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ABSTRACT

YOLANDA FLOWERS HOOD
EXPLORING THE LIVED EXPERIENCES OF HISPANIC MEDICAL 
STUDENTS AND THEIR PATHWAY TO MEDICAL SCHOOL 
Under the direction of OLIVIA BOGGS, Ed.D.

This phenomenological study addressed the problem of the underrepresentation of 

minorities in the U.S. physician workforce. As the minority population continues to 

grow, the number of physicians who traditionally care for these individuals remains 

disproportionately small when compared to their numbers in the general 

population. Underrepresented minority groups represent 30% of the U.S. population, but 

only 12% of the physician workforce. The dearth of minority physicians in the country is 

worsened by the significant and continuous growth of the minority population that is 

projected to increase through 2050. Consequently, the scarcity of minority physicians 

leads to poor access to care and healthcare disparities related to infant mortality, life 

expectancy, and chronic diseases.

The purpose of this study was to address the research problem by exploring the 

lived experiences of Hispanic medical students in the southeastern U.S. prior to their 

matriculation in medical school. The central research question that guided this study 

was: What are the lived experiences of Hispanic medical students?



The ancillary questions were:

1. What do Hispanic medical students perceive as facilitators to their successful 

entry into medical school?

2. What do Hispanic medical students perceive as barriers to their successful 

entry into medical school?

3. What do Hispanic medical students perceive as the interventions that 

influenced them to pursue a medical degree?

The researcher identified five themes that described the experiences of the study 

participants. The themes were 1) Access to resources; 2) Influential support systems; 

3) Social influences; 4) Perceptions of discrimination; and 5) Impactful 

interventions. Sub-themes were also identified within the themes, categorized as 

positive and negative impactful experiences of participants as they pursued a career in 

medicine. The positive impactful experiences addressed the first ancillary research 

question. Negative impactful experiences spoke to the second ancillary research 

question. The third ancillary question was ascribed by sub-themes related to 

interventions such as recruitment programs, pipeline programs, and research 

opportunities and were deemed positively impactful by participants. A compilation 

of positive and negative impactful experiences answered the central research question 

that guided the study.

xv



CHAPTER 1 

INTRODUCTION

The current shortage of physicians and the persistent population growth of older 

Americans portend increasing demands for doctors over the coming years (Association of 

American Medical Colleges, 2013, Sullivan, 2004). According to the Association of 

American Medical Colleges (AAMC), it is projected that the demand for physicians will 

exceed the supply by over 90,000 within the decade (Association of American Medical 

Colleges, 2013). Aside from physician supply and demand disproportions, there is also a 

lack of racial diversity in the physician workforce. More specifically, African Americans 

and Hispanics comprise 12 and 16 percent of the U.S. population (U.S. Census Bureau, 

2010). However, they only make up 4% and 5% of physicians nationwide, respectively 

(Association of American Medical Colleges, 2013). As the American population 

becomes increasingly more diverse, racial and ethnic minorities continue to be 

underrepresented among physicians (Bergen, 2000; U.S Department of Health & Human 

Services, 2005). This underrepresentation of minorities in the healthcare field is a 

significant problem and public health concern (Cohen, Gabriel, & Terrell, 2002; 

Grumbach & Mendoza, 2008; Late, 2004; Rao & Flores, 2007).

The Association of American Medical Colleges defines underrepresented in 

medicine as those racial and ethnic groups whose numbers in the medical profession lack 

parity when compared to their numbers in the general population (The Association of 

American Medical Colleges, 2003). AAMC officials, United States medical school
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leaders, and those in the healthcare industry recognize the urgency behind creating a 

diverse healthcare workforce and have initiated various efforts to combat and address the 

issue (Andriole & Jeffe, 2011; Cavazos, 2006; Cohen et al., 2002; Grumbach, 2011; 

Hamos, 2006; Hines & Layne, 2006; Issacs & Colby, 2009; Marstellar et al., 2006; 

Patterson & Carline, 2006). A diverse physician workforce is necessary to assist in 

alleviating health disparities and inequitable access to healthcare services (Thomas, 

Manusov, Wang, & Livingston, 2011). The literature reveals that policy and politics, 

financial barriers, academic challenges, lack of support, and discrimination all contribute 

to the underrepresentation of minorities in the medical field (Agrawal et al., 2005; Barr et 

al., 2008; Cooper, 2003; John, Paulsen & Carter, 2005; Mahoney et al., 2008; Melguizo, 

2007; Odom, Roberts, Johnson, & Cooper, 2007; Rao and Flores, 2007; Rao & Flores, 

2007; Strayhom, 2010; White et al., 2007).

Historical Information and Background 

Before the twentieth century, medical education did not exclusively take place in 

colleges. Although some students attended medical school, others experienced on the job 

training or apprenticeships (University of Houston, 2009). In fact, the first African 

American physician was taught using this method in the 1700s. James Durham was a 

former slave who learned medicine from physician slave owners (Harley, 2006). The 

first African American to receive a Doctor of Medicine degree from an American 

medical school was David Jones Peck, graduating from Rush Medical College in 1846 

(Ward, 2003). Medical Education for most African American students was largely due to 

support from religious organizations such as The Freedman’s Aid Society of the 

Methodist Episcopal Church and the American Baptist Home Mission Society (Harley,
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2006). Furthermore, those who could afford it also traveled to Europe for additional 

studies and training (http://www.history.uh.edu/cph/tobearfiTiit/index.html).

The missionary institutions that provided medical education for African 

Americans during the late 1900s were regarded as providing haphazard, inconsistent and 

subpar training (Harley, 2006). According to scholars, these schools were primarily 

underfunded, had limited faculty, possessed poor facilities, and lacked access to large 

numbers of patients (Harley, 2006; Savitt, 1992). In fact, some of the schools were 

proprietary in nature, bringing in a group of students in October and graduating the class 

the following spring (Savitt, 2000). There was also less oversight and standardization to 

medical practices and the profession in general during that era (Harley, 2006)

Founded in 1847, the American Medical Association serves as the leading 

professional association for physicians. The organization adopted the first code of 

medical ethics and established the first national standards for medical education 

(American Medical Association, 2014). However, African Americans physicians were 

denied admission to the AMA due to discriminatory practices (Houston University,

2009).

Along with the Association of American Medical Colleges and the Carnegie 

Foundation for the Advancement of Teaching, the AMA initiated efforts to improve 

medical education (Harvey, 2006). Abraham Flexner, an American educator, was 

commissioned to conduct an assessment of education programs at medical schools over 

an 18 month period (Savitt, 1992). The Flexner report was published in 1910 and 

proposed the closing of many medical schools, with the goal of decreasing the number of 

medical schools and increasing the quality of teaching (Savitt, 1992). Fourteen black

http://www.history.uh.edu/cph/tobearfiTiit/index.html
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medical schools existed before Flexner’s study, but only seven remained after the results 

were published (Harley, 2006).

In 1964, fewer than two percent of medical students nationwide were minorities 

(Terrell & Beaudreau, 2003). Of that percentage, three-quarters of African- American 

medical students attended two of the remaining historically black medical schools — 

Howard University College of Medicine and Meharry College of Medicine (Terrell & 

Beaudreau, 2003). Charles R. Drew University o f Medicine and Science and Morehouse 

School of Medicine were not founded until 1966 and 1975, respectively. On the average, 

each of the other 81 medical schools enrolled only one black student every two years, and 

Hispanic and Native American numbers were even smaller (Hutchins, Reitman, & Klaub, 

1967). In an effort to increase the number of minorities in medicine, affirmative action 

initiatives were introduced in the 1960s, which coincided with the era of the civil rights 

movement. By 1971, more than eight percent of medical school students were minorities 

(Cohen, 2003).

Although significant progress was made during that time period, and into the 

1980s, additional efforts were needed to continue and improve advancement (Terrell & 

Beaudreau, 2003). Rapid growth in the country’s minority population outpaced the 

relatively small increments in minority medical school enrollment (Terrell & Beaudreau,

2003). From 1970 to 1990, the U.S. minority population increased from 10 to 20 percent, 

while enrollment numbers of minority medical students only increased from 8 to 10 

percent (Association of American Medical Colleges, 2000,2001; Terrell & Beaudreau, 

2003; U.S. Census Bureau, 1999). In 1991, the Association o f American Medical 

Colleges developed Project 3000 by 2000 (Grumbach & Mendoza, 2008). According to
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Grumbach and Mendoza, the project aimed to increase the number of underrepresented 

minorities (URM) enrolled in medical schools by 50 % by the year 2000. Consequently, 

in the early 1990s minority matriculates’ numbers were on the rise as medical schools 

reconsidered their admissions policies and implemented educational pipeline partnerships 

with local school districts and colleges (Grumbach & Mendoza, 2008). Project 3000 by 

2000 was successful in reversing the negative enrollment trends that existed from 1975- 

1990 (Terrell & Beaudreau, 2003). Following implementation of the program, the 

number of underrepresented minority matriculates for the first two entering classes 

increased by 18% (Cohen, 1994). Also, between 1991 and 1998, the number of 

bachelor’s degrees in the biological and physical sciences awarded to underrepresented 

minorities increased from 5,906 to 10,259 (Butler, 1999). Medical school outreach 

programs and partnerships with high schools may have contributed to the number of 

students interested in degrees in the sciences (Butler, 1999).

Benefits of Diversity 

According to experts in the field, there are many compelling reasons why it is 

important to diversify the physician workforce (Cohen, Gabriel & Terrell, 2002; Sullivan,

2004). The most prominent purpose is to provide better access and quality healthcare to 

underserved communities (Cohen et al., 2002). Research shows that African American, 

Hispanic, and Native American physicians are more likely than White physicians to 

practice in underserved communities and to treat larger numbers of minority patients 

(DeNoon, 2005; Cohen et al., 2002). Primary care is associated with improved quality of 

care and decreased medical costs (Starfield, Shi, & Macinko, 2005). However, 

inadequate numbers of primary care physicians, especially from underrepresented



minority groups, have hindered efforts to provide extended healthcare access to 

underserved communities (Starfield et al., 200S).

Another motivation for diversity in healthcare is the educational benefit and 

advancement of cultural competency (Cohen et al., 2002; Sullivan, 2004). Cohen and 

associates defined cultural competency as the knowledge, skills, attitudes, and behavior 

required of a practitioner to provide optimal healthcare services to persons from a wide 

range of cultural and ethnic backgrounds. As populations become more diverse, it is 

imperative that healthcare providers be inclusive and prepared to care for patients with 

varied belief systems, customs, language barriers, family structures, and other cultural 

differences (Cohen et al., 2002).

Empirical data also support the idea that diversity in classrooms facilitates a 

learning environment that exposes students to varied ideas, experiences, and perspectives, 

which better prepares them for interaction in a multicultural world (Saha, Guiton, 

Wimmers, & Wilkerson, 2008). Saha et al. (2008) conducted a study to determine 

whether student body racial and ethnic diversity is associated with diversity-related 

outcomes among U.S. medical students. It was concluded student body racial and ethnic 

diversity within US medical schools is associated with outcomes aligned with the goal of 

preparing students to meet the needs of a diverse population (Saha et al., 2008).

Statement of the Problem 

The study addresses the underrepresentation of minorities in the U.S. physician 

workforce. As the U. S. minority population continues to grow, the number of healthcare 

providers who traditionally care for these individuals remains disproportionately small 

(Carrasquillo & Lee-Rey, 2008; Dimick, Ruhter, Sarrazin, & Birkmeyer, 2013;
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Komaromy et al., 1996). Research shows that patients in minority communities 

demonstrate a preference for and comfort with receiving medical treatment from 

physicians who share their same racial or ethnic background (Adams, 2004; DeNoon, 

2005; Malat, Purcell, & Van Ryn, 2010). Research further shows that African American, 

Hispanic, and Native American physicians are more likely than White physicians to 

practice in underserved, high poverty, minority communities (Cantor, Bergeisen, &

Baker, 1998; Cohen et al., 2002; Grumbach & Mendoza, 2008; Starfield et al.; 2005; 

Association of American Medical Colleges, 2013). African Americans, American 

Indians/Alaska Natives and Hispanics comprised a combined 12.3% of the U.S. physician 

workforce (Association of American Medical Colleges, 2010). The dearth of minority 

physicians in the United States is exacerbated by the significant and continuous growth of 

the minority population that foretells significant increases through 2050 (U.S. Census 

Bureau, 2010; Association of American Medical College, 2010).

Table 1 compares data from the 2010 U. S. Census with 2010 AMA report of 

practicing physicians to illustrate the underrepresentation of Black, Hispanic, and Native 

American doctors when compared to their numbers in the general population.
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Table 1

Comparison o f Ethnic Population Demographics and Practicing Physicians

Race/Ethnicity % U.S. Population* % U.S. Physicians**

White 63.70 75

Black 12.20 6

Hispanic 16.30 5

Asian 4.70 13

American Native 0.70 1

Other or Unknown 2.40 N/A
Note. Data Source: U. S. Census Bureau (2010) and AAMC Diversity in the 
Physician Workforce (2010)

Further evidence of the critical nature of this problem is the projection of 

significant population shifts that predict major changes in the ethnic makeup of the 

United States over the next several decades. Table 2 provides glance at these major 

shifts.

Table 2

Racial and Ethnic Population Changes and Projections in the U.S.

Race/Ethnicity 1960 2005 2050

White 85% 67% 47%

Hispanic 3.50% 14% 30%

Black 11% 13% 13%

Asian 0.60% 5% 9%
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Consequently, the scarcity of minority physicians leads to poor access to care and 

healthcare disparities related to infant mortality, life expectancy, and chronic diseases 

(CDC, 2011; Cohen et al., 2002; Lichtenstein & Tate, 2006; Reede, 2003). Limited 

numbers of minority students entering the medical education pipeline contributes to the 

phenomenon of ethnic minority underrepresentation in America’s physician workforce. 

(Department of Health & Human Services, 2012; Grumbach & Mendoza, 2008; Minority 

Health Workers, 2004; Reede, 2003).

Medical schools, as guided by the AAMC’s definition of underrepresented in 

medicine, actively recruit students from minority populations with the goal of increasing 

diversity in their schools and ultimately, the healthcare field. One of the biggest 

challenges faced by medical school recruitment officials is trying to recruit students from 

an already significantly small pool of qualified minority applicants. Of the 42,742 

applicants in 2010,6333 (14.8%) were underrepresented minority applicants (Association 

of American Medical Colleges, 2011). Essentially, 134 medical schools competed for 

this small group of students, hoping to diversify the institution’s student population.

