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There is a critical need to diversify health professionals to better serve the growing minority population in North America. Unfortunately, minority groups remain underrepresented in health professions. Despite recruitment efforts by government and academic institutions, fewer underrepresented minority (URM) students choose careers in healthcare. Identifying the key factors influencing URM students’ decisions to pursue health sciences programs could enhance diversity in these programs through targeted admissions strategies, ultimately leading to a more diverse future healthcare workforce. This scoping review was conducted in accordance with the Joanna Briggs Institute methodology for scoping reviews. Five electronic databases and gray literature were searched to identify North American papers published between 1942 and 2022. Identified studies focused on URM students’ perceptions of facilitators and barriers to matriculate into a health science degree. Twenty-one articles were analyzed. Following content analysis, the facilitators and barriers identified comprised personal, socio-cultural, institutional, and financial. The most frequent facilitators reported were scholarships, family support, and the presence of role models. Common barriers included high tuition fees, pre-admission criteria, lack of awareness about the health profession, availability of financial aid, and the admission process. The findings of this review will facilitate the development and implementation of customized, comprehensive strategies to recruit more URM students to health science programs in the future, thereby improving efforts toward creating a diverse healthcare workforce.

Keywords
 underrepresented minority students; URM; facilitators; barriers; health sciences; health professions; recruitment; diversity


1 Introduction

Underrepresented minority (URM) groups in North America have historically included racialized visible minorities, Indigenous peoples, individuals with disabilities, those from socioeconomically disadvantaged backgrounds, and LGBTQ2+ individuals. In the United States, URM groups typically encompass African Americans/Blacks, Hispanics/Latinos, Native Americans/Alaska Natives, and Native Hawaiians/Pacific Islanders. In contrast, Canada defines URM groups more broadly under the category of visible minorities or people of color, which includes Blacks, Latinos, South Asians, Chinese, and Filipinos. It is predicted by 2036, that 14.4 million people, or one-third of the Canadian population, will be members of a minority group, whereas, by 2060, 56% of Americans are expected to identify as members of a minority group (U.S. Census Bureau, 2015; Statistics Canada, 2017). Despite health professionals’ critical and fundamental role in providing high-quality healthcare to the population, a recent study by Salsberg et al. (2021) reported that some URM groups are severely underrepresented in the U.S. healthcare workforce, particularly African Americans, Latinos and American Indians. Cohen et al. (2002) warns this stagnation in minority representation in the healthcare workforce will have negative consequences.

Diversifying healthcare professionals improves trust and communication between healthcare workers and patients, enhancing compliance with regular follow-up visits and expanding healthcare access to URM populations (Health and Services, 2006; Williams et al., 2008). The more varied the healthcare workforce, the better they can treat their patients with respect and knowledge. URM patients prefer to select healthcare professionals of similar minority backgrounds when they have the freedom to choose healthcare professionals. These patients risk not being understood or being unable to obtain the right care when they cannot find caregivers who share their values, culture, or other aspects of their lives. When healthcare professionals treat URM patients of similar ethnicity with proper communication, they better understand and adhere to their treatment (Spevick, 2003; Chen et al., 2005). Additionally, these URM patients demonstrated better quality of care and higher satisfaction when treated by healthcare professionals of similar minority backgrounds (Cooper-Patrick et al., 1999; Chen et al., 2005; Saha and Beach, 2020). Studies indicate that URM patients frequently express greater satisfaction and a more positive healthcare experience when attended to by URM physicians. For instance, African American patients exhibited a tendency to rate their physicians more favorably when they shared the same racial background, attributing this preference to a perceived increase in physician participation (Cooper et al., 2003; Saha et al., 2008).

Diversity in the classroom is the only way to attain diversity in the professional healthcare workforce (The American Association of Colleges of Pharmacy, 2000). Historically, underrepresented minority students have disproportionately low representation in health science academic programs, resulting in a less varied healthcare workforce to provide the best care for an increasingly diverse population. Previously, few studies have reported on the overall program experience of URM students’ beyond just their admission experience to a health science program (Bright et al., 1998; Gardner, 2005; Loftin et al., 2012; Morrison et al., 2019). Boekeloo et al. (2017) also suggested the importance of early identification of intent and creating awareness among high school URM students to venture into health sciences career paths. Despite the increasing efforts to create diversity among health science programs and institutions, there is still significant underrepresentation of minority students. Therefore, determining the reason and key factors involved in selecting a health sciences program by URM students will improve diversity in future health science programs, thereby improving diversity in the healthcare workforce. Given the ambiguity in the literature on self-perceived factors influencing a minority student in selecting a health sciences program, a scoping review was conducted to systematically map the existing literature in this area and highlight any existing gaps in knowledge. This review was guided by the research question: “What perceived factors may influence minority students when choosing a health science program?” The findings of this research would be of significance to educational leaders in developing or modifying URM student recruitment and retention strategies to diversify their health science programs. This study will also assist education policymakers in developing policies to alleviate identified barriers for future URM students aspiring to pursue a healthcare career.



