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Abstract
Medical students often face high levels of stress, 
emotional strain, and burnout, which can compromise 
both their well-being and academic performance. 
Although personal traits such as grit and resilience may 
help mitigate these challenges, there is limited research 
on how pre-medical school life experiences influence 
these protective factors. This observational study we 
examined the relationship between medical students’ 
prior life experiences, including adversity, trauma, or 
socioeconomic challenges, and their levels of grit, 
emotional resilience, and depression. Medical students 
from all years across two geographically distinct regions 
were surveyed between March and August 2025. 
Measures included grit, resilience, depression, and 
detailed indicators of prior life experiences. To examine 
associations between types of life experiences and 

emotional outcomes, we used a qualitative analytical 
approach. There were 216 responses to our surveys, 
yielding a 19% response rate. Our results provide strong 
evidence that prior adversity and non-academic 
experiences can buffer against current academic 
stressors. These experiences help to bolster a student’s 
resilience and ability to persevere through the significant 
rigors of medical education. Such prior life experiences, 
particularly early adversity and non-academic work, 
contribute to the development of grit and resilience 
among medical students, underscoring the need for 
medical schools to recognize diverse pathways and to 
support students’ well-being alongside academic 
success. 
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INTRODUCTION
Medical students experience high levels of stress and 
burnout that can affect their well-being and academic 
performance. Prior research has focused on contributing 
factors such as depression, poor coping skills, and low 
resilience. Grit, defined as sustained persistence and 
passion toward long-term goals, has emerged as a 
protective factor, with a longitudinal study showing it 
helps maintain motivation and buffer against burnout.1

Although grit is recognized as a potential safeguard, 
much of the literature emphasizes intrinsic psychological 
traits rather than students’ prior life experiences. The role 
of pre-medical school experiences in shaping emotional 

and motivational outcomes remains underexplored. 
Some studies suggest that early challenges, coping skills, 
experiential learning, and exposure to uncertainty may 
foster resilience and buffer academic success in medical 
school.2 However, prior research has not explicitly 
examined how specific types of pre-medical 
experiences, whether traumatic, socioeconomic, or 
otherwise, contribute to grit, resilience, or depression.

Guided by the Life Course theory, which emphasizes the 
cumulative effects of life experiences on an individual's 
development, we hypothesize that prior experiences, 
including challenges and adversity, can shape key 
aspects of a medical student’s resilience, coping 
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mechanisms, and overall emotional response.3 These 
experiences may either bolster the student’s ability to 
manage academic stress (acting as a buffer) or 
exacerbate vulnerabilities, leading to an increased risk of 
negative emotional outcomes such as depression and 
burnout. This study addresses a gap in the literature: we 
found no studies examining the relationship between 
medical students’ prior life experiences and their levels 
of emotional resilience, grit, and depression. By 
correlating these factors, we aim to provide deeper 
insights into how life experiences contribute to or 
mitigate the emotional and motivational challenges that 
medical students face. These findings could inform 
targeted interventions to enhance emotional health as 
well as academic success, ultimately leading to more 
effective and personalized support systems in medical 
education.

METHODS
We surveyed 414 students at the University of New 
Mexico School of Medicine (UNMSOM) and 700 
students at Northeast Ohio Medical University College 
of Medicine (NEOMED) between March and August 
2025. This study is based on an observational design. 

Positionality
The idea for this study came from the book Grit—the 
power of passion and perseverance, which found that 
those who explored fields prior to solidifying their 
specialty were happier. The author, Angela Duckworth, 
explored numerous fields EXCEPT medicine. Thus, we 
defined prior experience as exploration of a field other 
than medicine by obtaining an advanced degree or work/
volunteer experience.

Data Collection
We constructed and distributed the survey online via 
REDCap.4 The survey included the yes/no, Likert Scale, 
and open-ended questions. We define grit as the 
determination to succeed, resiliency as perseverance, 
and prior life experience as having obtained a master's or 
PhD qualification, or having work or volunteer 
experience in a field other than medicine for more than 
one year before starting medical school. The two sites 
varied in their distribution of surveys.  Together, the 
surveys were distributed between March and July 2025.  
Each site sent weekly reminders to their participants 
three times.