Multiple studies have revealed there are cultural, social, financial, political, and 

academic factors that contribute to the underrepresentation of minorities in U.S. medical 

schools (Barr et al., 2008; Grumbach & Mendoza, 2008; Jolly, 2005; Odom et al., 2007; 

Rao & Flores, 2007). URM students on the average have lower MCAT and GPA scores 

than White students. Many scholars attribute this to a lack of academic preparation at 

secondary and post-secondary institutions (Melguizo, 2007, Odom et al., 2007 and 

Strayhom, 2010). It has been documented that students enrolled in inner city and
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predominantly minority high schools are not encouraged to enroll in rigorous courses 

(Muller, Riegle-Crumb, Schiller, Wilkinson, & Frank, 2010). Also, the high cost of 

tuition discourages minority applicants from applying to selective, more expensive 

universities and colleges (John, Paulsen & Carter, 2005).

Numerous studies highlight the challenges, barriers, and successes of African 

Americans pursuing a career in medicine (Agrawal et al., 2005; Barr et al., 2008; Odom 

et al., 2007; Rao and Flores, 2007; Thomas et al., 2011). Conversely, there is less 

information specifically regarding Hispanic medical students, especially in the 

southeastern region of the United States. The purpose of this study is to explore the lived 

experiences of Hispanic medical students and describe student perceptions of the 

facilitators and/or barriers to pursuing a medical degree.

Research Questions 

The overall research question guiding this study was: What are the lived 

experiences of Hispanic medical students?

The ancillary-questions were:

1. What do Hispanic medical students perceive as facilitators to their successful 

entry into medical school?

2. What do Hispanic medical students perceive as barriers to their successful entry 

into medical school?

3. What do Hispanic medical students perceive as the interventions that influenced 

them to pursue a medical degree?
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Theoretical Framework

This study was guided by Latina/o Critical (Villalpando, 2004) and Social Capital 

(Bourdieu, 1977) theories. Latina/o Critical theory (LatCrit) exists under the umbrella of 

Critical Race theory, which is a framework that studies how multiple forms of oppression 

can intersect within the lives of People of Color (Huber, 2010). However, LatCrit theory 

provided a lens that examines issues broader than race/ethnicity (Villalpando, 2004). 

Immigration status, language, ethnicity and culture are all experiences unique to the 

Hispanic community and analyzed by LatCrit Theory. Figure 1 illustrates the joining of 

both theories to address the underrepresentation of minorities in medicine.

Figure 1. Social Capital-LatCrit Conceptual Illustration

LatCrit Theory challenges institutions of higher education’s claims of objectivity, 

meritocracy, colorblindness, race neutrality, and equal opportunity (Bernal, 2002; 

Villalpando, 2004). According to this theory, medical schools operate under the pretense

Social
Capi ta l
Theory

Lat ino /a
Crit ical
Theory
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that all applicants have an opportunity to succeed, regardless of their demographic 

background. LatCrit challenges this notion.

Social Capital refers the social networks one possesses. According to scholars, 

social capital is made up of social structures that provide access to opportunities, 

privileged information, knowledge or social connections (Stanton-Salazar, 1997) and 

often serves as an emotional support mechanism (Belasco, 2010). The theory of social 

capital offers insight as to why the Hispanic student population is at such a disadvantage 

(Stanton-Salazar, 1997). Students from middle and upper class families, as social capital 

theory suggests, are most likely to have social, cultural, and educational access and assets 

that lower class minority students do not possess (Stanton-Salazar, 1997; Zeisler, 2012).

The literature reveals many minorities lack the academic preparation and 

exposure to the profession necessary to pursue a medical education (Flores, 2003; 

Patterson & Carline, 2004; Murray et al., 2009; Winkleby, Ned, Ahn, Koehler, & 

Kennedy, 2009). Quite often, minority students do not take the rigorous coursework 

required to prepare them for college and achieve academic success (Winkleby et al., 

2009). Low scores on standardized and entrance exams; limited access to rigorous 

science and math exploratory programs; and lack of effective mentoring and guidance 

counseling are all barriers minority students face early in the educational pipeline (Flores, 

2003; Patterson & Carline, 2004; Murray et al., 2009). Students from middle and upper 

class, as social capital theory suggest, are most likely to have cultural, social, educational 

and political access and assets that lower class minority students do not possess.

Significance of the Study 

The findings of the study may be used to assist in developing programs and
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recruitment initiatives that cater specifically to the needs of the Hispanic student 

population. This study may also add to the body of literature, providing additional 

empirical data regarding Hispanic medical students in the southeastern United States. By 

providing new information about this demographic, medical school leadership, healthcare 

officials, and community leaders will gain a fresh perspective about the needs and 

experiences of a growing population and be better prepared to address the problem of 

minority physician shortages in underserved areas.

Procedures

To explore the lived experiences of Hispanic medical students in the southeastern 

United States, a qualitative research design was used. This design is appropriate because 

it allows an in-depth analysis by delivering a rich thick description of the students’ 

experiences (Creswell, 2007). Semi-structured interviews were administered to gain 

detailed insight into the lived experiences of Hispanic medical students. Interviews are 

the most appropriate data collection method to answer the research questions for this 

study because this process provides access to lived experiences, thereby allowing the 

researcher an opportunity to put those experiences into context and to understand actions 

(DiCicco-Bloom & Crabtree, 2000; Seidman, 2006). In addition to a face-to- face 

interview, demographic profile instruments were used to gather data. According to 2012 

enrollment data from the AAMC, 981 of the 16,020 medical students enrolled in 

southeastern medical schools self-identified as Hispanic or Latino (Association of 

American Medical Colleges, 2012). This accounts for only six percent of the total 

student population. Hispanic students enrolled in medical schools in southeastern states 

will be identified to participate in the study. Data was collected until reaching the point
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of saturation. Using purposeful sampling, student demographics varied in areas such as 

gender, socio-economic status, and Hispanic ethnic sub-group. Identification of this 

group was obtained through the use of electronic student records at the study site 

institution. The researcher was given permission, by leaders of the institution, to access 

student information.

Data collection was facilitated through the use of a demographic survey and 

interview protocol. The information collected was analyzed using a coding system 

(Creswell, 2007 & Saldana, 2009). The researcher constructed naturalistic generalization 

based on the themes emerged (Saldana, 2009).

Limitations and Delimitations 

The study only included students from AAMC member institutions. This 

restriction allowed for consistency of information as most data regarding enrollment, 

race/ethnicity, and admissions criteria is provided by the organization. In addition, 

students must have been enrolled in a program located in the southeastern state. The 

Association of American Geographers identifies the southeastern states as Alabama, 

Florida, Georgia, Kentucky, Mississippi, North Carolina, South Carolina, Tennessee, 

Virginia, and West Virginia (Association o f American Geographers, 2013).

Student participants’ were given the opportunity to self-identify as Hispanic 

during the medical school admissions process. The AAMC allows students to select their 

group based on non-Hispanic or Hispanic race characteristics. Non-Hispanic categories 

include: White; Black or African American; American Indian or Alaskan Native; Native 

Hawaiian or other Pacific Islander; and other non-Hispanic or Latino races. Applicants 

that select Hispanic, also self- identify with one of four ethnic groups, such as, Mexican
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American, Puerto Rican, Cuban, or other Hispanic or Latino race. There is the potential 

that students may not be truthful in regards to their race and ethnicity. However, the 

American Medical College Application Service (AMCAS) has an extensive verification 

process and students can be subject to severe penalties for submitting false information or 

misrepresenting themselves.

Definition of Terms 

Within the context of this study, terms are identified as follows.

American Medical Association (AMA\ - The largest association for physicians and 

medical students in the United States. The organization’s mission is to “promote the art 

and science of medicine for the betterment of the public health, to advance the interests of 

physicians and their patients, to promote public health, to lobby for legislation favorable 

to physicians and patients, and to raise money for medical education” (American Medical 

Association, 2013, para. 1).

The Association o f American Medical Colleges (AAMQt A non-profit organization that 

administers the Medical College Admission Test. The AAMC oversees the American 

Medical College Application Service for students applying to medical school and 

the Electronic Residency Application Service for students applying to residency 

programs. Member institutions include 141 accredited U.S. medical schools, 17 

accredited Canadian medical schools, approximately 400 teaching hospitals and health 

systems, and 93 academic and professional societies (Association of American Medical 

Colleges, 2014, para. 1).
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Hispanic- Defined by the American Association of Medical Colleges as those individuals 

self- identify as Mexican American, Puerto Rican, Cuban, and other Hispanic or Latino 

(Association of American Medical Colleges, 2014, para 1).

Medical College Admission Test (MCAT) - A standardized test required by most medical 

schools admissions offices. The test format consists of multiple-choice and is designed to 

assess the examinee's problem solving, critical thinking, and knowledge of science 

concepts and principles prerequisite to the study of medicine. Scores are reported in three 

sections: Physical Sciences, Verbal Reasoning, and Biological Sciences (Association of 

American Medical Colleges, 2012).

Underrepresented in Medicine (URM) - Adopted in 2003, the AAMC defines 

underrepresented in medicine as means those racial and ethnic populations that are 

underrepresented in the medical profession relative to their numbers in the general 

population (The Association of American Medical Colleges, 2003, p.l).

Summary

Although underrepresented minorities account for a growing percentage of the 

population, few are represented in the healthcare workforce (Cohen et al., 2002).

Diversity in medical education is extremely vital to the advancement o f the healthcare 

system as it addresses the issues of inequitable healthcare access and cultural competency 

(Cohen el al., 2002; Starfield et al., 2005). Recruiting more underrepresented minority 

students to enroll in medical school, and providing support services to retain them, is key 

to increasing the disproportionate number o f underrepresented minority physicians in the 

workforce (Cohen et al., 2002). Research shows that minority physicians are more
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inclined to practice medicine in underserved areas than their majority counterparts 

(Cohen, 2003).

Although medical schools are expanding their efforts to recruit minorities, the 

pool of qualified minority applicants is limited and the medical education pipeline 

remains clogged (Agrawal et al., 2005). Political, legal, financial, academic, and social 

factors serve as the barriers and challenges underrepresented minorities encounter when 

considering or pursuing a career in medicine. Most of the literature reveals studies and 

information related to African American or minorities in general. Very few focus solely 

on Hispanics. Although Georgia has the tenth largest Hispanic populations in the 

country, limited studies have been conducted regarding Hispanic medical students.



CHAPTER 2 

LITERATURE REVIEW 

The purpose of this study was to explore the lived experiences o f Hispanic 

medical students, specifically those in the southeastern United States, prior to their 

matriculation into medical school. The researcher captured in-depth descriptions and 

personal insights into the experiences of the Hispanic students leading up to their entry 

into a medical education program. The central research question posed by this study was: 

What are the lived experiences of Hispanic medical students?

The literature specifically dedicated to the issue of the underrepresentation of 

minorities in medical school consists primarily o f studies regarding African Americans or 

all minority students in general (Price, et al., 2005). Prior studies incline to combine 

historically underrepresented minority students as a monolithic group. Consequently, 

there is a gap in understanding the unique experiences of Hispanic medical students, 

which restricts the knowledge of perceived facilitators and barriers to their successful 

entry into medical school. This chapter provided a contextual framework for the research 

problem. Furthermore, in conducting the literature review, the researcher categorized 

information relative to the perspective of this study as follows: 1) Hispanics and 

education; 2) factors contributing to the underrepresentation o f minority physicians; 3) 

social capital theory and LatCRIT theory (Bernal, 2002; Villalpando, 2004) as a 

theoretical framework; and 4) interventions to increase minority medical student 

numbers.

18
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Hispanics and Education 

The medical education of Hispanics in the United States dates back to the 19th 

century. In 1880, Jose Celso Barbosa was the first Puerto Rican to receive a doctor of 

medicine degree in the United States. He attended the University of Michigan Medical 

School and graduated valedictorian of his class (Valez, 2005). Since then, the numbers 

of Hispanics applying to, matriculating, and graduating from medical school remains 

extremely small (Association of American Medical Colleges, 2010,2012).

According to the Association of American Medical Colleges (AAMC), the 

number of Hispanic applicants to American medical schools has increased 17% since 

2009, and there was a 4% rise between 2011 and 2012, from 3,459 to 3,701 (Association 

of American Medical Colleges, 2012). However, the numbers of Hispanic applicants are 

significantly low when compared to the total 2012 applicant pool o f45,226. And while 

data supports Hispanic doctors are growing in numbers, the rate still falls short of 

matching the explosive growth of the Hispanic community in the United States 

(Association of American Medical Colleges, 2010; U.S. Census Bureau, 2010).

History of Hispanic Education

Among all adults in the United States, less than 5% attended college during the 

late 1800 until World War I period (MacDonald, 2012). Considered among the elite 

classes of Hispanics, Tejanos, Californios, and Hispanos often attended private Catholic 

Colleges (MacDonald, 2012). The most prominent schools were Santa Clara College in 

San Jose, California, established 1851; Saint Michael’s College in Santa Fe, New 

Mexico, established 1859; College of the Christian Brothers o f New Mexico (Formally 

Saint Michael’s College), chartered 1874; Notre Dame College in San Jose, California,
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established 1868; and Our Lady of the Lake in San Antonio, Texas, established 1895 

(MacDonald, 2012).

In an effort to cultivate social and academic environments for their youth, and 

emphasize their distinct culture, Hispanics in New Mexico and Colorado created public 

bilingual teacher training institutions (MacDonald, 2004). In 1909, the Spanish- 

American Normal School was established by the New Mexico state legislature to educate 

Spanish-speaking natives who would teach in public school where the Spanish language 

was prevalent (Nineteenth and Twentieth Annual Reports, 1911). The institution is today 

known as the Northern New Mexico College and is an accredited baccalaureate 

institution (Northern New Mexico College, 2010). Additionally, the New Mexico 

Normal School was founded in 1893 in Las Vegas, New Mexico, became New Mexico 

Normal University in 1902, and New Mexico Highlands University in 1941, which still 

retains the original name (MacDonald, 2012). Both institutions are considered Hispanic- 

serving institutions (Hispanic Association of Colleges and Universities, 2011).

Junior Colleges, now known as community colleges, educated many Mexican 

Americans during the segregation period in the United States. Joliet Junior College in 

Joliet, Illinois, was established in 1901 as the nation’s first junior college (Joliet Junior 

College, 2012). According to MacDonald (2012), many parents of Hispanic female 

students preferred junior colleges because they permitted their daughters to live at home 

and study nearby.

During the 1848-1940 era, eight-grade was the highest level reached by most 

Mexican Americans due to segregation, racism, and a political economy based on the 

cheap labor of Mexicans (Donato, 1997; Gonzalez, 1990). Students from middle and
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working class Hispanic families were entering colleges in the twentieth century 

(MacDonald & Garcia, 2003). The G.I. Bill Act o f 1944 provided educational benefits 

for Hispanic males and consequently, the number of Hispanic students enrolled in higher 

education increased during the 1940s and 1950s (MacDonald, 2012).