2 Methods

The scoping review was based on Arksey and O’Malley’s methodological guideline (Arksey and O’Malley, 2005) and later amended by the Joanna Briggs Institute-JBI (Peters et al., 2020). The review follows the PCC framework, i.e., population: URM students; concept: program selection; and content: health science and the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews—PRISMA-ScR (Tricco et al., 2018).


2.1 Eligibility criteria

Peer-reviewed articles and gray literature written in English and published between 1942 and 2022 were eligible for this review. The focus was on articles examining URM students’ self-perceptions of barriers and facilitators that influenced or might influence their decision to apply for health science programs. Articles included representations from various URM groups: Black, Indigenous, and people of color (BIPOC); Low-Income or Socioeconomically Disadvantaged Students (SES); students from Lesbian, Gay, Bisexual, Transgender, Queer, and Two-Spirit (LGBTQ2+) communities; Students with Disabilities (SwD); and First-generation students (first-gen).

The review considered papers involving graduate and undergraduate URM students enrolled in health sciences programs or high school URM students aspiring to apply to health sciences programs in North America. Studies were excluded if they did not meet the inclusion criteria, specifically those focusing solely on gender discrimination, linguistic discrimination, academic success, degree completion, and retention. Additionally, studies were excluded if they involved students who were not from minority backgrounds in North America or were not enrolled in health sciences programs. However, studies with combined URM student populations from the health sciences and other disciplines were included.



2.2 Literature search and data extraction

A comprehensive literature search was performed in academic databases ranging from 1942 to 2022: Medline, Scopus, Embase, CINAHL, Web of science, including gray literature. The literature search results for each database were imported into Zotero Citation Manager and Covidence Systematic Review software. After performing title and abstract screening, all searched records were de-duplicated and saved. Later, seed papers were manually searched. Subsequently, a snowballing search approach was used with Research Rabbit, a tool for mapping the literature based on citations. Data extraction was performed using a pre-designed data-charting form developed by the authors that included the author’s name, year, purpose, participants, data collection method, health science discipline, facilitators and barriers.

Once the data was categorized into facilitators and barriers, an inductive analysis was conducted for each category, creating unique sub-category codes to further describe the contents of the initial categories (Elo and Kyngäs, 2008). The investigators reached total agreement on the identified sub-categories, which were also influenced by previous studies by De Freitas et al. (2021), Freeman et al. (2016), Fuse (2018), and Snyder and Bunkers (1994). Four sub-categories of barriers and facilitators were identified as:

1. Personal: This sub-category includes elements pertinent to the individual characteristics of URM students, such as motivation, drive, commitment, perceived self-efficacy, fear, exposure to a health-related incident/illness, learning difficulties, underachievement, insufficient academic preparation, self-awareness, or misinformation about the healthcare field.

2. Socio-cultural: These factors relate to familial, societal, and other variables influencing URM students. They involve family education/awareness, friends, religious/political/community/ethnic group leaders, healthcare professionals, or alumni of a health science program in the family or extended family.

3. Institutional: This sub-category encompasses academic institutions, faculty, and other related factors. It includes faculty/teachers, reputable institutions/programs, distance/location of the educational institution, duration of the program, prerequisites to enter a program, misinformation about the admission process, and discrimination in the admission process.

4. Financial: These factors pertain to economic considerations, such as family income, tuition fees, scholarships, student loans/bursaries, employment opportunities as a student, and future earnings.




3 Results

A total of 1,566 articles were retrieved; after removing duplicates, 1,441 articles remained. Subsequent screening of the title and abstract resulted in 1,302 exclusions, and 139 articles were retrieved for full-text review. Out of these, 115 were excluded as they did not fit the inclusion criteria, and 24 were assessed for eligibility. Three publications were removed for the following reasons: two articles focused only on gender discrimination, and one study was excluded as full text could not be retrieved. The remaining 21 studies were considered eligible for this scoping review. The summary of the literature search process is illustrated in Figure 1.
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FIGURE 1
 Summary of the literature search process.



