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Executive Summary 
AMSA believes that medical students with dependants bring a unique breadth of 
knowledge, skills and life experience to the medical community. Stakeholders 
should implement measures to ensure that students with dependants are provided 
medical education that can adjust for the unique challenges these students face, 
whilst not placing them at a disadvantage compared to their peers. 

Infant Feeding  

Infant feeding is an essential component of parenthood that needs to be juggled 
around competing academic priorities. With 13 postgraduate medical schools now 
in Australia, there is a strong rationale behind the increasing need to provide more 
robust policy and support for infant feeding  parents since mature aged students – 
who are more likely to be starting a family or raising children – constitute a greater 
proportion of the medical student cohort. The Breastfeeding Friendly Workplace 
Accreditation guidelines are relevant and transferable to any university space or 
medical school that aims to support students feeding infants. 

AMSA calls upon Medical schools, Universities, State Health Departments to ensure 
private, comfortable and accessible infant feeding rooms are  available and actively 
promoted at all learning sites to encourage infant feeding, and also work to provide 
flexible working arrangements so that medical students can feed infants 
comfortably. 

Flexible Learning 

Undertaking a medical degree with dependants is feasible [1]. However, it requires 
educational environments to support flexible learning and maintain a capacity for 
individualisation in order to meet specific student needs.  

Firstly, medical schools can consider the delivery of learning content to be in a 
manner that enables some asynchronous, place-independent study. Other 
strategies include limiting timetabled hours to core working hours, enabling 
alternative sittings for missed classes or examinations due to family responsibilities, 



 

and access to timetables in a timely manner that provide appropriate time for 
childcare organisation. Reliable and accessible childcare options are essential for 
academic success, especially for female medical students with children who are the 
most likely to be a single parent and face discrimination. The possibility of exposure 
to teratogens and infectious diseases during placement and learning activities also 
warrant the inclusion of policies that ensure relevant information is readily 
accessible and that alternative arrangements are made when possible and 
appropriate. 

AMSA calls upon State Departments and Medical Schools to provide and actively 
promote options for flexible learning plans for students with dependants. This is 
inclusive of all learning/teaching where feasible in both the preclinical and clinical 
stages of a medical degree, assessments, and compliance matters, particularly 
vaccination for pregnant students.  

Leave  

Most medical schools in Australia, require medical students to notify them in 
advance for planned absences and when possible for unexpected ones. In the case 
of sick leave, supporting documents (i.e., medical certificates) are often required as 
proof for an absence greater than 3 days. Stringent attendance requirements have 
been repeatedly identified by medical students as impacting negatively on well-
being contributing to rates of burn-out [2]. 
 
Regarding bereavement, according to the Australian National Employment 
Standards, all employees are entitled to two days of paid bereavement leave 
otherwise known as compassionate leave following the death of an immediate 
family or household member, if they or their current partner have a miscarriage, or 
stillborn birth [3]. Students however, report frustration at the lack of support from 
their medical institutions during the bereavement process [4]. Both bereaved and 
non-bereaved students felt that medical institutions were not doing enough to 
provide grief education or support to students [4]. In terms of supportive measures 
and resources, Price et al., (2021) found that most students relied on family and 
friends from outside of medical school to support them through the bereavement 
process [5]. The least relied upon resource when dealing with a personal loss was 
institutional faculty [5]. 
 
Regarding parental leave, there is a lack of specific parental leave policies that put 
medical students with dependants at risk of discrimination and reduced learning 
opportunities [6]. McGarth et al., found the Australian medical universities rarely 
identified the specific needs of expectant parents [7]. No guidelines concerning 
students with pregnant partners (such as accompanying them to antenatal visits or 



 

extended leave) were found [7]. Parental leave is crucial as it promotes physical 
recovery after childbirth, improved mental health, and improved infant bonding [8].  
 
AMSA calls upon Medical Schools to develop with input from students, actively 
promote and regularly review policies related to leave and attendance for students 
with dependants. 