Prior to the ruling on Brown v. Board of Education (1954), the treatment and 

educational environments of African Americans and Hispanics were very similar. Both 

groups were disenfranchised, denied access to formal schooling, and restricted to 

segregated schools (Contreras & Valverde, 1994). The segregated schools were most 

commonly called Mexican schools in the southwest and did not have equal resources as 

White schools (Contreras & Valverde, 1994).

A week prior to Brown v. Board of Education, the U.S. Supreme Court ruled on 

Hernandez v. Texas (1954). The decision affirmed that the Fourteenth Amendment 

extended beyond White and Negro racial classes (MacDonald, 2004). The ruling was 

integral in ushering the way for Cisneros v. Corpus Christi (1970), which recognized 

Mexican American as an identifiable ethnic minority group that should benefit from 

Brown v. Education (MacDonald, 2012). Previously to the Cisneros v. Corpus Christi 

case, Hispanics were classified as Whites for desegregation purposes (Guadalupe, 2001). 

This allowed school officials to desegregate predominantly African American schools 

with Hispanic students, while White students remained at their predominantly White 

schools (Contreras & Valverde, 1994; Guadalupe, 2001; MacDonald, 2012). Cisneros v. 

Corpus was the first circuit court case to decree that principles articulated in Brown v. 

Education apply to Hispanics as well as African Americans (Contreras & Valverde,

1994).
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In an effort to address the English language skills for minority students, 

specifically Hispanics, President Lyndon B. Johnson signed into law Title VII o f the 

Elementary and Secondary Education Act: the Bilingual Education Act (1968). The act 

primarily focused on students from disadvantaged socio-economic and educational 

backgrounds due to the inability to speak English, by providing funding for educational 

programs (Wiese & Garcia, 1998). The overall intent of the law was to give Hispanic 

students an equal chance to succeed (Contreras & Valverde, 1994).

Hispanics responded favorably to the increased access to higher education in the 

1970s by enrolling in community colleges, state universities, and Ivy League campuses 

(MacDonald, 2012). The first generation of Chicano and Puerto Rican Ph.D. scholars 

began contributing to the field of academia during this period, authoring books from their 

unique cultural perspective and teaching history classes (MacDonald & Hoffman, 2012). 

The number of Hispanic faculty at U.S. universities and colleges at the turn of the 21st 

century was less than four percent, but is projected to increase as new generations of 

Ph.D. students enroll in programs and graduate (MacDonald, 2012).

Educational Attainment

For many Hispanic students in the United States, educational attainment, the 

highest level of education completion, is a critical issue. According to the U.S. Census 

Bureau, only 13.3% of Hispanics have a bachelor’s degree or higher as compared to 

86.7% that do not have a degree at all (Arredondo & Castillo, 2011; U.S. Census Bureau, 

2009). Also, of the 46 million Hispanics in the country, only 15.7 million, or 34%, are 

younger than 18 as compared to 21.4% of whites (Arrendondo & Castillo, 2011; U.S.
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Census Bureau, 2009). Furthermore, it is projected that Hispanics will account for 60% 

of the nation’s population growth from 2005 to 2050 (Passel & Cohen, 2008).

In 2012, the White-Hispanic gap widened from 18 to 25 percentage points (U.S. 

Department o f Education, 2013). This demographic shift implicates there will be a 

rapidly growing population of undereducated youth, particularly in the Hispanic 

community (Arredondo & Castillo, 2011). With low numbers of Hispanic students 

graduating from high school or pursuing bachelor’s degrees, the potential for more 

students from that group entering the medical education pipeline is lessened.

Academic Achievement Gap

Gandara (2006) asserts that Hispanic students enter school significantly behind 

White and Asian students due to non-school related factors like health care, nutrition, 

adequacy and stability of housing, neighborhood environments, and the amount of 

support and guidance available to them. The U.S. Department of Education reports there 

are significant gaps in performance for Hispanic and African American students 

compared to White students. Their data describes how Hispanic and White Students in 

public schools perform in mathematics and reading. For 2009, the Hispanic- White 

achievement gap in math was a 21 and 26 points for grade 4 and grade 8, respectively 

(U.S. Department of Education, 2009). The gap for reading was just as wide, with 25 and 

24 points for grades 4 and 8, respectively (U.S. Department o f Education, 2009).

Other scholars affirm Hispanic students have lower levels of school readiness at 

the beginning of kindergarten (Duncan & Magnuson, 2005; Fryer & Letitt, 2004;

Reardon, 2003; Reardon & Galindo, 2009; and Rumberger & Arellano, 2004). Further, 

national studies indicate the educational outcomes of Hispanic students in the U.S., on
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average, are poorer than other groups (Kao & Thompson, 2003; Kohler & Lazarin, 2007; 

Lee & Burkham, 2002; Reardon & Galindo, 2009; Schneider, Martinez & Owens, 2006). 

Research suggests that this disparity can also be attributed to family background, 

socioeconomic status, English proficiency, and school quality (Reardon & Galindo,

2009). According to Rothstein (2004), family socioeconomic status serves as the most 

prominent determinant of achievement. This factor affects educational opportunities, 

access to resources, role models, and social interactions (Gandara, Rumberger, Maxwell- 

Jolly, & Callahan, 2003; Reardon & Galindo, 2009).

According to researchers, another significant factor that may affect Hispanic- 

White achievement gaps is students’ linguistic environment and language proficiency 

(G£ndara et al., 2003; Padilla & Gonzalez, 2001; Reardon & Galindo, 2009). English- 

language learners proficient in English have a greater advantage in better understanding 

academic language and have a broader range of language learning strategies, enabling 

them to participate in meaningful and beneficial learning experiences (Reardon & 

Galindo, 2009; Saunders & O’Brien, 2006). Scholars assert that parental English 

proficiency may also affect students’ academic achievement (Reardon & Galindo, 2009). 

Parents not comfortable with the use of the language may be less likely or able assist, 

monitor, or advise their students regarding academic issues (Reardon & Galindo, 2009). 

Hispanic College Students

Hispanic students represent 10% of the students at doctoral granting research 

institutions compared to 57% of White students (U.S. Department o f Education, 2012). 

However, 62% of Hispanics represent high school graduates (U.S. Department of 

Education, 2012). This disparity implies disconnection between postsecondary access
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and Hispanic high school completion (Contreras, 2005). According to Contreras, various 

policies, including high school graduation tests and higher education enrollment caps, 

may contribute to an increase in the drop-off that occurs for Hispanic students from high 

school to college (Contreras, 2005).

Only 56% of Hispanic students enroll in four- year colleges compared to 72% of 

White students (Fry & Taylor, 2013). Furthermore, this group of students is less likely to 

attend four-year and selective colleges (Bozick & Lauff, 2007). According to Ortiz, 

Valerio, & Lopez (2012), Hispanics are more likely to enroll in community colleges, and 

are attracted to their low tuition costs, flexible schedules, location, and small classroom 

sizes. Consequently, since most students enroll in community colleges, and the 

Scholastic Aptitude Test (SAT) is not a requirement for admission to these schools, 

significant information remains unknown about the Hispanic college going population 

(Contreras, 2005). In addition to low performance standardized exams, like the SAT, 

Hispanics lag behind other groups with respect to access to Advanced Placement (AP) 

courses, and performance on standardized exams (Contreras, 2005). Scholars suggest the 

low participation of Hispanics in AP courses are a result of limited opportunity to enroll 

in these courses due to inadequate offerings available within high schools or unequal 

assess with in schools (Contreras, 2005; Teranishi, Solorzano, & Allen, 2004).

Factors Contributing to the Underrepresentation of Minority Physicians 

According to the literature, there are many factors that contribute to the 

underrepresentation of minorities in the physician workforce. Policy and politics; 

financial barriers; academic challenges; lack of support; limited exposure to medicine;
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and discrimination and racism are ail cited by scholars as contributing factors. The 

following sections will discuss these issues in detail.

Policy and Politics

The Association of American Medical Colleges launched Project 3000 by 2000 

(Grumbach & Mendoza, 2008). The goal of the initiative was to increase the number of 

underrepresented minorities (URM) enrolled in medical schools by 50% by the year 

2000. There were many successful elements to Project 3000 by 2000 that helped to foster 

programs aimed at increasing the URM applicant pool and student enrollment. However, 

the success of Project 3000 by 2000 and other affirmative action programs spurred 

challenges to the legality of the initiatives (Grumbach & Mendoza, 2008). A sentinel 

event that marked the end of the first wave of major growth in minority enrollment in 

United States medical schools was the 1978 United States Supreme Court ruling in The 

Regents of the University of California v. Bakke (Grumbach & Mendoza, 2008). Allan 

Bakke, a white man, sued The University of California Medical School at Davis. Bakke 

was denied admission to the university twice. His suit alleged that he was excluded from 

admission solely on the basis o f race (Regents v. Bakke, 1978). The university set aside 

16 of the 100 seats in the class for underrepresented minority students, essentially 

establishing a quota system. The United States Supreme Court ruled that while 

affirmative action programs are constitutional, quota systems based on race are 

unconstitutional. Specifically, the institution could not set aside seats specifically for a 

certain race, resulting in the automatic exclusion of others based only on race (Regents v. 

Bakke, 1978, p. 379).
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Justice Harry Blackmun stated in his opinion in support of the majority decision, 

“In order to get beyond racism, we must first take account o f race. There is no other way. 

And in order to treat some persons equally we must treat them differently. We cannot, 

we dare not, let the equal protection clause perpetuate racial supremacy” (Regents v. 

Bakke, 1978, p. 407). Although the Bakke decision did not specifically allow schools to 

take race into account in admissions decisions, many institutions proceeded to do so in 

recognition of the fact that a diverse student body enhanced the educational experience of 

all students.

Between 1978 and 1994, African American and Hispanic matriculates to U.S. 

medical schools increased from 6.4 percent to 8.9 percent and 3.9 percent to 6.8 percent, 

respectively (Cohen, Gabriel, & Terrell, 2002). Scholars assert that a portion of this 

growth was attributed to affirmative action programs (Shea & Fullilove, 1985; Terrell & 

Beaudreau, 2003; Grumbach & Mendoza, 2008). However, legality o f these programs 

was still challenged in the court system. In 1996, the Fifth Circuit Court rulings in 

Hopwood v. Texas affected university admission practices in Texas, Mississippi, and 

Louisiana. The Court held that public universities under its jurisdiction were prohibited 

from taking race into account in their admissions policies (Hopwood v. Texas, 1996). 

During the same year, Proposition 209 was passed in the state of California. The law also 

banned the use of affirmative action measures the state’s public universities. More than 

half of the Hispanics in the United States live in Texas and California (Tienda, 2001). 

Consequently, the annual medical school enrollment of minority students declined, 

dropping from 2340 for the 1995-96 school year to 1922 for the 2000-01 school year 

(Cohen et al., 2002). According to one scholar, since Proposition 209, the University o f
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California’s medical schools have had their “social clock” set back twenty-five years 

(Cohen et al., 2002).

In 1995, the Regents of University o f California decided to prohibit consideration 

of race and ethnicity in university admissions decisions, which led to successful anti

affirmative action ballot measures in several states prohibiting the use of racial and ethnic 

preferences in public education, employment, and state contracting (Grumbach & 

Mendoza, 2008). Between 1995 and 2000, minority enrollment decreased significantly, 

largely due to the reduction of URMs applying to and accepted by medical schools in 

California and Texas (Grumbach & Mendoza, 2008). According to scholars, California 

and Texas train the largest number of Latino medical students in the United States 

(Grumbach & Mendoza, 2008).

In 2003, the United States Supreme Court made an unexpected ruling in favor of 

race-conscious admissions practices. Supreme Court Justice Sandra Day O’Conner 

provided the swing vote in Grutter v. Bollinger (Grumbach & Mendoza, 2008). The 

ruling in Grutter v. Bollinger upheld the tailored use of race and ethnicity in the 

admissions policies of the University of Michigan, School of Law (Grutter v. Bollinger, 

2003). Justice O’Conner described the law school’s admissions process as a highly 

individualized, holistic review of each applicant’s file, giving serious consideration to all 

the ways an applicant might contribute to a diverse educational environment (Grutter v. 

Bollinger, 2003).

Recent legal challenges have once again threatened the concept o f race-conscious 

admissions decisions in higher education. In 2008, Abigail Fisher, a Texas resident, was 

denied admission to the University of Texas at Austin. She filed suit against the
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University alleging that the institution had discriminated against her on the basis o f her 

race and was in violation of the Equal Protection Clause of the Fourteenth Amendment 

(Fisher v. Texas, 2011). The United States District Court heard Fisher v. University o f 

Texas in 2009 and upheld the legality of the University's admission policy. The case was 

then appealed to the Fifth Circuit, which affirmed the District Court’s ruling. The 

Supreme Court agreed to hear the case on February 21,2012. On June 24,2013, the 

Fifth Circuit's decision was vacated, and the case remanded for further consideration. 

Thus, the case was ruled constitutional under Grutter v. Bolinger.

Immigration laws and policies have also contributed to the decline in URM 

students, specifically Hispanics, entering the medical education pipeline. About 76% of 

the nation’s unauthorized immigrant populations are Hispanics (Passel & Cohn, 2009). 

U.S. laws grant undocumented students the right receive a primary and secondary school 

education regardless of their immigration status (Plyler v. Doe, 1982). Additionally, 

there are some states that allow undocumented students to attend college. However, there 

are some states; including Georgia, Alabama, and Florida; that have strict immigration 

laws that impact undocumented students’ access to higher education.

Financial Barriers

Financial barriers constitute a significant challenge to URM students pursuing a 

career in medicine, regardless of their education level. Minority students enrolled in high 

school, undergraduate colleges, and medical schools, and even medical residents, face 

these obstacles (Odom et al., 2007; Rao & Flores, 2007). Rao and Flores (2007) 

conducted a study of African- American high school students to explore their 

perspectives on barriers to pursuing a career in medicine. The results showed that
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students perceived the cost of college and medical school as an

overwhelming barrier to pursuing a career in medicine (Rao & Flores, 2007). Loans and 

scholarships as alternatives to financing were not considered as viable options, as the 

prospective students perceived them to be of little assistance and difficult to obtain (Rao 

& Flores, 2007). Furthermore, the students believed that physicians spent much of their 

career paying off their loans and were perpetually in debt (Rao & Flores, 2007).

Associates conducted a study to explore the barriers experienced by minority 

medical students in pursuing a medical degree. Although participants in this study 

reported finances as a challenge in their academic pursuits, the nature of the concern 

differed from the high school students. Many minority medical students felt the need to 

provide financial support to their families while they were students (Odom et al., 2007). 

