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Dear Editor, 
The phenomenon of academic failure among medical 
students represents a complex and multifaceted issue 
that can significantly impact individual students, the 
educational system, and the broader healthcare system.1 
Academic failure can be defined as an educational problem 
related to a student’s insufficient development of basic 
skills or competencies.2 This situation is associated with 
suboptimal performance, which may result in students 
exhibiting diminished interest in learning, possessing 
low academic aspirations and objectives, or developing 
a negative self-concept.3 UNESCO has defined academic 
failure as “repeating the grade, early dropout, and decline 
in the educational quality of learners”.4 It is essential to 
note that the standards for academic failure can differ 
among various institutions and educational frameworks.

To the best of our knowledge, in the context of medical 
education, academic failure is especially concerning owing 
to the intense and demanding nature of the curriculum, 
which requires students to master vast amounts of complex 
information while developing essential clinical skills. It is 
more significant as future healthcare professionals must 
demonstrate not only academic proficiency but also 
critical competencies needed for patient care and safety.1 
Failure to meet these rigorous standards can lead to 
significant consequences, including delayed graduation, 
increased stress, and ultimately, a shortage of qualified 
healthcare professionals in the healthcare system. Thus, 
addressing academic failure is crucial for student success 
and healthcare outcomes.

Academic failure in medical education 
Medical students encounter a high level of intensity and 
competitiveness early in their academic careers at the 
university level. They are tasked with the dual challenge of 
gaining an extensive body of knowledge while concurrently 

enhancing their clinical skills and professional 
competencies.5 This challenging environment demands 
not only intellectual engagement but also emotional 
resilience, as students must navigate the complexities of 
patient care and ethical considerations.6,7 The transition 
to medical school frequently entails a substantial 
adjustment in learning practices and anticipations, which 
may prove to be daunting for numerous students. Many 
find themselves grappling with new study methods, time 
management challenges, and the need for self-directed 
learning, all of which can lead to feelings of inadequacy.5 
The intense pressure to achieve high performance can 
result in heightened levels of anxiety, burnout, and, 
ultimately, academic failure.8 Research indicates that the 
rates of academic failure among medical students are 
inconsistent; however, studies estimate that around 10%-
20% of medical students encounter academic difficulties 
that are significant enough to necessitate intervention.9 
These challenges may present in several ways, such as 
poor examination results, inability to complete clinical 
rotations, or insufficient performance in practical 
evaluations.10 We believe that the stigma associated 
with academic failure may intensify these challenges, 
making students reluctant to seek help or support, further 
entrenching their struggles. In the subsequent section, 
we will elaborate on the factors contributing to academic 
failure and then come up with some strategies that 
medical schools can implement to assist medical students 
in overcoming the challenges, ultimately promoting a 
conducive academic environment. 

Factors for academic failure
It is crucial to realize the primary causes of academic 
failure among medical students to formulate effective 
intervention strategies. The following factors have been 
recognized as key contributors: 
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Personal factors
One of the factors for academic failure has a 
connection with previous academic performance, 
which is characterized by low scores on pre-admission 
assessments and poor academic records.11 Such early 
academic difficulties frequently indicate deficiencies 
in foundational knowledge and study skills. As a result, 
students with a background of underachievement 
may encounter heightened risks of academic failure. 
Another factor can be related to psychological and 
personality issues which significantly influence academic 
achievement. A diminished sense of self-efficacy can 
undermine students’ confidence in their skills, resulting 
in inadequate self-regulation and tendencies toward 
procrastination.12 Furthermore, characteristics such as 
introversion may impede engagement in collaborative 
learning settings, while emotional dysregulation can 
adversely affect concentration and motivation.13 These 
factors, when considered collectively, heighten the 
likelihood of academic failure among students. The 
third factor is related to motivation and goal setting. The 
absence of well-defined objectives can result in confusion 
and a lack of direction in academic endeavors, which may 
adversely affect performance. When students experience 
a decline in motivation, they often encounter difficulties 
in engaging with their coursework, prioritizing tasks, and 
sustaining concentration. This, in turn, can impede their 
capacity to attain academic success and realize their full 
potential.14

Cognitive factors
Medical students exhibit a variety of learning styles, 
including visual, auditory, and kinesthetic preferences.15 
Traditional teaching methods, which often emphasize 
lectures and rote memorization, may not effectively engage 
all students.16 This mismatch can lead to disengagement 
and hinder comprehension, emphasizing the need for 
diverse instructional approaches that cater to different 
learning preferences for optimal academic success.17 Test 
anxiety is a prevalent concern among medical students, 
especially in the context of high-stakes evaluations. This 
form of anxiety can elicit a physiological stress response, 
which negatively affects concentration and memory 
recall during examinations. Consequently, suboptimal 
performance can exacerbate feelings of inadequacy, 
thereby perpetuating a harmful cycle of failure.18 When 
evaluations are not aligned with learning objectives or do 
not consider diverse learning styles, students may find it 
challenging to accurately showcase their true abilities.