  



 

Policy Points 
AMSA calls upon: 

1. State Health Departments to:  
a. Provide flexible and appropriate guidelines for immunisation of 

pregnant staff and workers including medical students;  
b. Provide and promote to all staff with dependants, including medical 

students infant feeding  facilities in hospitals;  
c. Provide flexible working arrangements to allow staff and medical 

students to feed infants comfortably; 
d. Provide and subsidise childcare near placement facilities;  

2. Medical Schools and Universities to:  
a. Recognise dependants beyond children alone; 
b. Create a positive and supportive culture to remove stigma 

and  discrimination against medical students with dependants and 
instead  encourage and facilitate the growth and success of medical 
students with dependants; 

c. Ensure private, comfortable and accessible infant feeding rooms 
are  available and actively promoted at all learning sites to encourage 
infant feeding;  

d. Provide flexible arrangements on an individual level in the delivering 
of learning activities, assessments and placements for all students 
with dependants, including but not limited to: 

i. Working with medical students to provide flexible and 
alternative learning plans including but not limited to:  

1. Modular learning; 
2. Part time courses; 
3. Online recordings; 
4. Off-campus learning options; 

ii. Provide alternative solutions to deferral by offering a range of 
individualised learning plans that adequately meet the needs 
of both the medical school and the student;  

iii. Providing timetables in advance; 
iv. Minimising last-minute timetable changes and announcing 

when changes have been made;  
v. When organising placements to: 

1. Provide preferential allocation to local placements 
where possible for students with dependants; 

2. Provide family friendly accommodation for students 
who will be required to bring families for placements 
away from home; 



 

vi. Working with pregnant medical students to prevent where 
possible exposure to: 

1. Formaldehyde exposure; 
2. Radiation exposure; 
3. Infectious agents capable of infecting pregnant 

individuals  and/or foetus; 
vii. Working with placement providers to offer appropriate 

placements to pregnant medical students who are unable to 
meet vaccination compliance requirements; 

e. Limit formaldehyde exposure during anatomy classes and laboratory 
work by: 

i. Making readily available any and all information pertaining 
potential on-campus teratogenic hazards; 

ii. Establishing a quantitative threshold for the amount of 
formaldehyde exposure deemed safe; 

iii. Conducting routine assessments of educational facilities and 
openly reporting findings; 

iv. Providing adequate personal protective equipment and 
ventilation within laboratories and; 

v. Permitting alternative learning methods where possible; 
f. Proactively guide and support students with dependants during 

transition times, including but not limited to: 
i. Returning to study between placements; 

ii. Pregnancy; 
iii. Post-pregnancy; 
iv. Infant loss; 
v. Transitioning to clinical years; 

vi. Medical treatments for their dependent; 
g. Create and enact, review and make publicly and easily accessible 

policies specific to Medical Students with Dependants, including but 
not limited to:  

i. Infant feeding and expressing breastmilk; 
ii. Pregnancy; 

iii. Workplace Health and Safety Hazard Policies that include 
specifications for pregnant students, particularly during 
laboratory work and while on placement;  

iv. Carers leave and absences;  
v. Additional support available from both the medical school and 

the wider university;  
vi. Assessment policies covering carer emergencies as well as 

personal emergencies; 



 

h. Aid medical students with dependants in finding accessible, 
affordable  and convenient childcare by:  

i. Increasing availability of on-campus childcare; 
ii. Providing subsidised childcare;  

iii. Establishing formal agreements with affiliated hospital’s 
childcare centres to allow medical students with dependants 
access;  

iv. Actively promoting child care services; 
i. Establish specific counselling services with appropriately trained 

staff,  continuous academic and psychological counselling services 
targeted  to medical students with dependants;  

j. Provide financial support for medical students with dependants 
through  services fees, including but not limited to: 

i. Specific scholarships; 
ii. Discounted counselling; 

iii. Other service fees where applicable;  
iv. Subsidised family-friendly accommodation at placement sites 

away from a student's usual place of residence; 
k. Collect data on students with dependants; 
l. Provide options for medical students with dependants to identify 

themselves upon student intake; 
3. State Medical Student Councils to:   

a. Consult and advocate on behalf of medical students who have 
dependants; and 

b. Work with AMSA and Medical Societies to deliver on advocacy 
related  to medical students with dependants;  