Participants in the Odom et al. study also felt the lack of monetary support from their 

family and reliance on student loans provided a more difficult situation for them than 

their majority student colleagues (Odom et al., 2007).

Academic Challenges

Poor academic preparation also contributes to the underrepresentation of qualified 

minority medical school applicants (Rao & Flores, 2007; Sullivan, 2004; Thomas et al., 

2011). High school students cited disparities between urban and suburban schools, 

highlighting the lack of emphasis placed on academic achievement in their high school as 

compared to suburban schools (Rao & Flores, 2007). Medical students participating in a 

study to determine contributors to black men’s success in medical school cited disparities 

in the quality of high school education between their neighborhoods and more affluent 

districts (Thomas et al., 2011). However, perhaps the most significant academic barrier
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facing minority students pursuing a career in medicine is the prevalence of low Medical 

College Admission Test (MCAT) scores (White, Dey, & Fantone, 2007).

Based on historical practice and supporting studies, medical schools rely on the 

results of MCAT exams to predict students’ academic performance in medical school and 

on part I of the United States Medical Licensing Examination (White et al., 2007). 

Vancouver, Reinhart, Solomon, and Haf (1990) examined undergraduate grade point 

averages (GPA) and MCAT scores for predictive validity and differential prediction of 

the (former) National Board of Medical Examiners (NBME) Part I scores, and they found 

both the undergraduate GPA and the MCAT to be valid measures for predicting 

performance on the Part I examination. Over a decade and a half later, researchers 

conducted a study to determine if MCAT scores and undergraduate GPAs predicted 

performance in medical schools across a diverse pool of matriculates and to identify 

specific predictors of clinical performance (White et al., 2007). Examining the 

differential prediction between minority and nonminority students was an essential 

analysis as the findings revealed MCAT scores did not predict performance of minority 

students in the first year of medical school, but did predict performance of majority 

students (White et al., 2007).

Lack of Support and Limited Exposure to Medicine

An assessment of recruitment initiatives at United States medical schools revealed 

limited minority faculty representation as the third most commonly listed barrier to URM 

recruitment, behind low MCAT scores and GPAs (Agrawal, Vlaicu, & Carrasquillo, 

2005). Scholars developed a survey that they distributed to all United States medical 

schools (Agrawal, Vlaicu, & Carrasquillo, 2005). The overall response rate to the survey
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was 59% and survey results highlighted the importance of visible minority medical 

faculty and students in facilitating a diverse physician workforce. The Agrawal et al. 

findings were consistent with what pre-medical students cited in the study conducted by 

Barr, Gonzalez, and Wanat (2008). High quality advisors, the support from other 

students, and support from faculty (Barr et al., 2008), were important resources that 

helped students succeed in their studies.

Increased opportunities and early exposure to the medicine field may be 

instrumental in increasing the number of URM physicians (Rao & Flores, 2007). In the 

Rao and Flores study, high school student participants exhibited a lack of knowledge 

about several aspects of a career as a physician. Student participants were unclear as to 

the differences between a nurse and a doctor, as well as to the distinction between 

medical and nonmedical fields like psychiatry and psychology. Many lower 

socioeconomic students do not have the social, cultural, or economic assets required to 

access much of the information and opportunities required for successful progression 

through the medical education pipeline (Odom et al., 2007; Rao & Flores, 2007). 

Discrimination and Racism

Researchers explored the barriers and challenges experienced by minority medical 

students by conducting two-hour focus groups which discussed their views of personal 

and professional success, including opportunities and obstacles (Odom et al., 2007). 

Participants in this study cited lack of support from faculty and administrators as 

inhibitors to success and attributed the deficiency to racism. Students also described 

experiencing racial discrimination from classmates, attending physicians, residents, 

faculty, and patients (Odom et al., 2007). Empirical data suggest that students at lower



33

levels of the medical education pipeline also experience what they perceive to be racism 

in the medical field. High school students stated they were discouraged from pursuing a 

career in medicine based on fear of racist remarks being made by White physicians and 

White patients (Rao & Flores, 2007). Perceived racism has also been expressed by 

minority medical school faculty, which may attribute to the underrepresentation of 

minorities in academic medicine (Mahoney, Wilson, Odom, Flowers, & Adler, 2008). 

Although it is subtle, racial discrimination in faculty roles is perceived to occur in and 

have significant consequences for career path, research success, and retention (Mahoney 

et al., 2008).

In 2003, the W.K. Kellogg Foundation awarded a grant to Duke University 

School o f Medicine to create the Sullivan Commission (Sullivan, 2004). The 

commission, consisting of health, business, higher education, legal experts and 

congressional leaders, examined the educational and training environments in which 

healthcare professionals learn (Sullivan, 2004). The commission found that too many 

minority students failed to see themselves as college students, physicians, nurses, or 

dentists as a result negative messages transmitted through media, teachers, peers or 

parents with low expectations (Sullivan, 2004). According to Neighbors and Williams 

(2001), the stigma and weakened sense of self-worth generated by these messages may 

discourage students from pursuing a college education or a career as a healthcare 

professional. As a result of its examinations, the commission asserted in the Sullivan 

Report, that racism existed in healthcare and national efforts to eliminate it were 

necessary to shift awareness, attitudes, and values and increase the number of 

underrepresented minority healthcare providers (Sullivan, 2004).
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Social Capital and Latino/o Critical Race Theories 

Social Capital (Bourdieu, 1977) and Latina/o Critical Race (Bernal, 2002; 

Villalpando, 2004) theories will be used together as a lens to investigate the lived 

experiences of Hispanic medical students. Through the use of Social Capital theory, the 

researcher will review literature investigating the impact of social networks on 

educational outcomes and exposure to careers in medicine for underrepresented minority 

students, specifically Hispanics. LatCrit theory will provide a complementary framework 

that examines issues specific to the Hispanic community.

Defining Social Capital Theory

The definition and significance o f the term social capital has been highly debated 

in the social science and economic communities (Brehm & Rahn, 1997; Quddus et al., 

2000; Robison et al. 2000). The literature revealed several dominant schools of thought 

regarding social capital, in addition to theorists’ interpretations of what it means and how 

it should be measured (Bourdieu, 1977; Coleman, 1990; Putnam, 1993; Stanton-Salazar, 

1997). Robert Putnam, considered the most popular of the social capital theorists, 

regards social capital as features of social organization, such as trust, norms and networks 

that can advance efficiency of society by facilitating coordinated actions (Putnam, 1993). 

According to him, the many social problems of the United States are caused by a decline 

of social capital (Putnam, 1993).

Sociologist James Coleman (1990) defined social capital as a variety of different 

entities having two common features that are some aspect of a social structure and has the 

capacity to facilitate certain actions of individuals within that structure or network



35

(Coleman, 1990). Specifically, these entities include obligations, expectations, trust, and 

information flows (Coleman, 1990).

Pierre Bourdieu presented an earlier concept of social capital. His concept, 

developed in 1977 connected with his theoretical ideas on class. According to Bourdieu 

(1977), there are three dimensions of capital with its own relationship to class: economic, 

cultural, and social capital. Both Bourdieu and Coleman gave similar theoretical 

explanations regarding social capital accumulation over time. They, in addition to other 

scholars, conducted empirical studies on how students’ interactions with teachers, 

counselors, peers, and mentors can aid students in navigating unfamiliar environments 

(Bourdieu, 1977; Coleman, 1990; Moschetti & Hudley, 2008; Stanton-Salazar, 1997). 

Social Capital: Academic Achievement Gap, Exposure, and Mentoring

According to Stanton-Salazar (1997), social capital is made up of social structures 

that provide access to opportunities, privileged information, knowledge or social 

connections. Social Capital Theory suggests students from middle and upper class 

families are most likely to have social, cultural, and educational access and assets that 

lower class minority students do not possess (Stanton-Salazar, 1997). Disparities in 

academic achievement between minority and non-minority students, particularly those 

from a low socioeconomic background, begin as early as prekindergarten. By high 

school, more than one in five Hispanics and one in ten African Americans have dropped 

out of school, compared to one in seventeen White students (Grumbach & Mendoza,

2008). The academic achievement of these students in math and science courses is even 

more disproportionate in comparison to majority groups. In a study conducted by the 

Education Trust-West (Winkleby, Ned, Ahn, Koehler, & Kennedy, 2009), researchers
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revealed that by 8th -11th grades, 70% of African Americans and 64% of Hispanic 

students in California score below basic proficiency in algebra and geometry compared 

with 30% of White, non-Hispanic and Asian American students. More than family 

income or ethnicity, math courses serve as predictors of success in college (Winkleby et 

al., 2009). High school graduation rates for minority groups are also substantially below 

the rates for non-Hispanic whites. Heckman and LaFontaine (2008) reported while the 

national average is 80 percent, only 65 percent o f African Americans and Hispanics leave 

school with a high school diploma.

Aside from academic achievement, minority students also have more limited 

exposure to educational opportunities than non-minority students. Increasing 

opportunities for academic enrichment and guidance for young minority students, 

specifically those with a low socioeconomic background, could bolster students’ self- 

confidence and motivation, thus promote greater interest in and pursuit of a career in 

medicine (Rao & Flores, 2008). Low academic achievement and limited enrichment 

opportunities are not the only barriers restricting students’ consideration of careers in the 

health professions. Based on a study conducted by Rao and Flores, insufficient exposure 

to medicine in schools and lack of role models in the community were identified as major 

challenges African American and other minority students face when pursuing a career in 

medicine (Rao and Flores, 2008). Many minority youth lack ethnically congruent role 

models, including teachers, to encourage and inspire their interest in science (Murray et 

al., 2009).

Confronted with the above-mentioned challenges or dissuaded by a lack of 

interest in the sciences, many African American, Hispanic American, Native American,
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and low socioeconomic students at the K-12 level are not making it through the medical 

education pipeline or even to college. There is a significant need for middle level 

students to be exposed to stimulating science education and for students, especially 

underrepresented minorities, to be exposed to and experience careers in science 

(Weinberg, Basile, and Albright, 2011). Many scholars suggest improving the science 

instruction in K-12 education will help address the problem of lack of underrepresented 

minorities pursuing careers in medicine. Murray et al. (2009) claim there is an urgent 

need to address the instructional deficiencies in K-12 science curricula in inner city 

public schools, which educate the majority o f underrepresented minority students.

Latino Critical Theory

The researcher utilized Latino Critical Theory (LatCrit) as a perspective to 

examine oppressive issues specific to the Hispanic community. LatCrit is closely related 

to Critical Race Theory (CRT). Both theoretical frameworks were derived from legal 

scholarship (Bernal, 2002). CRT recognizes that racism is entrenched in the system of 

American society and individual racist need not exist in order for institutional racism to 

be pervasive in the dominant culture (Delgado & Stefancic, 2012). According to Bell, 

CRT theorists “seek to empower and include traditionally excluded views and see all- 

inclusiveness as the ideal because of [their] belief in collective wisdom”. (Bell, 1995, 

para. 32). Scholars use this theoretical lens to examine power structures (Bell, 1995; 

Delgado & Stefancic, 2012; Williams, 1992). CRT recognizes that these power structures 

are constructed on white privilege and white supremacy and propagate the 

marginalization of people of color (Bell, 1992).



38

Complimentary to Critical Race Theory, LatCrit is more pointed about addressing 

multiple forms of oppression and examines the intersections of race, gender, ethnicity, 

language, culture, nationality, sexuality, phenotype, surname, immigration, and migration 

(Villalpando, 2003; Yosso, 2003). Another key aspect of LatCrit is that it works to 

promote a pan-ethnic identity for Hispanics while recognizing diversity within the group 

(Bernal, 2002). Furthermore, it acknowledges the historical and cultural differences 

among Hispanics and between Hispanics and other groups of color (Nuflez, 1999).

There is much diversity within the Hispanic population. The community is 

comprised of Cubans, Mexicans, Puerto Ricans, and a growing population from the 

Caribbean and Central and South America (U.S. Census, 2010). Given the variance in 

the group, there are different levels of hardship and successes Hispanics experience while 

living the United States (Ortiz et al., 2012). These groups differ by culture, region, 

generation, family immigration status, linguistic characteristics and sociopolitical history, 

all of which, as LatCrit asserts, can be considered oppressions specific to the Hispanic 

population (Bohon, Johnson, & Gorman, 2006; Fuller & Garcia Coll, 2010; Ortiz et al., 

2012).

Unauthorized Immigration and Student Access

There are approximately 12,000,000 unauthorized immigrants in the United States 

(Gonzales, 2009). Of that number, 1.8 million are children (Gonzales, 2007). Further, 

about seventy-six percent of the nation’s undocumented immigrant populations are 

Hispanics, with seven million being from Mexico (Cassel and Cohen, 2009).

Immigration status, as asserted by Latino Critical Theory (LatCrit), is an oppressive issue 

that is more specific to the Hispanic population than any other minority group in the
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United States (Villalpando, 2003; Yosso, 2003). Unauthorized or undocumented 

immigrants are defined as residents of the United States who: 1) are not U.S. citizens; 2) 

do not hold current permanent resident visas; or 3) were originally admitted temporarily 

and have not been granted permission for longer-term residence and work (Hoefer,

Rytina, & Baker, 2011).

Children of unauthorized immigrants comprise approximately 6.8% of the 

students enrolled in elementary and secondary schools nationwide (Passell and Cohen,

2009). According to federal law, all students, regardless of immigration status, are 

entitled to an education. In 1982, the U.S. Supreme Court case Plyler v. Doe (1982) 

banned states from denying undocumented children a public K-12 education. Justice 

Brennan’s majority opinion cited that denying undocumented children an education 

would create a long lasting hardship and perpetual underclass of individuals (Plyler v. 

Doe, 1982). Thus, undocumented students are allowed to attend public K-12 schools and 

graduate from high school. However, given the nation’s changing labor market and new 

workforce demands, a high school education is no longer sufficient for social and 

economic progress.

A recent study conducted by the Pew Research found college graduates ages 25 to 

32 earn more annually than employed young adults holding only a high school diploma 

(Passel & Cohn, 2009). They also found college-educated students from the same age 

group were 7% more likely to be employed full time than high school graduates and 12% 

less likely to be employed (Passel & Cohn, 2009). The Center also found that only 61% 

of undocumented students, arriving in the U.S. before the age of 14, go onto college, as 

compared to 71% of U.S. bom residents (Passel & Cohn, 2009). Approximately thirty



40

percent of undocumented children live below poverty level and in obscurity, fearing 

deportation and being separated from their family (Passel & Cohen, 2009). Although 

federal law provides undocumented students with a free public K-12 education, they are 

confronted by many challenges while pursuing a post-secondary education.

While undocumented students have access to primary and secondary school 

education, a pathway to higher education is less certain. Yearly, 65,000 undocumented 

students graduate from high school and an additional 25,000 turns 18 without a diploma 

(Gonzales, 2009). Plyler v. Doe (1982) provides a guaranteed free public education prior 

to college, but legal and financial support for these students beyond high school is scarce. 