Indicators of interest (please see Appendix A for a 
complete list of survey questions)

1. We collected demographic information to 
characterize our population. We asked about 
BA/MD status, as this pathway admits students 
directly from high school into an undergraduate 

program designed to prepare them for medical 
school. This cohort would not have advanced 
degrees or significant prior life experience, 
making them a unique comparison group for the 
other medical students. 

2. We asked students to indicate which prior life 
struggles, commonly known as adverse 
childhood events, they had experienced and 
whether they believed they had overcome these 
early-life disadvantages. We also asked them to 
describe how these experiences may have 
prepared them for medical school.

3. Grit and Perseverance: We asked 11 five-point 
Likert-scale and open-ended questions about 
perseverance, how they respond to a lack of 
interest in a subject, how they manage setbacks, 
and their commitment to obtaining an MD 
degree. We removed the “not likely”, “slightly 
likely”, and “moderately likely” responses, as 
each question received fewer than 1% of the 
responses. The grit questions were modified 
from an existing grit survey.5

4. Prior Life Experience and Effect on Resiliency: 
If a respondent had prior life experience, they 
were given four additional questions to assess 
the impact on their ability to handle stress and 
the workload of medical school, whether it 
contributed to their time management skills, its 
influence on resilience, and whether it helped 
them with interprofessional and teamwork 
skills.

5. Effect of Prior Life Experience on Grit: If a 
respondent answered yes to prior life 
experience, we asked eight questions to gauge 
their perseverance, resilience, and perspectives 
on the challenges and rewards of medical 
school. 

6. Depression: We created questions on mood and 
accessing mental health services to capture 
emotional status at the time of the study. For the 
question, “How likely are you to receive 
services from a particular specialty?” we 
combined “likely” and “extremely likely” 
responses. 

Data Analysis
We used a qualitative analytic approach to the open-
ended questions. Experienced researchers M.B. and T.M. 
independently reviewed the questions. We coded the 
responses using four questions: (1) How do life events, 
particularly struggles, help prepare medical students for 
school? (2) Is there a difference between students with 
prior life experience and those without, in how they 
respond to setbacks and failures? (3) Is prior life 
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experience a buffer for depression during medical 
school? (4) What prior life experiences influence an 
individual’s approach to teamwork or collaboration in a 
medical setting? As a group, we met to resolve 
differences and employed a consensus approach. We 
report frequencies for descriptive purposes. We 
combined the results from the two schools, as we are 
characterizing medical school students across all 
contexts and school characteristics. 

Ethics: The University of New Mexico Human Research 
and Review Committee approved this study (HRRC# 
25-111). The IRB also approved the study at NEOMED 
(protocol #25-014). Informed consent was obtained at 
the beginning of the survey.

RESULTS
We achieved a 21% response rate (N = 87) from the 
UNMSOM and 129 responses (18%) from NEOMED, 
resulting in a final sample size of 216 and an overall 
response rate of 19%. Table 1 presents the demographic 
characteristics and life challenges of the 216 medical 
student respondents.
One-third of respondents (N = 82, 38%) reported no pre-
identified struggles or noted an additional issue in the 
“other” category. Specific forms of abuse mentioned 
under “other” included sexual abuse, domestic violence, 
and parental neglect. As a subset of medical care, 
parental mental illness, significant familial health 
concerns, and individual chronic conditions were 
specified under the “other” struggle category. The 
journey to medical school was influenced by a lack of 
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mentors (N = 83, 38%) and the poor quality of their 
previous education (N = 31, 14%). Other external factors 
identified as a struggle included the death of a family 
member or close friend while growing up (N = 47, 22%) 
and immigration experiences, such as encountering 
racism and language barriers. More than three-quarters 
of the students (N = 116, 85%) believe they have 
overcome the disadvantages they faced during their 
childhood. Students who experienced one or more 
struggles self-identified how these experiences prepared 
them for academic or medical school. In order of 
significance, the themes that arose included:

