should therefore shift from a predominantly 
individual-responsibility model toward institution-wide 
prevention and early intervention. Future research should 
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Table 1. Current strategies and their limitations 

Common 
Strategies

Primary 
Mechanisms

Limitations

Individual-
Level 
Interventions

Mindfulness-
Based Stress 
Reduction 
(MBSR), 
Cognitive 
Behavioural 
Therapy (CBT) 
workshops, 
wellness 
lectures

Emotion 
regulation, 
cognitive 
reframing, 
adaptive 
coping

Places primary 
burden of 
wellness on the 
student; 
variable 
voluntary 
participation

Curricular 
Modications

Pass/Fail 
preclinical 
grading 
systems, 
integrative 
block models

Reduction of 
peer 
competition, 
focus on 
mastery over 
test scores

Academic rigor 
remains 
intense; grade 
stratication 
often shifts to 
clinical years

Support 
Infrastructure

Embedded 
mental health 
clinics, student 
mentorship 
programs, 
condential 
counselling

Accessible 
crisis 
intervention, 
peer-to-peer 
de-stigmati-
zation

Underutilized 
due to stigma, 
condentiality 
concerns, and 
lack of 
protected time
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prioritize multi-center randomized trials with standardized 
outcome measures and long-term follow-up. Studies should 
evaluate not only reductions in stress but also clinically 
meaningful outcomes such as depression, anxiety, suicidal 
behaviour, academic progression and quality of life. Research 
should also examine whether interventions remain effective 
across different cultural and educational settings. Creating 
psychologically safe medical schools, ensuring condential 
access to professional care, reforming unnecessary 
educational stressors and embedding mental health 
promotion throughout the curriculum may provide the most 
sustainable pathway toward healthier medical education.
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