
ABSTRACT
Background. Burnout among medical students is associated with de-
pression, fatigue, suicidal ideation, and impaired academic perfor-
mance. Authors evaluated changes in burnout and well-being among 
medical students at the University of Kansas School of Medicine 
(KUSM) between 2019 and 2025 and explored students’ perspectives 
on promoting wellness.
Methods. A repeated cross-sectional, anonymous online survey was 
administered to all KUSM medical students in 2025. Measures includ-
ed burnout, depression, fatigue, quality of life, general health, suicidal 
ideation, and open-ended wellness questions. Quantitative findings 
were compared with a similar 2019 survey. Bivariate analyses, multi-
variable logistic regression, and thematic analysis were performed.
Results. Of 808 eligible students, 295 participated (36.5%) and 288 
completed the survey (response rate, 35.6%). Overall burnout preva-
lence remained similar to 2019 (43.4% vs. 48.0%), although depersonal-
ization decreased significantly (16.3% vs. 26.5%; p = 0.002). Depression 
remained common (40.4%), while fatigue worsened significantly (p = 
0.018). Overall, 7.6% of respondents reported suicidal ideation during 
the previous 12 months. Burnout was significantly associated with de-
pression, fatigue, and suicidal ideation (all p <0.001). Third-year stu-
dents had the highest rates of psychological distress and more than 
twice the odds of screening positive for depression than first-year stu-
dents (aOR, 2.13; 95% CI, 1.04-4.36). Qualitative analysis identified 
10 themes, with students attributing burnout primarily to insufficient 
time, limited flexibility, excessive workload, and reduced autonomy.
Conclusions. Burnout remains highly prevalent among medical stu-
dents and is closely associated with depression, fatigue, and suicidal 
ideation. Students emphasized the need for system-level interventions 
that increase flexibility, protected time, and autonomy to improve 
learner well-being.
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INTRODUCTION
Medical students in the United States face intense aca-
demic demands, prolonged study hours, and high-stakes 
evaluations, all of which contribute to substantial stress 
and emotional strain.1-3 A large body of literature has con-
sistently documented high rates of burnout, depression, 
anxiety, and other forms of psychological distress in this 
population.4-6 For example, a 2019 study of the University 
of Kansas School of Medicine (KUSM) students found that 
48% reported manifestations of burnout, 46% screened 
positive for depression, and 44.6% experienced high levels 
of fatigue within the past week.4 Burnout, characterized by 
emotional exhaustion, depersonalization, and a reduced 
sense of personal accomplishment,7 has been reported in 
more than half of U.S. medical students in some national 
surveys.8,9 These findings underscore that psychological 
distress is not an isolated issue but a pervasive and per-
sistent concern across medical education.
	 Importantly, the consequences of emotional distress ex-
tend beyond individual well-being. Burnout and related 
conditions have been associated with impaired academic 
performance, reduced empathy, increased risk of profes-
sional misconduct, and lower long-term career satisfac-
tion, all of which may ultimately compromise patient care 
and the sustainability of the physician workforce.10-12 Thus, 
addressing medical student wellness is not only an educa-
tional priority but also a critical component of maintaining 
a high-quality health care system.
	 In response to these concerns, the Liaison Committee on 
Medical Education (LCME) now requires medical schools 
to implement structured wellness and support programs.13 
In alignment with this mandate, KUSM has continued to 
support student well-being through a multifaceted ap-
proach that includes access to counseling and Student 
Health services, academic and personal coaching, small-
group learning and peer support, wellness and recreational 
activities, and social and community-building opportuni-
ties. These initiatives reflect an institutional commitment 
to addressing students’ emotional and physical well-being. 
Most of these initiatives have been in place prior to the 2025 
data collection. However, despite widespread implemen-
tation of such programs, there remains limited evidence 
regarding their effectiveness in improving student well-be-
ing over time within individual institutions. Therefore, this 

follow-up study was conducted to evaluate the changes in 
student wellness associated with these wellness initiatives 
at KUSM by comparing 2025 survey findings with baseline 
data from the 2019 study.4 