Resilience/Self-Reliance: “These struggles have really 
impacted me on a resiliency framework. The death of my 
mother in high school, following her cancer battle 
through my early adolescence, gave me a lot of 

independence and growth and kind of a "do what you 
need to do" mindset that has been very beneficial in the 
struggles of medical school. The parental addiction also 
gave me valuable insight into addiction and its effects on 
families, as well as the individual dealing with the 
addiction. I also grew up in an area with poor quality 
education, but that gave me great skills in seeking 
knowledge and skills to teach myself what I wanted to 
learn, which has been super beneficial in the medical 
school curriculum.” 
Empathy/Compassion: “I am very familiar with low 
access to healthcare and the various reasons behind not 
following medical advice. I think that it has made me 
more empathetic to the stories that my patients tell me” 
(MS4). 
Value of Networking/Mentor/Support: Themes 
included resourcefulness. They have helped me become 
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more resourceful and appreciative of the help available 
or offered. These struggles partly inspired me to go to 
medical school so that I may be able to offer help to 
those in my community who also experience the same.”
(MS3) Gratitude: “It made me resourceful and to 
practice gratitude with all that I have/am given.” (MS2) 
and Escape: “These struggles have motivated me to do 
well in school because I know it is my only way out of 
poverty.” (MS1)

Grit and Perseverance
Not surprisingly, the majority of students were extremely 
determined to succeed in their medical studies (N = 192, 
88%). However, among 214 respondents, 109 (51%) 
reported sometimes, often, or almost always losing 
interest in their studies. In contrast, the ability to 
maintain focus and passion for their studies was 
prevalent (above average or excellent) in 62% of 

respondents (N = 135). The degree of student persistence 
is shown in Figure 1, "Medical Student Persistence." 
More than one-half of the students believe they are hard 
workers who thrive when faced with setbacks, yet 
agreement with the first two statements about persistence 
is lower. Students had strategies for responding to 
setbacks and failures in their academic performance, 
primarily by giving themselves grace and 
acknowledging their feelings. For example, “[I] take a 
few hours or days to acknowledge and accept the 
emotions that come with failure. (MS4). The second 
predominant theme was introspection and reflection on 
the events that had occurred. One MS3 stated, “Usually, 
I take a minute to reflect on things and connect myself 
with resources/support to develop a plan. I make the plan 
and maintain a positive attitude to stay motivated. I use 
the failure as fuel to keep going and perform even better 
on that next assignment.” After assessing the situation, 

several students stated they ask for help from others, 
such as the MS3, who said, “I reassess and evaluate how 
I've approached something. I think about what I may 
need to change or add to my study regimen. I seek help, 
whether it is from a mentor, a professor, a resource 
available at school, or an academic resource online.”

Both internal and external motivators drive them to work 
hard, even in the face of study difficulties. External 
motivation themes centered on accruing debt if they fail 
and not letting others down, “I really try not to focus on 
myself in times like that. I consider my future patients, 

my family who worked hard to support me to get me here, 
and my friends who have poured into me and made me 
into who I am. Ultimately, if I'm working for others, I find 
the motivation stays strong” (MS2). Internal motivators 
were the primary drivers, including a passion for 
medicine, a love of learning, and a desire to heal others. 
As one MS1 noted, “My future career motivates me to 
work hard, knowing that this is one of the most selfless 
professions and the fact that I am able to pursue this 
career is rare and incredible.”

Page 200
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Struggles also affected students' lives outside academia. 
We asked how students handle non-academic issues, 
which were self-identified as personal issues of: mental 
health struggles, isolation and loneliness, financial 
hardships, relationship issues, and health problems. 
Although the struggles were outside the education 
system, schools are valuable resources. Resources 
included learning specialists, peer-to-peer mentors, and 
faculty guidance. The ability to request test-taking 
accommodations was also noted. However, some 
students simply push through. “Just pushing through. I 
often feel like I'm white-knuckling it. Sometimes it feels 
like I'm in a hurricane alone, just holding on until things 
level out. As long as I don't drown, I'll come out on the 
other side” (MS4).

In addition to perseverance and resilience, another aspect 
of grit is setting goals, demonstrating commitment, and 
ultimately, achieving success. Almost three-quarters of 
the students (N = 158, 72%) reported setting specific 
academic goals for themselves in medical school, and 
94% (N = 204) were very or extremely committed to 
achieving their long-term goals in medicine. Regarding 
achievement, 80% (N = 174) of the respondents are 
satisfied or very satisfied with the effort they have put 
into their studies compared to the results they have 
achieved so far. 

PRIOR LIFE EXPERIENCE

Almost three-quarters of the students (N = 149, 70%) 
had significant paid or volunteer work experience before 
starting medical school. Prior life experience included 
more than 1 year of significant work in a profession other 
than medicine. Slightly more than one-half (N = 91, 
61%) of the respondents provided a description of their 
experiences, as captured in Table 2: Prior Life 
Experience.