According to a report created by College Board Advocacy, only 5-10% of undocumented 

high school graduates go on to higher education (Gonzales, 2009). Those that do attend 

college are not eligible for federal financial aid or in-state tuition.

Ten states have passed laws allowing graduates from their in-state high schools to 

qualify for in-state tuition in their public colleges, regardless of immigration status. As a 

result of the laws, undocumented students in those states have increased access to higher 

education and face less financial barriers in obtaining a college degree. Those states are 

listed in Table 3.
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Table 3

Ten States with In-State Tuition Support fo r Unauthorized Immigrants

State Year of Passage Law Number Financial Aid

Texas 2001 HB 1403 Yes

California 2001 AB 540 No

Utah 2002 HB 144 No

New York 2002 SB 7784 No

Washington 2003 HB 1079 No

Illinois 2003 HB 0060 No

Oklahoma 2003 HB 1559 Limited

Kansas 2004 HB 2145 No

New Mexico 2006 SB 582 Yes

Nebraska 2006 LB 239 No
Note. Data Source: Passel & Cohn, Pew Hispanic Center, 2009 

The DREAM Act and DACA

Originally introduced in 2001, The DREAM Act was created to provide a 

pathway to citizenship for select undocumented youth. Although some elements o f the 

law has changed over the years, the bill continues to include only young people who 1) 

have graduated from U. S. high schools; 2) have resided in the U. S. continuously for 3-5 

years before turning 18 years old; 3) demonstrate good moral character; and 4) complete 

a minimum of two years of higher education or service in the military (Flores, 2013).

The path would include application for temporary residency, then permanent residency, 

and ultimately citizenship. The DREAM Act potentially will provide 1.5 million young
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people a legal pathway to citizenship, but has not been signed into law yet (Gonzales, 

2009).

As a temporary measure, on June 15,2012, President Obama issued a provisional 

solution giving undocumented students a process to apply for temporary relief from 

deportation and authorization to work for a two-year period (Gonzales, 2009). The 

process known as Deferred Action for Childhood Arrivals (DACA) would apply to those 

undocumented youth who would qualify for the DREAM Act if passed (“Deferred Action 

for Childhood Arrivals”, 2012). It is estimated that 1.5 million undocumented youth 

could benefit from this temporary order (Flores, 2013).

Closely 150,000 DACA applications were completed and filed by September 20, 

2012 (Flores, 2013). Although a viable temporary injunction, DACA is not a permanent 

solution and could be repealed in the future. Immigration advocates are concerned DACA 

participation put youth at greater risk of deportation (Flores, 2013). Applicants for the 

temporary program can be easily identified if  and when DACA is dismantled. 

Consequently, advocates argue only comprehensive immigration policy like the DREAM 

act will provide access to permanent legal residency or U.S. citizenship for unauthorized 

undocumented young people (Flores, 2013).

In summation, unauthorized immigrants in the United States make up one-third of 

the immigrant population, which is the largest number in U.S. immigration history 

(Gonzales, 2009). Hispanics make up the largest proportion of the group and their 

educational, economic and social mobility is severely restricted due to their 

undocumented status. Undocumented students have the right to a primary and secondary 

education, regardless of their immigration status. However, undocumented youth are
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less likely than permanent residents and U.S. citizens to graduate from high school and 

attend college. Those students that attend college do not qualify for financial assistance 

or in-state tuition, unless specific laws have been passed by their state. As Latino Critical 

Theory asserts, immigration status can serve as an oppressive issue for the Hispanic 

community and serve as a barrier to individuals pursuing social and economic mobility.

A proposed solution to this problem is the passing of the DREAM Act, which can 

provide a pathway to legal residency for undocumented immigrants.

Interventions to Increase Minority Medical Student Numbers

Academic achievement gaps tend to persist over time and students continue to

gain at similar rates across groups (U.S. Department of Education, 2009). As the number

of Hispanic students graduating from high school and college continues to decrease, the

potential for increasing the number of Hispanic students in the medical education pipeline

remains bleak.

Partnership Initiatives

In 1994, the Robert Wood Johnson Foundation developed the Health Professions

Partnership Initiative (HPPI) in an effort to support the Association of American Medical

Colleges’ (AAMC) goal of doubling the number of underrepresented minorities in U.S.

medical schools (Isaacs & Colby, 2009). The initiative was later co-funded by the W.K.

Kellogg Foundation. When describing the initiative, it is important to highlight the

distinction between independent or stand-alone programs versus partnerships. In the

literature review for the HPPI evaluators note that:

Stand-alone or independent programs sponsored entirely by health- 
professions schools, without the involvement of other institutions, are 
usually less effective than true partnerships. Partnerships, on the other hand, 
require a much higher level of institutional commitment and involvement by
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both health professions schools and public schools. They usually put in 
place a more comprehensive package of interventions, planned in 
collaboration with the target school or school district. (Patterson & Carline,
2004, p.4)

These partnerships serve as collaborations between schools, the community, 

businesses, and higher learning institutions with the unified goal of improving die 

educational outcomes of K-12 student success. Specifically, the HPPI program was 

designed to assist health profession schools, including medical schools, in building 

partnerships with secondary schools, colleges, and communities that would improve the 

quality of math and science teaching and increase, through enrichment activities, student 

interest in health careers (Isaacs & Colby, 2009). The foundation funded a total of 

twenty-six partnership programs between 1996 and 2005, awarding $70,000 to sites 

annually (Isaacs & Colby, 2009).

The HPPI ended in 2005 upon results of a program evaluation that found the 

program, as a whole, did not meet expectations. Some of the reasons cited included: 

unrealistic expectations about what small local interventions could accomplish in large 

public school systems; the goals of the two foundations were not compatible, project 

3000 by 2000 did not meet its goal; changing perceptions of race and education were an 

issue; and the initiative was severely underfunded (Isaacs & Colby, 2009). Despite the 

initiative not meeting expectations, participating communities did benefit from the 

program. A majority of the sites were regarded as excellent in preparing students for 

health professions and developing components such as teacher training programs, 

afterschool, weekend and summer enrichment programs, and strong partnerships between 

community organizations and schools (Isaacs & Colby, 2009).

The Health Resources and Services Administration’s Bureau of Health
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Professions (BHPr) has worked to support the recruitment and training of health 

professionals for over 36 years. Authorized in 1972 and administered by the BHPr, the 

Health Careers Opportunity Program (HCOP) provides grants to eligible accredited 

health profession schools and public and private non-profit health or educational entities, 

specifically focusing on students from economically and educationally disadvantaged 

backgrounds (Health Resources and Services, 2011). One of the program’s many 

purposes is to award competitive grants to conduct activities that develop a larger and 

more competitive applicant pool through partnerships with institutions of higher 

education, school districts, and other community based entities (Health Resources and 

Services, 2011). There are currently 42 active HCOP programs nationwide.

In addition to the HCOP programs, the Health Resources and Services 

Administration also support programs such as the Area Health Education Centers 

program (AHEC). With an emphasis on rural and underserved areas, AHEC programs 

consist of interdisciplinary, community-based training initiatives wherein academic and 

community-based leaders work to improve the distribution, diversity, supply and quality 

of health care personnel, particularly primary care personnel in the health care services 

delivery system Health Resources and Services, 2011). There are currently 56 AHEC 

programs with more than 235 centers throughout the country. Although AHEC’S main 

focus is to serve as community liaisons with academic institutions and help arrange 

ambulatory clinical training opportunities for health professions students, another 

component is to expose high school students in underserved areas to health professions 

careers of various types (Health Resources and Services Administration, 2011).
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Pipeline Programs

In this literature review, several articles were discovered that evaluated and/or 

highlighted collaborations between K-12 public schools, medical schools, and the 

community partners. The articles focused on the value of pipeline initiatives for middle 

and high schools students and revealed the successes and challenges the programs 

encountered. Researchers at the University of Texas (UT) Health Science Center at 

Houston School of Public Health examined the effectiveness of a multimedia educational 

program called Health Education And Discovering Science While Unlocking Potential 

(HEADS UP) for African American and Hispanic inner-city middle school students. 

Scientific experts from across the UT Health Science Center, teachers from the Spring 

Branch Independent School District, and health educators from the Health Museum in 

Houston partnered in developing the modules (Murray et al., 2009). The program’s goals 

were to ultimately increase the number o f students in the pipeline for health careers and 

leadership roles in the sciences and increase science academic achievement. Performance 

was measured by higher scores on the science portion of Stanford Achievement Test 10 

or SAT 10 (Murray et al., 2009). The modules were designed to cover material not 

presented in the existing science curriculum. The four modules developed were: 1)

Genes, Health, & You; 3) Diabetes/Cardiovascular Disease; 4) Nutrition/Physical 

Activity; and 4) The Nervous System (Murray et al., 2009, p. 6)

Aside from performance in science, investigators also wanted to determine the 

effects of the HEADS UP modules on interest in science, confidence in ability to perform 

well in science, fear of science, and confidence in ability to pursue a career in the 

sciences. A quasi-experimental, two-group, pretest/posttest design was used to assess the
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program effects (Murray et al., 2009). Results revealed the intervention school students 

scored significantly higher on the SAT 10 in science and reported a higher interest in 

science than the comparison school students (Murray et al., 2009). However, neither 

group reported an increase in their confidence to choose a science-related career, but 

students in a high-implementing science class reported decreased fear of science (Murray 

et al., 2009). Overall, investigators found HEADS UP showed great potential for 

improving minority and low socio-economic status student performance and interest in 

science.

The only one of its kind, the University o f Washington, School of Medicine 

(UWSOM) serves a five-state region. The states included are Washington, Wyoming, 

Alaska, Montana, and Idaho and are collectively WWAMI region (Acosta and Olsen,

2006). UWSOM developed a pipeline program for high school students resulting in a 

significant impact for Native American and Alaskan Natives. Through UDOC, high 

school students explore health careers at UWSOM while being introduced to college life 

(Acosta and Olsen, 2006). Funded by an HCOP competitive grant, the summer 

enrichment program offers exposure to medicine and dentistry careers and networking, 

pre-med/pre-dent curriculum overview, college survival skills, and other workshops 

related to writing, research and test-taking strategies (Acosta and Olsen, 2006).

In partnership with the WAAMI Area Health Center, UDOC serves 

approximately eighty students per year, targeting high schools with high percentages of 

Native American and Alaskan Native students (Acosta and Olsen, 2006). The biggest 

challenge for the UDOC program is securing continued funding from the government. 

Federal budget cuts threaten the sustainability of the program.
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Another HCOP funded partnership that addresses the improvement of middle and 

high school education is the Sunnyside High School Doctors Academy. Established in 

1999, the program was designed to provide tutoring, mentoring, college and health 

professions exposure, scientific and health research opportunities and clinical experiences 

for ninth through twelfth grade students (Flores, 2003). This program is a component o f 

the Health Professions Partnership Initiative at the University of California, San 

Francisco, Fresno Medical Education program, and includes partners such as the Fresno 

Unified School District, Fresno County Office of Education, California State University, 

and other community organizations (Weaver, 2006). Two years after its inception, the 

Doctors Academy added a Junior Academy for sixth through eighth grades. This 

addition was implemented in response to the first cohort of students not doing as well as 

expected. According to the program’s founder, the initiative needed to begin with 

elementary and middle school students to inculcate a culture o f math, science, and 

research and nurture such throughout their primary and secondary education (Flores,

2003).

Student enrollment at the junior and senior academy is predominantly minority 

and the majority students qualify for free or reduced lunch (Flores, 2003). The Doctors 

Academy’s objectives are similar to the HEADS UP and U-DOC programs. The 

academic enrichment and support activities of the Doctors Academy are organized 

around objectives, such as increasing standardize test scores, promoting teacher and staff 

development, increasing the number of students in pre-health fields, and increasing the 

number of professionals from underrepresented backgrounds (Weaver, 2006).

The breadth of these objectives exemplify the importance o f ensuing benefits to all
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involved in the partnership, including students, parents, teachers, healthcare 

professionals, the public school system, and the community at large (Weaver, 2006).

Pipeline initiatives such as K-12 programs can be essential to efforts by medical 

schools to develop a larger and more competitive applicant pool. Many K-12 pipeline 

programs provide academic preparation and support to students underrepresented in 

medicine. These students include African American, Hispanic American, Native and 

Alaskan American, and those from low socioeconomic backgrounds. Pipeline programs 

often provide mentoring, test taking strategies, college application preparation, tutoring, 

research experiences, and exposure to careers in medicine. This review examines the 

academic achievement gap between minority and non-minority students. It also explains 

how the failing K-12 public education system serves as an impediment to greater 

diversity in the medical profession.

Partnership initiatives sponsored by the Health Resources and Services 

Administration provide funding to health profession schools to assist in establishing 

partnerships with school districts, healthcare systems, and community organizations. 

These collaborations work together to develop pipeline programs with a focus on students 

from economically and academically disadvantaged backgrounds, and rural and 

underserved areas. Current pipeline programs were investigated and all had common 

objectives of increasing the number of students in the pipeline for health careers and 

increasing science academic achievement.

A lack of scientific rigor in evaluation designs, proposed federal budget cuts, and 

challenges in the court system regarding affirmative action policies all threaten the 

sustainability of pipeline programs. Medical schools will need to identify alternative
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sources to fund and support such programs in the event federal funding is eliminated. 

Despite the potential economic and legal challenges, accreditation standards, requiring 

partnerships and programs aimed at broadening diversity, ensure medical schools will 

continue to develop, support, and encourage programs and initiatives that promote 

diversity in healthcare.

Summary

The purpose of this research was to examine the lived experiences of Hispanic 

medical students enrolled in southeastern medical schools. The central research question 

to the study was: What are the lived experiences of Hispanic medical students? There is 

a gap in the literature regarding the underrepresentation of Hispanics in the physician 

workforce and medical school. Current literature consists primarily of studies pertaining 

to African American or all minority students as a monolithic group.

Providing a contextual framework, this chapter explored information relative to 

the perspective of the study which included: 1) Hispanics and education; 2) factors 

contributing to the underrepresentation of minority physicians; 3) social capital theory 

and LatCrit theory; and 4) and interventions to increase minority medical student 

numbers. Researchers assert Hispanic students have lower levels of school readiness at 

the beginning of kindergarten (Duncan & Magnuson, 2005; Fryer & Letitt, 2004;

Reardon, 2003; Reardon & Galindo, 2009; and Rumberger & Arellano, 2004), and their 

educational outcomes are poorer, on average, than any other ethnic group in the United 

States (Kao & Thompson, 2003; Kohler & Lazarin, 2007; Lee & Burkham, 2002;

Reardon & Galindo, 2009; Schneider, Martinez & Owens, 2006). Additionally, the 

literature reveals policy and politics; financial barriers; academic challenges; lack of
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support; lack of exposure to medicine; and perceived discrimination are all contributing 

factors to the underrepresentation of minorities in the medical field.