METHODS
Study Design, Setting, and Participants
This repeated cross-sectional survey study included 808 
medical students across the three campuses of KUSM. The 
2025 survey used methods similar to those employed in the 
study published in 2019,4 with the addition of two ques-
tions: (1) an item assessing suicidal thoughts and (2) an 
open-ended question asking students to share resources 
and/or activities they believe would help promote wellness 
among medical students.
	 A sample size of 250 participants was determined to pro-
vide adequate statistical power (>0.95) to detect signifi-
cant relationships among variables, assuming 2 degrees of 
freedom, an effect size of 0.30, and a significance level of p 
<0.05.14 The study was approved by the University of Kansas 
Medical Center Institutional Review Board (IRB).
	 The KUSM has three campuses: Kansas City, Salina, and 
Wichita. The Kansas City campus is a large, urban academ-
ic medical center, with class sizes of 175 students in each 
of the first two years and 125 in the third and fourth years. 
The Wichita campus, located in an urban/suburban setting, 
is community-based, with 28 students in each of the first 
two years and 75 in the third and fourth years (this includes 
45 students who complete their first two years in Kansas 
City and then transfer to Wichita for their clinical training). 
The Salina campus, situated in a town of 46,889, enrolls 
eight students per class. Each campus offers distinct clin-
ical experiences and educational opportunities. While the 
curricular goals, objectives, and assessment methods are 
standardized across all campuses, the student experience 
differs.4,15 

Study Measures
	 The survey included items on demographic information 
(age, gender, year in training, and campus location), burn-
out, symptoms of depression, suicidal ideation, fatigue, 
quality of life, and self-reported general health.
	 Burnout. We measured burnout using two validated 
single-item measures of emotional exhaustion and deper-
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sonalization adapted from the Maslach Burnout Inventory 
(MBI-22).16 The emotional exhaustion item (“I feel burned 
out from my work/education”) and depersonalization item 
(“I’ve become more callous toward people since I became 
a medical student”) have demonstrated strong correlations 
with their respective MBI-22 domains and have been used 
in previous studies of medical students.4,8,9,16

	 Students rated each item on a 7-point Likert scale ranging 
from 0 (Never) to 6 (Every day). Scores were categorized as 
low, moderate, or high using established cutoffs.8,9 Higher 
scores indicate greater burnout. Consistent with prior stud-
ies, students with high scores in emotional exhaustion and/
or depersonalization were classified as having at least one 
manifestation of burnout.8,9

	 Symptoms of Depression. Symptoms of depression were 
assessed using the 2-item Patient Health Questionnaire 
(PHQ-2), a validated screening tool for depression with re-
ported sensitivity ranging from 72% to 91% and specificity 
ranging from 67% to 85%, depending on the cutoff score 
used.17,18 The PHQ-2 asks respondents how often, during 
the past 2 weeks, they have experienced (1) feeling down, 
depressed, or hopeless and (2) little interest or pleasure in 
doing usual activities. 
	 Suicidal Ideation. Suicidal ideation was assessed us-
ing a single-item screening question: “During the past 12 
months, have you had thoughts of taking your own life?” 
Single-item measures commonly are used in large sur-
vey-based studies to screen for suicidal ideation and have 
demonstrated utility for population-level surveillance, al-
though they are intended for screening purposes and not 
diagnostic evaluation.19

	 Fatigue. Fatigue was assessed using a standardized lin-
ear analog scale ranging from 0 (as bad as it can be) to 10 (as 
good as it can be), consistent with the approach described 
by West, et al.20 Students rated their level of fatigue during 
the past week, and scores of 5 or lower were classified as 
indicating high fatigue.9

	 Quality of Life and General Health. Quality of Life and 
General Health were assessed using two single-item mea-
sures. Overall quality of life was measured using a global 
item from the World Health Organization Quality of Life 
(WHOQOL)-BREF instrument, which has been validated 
for use among medical students.21 Participants rated their 
overall quality of life on a 5-point Likert scale ranging from 
1 (Very poor) to 5 (Very good).