Approximately one-half (N = 107, 50%) reported that 
prior life experience was very or extremely influential in 
managing stress and workload during medical school. 
The majority (N = 127, 87%) attributed their ability to 
manage time and prioritize responsibilities to prior work 
experiences. Life experience also positively affected 
perseverance and was influential in developing work 
ethics: “I believe having a job and responsibilities like 
bills have made me more resilient in the face of academic 
challenges because I have gotten myself through a lot of 
challenging times in life and will continue to do that in 
medical school” (MS1). 

Students reported gaining insight into their values, 
purpose, and identity beyond academics. Some students 
described previous jobs or life experiences as more 
challenging than medical school, providing perspective 
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and motivation for their medical studies. One hundred % 
stated that their prior experiences outside of academia 
helped them develop valuable interpersonal skills. “I 
think having customer service skills is fundamental to 
success in medicine. It teaches you to deal with difficult 
situations when you don't agree with someone and also 
helps you figure out how to work on a team.” (MS1)

Previous experiences influenced students' perspectives 
on the challenges and rewards of a medical career. The 
themes are presented in descending order from those that 
arose most frequently in the following Table 3: Effect of 
Previous Experiences on Student Perspectives.
IMPACT OF WORK/LIFE EXPERIENCE ON 
GRIT 

Prior work and life experience affected our population’s 
grit. Slightly more than half of students (N = 78, 53%) 
believed prior work and life experiences significantly 
contributed to their ability to persevere through 
challenges in medical school. A total of 81 (56%) 
thought it helped them develop resilience or adaptability 
that is beneficial to their medical studies. Specific skills 
or lessons learned from prior experiences include: 

It influenced their approach to teamwork and 
collaboration in a medical setting by improving 
teamwork,   leadership style, communication, and 
interpersonal skills. As an MS2 noted,   ”I've had a lot of 
jobs where teamwork is super important, and I know that 
one of the best qualities we can have as doctors is to be 
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easy to work with. I think it's a huge advantage to have 
made professional missteps and mistakes before starting 
school.” There was another observation that was not as 
positive, but relevant when working in teams, that was 
made by an MS1, “Honestly, my experiences have made 
me recognize the need to be a good team player in the 

way that I contribute to a group and allow others to do 
their part.”

Communication skills were also learned before medical 
school, such as “Help(ing) with maintaining 
professionalism and navigating conversations with 
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authority figures” (MS3). Interpersonal skills were noted 
to be the most significant skill learned, “I would say 
interpersonal skills were the biggest benefit. Not only 
having to learn the information for myself and to pass 
classes, but also how to communicate with patients/peers 
in class has been helpful” (MS1). Prior experience was 

recognized by 98% of the respondents (N = 139) as 
having led to personal growth or development. These 
previous experiences have shaped perspectives on the 
challenges and rewards of a medical career and are 
organized into three themes, as shown in Table 4: 
Challenges and Rewards of a Medical Career.

Page 204

Table 4: Challenges and Rewards of a Medical Career

Drawing on students with prior work/life experience, we 
asked them for advice to prospective medical students on 
the importance of such experiences in developing grit 
and resilience. Several students noted the importance of 
taking a gap year. “The gap years I took helped me better 
understand myself, my career goals, and what I want out 
of life. Taking that time out of school was the best thing I 
have done in my professional journey because it helped 
me grow so much. For students who don't, I think they 
are in a more difficult position, as they have to ensure 
they take more time throughout medical school to learn 
more about themselves and grow as a person. Finally, I 
believe that my classmates who took time off before 
starting medical school have more perspectives to 
approach situations from than those who did not take 
time off. This is really important to me as it helps me 
better understand my peers, patients, and teachers.” An 
MS2 stated, “I would recommend that all medical 
students take a gap year. I think there's a huge 
disadvantage to becoming a doctor at 25 and having that 
role as your first work experience. I don't know if the 
older people in my class do academically better than the 
younger students, but anecdotally, I think we're a lot 
happier and healthier.  I don't think you really learn how 
to be an adult in college, because so much of your life is 

decided for you—having to make decisions for yourself 
is really important.”