4. The AMSA National Executive to:  
a. Consult with and advocate on behalf of medical students 

with dependants; 
b. Include support of medical students with dependants as an option 

on  the National Priorities Survey; 
c. Create a mature-aged representative position within AMSA; and 
d. Make AMSA events more accessible for medical students with 

dependants;   
5. Medical Student Societies to:  

a. Create and enable the growth of medical students with 
dependants  networking groups and programs to allow:  

i. More organised communication of concerns to medical 
universities/medical faculties/representative or leadership 
bodies and advocacy;  

ii. Holistic support from peers and more senior students; 



 

iii. Increased opportunities for social and professional 
networking;  

iv. Provide options to join academic events online or record them 
for later viewing. 

 

  



 

Background 

Dependants  

A dependant of a medical student refers to an individual, usually a family member, 
who is dependent for economic support. This includes but is not limited 
to  biological, expectant, adoptive and foster children. Medical school coincides with 
a time in students’ lives when they may consider family planning. The Medical 
Schools Outcomes Database survey collects data from Australian final year medical 
students [9]. The 5 years data from 2018 to 2022 indicates that the median age of a 
final year medical student is 25 while 56.6% of respondents identified as having a 
partner. Additionally, the adoption of graduate medical degrees has provided an 
opportunity for students to begin a medical program later in life at a time in which 
some may have already started or are seeking to begin a family. A recent study has 
suggested that among United States, Australian and New Zealand medical 
graduates the rate of non-spouse dependants is close to 10% [10]. Medical studies 
should be designed to be inclusive for students considering family planning and for 
those who enter a medical degree with existing dependants.   
 
The importance of family planning and the increased need for greater supports for 
medical students is underpinned by one study that found over 75% of respondents 
felt that the decision to have a child was influenced by the choice to study medicine, 
with most citing negative factors such as sleep deprivation, feelings of guilt and time 
constraints [11]. Parenting is a full-time commitment and medical training is a 
demanding and challenging course [12]. Parenting responsibilities should not 
preclude one from participating and excelling in medical school. It is therefore 
necessary that medical students with dependants have access to reasonable 
adjustments and specific support services to meet the competing demands of 
family and medicine. 
 
There is an absence of Australian specific research examining the experience  of 
medical students who are pregnant or with parental responsibilities. Studies from 
the United States and Canada have identified student parents as an at-risk group for 
dropping out of medical school and suffering from poorer mental health [13]. Some 
of the major issues for medical students with dependants that these studies 
identified included occupational exposures, scheduling of clinical rotations, barriers 
to  breastfeeding/chestfeeding, poorer mental health and higher job dissatisfaction. 
Supporting  medical students with dependants to complete their medical degree to 
the best of  their ability is essential for supporting diversity amongst medical 
graduates. There is international evidence that medical students with dependants, 
when supported, can excel in medical school. In Canada, medical students with 
dependants have very  good residency acceptance rates and have been noted for 



 

excelling in their demonstration of clinical skills, particularly in regard to 
communication and  multitasking [13]. Medical students with dependants bring a 
breadth of knowledge, skills and life experience to the medical community.  

Institutional support and guidance for medical students with dependants is lacking. 
A 2021 survey of Australian and New Zealand medical schools indicated that none 
had specific pregnancy or parental leave policies [14]. While there was access to 
broader university leave policy this may not reflect the specific needs of medical 
students especially those undertaking laboratory classes or clinical placements. 
Three medical schools had publicly available information to aid medical students 
who are pregnant or those with parental responsibilities. However this information 
was generally related to occupational health and safety requirements. Given the 
importance of privacy, particularly regarding fertility and early pregnancy, readily 
available policies that can provide guidance and support without a requirement for 
students to disclose their circumstances are vital. Information specific to medical 
students with dependants should be made available by medical school which 
contains information around pregnancy leave and assistance, parental leave 
following birth, breastfeeding/chestfeeding and lactation facilities and flexibility, 
and caring for an unwell dependant and loss of childcare at short notice.  
 