	 General health was assessed using a single item adapted 
from the WHOQOL-BREF: “How satisfied are you with your 
health?”21 Responses were recorded on a 5-point Likert 
scale ranging from 1 (Very dissatisfied) to 5 (Very satisfied).

Data collection
	 Study data were collected and managed using Research 
Electronic Data Capture (REDCap®) tools hosted at the 
University of Kansas Medical Center.22,23 Each student re-
ceived an email invitation containing a link to the 13-item 
survey. Participation was voluntary, and responses were 
anonymous. To prevent multiple submissions from the 
same individual, REDCap’s participant list feature was used 
to distribute a unique survey link to each student. Once a 
participant accessed the survey through the link, the link 
became invalid, ensuring that each participant could sub-
mit only one response. Data were collected from October 
15, 2025, through December 31, 2025.

Statistical Analysis
	 Standard descriptive statistics were used to characterize 
the study population and estimate the prevalence of burn-
out among the respondents. Differences between groups 
were assessed using one-way analysis of variance or Kru-
skal-Wallis tests for continuous variables, chi-square tests 
for categorical variables, and correlation analyses as ap-
propriate. Multivariable logistic regression was performed 
to identify factors associated with burnout, symptoms of 
depression, and fatigue. Covariates included year in train-
ing, age, gender, and campus location. All analyses were 
two-sided with a significance level of α = 0.05. Analyses 
were conducted using IBM® SPSS® Statistics for Windows, 
version 29.0 (IBM Corp., Armonk, NY, USA). No adjustment 
was made for multiple comparisons; secondary analyses 
should be interpreted as exploratory.
	 We used immersion-crystallization approach24 to ana-
lyze the content of the open-ended responses regarding 
resources and/or activities the respondents believed would 
help promote wellness among medical students. 
	 The study followed STROBE (Strengthening the Report-
ing of Observational Studies in Epidemiology)25 and CHER-
RIES (The Checklist for Reporting Results of Internet E-Sur-
veys)26 reporting guidelines.  
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RESULTS
Demographic Information
Among the 808 KUSM medical students invited to par-
ticipate in the 2025 survey, 295 completed at least part of 
the questionnaire, yielding a participation rate of 36.5%. 
Of these, 288 completed the entire survey, resulting in an 
overall response rate of 35.6% and a survey completion rate 
of 97.6%. The 2025 sample had a margin of error of 4.6% at 
the 95% confidence level, indicating acceptable precision 
for estimating characteristics of the overall KUSM medical 
student population.27 
	 Among the 288 respondents who completed the survey, 
171 (59.8%) were female, 239 (86.0%) were younger than 
30 years, and 83 (29.0%) were first-year medical students 
(Table 1). Compared with respondents to the 2019 survey, 
the 2025 cohort differed significantly with respect to age 
group (χ²[4] = 18.03, p = 0.001) and campus (χ²[2] = 15.17, p 
<0.001). No significant differences were observed between 
survey cohorts in gender or year in medical school.

	 Comparisons of burnout, depressive symptoms, fatigue 
during the previous week, quality of life, and general health 
between the 2025 and 2019 survey respondents are sum-
marized in Table 2a. Overall burnout prevalence was simi-
lar between survey years (43.4% in 2025 vs. 48.0% in 2019). 
Likewise, rates of emotional exhaustion did not differ sig-
nificantly. However, the prevalence of high depersonaliza-
tion was significantly lower in 2025 than in 2019 (16.3% vs. 
26.5%; χ²[1] = 9.20, p = 0.0024).
	 Although fewer students screened positive for depression 
in 2025 than in 2019 (40.4% vs. 45.9%), the difference was 
not statistically significant. In contrast, fatigue was signifi-
cantly worse in 2025, with a lower mean (SD) fatigue score 
than in 2019 (5.5 [2.2] vs. 5.9 [2.1]; t[610] = 2.37, p = 0.0180). 
Mean quality of life and general health remained relative-
ly stable across survey years, with most students reporting 
good or very good quality of life and being satisfied or very 
satisfied with their general health.
	 Table 2b presents 2025 rates of burnout, depression, sui-

Table 1. Demographic characteristics of respondents, comparing 2019 and 2025 respondents.