3.1 Descriptive characteristics of selected studies

All 21 selected studies were empirical studies comprising 11 (52%) qualitative and 10 (48%) quantitative. The majority were from the United States, 19 (90.5%) and the remaining were from Canada 2 (9.5%). All 21 of the studies reported barriers (100%), of which 5 (24%) stated only barriers whereas 16 (76%) studies conveyed both facilitators and barriers. The total sample population comprised 3,693 underrepresented students from diverse minority ethnicities including African American, American Indian, Latina, Hispanic, Indigenous groups, and students from low socioeconomic status pursuing different health science programs, which included medicine, dentistry, dental hygiene, nursing, pharmacy, speech pathology, physical therapy, and kinesiology. The majority of the studies had graduate students, 14 (67%), whereas some of them had undergraduates 5 (24%) and high school students 2 (9%). A descriptive summary of study characteristics is provided in Table 1.



TABLE 1 Literature review chart.
[image: Table1]

In 12 out of 21studies, socio-cultural factors were reported as key facilitators, representing 57% of the total. Personal factors were facilitators in 10 studies (48%), while institutional factors were noted in nine studies (43%). The primary facilitators for URM students included mentorship from role models, support from family and friends, personal self-efficacy and social compassion, access to counseling programs, and availability of scholarships and financial aid.

Financial factors were the predominant barriers, identified in 17 of the studies (81%). Socio-cultural factors were the next most influential, mentioned in 16 of the studies (76%). Personal and institutional factors were less frequently noted, with 15 (71%) and 13 studies (62%), respectively. Major barriers cited by URM students were the high cost of education, lack of financial aid awareness, misconceptions about the health profession, insufficient mentorship, and inadequate academic preparation along with challenging admission criteria.

Figure 2 illustrates distribution of studies on facilitators and barriers for URM students entering health science programs and Figure 3 shows key barriers and facilitators influencing URM students’ matriculation into health science programs.
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FIGURE 2
 Distribution of studies on facilitators and barriers for URM students entering health science programs.
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FIGURE 3
 Key barriers and facilitators influencing URM students’ matriculation into health science programs.




3.2 Facilitators and barriers for selecting a health science program


3.2.1 Personal

Participants perceived that the health science program requires passion, inner drive, and motivation to persevere even when the path appears difficult (Hadinger, 2016). Self-confidence, attitude, strategy, seeking and sorting information and motivation were skills participants identified as facilitators. These facilitators helped participants to generate compelling reasons to seek a career in the health profession, persevere when faced with hurdles, and devise proactive plans to gain admission to these programs (Snyder and Bunkers, 1994; Henry, 2006; Barfield et al., 2012; De Freitas et al., 2021).

However, health science academic programs can be overwhelming, highly competitive and require considerable time commitment (Joseph et al., 2021). URM students perceive the admission process requiring lengthy commitment and personal conviction (Hadinger, 2016). Limited knowledge, self-doubt, fear of isolation from family and friends, fear of low chance of acceptance and religious beliefs are the key factors which prohibit URM students from applying to a health sciences program (Freeman et al., 2016; Alonzo et al., 2019; Burns et al., 2021; De Freitas et al., 2021; Joseph et al., 2021).



3.2.2 Socio-cultural

Despite misperceptions about the health profession, URM students received encouragement and support from loved ones (Woods-Giscombe et al., 2020). Racial and cultural communities provided representation, encouragement, and role modeling. Parents’ education, familial support, exposure to the healthcare field through family, and association with peers and friends who could guide them through the admission process were stated as major facilitators (Wilcox et al., 2005; Hollow et al., 2006; Wadenya and Lopez, 2008; Sandino and Rowe, 2014; Hadinger, 2016; Fuse, 2018; Woods-Giscombe et al., 2020; De Freitas et al., 2021).

However, several socio-cultural barriers discouraged URM students from selecting healthcare programs. Lack of role models, absence of mentoring/guidance, family education, parental misconception about the healthcare discipline, discouragement from family/friends, societal pressure to choose different careers, spiritual/cultural beliefs and practices and fear of discrimination hindered URM students in selecting healthcare programs (Henry, 2006; Hollow et al., 2006; Freeman et al., 2016; Woods-Giscombe et al., 2020; Abdulrazzak et al., 2021; Burns et al., 2021; Joseph et al., 2021) Furthermore, Joy-Correll et al. (2022) reported racism, othering, and tokenism as barriers.



3.2.3 Institutional

Underrepresented minority students’ program selection was influenced by institutional reputation, institutional support, faculty reputation and distance from home (Snyder and Bunkers, 1994; Wilcox et al., 2005; De Freitas et al., 2021). Professional exposure programs, academic counseling, increasing awareness of career opportunities, and meeting minority alumni emerged as key facilitators (Hollow et al., 2006; Burns et al., 2021).