Social Capital (Bourdieu, 1977) and LatCrit (Bernal, 2002; Villalpando, 2004) 

theories were used as a theoretical framework and lens to examine the lived experiences 

of Hispanic medical students. Through the application of Social Capital theory, the 

researcher reviewed literature exploring the impact o f social connections on educational 

outcomes and exposure to medicine for minority students. LatCrit theory allowed the 

researcher to investigate issues specific to the Hispanic Community.

Chapter 2 also presented information regarding intervention programs designed to 

expose underrepresented minority students to science and the medical field. Partnership 

initiatives serve as collaborations between schools, the community, businesses, and 

higher learning institutions with the common goal o f improving the educational outcomes 

of K-12 student success. Several articles cited in this chapter discussed the value of 

pipeline initiatives for middle and high school students and examined the successes and 

challenges the programs encountered. Lack of scientific rigor in evaluation designs, 

limited funding, and affirmative action challenges are some issues that threaten the 

success of these intervention programs.



CHAPTER 3 

METHODOLOGY AND RESEARCH DESIGN 

Utilizing the method of interviewing, Chapter three outlines the methodology for 

a phenomenological approach to exploring the antecedents o f the underrepresentation of 

minorities in the U.S. physician workforce. Sections of the chapter include the purpose of 

the study; research approach; research rationale; research design & plan; site, population, 

& sample; description of participants; data collection procedures; IRB approval; data 

analysis; reporting plans; role of the researcher; and summary.

Purpose of the Study 

The purpose of this study is to shed light on the research problem by exploring the 

lived experiences of Hispanic medical students in the southeastern United States, prior to 

their matriculation into medical school. The researcher captured rich thick descriptions 

and personal insights into the experiences of Hispanic students leading up to their entry 

into a medical education program. Many quantitative and qualitative studies are 

available that explore the experiences and factors that contribute to the 

underrepresentation of minorities in U.S. medical schools and in the physician workforce 

(Adams, 2004; Agrawal et al., 2005; Andriole & Jeffe, 2011; Barr et al., 2008; Flores, 

2003; Vancouver et al., 1990). However, prior studies tend to combine historically 

underrepresented minority students as a monolithic group. Few studies focus solely on 

Hispanic students, especially those from the southeastern United States. Therefore, there

52
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is a gap in understanding the distinctive experiences of Hispanic medical students, which 

restricts the knowledge of perceived facilitators and barriers to their successful entry into 

medical school.

Research Approach

Utilizing a qualitative approach allowed the researcher to examine the perceptions 

and insights of Hispanic medical students. Due to the lack of qualitative studies devoted 

to understanding the unique experiences of Hispanic medical students in the southeastern 

United States, the research method provided a voice to a group that is rarely heard from 

(Sofaer, 1999). The researcher gained a deeper understanding of what this group of 

students perceived as the facilitators and barriers to gaining successful entry into medical 

school. Employing a qualitative method of inquiry is most effective in examining 

socialization experiences thoroughly (Turner & Myers, 2000).

Research Rationale

The literature specifically devoted to the study of the underrepresentation of 

minorities in medical school consists primarily o f studies exploring African American or 

all minority students in general (Price, et al., 2005). Thus, there is a gap in understanding 

experiences exclusive to Hispanic medical students, which restricts the knowledge of 

perceived facilitators and barriers to their successful entry into medical school. The goal 

of this study was to examine the experiences and perceptions of current Hispanic medical 

students and to ascertain which events, activities, and/or interventions contributed to their 

successful entry into medical school.

The findings of this study contribute to knowledge, theory, and practice related to 

Hispanic medical student recruitment and pre-medical school preparation. With respect
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to knowledge, the researcher presented information useful to those interested in learning 

more about the experiences of Hispanic medical students. With regards to theory, the 

findings of this study were examined using a framework provided by Social Capital and 

Latino Critical Race theories (Bourdieu, 1997; Stanton-Salazar, 1997; Villalpando,

2004). Additionally, the research findings provide medical school administrators and 

recruiters with information that can be used to assist in developing support programs and 

recruitment initiatives that cater specifically to the needs of the Hispanic student 

population.

By better understanding the unique experiences and journeys of Hispanic medical 

students, and using the findings to construct programs, efforts to increase the number of 

Hispanic medical students can be enhanced. Consequently, increasing the number of 

minority students in medical school, will contribute to an increased minority physician 

workforce, which may ultimately lead to improved access to healthcare services for 

underserved populations.

Research Questions

Specific research questions were developed for this study as a means of allowing 

Hispanic medical students, enrolled in southeastern medical schools, the opportunity to 

share experiences, perceptions, and their opinions of the success and challenges faced 

prior to entry into their medical education program. The central research question guiding 

this study was: What are the lived experiences of Hispanic medical students?

The ancillary questions were:

4. What do Hispanic medical students perceive as facilitators to their successful 

entry into medical school?
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5. What do Hispanic medical students perceive as barriers to their successful entry 

into medical school?

6. What do Hispanic medical students perceive as the interventions that influenced 

them to pursue a medical degree?

Research Design

Research is conducted for the purposes o f exploring, analyzing, describing, 

explaining, or evaluating, in order to gain a deeper understanding of issues, arrive at 

informed decisions, and make predictions (Nardi, 2003). Qualitative research inquiry was 

employed to explore the lived experiences o f Hispanic medical students in the 

southeastern United States. According to Dilthey (1985), a lived experience involves a 

person’s immediate, pre-reflective consciousness of life, and serves as a reflexive or self

given awareness. Experts claim the lived experience can only be expressed in a reflective 

manner and can never be comprehended in its immediate manifestation (Dilthey, 1985; 

van Manen, 1990). Participants in this study were asked to reflect on their experiences 

prior to their matriculation to medical school.

According to Mason (2002), the qualitative approach is flexible and exploratory.

The qualitative research design was used to analyze significant statements, generate 

meaning, and develop descriptions that reveal the essence of the context (Creswell,

2007). In addition, the qualitative design focuses on understanding the social setting 

(Denzin & Lincoln, 2000) and focuses on the phenomenon within the real world context 

(Bean, 2006). The participants in this phenomenological study were current medical 

students enrolled in a medical education program in the southeastern United States.
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A phenomenological design was appropriate because it allowed the researcher to 

collect in-depth descriptions and personal insights that are germane to the study. 

Participants described social, financial, political, and educational challenges and 

successes they experienced prior to their entry into medical school. Furthermore, the 

students elaborated on how these experiences may have affected their interest in pursuing 

a medical degree. In addition, the researcher was able to investigate deeply into the 

participants’ common and varied experiences.

Population

For this study, the population consisted of current medical students enrolled in 

medical education programs in the southeastern United States. These programs are 

attached to AAMC member institutions. Although there is no official definition of the 

southeastern United States, the Association of American Geographers identifies the 

southeastern states as Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, 

South Carolina, Tennessee, Virginia, and West Virginia Association of American 

Geographers, 2013). For the purposes o f this study, the above states served as the 

population. Within those states, there are 31 AAMC member institutions with a 

collective enrollment of 923 Hispanic medical students (Association of American 

Medical Colleges, 2012).

Site Description

Four medical schools located in the southeastern United States were invited to 

participate in the study. Two of the invited schools accepted the researcher’s invitation. 

However, only one out o f the two consenting medical schools yielded responses from 

students. The site institution was assigned a pseudonym to maintain anonymity and
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ensure confidentiality. Mercy Medical School is a private medical school with a reported 

total enrollment of over 600 medical students during the 2012-2013 academic year. 

According to enrollment data provided by the AAMC, the medical degree program 

currently has less than 5% of Hispanics enrolled (Association of American Medical 

Colleges, 2012).

Sample

To be considered for inclusion in the study, participants must have been enrolled 

at an LCME accredited and AAMC member medical schools in the southeastern state. 

Identification of this group was obtained through the use of electronic student records at 

Mercy Medical School. The researcher was given permission to access the information 

by the institution’s leadership.

Upon IRB approval, a demographic profile questionnaire (Appendix A) and 

informed consent form, were e-mailed to the identified students. Based on the data 

received, students were invited to participate in a one-on-one interview. Participants 

were interviewed until the point of saturation. In order to maintain anonymity, the 

participants were identified by pseudonyms.

Description of Participants 

The participants were selected based on a purposeful selection method. The 

utilization of purposeful sampling techniques includes selecting participants “based on a 

specific purpose rather than randomly’’ (Tashakkori & Teddlie, 2003a, p. 713).

Consistent with Teddlie & Yu’s (2007) notion of sampling to achieve representativeness 

or comparability, the purposeful technique is appropriate in allowing the researcher to 

select a sample that represents a broader group of cases. Hispanic students from one
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medical school in a southeastern state were selected to participate in the study, serving as 

a representation of Hispanic Medical students in the southeastern United States. Table 4 

lists the profiles of all participants along with their pseudonyms.

Table 4

Profiles o f Student Participants with Pseudonyms

Name Age Yr. Prog. Income 1st Gen M/F Sub-Group
April 24 M2 MD/PhD <150K Yes F Puerto

Rican

Deidre 27 M3 MD 50K-
74K

Yes F Mexican

Kemberly 35 M3 MD 75K-
100K

Yes F Black,
Dominican,
Cuban

Nadia 22 Ml MD/PhD 100K-
150K

Yes F Mexican

Elizabeth 25 M3 MD <150K Yes F Cuban

Corey 27 M3 MD 75K-
100K

Yes M Mexican,
Cuban

Rashaad 32 M4 MD/PhD 100K-
150K

No M Mexican,
Spanish,
Iranian

The researcher identified questions on the demographic survey that provided 

descriptive information about the background of each participant. Based on the 

responses of the students, each was invited to participate in a one-on-one interview. All 

participants submitted signed informed consent forms prior to the interview. The
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researcher sought out participants that represented a diverse group within the Hispanic 

ethnic group.

Institutional Review Board Approval 

Upon endorsement of the research proposal by the researcher’s dissertation 

committee, the Fesearcher submitted a signed Institutional Review Board application as a 

request for approval to begin data collection. The application (HI404141) was reviewed 

and approved by the IRB on April 24,2014 (Appendix C). After receiving approval of 

the IRB application, the researcher did not deviate from the approved plan.

Data Collection Procedures 

The researcher employed the technique of interviewing to generate data relevant 

to the research questions. Interviewing is a data collection strategy used across many 

disciplines (DiCicco-Bloom, B. & Crabtree, B.F., 2000). The researcher examined the 

lived experiences of Hispanic medical students. Thus, interviews were used to help 

convey complex social, financial, familial, and educational issues that are relevant to the 

phenomenon and shed light on the perceived barriers and facilitators to gaining 

successful entry into medical school. According to van Manen (1999), interviews are 

instrumental in studying the way individuals see themselves and others in certain 

situations and feel about certain issues. The researcher used semi-structured interviews 

as the sole data source for this study. Semi-structured in-depth interviews are the most 

widely used interviewing format for qualitative research (DiCicco-Bloom, B. & Crabtree, 

B.F., 2000).

Qualitative interviews provided the researcher a comprehensive understanding of 

the issues participants described. As noted by Creswell (2007), the interviewer can
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clarify and magnify individual responses through guided follow-up. This includes 

clarifying questions for the participants, allowing the researcher to be able to uncover 

new information and varied perspectives to supplement existing information.

Sets of predetermined open-ended questions were employed to conduct in-depth, 

one-on-one, semi-structured interviews. The questions were designed to elicit 

descriptions of perceived barriers and facilitators to successful entry into medical school. 

They were structured to allow participants the opportunity to fully engage the moderator 

in frank and informative discussion about their experiences prior to medical school.

Using a digital recording device, the interviews were recorded. The use of a digital 

recorder allowed the researcher the flexibility of not having to write down every detail 

and refer back to the recording for data.

Data Analysis

The researcher transcribed verbatim the responses from the interview sessions. 

Subsequent to transcribing the interview, the researcher thoroughly read each transcript to 

gain an understanding of the experiences of each interviewee and to be immersed in the 

data. Also, the recordings of all interviews were erased from the recorder device 

following the researcher’s transcription of the data. Data analysis consisted of preparing 

and organizing collected data for analysis by reducing the data into themes through a 

process of coding and condensing codes (Creswell, 2007 & Saldana, 2009).

Upon completion of transcriptions, the researchers used a priori coding in the 

initial analysis of the data. The printed transcriptions were sorted into coded categories 

based on the findings in the literature review. Additional codes were developed through 

an inductive process. After further examining the transcripts, new categories were
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identified. Enumeration was utilized to establish frequency o f themes. After the data 

was coded and themes were identified, the researchers constructed naturalistic 

generalizations (Saldana, 2009).

Reporting

The researcher reported raw data consisting of quotes from the interview 

transcript. To report the collected data, the researcher utilized reporting tools such as 

tables, charts, and figures. All participants’ names and the names of their respective 

medical and undergraduate institutions were assigned pseudonyms to protect and 

maintain anonymity. All participants were encouraged to provide corrections regarding 

the researcher’s interpretations of the data.

Role of the Researcher 

The researcher is currently a doctoral student who has completed a majority of the 

coursework requirements for a degree in Educational Leadership, including courses in 

research and research methodology. In addition, the researcher is employed as a diversity 

affairs professional in a southeastern undergraduate medical education program. With 

thirteen years of experience in student affairs, and the last seven years in diversity affairs, 

the researcher has had the opportunity to work professionally with, to mentor, and to 

advise students from underrepresented minority groups. The researcher also belongs to 

several professional organizations devoted to increasing the number of underrepresented 

minorities in medicine. These include the AAMC Group of Student Affairs, the AAMC 

Group on Diversity and Inclusion, and the National Association for Medical Minority 

Educators.
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Subjectivity and Biases

Due to the qualitative nature of this study, certain subjectivity and biases will 

exist. It should also be noted that the researcher belongs to an underrepresented ethnic 

minority group. Although her experiences may differ from those of the study 

participants, it is possible that personal partiality can occur. Consequently, it was 

compulsory for the researcher to take the necessary steps to ensure subjectivity and bias 

did not play a major role in the research. According to Neuman (2006), there are six 

areas in which interview bias can occur. The researcher retained a copy of Neuman’s 

suggested categories as a reference and guide to safeguard against personal bias during 

the interview process.