Single Parent Families  

Single parent Families are defined as families containing a person who has no 
spouse or partner who is the sole guardian of at least one child usually within the 
resident household, the child may either be dependent or non-dependent [15]. In 
Australia single parent families account for 14.7% of all families, with 62.8% of these 
families having dependent children. With the vast majority (83%) of these single 
parent families being single mother families. The Australian bureau of statistics also 
highlights that compared to single fathers, single mothers are more likely to be 
without full time employment until the child reaches school age. This indicates that 
once the expense of childcare is removed the parent can reestablish their roles 
within the working society [16]. Furthermore, according to the 2021 census single 
parent families experience much higher rates of poverty than their couple 
counterparts, with the maximum benefit from the government fortnightly for a single 
unemployed  parent with a child being $806 [17]. Overall, the cost of living, lack of 
employment and support makes it hard for single parents to beat the cycle of poverty 
and live without financial stress. As per the AMSA student income support policy 
offering single parents an ability to earn income on placement would alleviate many 
of the stressors that they face in regards to poverty and long time spent unemployed 
on placements [18]. For further information please refer to the AMSA Student 
Income Support Policy [18].  



 

Flexibility in Medical Education Systems 

Entrenched in medicine is the ‘ideal worker’ norm – a person who has no 
commitments beyond medicine and dedicates their life to working extreme hours 
[19]. Despite the importance of a healthy work-life balance being conductive to both 
the practitioner’s wellbeing and the delivery of effective patient care [20], there still 
exists the culture of self-sacrifice [20] and by extension, the expectation that one 
must prioritise solely their career [21]. Although a growing number of medical 
students express the desire for greater course and work flexibility, these single-
minded ideals often stem from – and are perpetuated by – the framework of medical 
education, which typically entails a full-time course load coupled with rigorous 
academic demands [22-25]. Balancing these demands can be difficult for students 
with time and labour-intensive primary caregiving responsibilities.  

Indeed, many female medical students and doctors, are burdened with the gendered 
conflict between family and their future roles as clinicians [21, 26, 27], and those who 
do not conform to conventional ‘ideal worker’ norms frequently face challenges in 
medical school including but not limited to, discrimination when choosing 
specialities traditionally dominated by their male counterparts [28-30], medical 
education systems antagonistic to the demands of parenthood [31,32], and pressure 
to pursue specialities that are more ‘family friendly’ [32].  

Male students with dependants also appear to face many of the same barriers in 
medical school as female students with dependants do. For instance, male medical 
students with dependants have also reported difficulties socialising with their peers 
due to parenting commitments [33,34]. Beyond such personal admissions however, 
this unique demographic is little researched to date, meaning that their challenges 
unfortunately often go unnoticed. In light of this, although it would be remiss to 
ignore the gendered norms in pregnancy and childrearing that are disproportionately 
pernicious to women, it is also important that more research is conducted into how 
male students with dependants are faring in medical school so that future 
recommendations, guidelines and support systems are appropriately structured. 

Undertaking a medical degree with dependants is feasible [26,35]. However, it 
requires educational environments to support flexible learning and maintain a 
capacity for individualisation in order to meet specific student needs. Medical 
education in Australian universities typically involves dividing the multi-year course 
into two components – preclinical and clinical years. Changes can be implemented 
in both components to increase amenability for medical students with dependants. 

Following the COVID-19 pandemic, time-variable education emerged as a trend 
conducive to meeting the needs of the future healthcare workforce [36]. 
Compounded by significant shifts in student demographics [37] – particularly the 



 

feminization of the medical cohort [38,39] – the paucity of time-flexible medical 
education [40,41] appears suboptimal. In fact, the British Medical Association even 
passed a motion in 2020 to “lobby medical schools to widen participation through 
the development of reasonable pathways to study all medical degrees part-time for 
students with caring responsibilities or health conditions or disabilities” [42]. 