Despite these facilitators, URM students claim that their low high school performance, competitive admission exam score, lack of URM faculty, prerequisite requirements, complex admission process and lack of assistance prevented them from enrolling in the health science program (Sandino and Rowe, 2014; Hadinger, 2016; Alonzo et al., 2019; Kovacs, 2022).



3.2.4 Financial

Funding was the predominant facilitator among URM students, and they rely on several different financial facilitators, including financial assistance from family, student loans, scholarships, admission test fee assistance, and tuition reimbursement programs (Snyder and Bunkers, 1994; Sandino and Rowe, 2014; De Freitas et al., 2021).

However, a notable barrier exists in the form of URM students’ general lack of awareness regarding the availability of financial aid (Veal et al., 2004; Joseph et al., 2021). A study by Freeman et al. (2016) also revealed that URM students’ families lacked information on the medical or dental career costs and the procedures and pathways to becoming a doctor or dentist. Many studies reported that URM students were concerned about the expenses, not only tuition fees but also regarding costs involving application fees, preparation of standardized tests and travel for admission interviews (Lopez et al., 2003; Henry, 2006; Wadenya and Lopez, 2008; Freeman et al., 2016; Hadinger, 2016; Fuse, 2018; Alonzo et al., 2019; Abdulrazzak et al., 2021; Burns et al., 2021; De Freitas et al., 2021; Joseph et al., 2021; Kovacs, 2022).





4 Discussion

There is an urgent need for diverse healthcare professionals to render high quality healthcare services to the growing minority population in North America. Unfortunately, there is continued shortage of health professionals, especially from minority groups. This is because fewer minority students choose a healthcare profession despite efforts made by the government and academic institutions. To increase underrepresented minority students’ admission to a health science program, it is crucial to understand their perceptions and factors influencing their decision to pursue and apply to a health science program. Therefore, this scoping review was conducted to explore URM students’ perceptions of facilitators and barriers that will or have influenced their decision to pursue or select healthcare as a career.

Five electronic databases were used to retrieve 21 papers from North America, where several significant self-perceived facilitators and barriers among URM students were discovered. Overall, the review identifies financial factors to be the most influential among URM students followed by socio-cultural factors. According to the results of this review, 17 out of 21 studies indicated that the financial barrier was the most commonly encountered challenge among URM students. Results showed that high admission and tuition fees were among the most often cited perceived barriers. Most of the URM students were from low socioeconomic backgrounds and often relied on loans to finance their education; hence were worried about consequent debt repayment and future job opportunities (Snyder and Bunkers, 1994; Veal et al., 2004; Wilcox et al., 2005; Alonzo et al., 2019; Woods-Giscombe et al., 2020; De Freitas et al., 2021).

Health science programs can be overwhelming; therefore, emotional, and social support may contribute positively to the selection, successful retention and completion of the program. In a research conducted in 1975, Crawford et al. (1975) first reported that the two most influential factors in a student’s decision to pursue a career in healthcare are parental support and participation in health career orientation programs. Since then, many studies have reported that family support is one of the most significant influencing factors when choosing a career among URM and non-URM students. Surprisingly, this review identified family support as a facilitator and barrier. The identified barriers included family misconceptions about the health profession, family obligations/responsibilities/issues, fear of living away from family, family pressure/discouragement and gender stereotyping of the healthcare profession (Hollow et al., 2006; Freeman et al., 2016; Woods-Giscombe et al., 2020; Joseph et al., 2021). Parental knowledge about the health profession significantly influences URM students’ education. Furthermore, Woods-Giscombe et al. (2020) reported that URM students revealed that their family and friends’ misperceptions of the healthcare profession were passed to them. Due to these misconceptions, their family discouraged them from pursuing a health career.

The interpretation of this review is consistent with the findings of Hagedorn and Fogel (2002) and Varner et al. (2018) that URM students and their parents lacked awareness about the health profession, availability of financial aid, and the admission process. This review indicates that it is highly recommended to conduct consistent early follow-up-based outreach awareness/mentorship programs for both URM students and their parents, as they unveil the misperceptions of health science programs and provide an opportunity for early exposure to healthcare careers (Lopez et al., 2003; Veal et al., 2004; Wilcox et al., 2005; Wadenya and Lopez, 2008; Barfield et al., 2012; Freeman et al., 2016; Hadinger, 2016; Woods-Giscombe et al., 2020; De Freitas et al., 2021; Joseph et al., 2021; Kovacs, 2022). Furthermore, a study by Valentine et al. (2016) confirmed that summer enrichment programs have also been effective in raising the awareness of health careers among URM students. In addition, organizing conferences and symposiums to inform high school URM students and their parents about healthcare profession options not only raises awareness but also offers a platform to enhance their academic skills (Figueroa, 2014). However, to enhance recruitment efforts to increase URM students, it is suggested to actively involve members of professional health associations and healthcare regulatory agencies in these awareness campaigns. The findings of our review also demonstrate the need to involve financial grant experts from government scholarship agencies and educational institutions to provide thorough explanations of grants (including grant writing), loans, scholarships, and other forms of financial aid that could help minority students and their families to overcome the financial obstacles that keep them from enrolling in a health science program.