Trustworthiness

To ensure rigor without sacrificing the relevance of qualitative research, Guba 

(1981) suggests a model for assessing the trustworthiness of data. This model includes 

four aspects of trustworthiness: 1) truth value; 2) applicability 3) consistency, and 4) 

neutrality (Guba, 1981). According to Krefting (1991), truth value is obtained from the 

discovery of human experiences as they are lived and perceived by participants. Guba 

and Lincoln (1985) later referred to this aspect as credibility for qualitative approaches.

A qualitative study is credible when it presents accurate descriptions or interpretations of 

experiences that individuals who share that experience would immediately recognize 

(Sandelowski, 1986). The researcher employed strategies such as piloting the interview 

protocol, member checking, and peer evaluation to ensure credibility.

According to Lincoln & Guba (1985), applicability in qualitative research refers 

to transferability and is the responsibility of the individual seeking to transfer the findings
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to another situation or population, not the original researcher. These experts contend that 

as long as the original researcher presents adequate description data to allow comparison, 

he or she has addressed the issue of credibility (Lincoln & Guba, 1985). Thus, the 

researcher provided sufficient, in-depth, thick-rich descriptions of data.

Consistency of data is the third criterion of trustworthiness. In qualitative 

research, consistency is defined in terms of dependability (Krefting, 1991).

Dependability relates to the consistency of findings. It can also be enhanced through 

auditing and member checking (Lincoln & Guba, 1985).

The fourth and final criterion of trustworthiness is neutrality, otherwise known as 

confirmability in qualitative research (Krefting, 1991). Experts suggest that 

confirmability is achieved when credibility and transferability are established. In 

addition, the researcher will utilize the strategy o f external auditing. The purpose of the 

auditor is to consider the process o f the study as well as die data, findings, interpretations, 

and recommendation (Lincoln & Guba, 1985).

Responsibilities

The researcher’s responsibility included facilitating segments o f the entire study. 

Contacting all participants and conducting all interviews were the duties of the 

researcher. An additional obligation regarding the interview process included developing 

and piloting the interview protocol (Appendix B). Analyzing and reporting data were 

also the sole responsibility of the researcher.

Summary

The researcher explored the lived experiences of Hispanic medical students in the 

southeastern United States, prior to their matriculation into medical school. While there
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are prior studies that explore the experiences and factors that contribute to the 

underrepresentation of minorities in U.S. medical schools and in the physician workforce, 

most tend to combine historically underrepresented minority students as a monolithic 

group. A qualitative design, specifically a phenomenological approach, was used in this 

study to ascertain the unique experiences o f Hispanic medical students. The central 

question that guided this study was: What are the lived experiences of Hispanic medical 

students?

The ancillary questions were:

1. What do Hispanic Medical students perceive as facilitators to their 

successful entry into medical school?

2. What do Hispanic medical students perceive as barriers to their successful 

entry into medical school?

3. What do Hispanic medial students perceive as the interventions that 

influenced them to pursue a medical degree?

The researcher utilized a purposeful technique to solicit participants. Hispanic 

medical students enrolled in a medical school located in the southeastern United States 

were selected to participate in the study. Upon IRB approval, a demographic survey was 

e-mailed to the identified students. Based on the responses, students were invited to 

participate in a one-on-one interview.

The researcher employed the technique of interviewing to collect data. Interview 

proceedings were transcribed verbatim. The researcher employed a priori coding, 

inductive coding, and enumeration for data analysis. After arranging and tabulating the 

data, the researcher identified themes that highlighted the barriers and facilitators students
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experience in their journey to medical school admission. To ensure rigor and 

trustworthiness in the study, the researcher piloted the interview protocol, allowed 

participants to member check interpretations of data, and solicited experts in the field to 

audit the study.



CHAPTER 4 

RESULTS

Chapter 4 discusses the findings of data collected through the interviews of seven 

Hispanic medical students. The experiences and perceptions of the participants were 

captured to ascertain which events, activities, and/or interventions contributed to their 

successful entry into medical school. There are three objectives of this chapter: 1) to 

revisit the research questions that guided the study; 2) to introduce the study’s 

participants; and 3) to present the findings discovered upon interviewing the participants.

The problem addressed was the underrepresentation of minority physicians in the 

United States. Significant and continuous growth of the minority population is projected 

to increase through 2050, further worsening the shortage of minority physicians (U.S. 

Census Bureau, 2010; Association of American Medical College, 2010). Consequently, 

the dearth of minority physicians leads to poor access to care and healthcare disparities 

related to infant mortality, life expectancy, and chronic diseases (CDC, 2011; Cohen et 

al., 2002; Lichtenstein & Tate, 2006; Reede, 2003). Furthermore, limited numbers of 

minority students entering the medical education pipeline contributes to the phenomenon 

of ethnic minority underrepresentation in the U.S. physician workforce. (Department of 

Health & Human Services, 2012; Grumbach & Mendoza, 2008; Minority Health 

Workers, 2004; Reede, 2003). The purpose of this phenomenological study was to 

explore the lived experience of Hispanic medical students in the southeastern United

66
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States, prior to their matriculation into medical school. To conduct this study, the 

following research questions served as a guide.

Research Questions

The central research question that drove the study was: What are the lived 

experiences of Hispanic medical students?

The ancillary questions were:

1. What do Hispanic medical students perceive as facilitators to their successful 

entry into medical school?

2. What do Hispanic medical students perceive as barriers to their successful 

entry into medical school?

3. What do Hispanic medical students perceive as the interventions that 

influenced them to pursue a medical degree?

Mercy Medical School

Mercy Medical School is a private institution located in the southeastern United 

States. The undergraduate medical education program has a reported total enrollment of 

over 600 medical students. Rated highly selective, the Medical Doctor (MD) degree 

program accepts less than two percent o f applicants each year. In addition to the MD 

degree program, the school offers dual degrees such as MD/PhD, MD/MPH, and 

MD/MBA. The MD/PhD program is a highly selective, research-intensive program, 

matriculating less than IS students yearly.

Participants

Ten Hispanic students enrolled at Mercy School o f Medicine, located in the 

southeastern United States, were invited to participate in a one-on-one interview for this



68

study. Seven agreed to participate. Pseudonyms were assigned to each respondent and 

their institutions to maintain anonymity. The ensuing narrative will introduce readers to 

April, Deidre, Kemberly, Nadia, Elizabeth, Corey, and Rashaad. The demographic 

profile of each respondent is included in TABLE 3 in Chapter 3.

April

April is a second year medical student, 24 years of age. She is also pursuing a

Ph.D. in Immunology and Molecular Pathogenesis as a part o f the school’s MD/PhD dual

degree program. During a one-on-one in person interview, April was asked to discuss

why she chose to pursue a career in medicine. She offered:

My dad exposed me to medicine and my family on my mom’s side influenced me 
because I guess I knew that by my mom marrying a doctor, she made a good 
income on her own, but it definitely was not enough to support the lifestyle I grew 
up with so I connected our lifestyle to medicine. In order to get out of my mom’s 
side of the family and into the lifestyle I was used to, it took medicine.

April was bom to a Puerto Rican mother and German and Polish father. She self 

identifies as Hispanic- Puerto Rican and White. Growing up in an affluent community in 

southern California, with a family household income of over $150,000, April expressed 

not having many obstacles in her life due to her socio-economic status. Both April’s 

parents have advanced degrees. Her father has an M.D. degree and practices Emergency 

Medicine, while her mother has a Doctorate in Education and works for her local school 

system. April acknowledges her parents were useful in advising her in regards post

secondary education since they were college educated. According to her, “they went to 

their local college, but I had bigger Ivy League dreams”.
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Deidre

Deidre is a third year medical student, 27 years of age, who self identifies as 

Hispanic-Mexican. She grew up in suburban Las Vegas and attended a public charter 

school in her district. During a phone interview, she expressed why she chose to pursue a 

career in medicine:

I always wanted to help people. It was very important to my family that we did 
something of service to people. They felt it was our responsibility and I agreed 
with that. So, I knew I wanted to do something like that- medicine or teaching. 
Something I saw as good in helping other people. I thought I kind of owed it to 
my family, they worked hard and they worked hard to make sure I received an 
education and I feel like I should pursue a career that makes me happy and also 
one that I might not have been able to attain without them giving me all these 
opportunities. And medicine kind of fit all that.

Deidre’s parents are teachers, with a family household income of $50,000 - 

$74,000, and are originally from the northeastern United States. They both stressed the 

importance of education. Her father, 1 o f 14 children, was the first person to graduate 

from high school in his family. Deidre’s parents divorced when she was in high school. 

She reflected on how difficult that time was for her and how she succeeded despite the 

hardship:

My parents split up at the beginning of it [high school] and it was kind of 
tumultuous divorce. I stopped seeing my father, he would come by the school a 
lot and my mom had to get a protective order. Teachers were really good about 
telling me when he was there. They had to eventually ban him from campus and 
that was really hard. So I think getting through that and being able to graduate, 
because things got really intense, and go to college and be able to afford college 
was a success. And 1 attribute that to getting good grades.

Despite any adversities Deidre experienced in life, she often commented on how

“thankful” and “privileged” he was to be afforded the opportunities she received in her

educational career.
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Kemberly

Kemberly is a third year medical student who self identifies as Latin-,Black,

Dominican, and Cuban. She is 35 years old and grew up in an urban area in New York

City with a family household income of $75,000- $99,000 yearly. Kemberly did not

pursue a medical degree until 12 years after completing college. She initially worked in

technology and ran a technology summer camp in New York. During a phone interview,

Kemberly shared why she chose medicine as a career:

In East Harlem it was a high rate o f Asthma in the area. As I recall, we had to turn 
some kids away because they didn’t have inhalers and didn’t want to put them at 
risk and be cited by the health department for not complying with laws. And 
worst of all having something happen to someone’s child while on my watch. I 
really started to use that as an opportunity to think about what I thought was 
important. As much as I think technology is very important, it seemed to me I 
was doing my kids a disservice in showing them how to use the Internet, and not 
necessarily thinking about things that challenge their lives on a daily basis. When 
my kids don’t show up or we can’t got to the museum of technology because they 
don’t have this one thing that can cost between $7 and $10- that’s a problem. It 
was like all o f a sudden all the cool technology stuff just did not matter anymore. 
The inability to have good health became more important to me. So that’s why I 
decided to go to med school.

Kemberly did not find out she was part Latin until she was about 12 years old, while

attending a predominantly Black/Latin elementary school in south Bronx. She

commented:

I was at a predominantly black school when learning I was part Dominican and 
Cuban. It didn’t make school difficult for me. It did make me seek out the Puerto 
Rican kids in the school. In that I felt there was something else I needed to know 
about myself. I didn’t entirely know what that was. I had a really great 
experience. I always felt supported at my elementary school, personally, 
academically, and socially. That made it an educational experience that I will 
always look back on fondly. In the first few years of middle/high school I was 
just finding out I was Latin and I had no idea what that meant.

For high school, Kemberly obtained a full scholarship to attend a boarding school

in Wisconsin that was predominantly White, with the second largest ethnic group being
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Asian. She reflected on how her experience in high school differed from her elementary

and middle school experience in relation to her ethnicity:

And that was the first time I met Spanish speakers that weren’t Puerto Rican or 
Cuban or Dominican. They were people that I knew existed because I read about 
them, but never experienced them in person. I know that sounds terrible, but that’s 
how I felt.

During her interview, Kemberly revealed she preferred the use of the word Latin as

oppose to Hispanic to describe her and other students with Latin roots. She explained:

Latin is a word I’ve always known and felt more encompassing of lot’s of people 
and not necessary just a derivative o f Spain, Spanish heritage. That became my 
own personal political reason, as I got older. I think Latin, for me, is a lot more 
inclusive of the fact that at some point in time people who lived in Latin America 
or parts of Central America also mixed with the natives and created different 
types of ethnicities that weren’t’ specifically Spanish derivatives.

Nadia

A fourth year dual degree student, 22 years old, Nadia self-identifies as Hispanic-

Mexican. Along with receiving a medical degree, she will also receive a PhD in

Neuroscience when she graduates. Nadia describes herself as a “Type A” student. She

spoke about her early aspirations of becoming a physician:

I would always get my work done on time. My mom still jokes about how in 5th 
grade there was an award for every single assignment and I wanted it and I got it. 
School was my main concentration, because I always knew I wanted to be a 
doctor. Because of that, I was always about academics. Being also in an art 
school environment I was into that so it was definitely a balancing act between 
taking the time to film movies, and also getting my work done. But I’ve always 
been a very Type A student.

Nadia went to public school from kindergarten through twelfth grade. With a 

family household income of $100,000- $150,000, she lived in an area that was 

predominantly White middle class. However, the school she attended was located where 

there were lower income minority families. Nadia attended a magnet program for the arts
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there and expressed what that experience meant to her. She stated, “Starting middle 

school and high school I actually went to magnet programs for art. So, that was a little 

bit different in terms of I was mixing with people throughout the whole county, but I was 

still in the public school system”.

Elizabeth

Elizabeth, a third year medical student, participated in the interview by phone. She self-

identities as Hispanic-Cuban and is 25 years old. Elizabeth credits her parents as the

biggest influence in deciding to pursue a career in medicine. She asserts:

I grew up around science, education, and medicine. My parents are really avid 
learners and they like to teach me about their fields and very enthusiastic. And 
through all the years of practice they had and all the complaints, they still had this 
idealism about their profession and the fulfilling qualities of being a doctor that I 
was just drawn to. I just always thought it would be a good fit for me and I would 
be able to handle the work.

Growing up in the suburbs of South Florida, Elizabeth attended private school from

kindergarten through twelfth grade. She regards the school as “arguably the best in South

Florida”. Both her parents are physicians and Cuban immigrants with a family household

income of over $150,000. Elizabeth conveyed how her parents’ sacrifices and hardships

impacted how she viewed and overcame barriers she encountered. She stated:

And they had a lot of hardships in terms of like economic barriers and social 
barriers and even language barriers. Growing up I felt like that had done very well 
despite having very difficult circumstances. I was reminded a lot that relative to 
how difficult it could be my life was very easy and I should take advantage of the 
opportunities I had. Because they worked really hard to get to where we were so 
that we would not be struggling. That was primary motivation to do well and it 
wasn’t until I got to college that I was internally motivated, but I was motivated 
growing up to please parents.

When asked if her decision to become a physician was challenged by anyone, she replied

no and expressed “most people are much more assured in my success than I am”.
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Corey

Corey is a third year medical student, 27 years of age, who self-identifies as

Hispanic- American of Mexican and Cuban descent. He grew up in a middle class

suburban, predominantly Hispanic neighborhood in Miami, with a family household

income of $75,000 - $99,000. Corey was the first person in his family to graduate from

college. When asked why he chose to pursue a career in medicine he responded:

I’ve always been a people person and I like to talk to people. And medicine is 
extremely social. It’s a very social field. I get to see all sort s o f people every day 
and I realize that back then I shadowed a Hispanic pediatrician who worked in my 
community. And I saw that in his practice he had all these people he spoke to for 
hours and hours. And he got to help them and knew what to do for them. What 
he didn’t know, he knew where to send them. They felt good about it. He walked 
away happy at the end of the day because he was fundamentally a social person 
too. He got to have fun all day and make people better. So I think one factor was 
that sort of aspect of my personality. And realizing though that experience, with 
him and some other volunteering I did, that hey, this is a fundamentally social 
occupation in which you get to make people feel better.