There are numerous methods that can be implemented in order to assist Australian 
medical schools in supporting more independent, time-flexible learning 
arrangements. Firstly, medical schools can consider the delivery of learning content 
to be in a manner that enables some asynchronous, place-independent study. For 
instance, this can occur through of increased web-based content or uploading 
recordings of real-time lectures for those who were unable to attend in person, 
permitting students to have greater control over their engagement with course 
material, including the time and duration of their study periods [40,43]. 

Modifications to the timetabling and timeline of the course itself are also pertinent. 
The Warren Alpert Medical School at Brown University exemplifies a medical school 
that encourages flexibility to best support medical students with dependants. Both 
the pre-clinical and clinical years are divided into two-to-six-week blocks, and the 
school encourages new mothers/birthing parents to take a minimum 6-week break. 
This timetabling flexibility is incorporated into each year of the curriculum so that 
medical students with dependants can meet the requirements of the course without 
taking a formal leave of absence [44]. Likewise, the Medical University of Ulm in 
Germany has implemented a range of policies that could be also adapted to 
Australian medical schools. These include limiting timetabled hours to core working 
hours, enabling alternative sittings for missed classes or examinations due to family 
responsibilities, and access to timetables in a timely manner that provide 
appropriate time for childcare organisation [43]. Schools can also establish 
structural changes that sanction students to undertake a part-time or voluntary 
decelerated course pathway. Michigan State University College of Human Medicine 
has such a program, and it allows students to extend their preclinical years to three 
or more years at any point during the course, regardless of their reason [40]. In a 
similar vein, more Australian universities can consider providing early exit pathways 
that permit students to exit their medical degree prior to graduation with a certifiable 
outcome, such as a lesser qualification [40]. For example, Monash University's 
undergraduate medical program allows for students to exit the five year double 
degree program early and graduate with a Bachelor of Medical Science after three 
years of study. For students who have partially completed their course, but are 
unable to continue, this is an attractive and fair option that ensures their time and 
efforts have not been wasted. Such timetable adjustments in response to the 
increased demand for flexibility therefore also lend themselves to a competency and 
outcomes-based model rather than one that is time-based [36, 40, 45, 46] 



 

Additional support structures further bolster and enhance the effectiveness of a 
time-flexible model. Reliable and accessible childcare options are essential for 
academic success, especially for female medical students with children [47]. During 
clinical years, where students spend the majority of their time on hospital rotations, 
allowing medical students with dependants to preference their location or hospital 
of choice will also reduce their caregiving burdens. Schools can also consider 
implementing advanced course planning schemes [43], tailored career counselling 
[48], and peer-support groups [47], to further assist students with dependants. 

The insufficient corpus of data on Australian medical students with dependants and 
their needs is an important knowledge gap that needs to be addressed. Although 
part-time training has been available to doctors for the past twenty years, no 
Australian medical schools formally offer this option [45]. More research and 
innovation in this area will help enable the implementation of effective policies – 
which are also currently lacking [49] – that benefit both universities and students, 
as all recommendations should ultimately be evidence-based [43]. 

Finally, it is important to note that policies facilitating flexible learning also have the 
potential to support a much wider group of students, such as those with elder-care 
responsibilities [35], financial difficulties [43], disabilities [47], health conditions [42], 
student athlete contracts and more. 

Workplace Health and Safety in Pregnancy 

The possibility of exposure to teratogens and infectious diseases during placement 
and learning activities warrant the inclusion of policies that ensure relevant 
information is readily accessible and that alternative arrangements are made when 
possible and appropriate. 

Exposure to formaldehyde during anatomy classes is one such instance that 
demands attention and clear guidance. Whilst existing research is scarce, 
formaldehyde exposure during pregnancy – particularly during the first trimester – 
is associated with an increased risk of birth defects, low birth weight and 
spontaneous abortions [50]. Precautions to protect all students from formaldehyde 
exposure, regardless of pregnancy status or plan for pregnancy, should be in place 
given that approximately 30% of pregnancies in Australia are unplanned [51]. Whilst 
anatomic dissection is a valued and useful component of the medical curriculum, 
for those that are pregnant or are planning to become pregnant, efforts to provide 
alternative or flexible learning arrangements, such as video instruction [52] or the 
usage of 3D anatomical models [53] are possibilities. 