Institutional factors
The educational context plays a crucial role in determining 
student success within medical education.19,20 Effective 
instruction and clinical role models develop student 
engagement and understanding,21 while the availability 
of resources—including textbooks, technology, and 

mentorship—augments learning opportunities.22 
Furthermore, a supportive and collaborative environment 
contributes to student well-being and motivation, thereby 
establishing an ideal framework for both academic 
success and personal development in rigorous curricula. 
In addition, insufficient remediation opportunities and 
inadequate academic support can considerably intensify the 
academic challenges faced by medical students. Empirical 
studies suggest that when educational institutions do not 
implement timely interventions, students may find it 
difficult to surmount obstacles, resulting in heightened 
stress levels and an increased likelihood of failure. Robust 
support systems are crucial for cultivating resilience and 
facilitating academic achievement, as they assist students 
in effectively managing their educational experiences.9

Social factors
The absence of social support from peers, medical teachers, 
or family members can substantially exacerbate feelings of 
isolation among students, thereby adversely affecting their 
academic performance. In the absence of encouragement 
and empathy from their support networks, students may 
find it difficult to manage stressors and challenges, which 
can result in diminished motivation and engagement. 
This sense of isolation may ultimately increase the 
likelihood of academic failure, highlighting the critical 
role of community in the educational experience.23 By 
the same token, the influence of family background, 
specifically the educational attainment of parents and 
their socioeconomic status, is significant in determining 
academic performance. High levels of parental education 
are frequently associated with enhanced academic 
support and resources, which create a favorable learning 
environment. In contrast, lower socioeconomic status can 
restrict access to educational resources and opportunities, 
leading to challenges that may negatively impact students’ 
academic achievements and aspirations.11

Strategies to tackle academic failure
To address academic failure and enhance success rates 
among medical students, a variety of strategies may be 
implemented:

Early identification and intervention 
The first strategy is regular monitoring. Consistent 
monitoring via regular formative assessments and the 
observation of student behavior in collegiate activities is 
crucial for the early detection of academic failure.24 This 
proactive strategy enables medical teachers to implement 
timely interventions, customized support, and resources 
aimed at assisting students in overcoming obstacles. By 
developing an environment characterized by continuous 
feedback, educational systems can improve student 
engagement and facilitate academic achievement. 

The second strategy in this category is proactive advising 
which encompasses the implementation of a structured 
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framework in which academic advisors engage in regular 
meetings with students to review their academic progress 
and address any challenges they may encounter. This 
method facilitates open lines of communication, enabling 
advisors to detect potential issues at an early stage and 
offer customized support. Empirical studies suggest that 
proactive advising markedly improves student retention 
rates and academic performance by fostering a sense 
of accountability and promoting the establishment of 
academic goals.25

Enhanced learning support
The provision of enhanced learning support via 
personalized learning plans customizes educational 
experiences to align with the unique needs and learning 
preferences of individual students.26 By evaluating each 
student’s strengths and challenges, medical teachers can 
develop specific strategies that enhance engagement and 
understanding. Personalized learning styles not only 
improve academic performance but also contribute to the 
creation of a more inclusive educational environment, 
thereby addressing the diverse profiles of learners.

Also, study skills workshops play a crucial role in 
equipping students with effective initiatives for learning, 
time management, and examination preparation. These 
workshops offer practical tools and strategies that not 
only enhance academic performance but also alleviate 
anxiety and promote independent learning. By refining 
these skills, students are likely to experience increased 
confidence and improved readiness to tackle their 
academic failure.27

Improving the educational environment
Investment in faculty development initiatives is essential 
for the enhancement of teaching quality and the promotion 
of student engagement, thereby mitigating the risk of 
academic failure. Training initiatives that emphasize 
innovative pedagogical strategies and inclusive practices 
empower educators to more effectively address the 
diverse needs of students, thereby cultivating a supportive 
learning environment.28 Technology integration is another 
strategy. The incorporation of educational technology 
into the curriculum has the potential to effectively address 
a range of learning needs and styles, thereby mitigating 
the risk of academic underachievement. Evidence 
highlights that the integration of artificial intelligence 
(AI) in medical education is transforming the pedagogical 
methodologies utilized in the instruction and learning 
of medical students.29 This methodology contributes 
to the creation of a more wide-ranging educational 
environment, ultimately facilitating student success across 
various academic disciplines. Moreover, the integration of 
flexible learning modalities, including online courses can 
effectively address the varied needs and schedules of adult 
learners. Such alternatives offer the requisite flexibility to 
facilitate the balancing of professional responsibilities, 

familial obligations, and educational pursuits to evade 
academic failure.30

In conclusion, learning is a lifelong process that should 
not be limited to the formative years. For medical students, 
being in a clinical learning environment signifies a desire 
to enhance their knowledge, expand their clinical skill 
set, and pursue new opportunities. However, academic 
failure can hinder their progress and undermine their 
confidence. Academic failure is a multifaceted issue that 
requires a comprehensive understanding of its causes 
and the implementation of targeted strategies to promote 
success. By addressing personal, cognitive, institutional, 
and social factors, educational systems can create an 
environment that supports students in overcoming 
challenges and achieving their academic goals. Ultimately, 
early educational interventions, fostering a culture of 
support, and improving the aura of the educational 
system will not only benefit the students but also enhance 
the quality of future healthcare professionals.
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