Characteristics
2025 Responders 
(N = 288)

2019 Responders 
(N = 379) χ² (df) P value

Gender, no. (%) 2.27 (2) 0.321
Male 114 (39.9) 166 (45.5)
Female 171 (59.8) 197 (54.0)
Other 1 (0.3) 2 (0.5)
Missing 2 14 - -

Age, years
Median age 26 (23 to 51) 25.0 - -
Age group, no. (%) 18.03 (4) 0.001
20-24 67 (24.1) 140 (38.9)
25-29 172 (61.9) 182 (50.6)
30-34 26 (9.4) 28 (7.8)
35-39 10 (3.6) 5 (1.4)
40 or more 3 (1.1) 5 (1.4)
Missing 10 19 - -

Year in medical school, no. (%) 2.59 (3) 0.459
First-year 83 (29.0) 91 (24.7)
Second-year 62 (21.7) 96 (26.0)
Third-year 71 (24.8) 96 (26.0)
Fourth-year 70 (24.5) 86 (23.3)
Missing 2 10 - -

Campus location 15.17 (2) <0.001
Kansas City 161 (56.3) 259 (70.8)
Wichita 111 (38.8) 98 (26.8)
Salina 14 (4.9) 9 (2.5)
Missing 2 13 - -
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cidal thoughts, fatigue, quality of life, and general health by 
year in medical school. None of these outcomes differed 
significantly across class years. Nevertheless, burnout re-
mained common throughout medical school, affecting 
38.6% of first-year, 45.2% of second-year, 46.5% of third-
year, and 42.9% of fourth-year students. Similar patterns 
were observed for depression and fatigue, with third-year 
students reporting the highest prevalence of high fatigue 
(58.6%).
	 Overall, 7.6% (n = 22) of respondents reported having 
thoughts of taking their own life during the previous 12 
months. By campus, suicidal ideation was reported by 7.5% 

(n = 12) of respondents from the Kansas City campus, 7.2% 
(n = 8) from the Wichita campus, and 14.3% (n = 2) from 
the Salina campus. Rates by year in medical school were 
7.3%, 8.2%, 9.9%, and 5.7% among first-, second-, third-, 
and fourth-year students, respectively. Although these dif-
ferences were not statistically significant, third-year stu-
dents consistently exhibited the numerically highest rates 
of burnout, depression, suicidal ideation, and fatigue. De-
spite these findings, students across all years generally rat-
ed their quality of life and overall health favorably.
	 As shown in Table 3a, students with manifestations of 
burnout were significantly more likely than those without 

Table 2a. Comparing 2025 and 2019 respondents on overall burnout, depression, fatigue, quality of life, and general 
health.

Measures 2025 Respondents 2019 Respondents t or χ² (df) P value
Burnout, no (%)
Present 125 (43.4) 182 (48.0)

1.41 (1) 0.2356
Not present 163 (56.6) 197 (52.0)

Emotional Exhaustion, no (%)
High 116 (40.3) 160 (42.2)

0.25 (1) 0.6146
Low 172 (59.7) 219 (57.8)

Depersonalization, no (%)
High 47 (16.3) 99 (26.1)

9.20 (1) <0.001
Low 241 (83.7) 258 (73.9)

Depression, no (%)
Screened positive 115 (40.4) 174 (45.9)

2.05 (1) 0.1527
Screened negative 170 (59.6) 205 (54.1)