The overall exposure to formaldehyde during an anatomy dissection class is 
dependent on several factors, including the number of cadavers and their 



 

distribution in the laboratory, formalin concentration, the layout of the laboratory, 
and ventilation systems in place [54]. However, a subsequent study found that even 
addressing these factors did not satisfactorily lower exposure levels [54]. Instead, 
methods to effectively reduce exposure include locally exhausted dissection tables, 
appropriate gloves that protect from nitrile contact and the use of a filter cartridge 
mask [54,55]. Surgical masks, N-95 particle masks and Class FFP 2 Anti-Odor masks 
did not provide adequate protection from formaldehyde inhalation [55]. Ultimately 
however, although air exposure can potentially be mitigated by wearing a filter 
cartridge mask able to prevent formaldehyde inhalation [56,57], given the sensitivity 
and privacy of fertility and early pregnancy, accurate information regarding 
formaldehyde that is easily accessible is still pivotal. 

Furthermore, vaccinations and immunisation as part of the clinical placement 
requirements in various Australian medical schools pose another challenge for 
pregnant medical students. Live attenuated vaccines are contraindicated during 
pregnancy [58], yet most Australian medical schools include the MMR vaccine as 
part of their clinical placement requirement. 

Pregnant students also need to be mindful of potentially dangerous infectious 
exposures during clinical placement that may impact their health, or that of the 
foetus.Similarly, exposure to radiation during clinical rotations should also be 
limited or avoided entirely [59]. Pregnancy itself should not inherently prevent 
students from undertaking in clinical learning, however it remains vital that students 
are able to discuss concerns regarding their clinical rotation schedule, potential 
exposures, and the intensity of their placement work with hospital supervisors and 
teaching staff. 

Ultimately, such workplace health and safety considerations are critical for ensuring 
equity, inclusivity and fairness within the medical cohort.  For a student to be 
disadvantaged in their education on the basis of pregnancy is institutional 
discrimination, and hence is the responsibility of medical schools across Australia 
to implement policies and mechanisms that establish a safe environment for 
pregnant students where they can access equal learning opportunities.  

Infant Feeding 

Infant feeding is a common and often essential component of parenthood that 
needs to be juggled around competing academic priorities. With 13 postgraduate 
medical schools now in Australia, there is a strong rationale behind the increasing 
need to provide more robust policy and support for infant feeding  parents since 
mature aged students – who are more likely to be starting a family or raising children 
– constitute a greater proportion of the medical student cohort. Additionally, infant 
feeding has many social and health benefits for both parent and infant [60,61] and 



 

is considered an integral component of an ‘Inclusivity and Diversity Agenda’ within 
the Australian Breastfeeding Association’s Breastfeeding Friendly Workplace 
Accreditation (BFWA) guidelines. The Australian Breastfeeding Association is the 
peak national body which supports breastfeeding/chestfeeding parents’ return to 
work by providing tool kits, education information packs and other advocacy 
materials that support medical students feeding infants [62]. 

The BFWA guidelines are relevant and transferable to any university space or 
medical school that aims to support infant feeding students [62]. Of particular 
importance is providing advocacy for students wishing to breastfeed on university 
campus, and subsequently establishing accessible and appropriate infant feeding 
student facilities within medical schools that provide privacy, convenience and 
comfort. Concomitantly, the implementation of a universal policy framework, 
wherein all Australian medical schools ensure that parents feeding infants can 
maintain their study and attendance commitments alongside their infant feeding 
and breastmilk expressing needs, is also pertinent for both staff and students during 
the years of childbearing and child-rearing. One excellent international example is 
the Warren Alpert Medical School of Brown University, who have utilised a grant from 
the Rhode Island Breastfeeding Coalition to develop lactation rooms for students, 
faculty and staff in their medical education building, and to educate all medical 
students about maternal and child health care [63]. Additional resources and 
supports for lactating parents and their supervisors can also be found on their 
website [64]. Given that Australian medical students who are attending hospital-
based placements have access to hospital infant feeding facilities alongside 
hospital staff, patients and visitors, the expansion of this support to include 
university-based facilities is therefore only natural.  