Another piece of advice that emerged from this question 
was the importance of developing coping skills. “The 
more experiences you have, the more prepared you will 
be to tackle a career in medicine. At some point, you are 
going to struggle. It is far better to struggle before 
medical school so you learn to navigate failure in a 
setting with less impact on your career. Find ways to 
learn resilience before you start.” (MS3) and learn to 
reflect, “Reflect on your prior experiences to learn from 
them, not to ruminate on mistakes”. (MS4). 

In recognition of the importance of a variety of coping 
skills and internal resilience, we asked how medical 
schools can better support students with diverse 
backgrounds and experiences to enhance their success 
and overall well-being. In addition to academic support, 
wellness resources, financial aid, mentoring, and 
research support through networks, intangibles were also 
noted. See Table 5: Medical Student 
Recommendations for Improving Medical Education 
by Theme and Year in School 
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Table 5: Medical Student Recommendations for Improving Medical Education by Theme and Year in School 

DEPRESSION ASSESSMENT
Based on the PQ2, 40% (N = 86) of medical students 
reported little interest in engaging in activities on some 
days. Fewer than 8% (N = 17) reported feeling this way 

daily, whereas 52% (N = 113) reported not feeling this 
way in the last two weeks. Similar responses were found 
when participants were asked in the previous two weeks 
how often they had felt down, depressed, or hopeless. 
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Sixty percent (N = 127) stated not at all, while 15 (7%) 
reported feeling this way every day. Students needed 
mental health services during medical school at almost 
equal rates to those who did not need services, with 49% 

needing them and 51% stating no services were required. 
The location where students received wellness support is 
detailed in Table 6: Mental Health Services for 
Medical Students.

DISCUSSION
This study investigated the relationship between prior 
life experiences and medical students’ emotional well-
being, focusing on grit, resilience, and depression. 
Consistent with life-course theory, cumulative 
experiences appear to shape students’ ability to navigate 
the stresses of medical training.3 Our results suggest that 
prior adversity and non-academic experiences can buffer 
academic stressors, strengthening resilience and 
perseverance. Due to the small number of BA/MD 
students, conclusions for this subgroup are limited. 

Although many students reported at least one significant 
pre-matriculation challenge, most reported overcoming 
these experiences. Themes from free-text reflections, 
including resilience, empathy, and self-reliance, support 
our hypothesis that early life challenges foster effective 
coping mechanisms. Our findings align with existing 
research identifying grit as protective against burnout 
and extend the literature by highlighting the protective 
role of lived experiences in academia.1,6 Most students 
(80%) reported satisfaction with their educational efforts 
relative to outcomes, and 62% reported sustained 
persistence and passion for medicine despite intermittent 
loss of interest (51%). These findings are consistent with 
evidence that maintaining interest mitigates 
depression.6,7 

In our study, prior work and life experiences were 
associated with self-reported grit and resilience. Most 
respondents (70%) had significant work experience prior 
to medical school, and half reported that these 
experiences were very, or extremely influential in 

managing medical school stress and workload. Notably, 
87% attributed prior experiences to time management 
skills. One student reflected, “The more experiences you 
have, the more prepared you will be to tackle a career in 
medicine...It is far better to struggle prior to medical 
school so you learn how to navigate failure.”

More strikingly, 100% of respondents attributed prior 
experiences with developing interpersonal and 
communication skills crucial to clinical success.8 As one 
student noted, “The most important thing we do as 
medical professionals is team building and relationship 
building.” These findings suggest that admissions 
processes focused narrowly on academic metrics may 
overlook essential skills cultivated through real-world 
experiences. Students’ advice to prospective applicants 
to take a gap year and intentionally build coping 
strategies and maturity further underscores the value of 
these experiences.

Our findings underscore the complex relationship 
between prior experiences and perseverance (grit). 
While prior experiences often buffered stress, they did 
not protect students from the psychological demands of 
medical school. Forty percent of respondents reported 
periods of low interest or pleasure, and nearly half (49%) 
had utilized mental health services, consistent with 
known rates of depression among medical students.9–12

These findings suggest that prior experiences may foster 
resilience but do not replace the need for strong 
institutional support.
Respondents provided clear recommendations for how 
medical schools can better support students. Key themes 

Table 6: Medical Student Use and Likelihood of Using Mental Health Services
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strength and insight that support coping with medical 
training and foster effective relationships with faculty, 
peers, and patients. Overall, prior life experiences play 
an important role in cultivating a resilient and 
compassionate physician workforce.
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Appendix 6: SURVEY
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