Our interpretation of the literature is consistent with Toretsky et al.’s (2018) conclusion that many URM students face obstacles in meeting admission prerequisite criteria due to inadequate academic preparation and guidance. Furthermore, this review corroborates Agrawal et al.’s (2005) findings that low GPAs and standardized admission test scores pose significant challenges for URM students. To address these issues, a more holistic admission procedure is suggested (Mandulak, 2022) that incorporate non-cognitive variables (Sedlacek and Kalsbeek, 2017) and de-emphasize strict GPA and standardized test score requirements when reviewing URM student applications.

Lastly, URM students bond well with faculty if they are from the same racial and ethnic background. A good role model of the same ethnicity can be a significant facilitator for URM students, while its absence acts as a barrier (Coleman, 2002). The data in this study showed that employing URM faculty is positively correlated to significant URM student recruitment and also serves as role models to mentor and guide them (Veal et al., 2004; Wilcox et al., 2005; Wadenya and Lopez, 2008). Similar findings were also reported by Agrawal et al. (2005), Allen et al. (1988), Kern (2000), Haskins and Rose-St Prix (1994), Sevier (1993), and Trevino (1994) in their studies. Additionally, Boekeloo et al. (2017) and DiBaise et al. (2015) recommended promoting faculty diversity by incorporating clinically practicing URM healthcare professionals who can serve as role models and mentors to new URM students. They further identified a correlation between the participation of URM faculty members on admissions committees and the enrolment of URM students. In addition, the insufficient number of URM faculty can pose challenges in recruiting URM students as well as new URM faculty members. Unfortunately, the representation of URM faculty (particularly those with a doctorate) remains consistently low in academic health sciences, leading to a vicious cycle (Matthews et al., 2020). Similarly, URM students who aspire to or are currently in a Ph.D. doctoral program are rare, making it crucial to study the facilitators and barriers they encounter. A substantial gap noted in this review of literature is that no study investigated the perspective of URM applicants who were not admitted or did not matriculate to an academic health program highlighting the need for future research. Additionally, it is essential to use an intersectional approach to investigate the challenges that URM students with disabilities or from other marginalized backgrounds face when seeking admission into a health science program.

Taken together, these results suggest that there is a need to update the existing pipeline enrichment programs, minority student recruitment policies and institutional strategies for URM students in North America according to the current needs of the diverse minority students and requirements for the future healthcare workforce. In order to design effective policies and strategies to enhance the enrolment of URM students, it is crucial to understand both the perceptions of URM students and the observations of admissions experts. It is hoped that these findings will facilitate the development and implementation of customized, comprehensive strategies to recruit more URM students to health science programs in the future, thereby improving efforts toward creating a diverse healthcare workforce.

This review is both essential and timely, given the recent significant backlash against diversity, equity, and inclusion (DEI) initiatives based on race-based college admissions policies in the US education sector (NACE, 2023). To achieve diversity without explicitly using race as a factor in admissions, our research findings suggest that educational institutions should employ same-ethnicity role models and implement consistent early follow-up outreach and mentorship programs to identify, guide, and mentor URM students and their families. Additionally, recruiting URM students to health science programs should involve a holistic admissions process that places greater emphasis on non-academic strengths and non-cognitive skills, providing a more comprehensive understanding of an applicant’s experiences, challenges, and strengths.



5 Limitations

This review had a few limitations. Firstly, even though a systematic process was used to find qualifying studies, it is still possible that pertinent studies were unintentionally missed. Secondly, the search was limited to North America and English language only, which restricts the generalizability. It is important to keep in mind that identified minority groups in North America might not be a minority in another geographical area. Lastly, the scope of the review was to identify and explore the perceived facilitators and barriers. The review did not concentrate on URM students’ perceptions of progress or retention in a health science program and the recruitment strategies used to admit URM students.



6 Conclusion

High priority is required to address these barriers and make modifications to improve equal opportunity and increase URM diversity in healthcare professionals. The review offers some important insights into unique barriers for URM students to enter a health science program that could inform education policymakers and admission committees to accommodate special admission policies and awareness workshops to motivate URM students to select a healthcare career.
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