Bereavement Leave 

According to the Australian National Employment Standards, all employees are 
entitled to two days of paid bereavement leave otherwise known as compassionate 
leave following the death of an immediate family or household member, if they or 
their current partner have a miscarriage, or stillborn birth [21]. Medical students with 
dependants face many challenges and stressors throughout their education. There 
are limited studies on the impact of the bereavement process on medical students -
- an already vulnerable group due to the unique stressors they face compared to the 
general population. Medical students commonly experience personal bereavement, 
with one study finding up to 23% of students having experienced loss at some point 
[65]. In a study examining the experiences of medical students’ with bereavement, 
Ferguson et al., identified the desire from medical students to have more formal grief 
education that encompassed coping skills for dealing with personal grief as well 
[28]. Students reported frustration at the lack of support from their medical 
institutions during the bereavement process [28]. Both bereaved and non-bereaved 



 

students felt that medical institutions were not doing enough to provide grief 
education or support to students [28]. 
 
Medical students with dependants or who have taken on a caregiving role have a 
responsibility to care for their family/household members. Inadequate leave time 
due to uncertain leave policies can have a potential negative impact on their health 
and well-being, with medical students reporting a disruption in focus and stress 
within the first year and after following a loss [29]. In terms of supportive measures 
and resources, Price et al., (2021) found that most students relied on family and 
friends from outside of medical school to support them through the bereavement 
process [29]. The least relied upon resource when dealing with a personal loss was 
institutional faculty [29]. 
 
Most of the literature focused on parental leave policies has been aimed at 
physicians/graduates from medical school [65]. A study by McGrath et al., (2022) 
found that none of the 23 accredited medical schools in Australia and New Zealand 
had a specific pregnancy or parental leave policy; instead, they relied on the 
University’s broader general leave policy which alone is not specific enough for the 
unique needs of medical students (e.g., parental responsibilities during clinical 
placements) [65]. Most medical schools did have processes in place to support 
students with dependants applying for leave, but these processes were scarcely 
documented and difficult to find [65].  

Sick/Parental Leave  

As stated above, there is no national standard when it comes to leave policies. 
Similarly, when it comes to attendance, medical schools have varying requirements 
[66-68]. Scheduled learning experiences are often measured through attendance 
tracking as an indirect measure of professionalism [66]. Most medical schools in 
Australia, require medical students to notify them in advance for planned absences 
and when possible for unexpected ones. In the case of sick leave, supporting 
documents (i.e., medical certificates) are often required as proof for an absence 
greater than 3 days. Stringent attendance requirements have been repeatedly 
identified by medical students as impacting negatively on well-being contributing to 
rates of burn-out [27]. In a field where sickness presenteeism is  frequently 
documented, these requirements can deter medical students from taking needed 
time-off when they are sick or to care for sick dependants to avoid negative 
repercussions [69]. Other factors such as financial pressures can also prevent 
medical students with dependants from taking time-off due to sickness. Access to 
paid sick leave among parents is associated with an increase in the usage of child 
non-emergency healthcare services [70].  
 



 

Lack of specific parental leave policies put medical students with dependants at risk 
of discrimination and reduced learning opportunities [30]. McGarth et al., found the 
Australian medical universities rarely identified the specific needs of expectant 
parents [31]. No guidelines concerning students with pregnant partners (such as 
accompanying them to antenatal visits or extended leave) were found [31]. Parental 
leave is crucial as it promotes physical recovery after childbirth, improved mental 
health, and improved infant bonding [32]. More research needs to be conducted to 
inform evidence-based parental leave policies to prevent inequity and promote well-
being.  