Fatigue* 
Mean (SD) 5.5 (2.2) 5.9 (2.1) 2.37 (610) 0.0180
Level of Fatigue over the past week, no (%)
High degree 150 (52.3) 169 (45.2)

3.26 (1) 0.0711
Low degree 137 (47.7) 205 (54.8)

Quality of Life
Mean (SD) 4.1 (0.7) 4.0 (0.8) 1.72 (600) 0.0860
Overall quality of life, no (%)
Very poor 0 (0.0) 3 (0.8)

6.67 (4) 0.1541
Poor 8 (2.8) 23 (6.1)
Neither poor nor good 31 (10.9) 37 (9.8)
Good 168 (58.9) 208 (54.9)
Very good 78 (27.4) 107 (28.2)

General Health
Mean (SD) 3.6 (1.0) 3.7 (1.0) 12.28 (665) 0.2030
General health satisfaction, no (%)
Very dissatisfied 0 (0) 6 (1.6)

6.99 (4) 0.1361
Dissatisfied 56 (19.6) 68 (17.9)
Neither dissatisfied nor satisfied 44 (15.4) 46 (12.1)
Satisfied 144 (50.5) 192 (50.7)
Very satisfied 41 (14.4) 66 (17.4)

*Scored as 0 (as bad as it can be) to 10 (as good as it can be).
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burnout to screen positive for depression (61.8% vs. 24.1%; 
χ²[1] = 41.32, p <0.001), report high fatigue during the pre-
vious week (69.6% vs. 38.9%; χ²[1] = 26.67, p <0.001), and 
report suicidal thoughts during the previous 12 months 
(14.6% vs. 2.5%; χ²[1] = 14.47, p <0.001).
	 Multivariable logistic regression analyses are present-
ed in Table 3b. Covariates for each model were selected 
based on those used in the 2019 study.4 No demographic or 
training-related factors were significantly associated with 
burnout. Given other variables in the model, year in medi-
cal school and gender were the only significant predictors. 
Compared with first-year students, third-year students had 
more than twice the odds of screening positive for depres-
sion (adjusted odds ratio [aOR], 2.13; 95% confidence inter-
val [CI], 1.04-4.36). Conversely, male students had approxi-
mately 44% lower odds of screening positive for depression 
than female students (aOR, 0.56; 95% CI, 0.32-0.94). Similar 
results were shown for males when modeling fatigue: male 
students had approximately half the odds of reporting high 
fatigue compared with female students (aOR, 0.57; 95% CI, 
0.32-0.89). Age and campus location were not significantly 
associated with burnout, depression, or fatigue in any of the 
adjusted models.
	 Figure 1 illustrates the relationship between year in med-
ical school and burnout, emotional exhaustion, and de-
personalization. Although differences by class year were 
not statistically significant, a consistent curvilinear pattern 
was observed across several outcomes. Rates of burnout, 
depression, and fatigue were lowest among first-year stu-
dents, peaked during the third year, and declined during 
the fourth year, whereas ratings of quality of life and gen-

eral health remained relatively stable throughout medical 
school. Suicidal ideation was lowest in the fourth year.

Open-ended Results
A total of 127 respondents provided open-ended feedback 
on resources and activities they believed would promote 
wellness among medical students. Thematic analysis iden-
tified 10 major themes, which are presented in Table 4 in 
descending order based on the frequency with which each 
theme was identified in respondents’ comments. Across 
these themes, students consistently emphasized that burn-
out stems less from a lack of wellness resources than from 
insufficient time, flexibility, and autonomy. The most fre-
quently identified recommendations included protected 
time off, more flexible absence policies, improved access 
to mental health services, reduced administrative burden, 
and practical support to enable students to prioritize their 
well-being. 