Mental Health for Students with Dependants 

As a demographic, medical students are at high risk of stress, burnout, poor mental 
health, and suicide [71]. Being a medical student with dependants compounds these 
stressors and associated risks, as the dual responsibility of being a medical 
student  and parent further complicates a medical student’s university experience. 
Dyrbye, 2010 states that medical students with dependants are three times more 
likely to seriously contemplate dropping out than the general medical student 
population due  to these exacerbated stressors [72]. Khadjooi, 2012 further supports 
these concerns, explaining that any mental health struggles are likely to be 
worsened by the stresses  associated with raising a child [73]. Medical Students with 
dependants experience emotional difficulties as well as stress and psychological 
exhaustion from a wide  range of factors including a lack of time and financial 
difficulties. These factors also render accessing mental health services more 
difficult.  
 
Beyond Blue’s National Mental Health Survey of Doctors and Medical Students 2019 
urges targeted strategies to support and promote the mental health of doctors 
and  medical students as well as specific support for vulnerable subgroups [74]. 
Although the survey did not study medical students with dependants specifically nor 
identify  them as a vulnerable subgroup, AMSA recognises this as a group that is at 
higher  risk of poorer mental health.   
 
Medical students also face many barriers to accessing mental health care including 
stigma and shame, fear of negative consequences on their academic/career 
opportunities, normalisation of mental health symptoms amongst peers, and lack of 
time [75]. Increasing transparency and knowledge of mental health resources can 
improve access to mental healthcare for medical students with dependants [75]. 
There is a lack of data on the needs and perceptions of medical students who are 
parents. Without this understanding, students with dependants will lack needed 
support, negatively influencing their future career trajectories [76]. Suresh et al, 



 

(2020) stated that 74.6% of medical students with dependants believed that their 
careers would be significantly or moderately impacted by work-life balance [77].  
 
Caregiving itself can have a negative impact on one’s mental health. The demands 
of caregiving can cause emotional and physical stress leading to burnout. Due to 
Australia’s ageing population, many medical students may have to take on the role 
of an informal caregiver to their relatives -- including those with dementia and/or 
mental health illnesses. Cham et al., (2022) found that approximately one third of 
individuals with mental illness suffered from caregiving burden -- stress associated 
with caring for others [78].  
 
Adequate mental health support and services for medical students with dependants 
is especially important considering their unique challenges and increased risk of 
burnout  and stress. Research has shown the benefits of implementing specific 
strategies to alleviate stress, burnout and mental illness in medical students with 
dependants [72,73,79,80]. These strategies should be holistic and evidence-based, 
and include having appropriately trained staff and continuous academic and 
psychological counselling  services specific to medical students with dependants. 
As Iden 2012 recognises, such counselling services may not be of use on financial 
or legal fronts, but may assist  searching for childcare facilities, mental health 
support, time and stress management [79].  
 
Additional factors that will support medical students with dependants include 
access to on-site childcare (on campus, at clinical placements, at exam venues), 
and  financial support. This will afford medical students with dependants more 
flexibility and may alleviate mental burden and stress [80]. Another area of need 
expressed by medical students with dependants is increased mentoring 
opportunities and peer support networks as many express feeling isolated [81,82].  
 
However, being both a parent and medical student may bring increased well-being 
since spending time with loved ones is an effective technique for alleviating 
stress  and avoiding burnout [81]. Medical students with dependants nevertheless 
need  greater support to ensure that they can meet the demands of both raising a 
family  and medicine, as well as caring for their own well-being so that they can 
excel.   
 
Iden (2012) identifies these target areas to include ‘personal relationships with 
adequate communication, constructive and positive feedback and an 
acceptable  balance between the different spheres of life for students and staff’ [79].  



 

Mentoring & Peer-Support Networks  

Support from peers and mentors (through student networks, committees and 
mentor programs) provides specific and holistic guidance in the challenges faced 
by medical  students with dependants. These networks have been shown to be 
highly beneficial in many areas including academic performance, professional 
development, combating social isolation, emotional and personal support, and help 
build a foundation for advocacy for medical students with dependants to 
improve  university/faculty support [80-82].  
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