DISCUSSION
This study provides an updated assessment of burnout and 
well-being among medical students at KUSM six years af-
ter the institution’s previous wellness survey. Although the 
overall prevalence of burnout remained largely unchanged 
between 2019 and 2025 (48.0% vs. 43.4%), several important 
findings emerged. First, depersonalization declined signifi-
cantly, suggesting modest improvement in one dimension 
of burnout. Second, fatigue worsened despite relatively sta-
ble rates of burnout and depression. Third, students expe-
riencing burnout were substantially more likely to report 

Table 3a. Relationship of depression, fatigue, and suicidal thoughts with burnout among 2025 responders.

Measures
Burnout

 χ2 (df) P value PhiPresent Not present Total
Depression, no (%) 41.32 (1) <0.001 0.38
Screened positive 76 (61.8) 39 (24.1) 115 (40.4)
Screened negative 47 (38.2) 123 (75.9) 170 (59.6)
Total 123 (100) 162 (100) 285 (100)

Level of fatigue in the past week, no (%) 26.67 (1) <0.001 0.31
High degree 87 (69.6) 63 (38.9) 150 (52.3)
Low degree 38 (30.4) 99 (61.1) 137 (47.7)
Total 125 (100) 162 (100) 287 (100)

Suicidal thoughts in the last 12 months, no (%) 14.47 (1) <0.001 0.23
Yes 18 (14.6) 4 (2.5) 22 (7.7)
No 105 (85.4) 159 (97.5) 264 (92.3)
Total 123 (100.0) 163 (100.0) 286 (100.0)
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depressive symptoms, fatigue, and suicidal ideation. Fi-
nally, the qualitative findings demonstrated that students 
perceive burnout to be driven less by a lack of wellness re-
sources than by limited time, flexibility, and autonomy. To-
gether, these findings suggest that institutional approaches 
focused primarily on wellness programming may be insuf-
ficient without concurrent efforts to address structural and 
contextual contributors to student well-being.
	 The prevalence of burnout observed in this study is con-
sistent with reports from medical schools nationally and 
internationally. A systematic review by Frajerman, et al.28 
estimated that approximately 44% of medical students 
experience burnout, while other meta-analyses have re-
ported prevalence estimates ranging from 37% to 52%, de-
pending on the instruments used and study populations.29 
Our findings therefore suggest that burnout remains a per-
sistent challenge despite increasing institutional attention 
to learner well-being. Although depersonalization declined 

significantly compared with the 2019 survey, the per-
sistence of emotional exhaustion and overall burnout indi-
cates that meaningful improvements in student well-being 
remain difficult to achieve.
	 One notable finding was the significant increase in fa-
tigue despite relatively stable rates of burnout and depres-
sion. Fatigue has increasingly been recognized as an im-
portant indicator of learner well-being that may precede 
or accompany burnout. The worsening fatigue observed 
in this study may reflect the cumulative effects of excessive 
workload, chronic sleep deprivation, and competing aca-
demic and clinical responsibilities, all of which have been 
associated with fatigue, burnout, and psychological distress 
among medical students and residents.30-33 These demands 
often intensify during the transition to clinical training, 
when students must simultaneously balance patient care 
responsibilities, licensing examination preparation, fre-
quent evaluations, and uncertainty regarding residency ap-

Figure 1. Manifestations of burnout, emotional exhaustion scores, and depersonalization scores by year in training 
among 2025 respondents.
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plications.9,30,32 Our qualitative findings support this inter-
pretation, as students overwhelmingly attributed burnout 
to insufficient time, limited flexibility, and competing aca-
demic demands rather than a lack of wellness resources.
	 Although differences by class year were not statistically 
significant, a consistent pattern emerged in which burnout, 
depression, fatigue, and suicidal ideation peaked during 
the third year of medical school before improving during 
the fourth year. Similar findings have been reported in pre-
vious studies demonstrating that the transition into clinical 
clerkships represents one of the most stressful periods of 
undergraduate medical education.30,34 Third-year students 
must adapt to new clinical environments, frequent sched-
ule changes, professional evaluations, and uncertainty 
regarding residency competitiveness, while also prepar-
ing for licensing examinations. Our multivariable analysis 
further supports this observation, with third-year students 
having more than twice the odds of screening positive for 
depression compared with first-year students. These find-
ings suggest that wellness and mental health interventions 
may be particularly valuable during the transition into clin-
ical training.
	 The finding that male students had lower odds of report-
ing high fatigue than female students also warrants consid-
eration. Although gender remained significantly associated 
with fatigue in the adjusted model, the survey did not assess 
several personal and family factors that may contribute to 
differences in fatigue, including marital or partnership sta-
tus, parenting, caregiving responsibilities, and other com-
peting demands outside of medical school. These factors 
may represent important unmeasured confounders or con-
textual influences on student well-being. Importantly, the 
open-ended responses highlighted the challenges students 
face in balancing medical education with family and per-
sonal responsibilities, suggesting that well-being cannot be 
fully understood by examining academic demands in isola-
tion. These competing priorities may become increasingly 
relevant as students progress through medical school and 
their personal circumstances evolve. In particular, the third 
year may represent a period when increasing academic and 
clinical demands coincide with changes in students’ per-
sonal and family responsibilities. Students may marry, di-
vorce, become parents, assume caregiving responsibilities, 
or take on other personal commitments that affect available 
time, stress, and overall well-being. Future studies should 

therefore collect more comprehensive information about 
students’ personal and family circumstances to better un-
derstand how these factors interact with medical educa-
tion demands, fatigue, and burnout. Such information also 
would help clarify whether observed gender differences in 
fatigue reflect differences in the educational experience, 
differences in competing responsibilities, or a combination 
of these factors.
	 Consistent with previous literature, students experienc-
ing burnout were significantly more likely to report depres-
sive symptoms, fatigue, and suicidal ideation. These find-
ings reinforce the well-established relationship between 
burnout and adverse mental health outcomes among 
medical students. Dyrbye and colleagues have repeatedly 
demonstrated that burnout is associated with depression, 
suicidal ideation, decreased empathy, and reduced pro-
fessionalism among medical trainees.30,35,36 Although this 
study cannot establish causality because of its cross-sec-
tional design, the strong associations observed underscore 
the importance of routinely assessing multiple dimensions 
of psychological distress rather than burnout alone.
	 Perhaps the most important contribution of this study 
comes from the qualitative findings. Students reported that 
the institution already offers numerous wellness resources, 
including counseling services, coaching, peer support, and 
wellness activities, but emphasized that they often lack suf-
ficient time, flexibility, and autonomy to use them. Rather 
than requesting additional wellness lectures or program-
ming, students consistently advocated for protected time 
off, flexible absence policies, fewer administrative require-
ments, predictable schedules, and reduced curricular bur-
den. These findings align with growing evidence that orga-
nizational and educational factors contribute substantially 
to burnout and that interventions focused solely on indi-
vidual resilience may be insufficient.37,38 The open-ended 
responses further suggest that the competing demands of 
medical education and students’ personal lives should be 
considered when developing institutional approaches to 
well-being.
	 The qualitative findings also can be interpreted through 
the lens of Self-Determination Theory (SDT), which pro-
poses that psychological well-being depends on satisfac-
tion of three fundamental psychological needs: autono-
my, competence, and relatedness.39,40 Students repeatedly 
described barriers that directly reflect frustration of these 
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needs. Requests for greater schedule flexibility, protected 
wellness time, and fewer mandatory activities reflect a de-
sire for greater autonomy over learning and personal life. 
Calls for clearer expectations regarding residency prepa-
ration, remediation, and academic requirements suggest a 
need to strengthen students’ sense of competence. Mean-
while, recommendations emphasizing mentoring, small-
group learning communities, peer support, counseling, and 
opportunities to spend time with family and friends illus-
trate the importance of relatedness. The latter is particular-
ly relevant given students’ descriptions of competing family 
and personal responsibilities, which may influence their 
ability to maintain meaningful relationships and sources 
of support. According to SDT, environments that support 
these three needs foster intrinsic motivation, psychologi-
cal well-being, and resilience, whereas environments that 
undermine them may contribute to emotional exhaustion, 
disengagement, and burnout.38,40

	 Our findings therefore support a shift from primarily 
individual-focused wellness initiatives toward more sys-
tem-level interventions. National organizations, including 
the National Academy of Medicine and the Association of 
American Medical Colleges, have increasingly emphasized 
that burnout largely is an organizational phenomenon re-
quiring organizational solutions.41,42 Counseling services 
and wellness activities remain important components of 
student support, but these resources are unlikely to fully 
address burnout if students continue to experience exces-
sive workload, inflexible scheduling, competing demands, 
and limited autonomy. Structural interventions such as 
protected wellness time, streamlined curricula, transparent 
communication, flexible leave policies, predictable sched-
uling, and enhanced support during clinical transitions 
may better address the underlying contributors identified 
by students. In addition, future institutional wellness as-
sessments should consider students’ personal and family 
circumstances so that interventions can account for the 
broader context in which students manage the demands of 
medical education.
	 Interestingly, despite relatively high rates of burnout, de-
pression, fatigue, and suicidal ideation, most respondents 
continued to report good quality of life and satisfaction with 
their overall health. Similar findings have been observed 
elsewhere and may reflect the multidimensional nature of 
well-being.43 Students may perceive their overall quality 

of life positively because of supportive peer relationships, 
strong professional identity formation, meaningful patient 
interactions, or optimism regarding future careers despite 
experiencing substantial psychological distress.44 This ap-
parent paradox further emphasizes that a single global 
measure of quality of life may not adequately capture the 
complexity of learner well-being. A comprehensive assess-
ment should instead consider multiple dimensions, in-
cluding burnout, fatigue, depressive symptoms, social and 
family demands, and students’ perceptions of autonomy, 
support, and overall quality of life.

Strengths and Limitations
This study has several strengths. It represents one of the few 
repeated institutional surveys directly comparing burnout 
and wellness outcomes over time using similar method-
ology. The inclusion of quantitative and qualitative data 
provides a more comprehensive understanding of student 
well-being than either approach alone. Additionally, incor-
porating suicidal ideation into the 2025 survey offers im-
portant contemporary data regarding mental health among 
medical students.
	 Several limitations should also be acknowledged. The 
cross-sectional design precludes causal inference, and 
self-reported measures may be subject to recall and social 
desirability biases. Although the response rate was compa-
rable with many contemporary surveys of medical students, 
nonresponse bias remains possible. The study was con-
ducted at a single medical school, which may limit gener-
alizability to other institutions. The relatively small number 
of respondents from the Salina campus limited statistical 
power for campus-specific comparisons. Finally, the tim-
ing of data collection may have influenced the prevalence 
estimates. Data were collected between October 15 and 
December 31, 2025, during a period of varying academic 
and clinical demands. Because levels of burnout, depres-
sion, fatigue, and suicidal ideation may fluctuate through-
out the academic year, the findings may not fully represent 
students’ experiences at other time points. Longitudinal 
studies are needed to better characterize temporal changes 
in medical student well-being.

CONCLUSIONS
Burnout remains highly prevalent among KUSM medical 
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students and continues to be strongly associated with de-
pression, fatigue, and suicidal ideation. Although preva-
lence of depersonalization was lower than observed in 2019, 
overall burnout remained common, and fatigue worsened. 
Third-year students consistently exhibited the numerically 
highest burden, highlighting an important opportunity for 
targeted intervention during the transition to clinical train-
ing. Importantly, students identified insufficient time, flex-
ibility, and autonomy, not a lack of wellness resources, as 
the primary drivers of burnout. Viewed through the frame-
work of SDT, these findings suggest that institutional efforts 
should move beyond expanding wellness programming 
toward creating learning environments that better support 
students’ autonomy, competence, and relatedness. Such 
organizational approaches may provide a more sustainable 
strategy for improving medical student well-being.
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