Successful in business, Corey’s parents provided him with a stable environment and

private school education. Although he attended private school throughout primary,

middle, and secondary school, Corey did not feel his educational experience properly

prepared him for college. He explained how his high school was a very nurturing

environment, but not a place lauded for academics:

They sent me to the cheapest private school they could find, because they didn’t 
want to send me to public school. The South Florida public schools were 
notoriously bad. They sent me to a private Baptist school, which was the cheapest 
private school in Dade County. The one thing I can tell you about it is was a very 
safe environment and the faculty student ratio was pretty good. The school didn’t 
employ people with much more than a bachelor’s degree. So I had no guidance in 
terms of pursuing a career in medicine. Nobody knew anything about it. Nobody 
even knew how it was done. And it was just a function of it was the bargain 
basement private school. It provided safety, no drug, no guns, but not much else. 
They supported me emotionally and spiritually, but the academic support was 
minimal.
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Corey reflected on how vastly different his educational experience was in college as

compared to his experience prior to college. He attended the a large research institution

in Florida and described his college experience as the “Great Equalizer”.

That’s when things really changed for me because when I entered college it was 
like the whole world that I didn’t even know existed was there. I remember after 
my first semester in college getting interested in research. I don’t even think 
research was in my vocabulary before college.

Rashaad

Rashaad is 32 years old and a recent MD/PhD graduate. His doctoral degree is in 

Neuroscience and he self-identifies as Hispanic-Mexican, Spanish, and Iranian. Rashaad 

reported a family household income of $ 100,000 - $ 150,000. Growing up in suburban 

Atlanta, Rashaad graduated from high school when he was 15 years old. He spoke of his 

acceleration during his early education years:

I actually started school really early and started reading really early and I started 
school one year early up in the northeast and when my family moved, I was tried 
to be moved into the appropriate grade and I skipped to third grade. When I was 
in 4th grade I was 7 years old. I finished elementary school at 8, middle school at
II and high school at 15.

Findings

With the purpose of further understanding the experiences of these Hispanic 

medical students, the researcher identified five themes that offered insight into the 

financial, educational, social, and familial experiences of each participant. The themes 

were as follows: 1) Access to resources; 2) Influential support systems; 3) Social 

influences; 4) Perceptions of discrimination; and 5) Impactful interventions. Within the 

themes were sub-themes that further described positive and negative experiences that 

were impactful in the participants’ decision to pursue a career in medicine. Participant 

experiences with a positive impact spoke directly to the first ancillary research question.



Negative experiences deemed impactful to participants’ pursuit of a medical education 

addressed the second ancillary question. The third ancillary question was addressed by 

those experiences directly related to intervention and turning point moments in the lives 

of the participants. Table 4 outlines the themes, sub-themes, and positive and negative 

impactful experiences highlighted in this study.
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Table 5

Positive and Negative Impactful Experiences

Theme Sub-Theme Impact
Access to Resources Privilege Positive

Early Interest in Science & 

Medicine

Positive

Advanced Course work Positive

Limited and Lack o f Resources Negative

Influential Support Systems Mentoring & Advising Positive

Familial Engagement & Support Positive

Peer Interaction & Relationships Positive/Negative

Internal Motivation Positive

Social Influences Perceived Expectations Positive/Negative

Feelings of Self-Doubt Negative

Not Fitting In Negative

Perceptions of Offensive Comments Negative

Discrimination Observed Discriminatory 

Behavior

Negative

Impactful Interventions Pipeline & Recruitment Programs Positive

Exposure to Research 
Opportunities

Positive
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Theme One: Access to Resources 

With respect to this study, the theme, access to resources, addressed the first and 

second ancillary research questions. Resources are defined by the study as financial 

assets and educational access that provide opportunities and advantages for students. The 

sub-themes identified: privilege; early interest in science and medicine; accessibility o f  

advance coursework; and limited/lack o f resources, spoke to positive and negative 

experiences that were impactful to the respondent.

Privilege

The sub-theme, privilege, refers to opportunities and advantages made available

to participants or their peers. When asked about their educational experiences prior to

and dining college, participants expressed they felt privileged and thankful for the

opportunities afforded to them. In response to the researcher asking Elizabeth to discuss

any challenges or barriers to success prior to college, she replied:

None. I grew up pretty privileged. Both my parents are doctors; they are both 
from Cuban immigrants. And they both had a lot o f hardships in terms of like 
economic barriers and social barriers and even language barriers. They worked 
really hard to get to where we were so that we would not be struggling.

April commented on how her family’s financial status had a major impact on how she

perceived her life in regards to barriers and challenges:

I went to Jewish private school through eighth grade and went to local public 
school in high school. Going to school I never really thought about or I didn’t 
have any barriers really, but that’s because of my socio-economic status, and the 
fact that both my parents had good jobs, and both of them were college educated. 
I was definitely encouraged and definitely made aware of my privilege.

April also commented on how her privileged lifestyle contributed to her successful entry

in to college:
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I guess my successes were geared towards doing what I needed to do to have a 
good college application. So I guess I morphed myself into this, like what is the 
well-rounded college applicant. I did ballet six days o f week in high school. My 
parents put me in a lot of activities when I was younger. So, I guess that is 
reflective of my privilege. So like ballet, piano, ice-skating. So I continued ballet 
and piano throughout high school. I was on the school newspaper. I was 
president of two clubs; I took all the AP classes I could. So I spent a lot o f time 
thinking about what was going to get me into college. And then I got into college. 
Which was great.

In addition, she spoke of her privilege as compared to the privilege of her more affluent 

peers:

I think that I had a little bit of a different perspective because of my mom’s 
background. A few of them had had generations of college alumni, their parents 
went to college, their parents met at college. Or, their grandparents went to 
college. I had this slightly different background than them, so I could bring a 
different perspective to our conversations. Because people who have families like 
that, they think of poverty as a foreign concept or something that you read about. 
But not when you go visit your family and see- well it’s not true poverty- but it is 
like close to poverty

Corey reflected on his privilege, but from a different perspective than financial. When

asked to discuss challenges and barriers to success during college he commented:

That’s when all the barriers went away, thankfully. I am so privileged to have 
gone to a major world-class university for undergrad. If I hadn’t succeeded in 
getting to a school of that caliber or near that caliber then I think it would be a 
very different conversation. If the resources weren’t available, people didn’t 
know how to succeed and make the extra run up the latter, and then I might have 
stopped there, simply due to ignorance of the process.

Early Interest in Science and Medicine

The sub-theme, early interest in science and medicine, refers to those experiences

in elementary and/or high school that exposed participants to science and medicine. It

also includes participants’ descriptions of having an early affinity for science. When

asked about factors that were influential in their decision to pursue a career in medicine,
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participants spoke of educational television programs that sparked their interest. They 

also spoke of loving science at an early age.

Nadia recalled

I’ve always been interested in science. My favorite TV shows were Discovery 
Health Channel. In undergrad, I decided I’d do the pre-med thing and see what 
happens, and then my research projects throughout the summers made me 
consider doing graduate work.

April also reflects on how media sparked her early interest in medicine:

I think I got the idea of going into medicine from a show on TLC called Life in 
the ER and they went to hospitals in urban areas and then filmed ER doctors and 
trauma surgeons and my dad was an ER doctor so we’d watch that show together 
and sometimes he’s guess what they had before the show would say what they 
had and he was always right. But they also showed a lot of trauma surgery and 
sometimes I went to the ER with my dad and seeing it on TV was an influence.

Deidre had similar recollections. She stated, “I knew I liked science early on. I

watched every cable surgical show ever made and I wouldn’t leave the TV for dinner

because I didn’t want to miss anything.

Accessibility of Advanced Coursework

The sub-theme, accessibility o f advanced coursework, pertains to participants’

access to and enrollment in advanced placement and rigorous classes prior to and in

college. Participants reported taking advanced classes in high school and in college as a

positive impactful experience that facilitated successful entry to the next step in their

education pathway.

Elizabeth recounts having a heavier course load than most of her classmates. She asserts:

The biochemistry major is interdisciplinary and so were the romance languages. 
There were more total credits required for both majors. And I did both majors, 
which was pretty unusual. I ended up graduating with almost 30 more credits 
than the average, because I took a lot of extra classes. I feel like I pushed myself 
pretty hard.
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Kemberly expressed having the same experience:

I took lots of honors classes, took at least one AP course each year. I had access to 
classes that I wanted to take. At one point I was struggling in Geometry. And I 
wanted additional help to stay in honors geometry class. But instead they moved 
me to regular geometry. I did well in the class and the class following it, and they 
wanted me to go into calculus, but hadn’t set me up on the path that would allow 
me to finish up high school with calculus under my belt. Someone clearly missed 
the boat on that one.

She further commented on how being the only minority in advanced courses.

I started out in an Algebra honors class and with two other Black students, a White 
student, an Asian student and myself. And by the end of the year, it was myself, 
the White student, and the Asian student. And as much I was trying not to think 
about race and starting to be little bit concerned of what would happen to me and 
how I would perform in comparison to white and Asian kids in particular.

Corey talked about how doing well in advanced classes was a main focus for him in

college:

In college it was much the same as it was in high school. I just sort o f hit the 
books and did research. That was my extracurricular activity. I was the nerd’s 
nerd. Not in the sense of being geeky, but in the sense of I went to class-that was 
my main focus. I took as many classes I could in the hardest subjects I could. And 
outside of that I would spend 40 hours a week in the bench lab my neuroscience 
mentor working on a neuroscience genetics project. I really didn’t do much 
outside of that except volunteer. I volunteered in different ways in which I could 
get involved in medicine. I hit it hard for all four years and I almost walked out of 
there with a 4.0, except for a B+ in organic chemistry II. I forgave myself after a 
while for that one.

When asked what kind of student she was in high school, Deidre lauded her success in

advanced placement courses:

I was a great student. In high school I took pretty much every AP course that was 
offered. For our senior year we can take up to eight classes, I took them all. I 
took five AP courses that year. I worked really hard. I was valedictorian of my 
class. I guess my biggest success was that I was a really good student and I was 
known for that.
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Nadia took advanced courses in middle school, high school, and college. She 

describes how the level of difficulty in college caused her to question her pursuance of a 

medical degree.

In middle school I took honors. I was not in the gifted program. And in high 
school I took honors and AP courses. I actually took seven AP courses. [In 
college] I was a neuroscience major and pre-med. Freshman year was difficult 
with chemistry and calculus, writing courses. And I had this momentary lapse 
where I thought I just wanted to do PhD work instead of MD work. So I put that 
on pause for my sophomore year and did more neuroscience based classes, just to 
give myself time to figure out what I wanted to do. And I went back to being pre- 
med and did the more classical pre-med coursework my junior year o f college.
And then senior year, I’d come in with enough AP credits that my senior year was 
kind of relaxed.

April commented on taking advanced coursework, but from a different

perspective. When asked to discuss any barriers to success she indicated:

I think that because of that I didn’t have any barriers or that was my upbringing. I 
think I became more aware of those issues in high school because I had one other 
friend who was also half Hispanic and our high school was very subdivided among 
the Hispanic population taking the non-advanced classes and then my friend and I 
being the only none completely Caucasians taking the advanced classes. So that 
was how I started thinking about those issues.

Limited and Lack of Resources

The above-mentioned sub-theme refers to the scarcity of financial or educational

assets participants described in the study, as challenges they faced prior to medical

school. Limited monetary support and access to academic resources were the main

talking points participants shared. Deficiency of these resources, reported by the

participants, served as negative impactful experiences. When asked why she chose to

pursue a career in medicine, Deidre expressed money was a concern. According to her:

I didn’t want to pursue medical school and go into a lot of debt, versus grad 
school, I knew it was lot of work, but at least if you got accepted to Graduate 
school there’s a lot of financial aid that compensate you for that. So that was the
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biggest worry. Am I going to put myself in a lot o f debt for something I may not 
want to do, but in the end, I felt I could do a lot with medical degree.

She further expressed how her lack of financial resources impacted which colleges she

could afford to apply to:

They really tried to recruit and I was very grateful and they even waived our 
application fee for us to apply. And normally it was about $85 to apply and I 
probably never would o f applied there so I was very grateful. So I applied there 
and Tulane and a couple more schools that didn’t have application fees because I 
was worried about money. And that’s how I ended up there.

April shared her recollection of a time when financial resources were limited for her

family:

My mom lost her job my freshman and sophomore year of college and that was 
tough. We didn’t really qualify for any financial aid and tuition was like 40-50K 
per year, which is fine when you have two people making sizable incomes, but 
not like when you have one person. That was tough, I wasn’t going to drop out, 
but my dad was really stressed out and worked a lot more to try and compensate 
for her income loss and had to give her money.

Corey was very verbose about not having the academic resources available at his

high school to properly prepare him for college:

I think the one that stands out the most is I never lauded my high school for 
academics. Academics were poor and I only know that now looking back. 
Academics were poor at my poor little private school. It was primarily a religious 
school. It wasn’t meant to educate the next generation of thinkers. Their highest 
hope for us was that we would become preachers. Because it was a Baptist 
school. One of the challenges I faced was just being ignorant of basic science, 
like high school science. We took biology classes, but I guess were just playing 
around at it. We weren’t really learning much. Physics, for example, wasn’t 
offered. The thing that I realize now is that’s a basic high school subject. There 
were no science advanced placement courses at my high school. And nobody 
knew anything about it. There was nobody at that school that knew anything 
about succeeding beyond a bachelor’s degree. That was the best that you could 
expect.
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Rashaad had similar feelings of not having access to information regarding college and 

medicine at his school. When asked about the challenges and barriers he faced prior to 

college he offered:

The biggest barrier and challenge was kind of being left to my own devices to 
figure out my future. I think that was something I didn’t realize was such a big 
deal until I’ve gotten to this point and looking back, I’m like oh my gosh I can’t 
believe I actually made it through that without any kind of help. Everybody at my 
school just assumed everybody was getting this information from their parents. 
That’s where I fell through the cracks because the school just assumed given the 
demographic that everybody was going to be just fine. And I wasn’t. And I 
didn’t realize how hopeless I was until later. I’m very thankful that I went to a 
good school, but I can tell you had I been given the counseling, the appropriate 
mentorship at that time, I have no idea where I would have gone to college. Had I 
been given the opportunity to pursue a double major in music and science who 
knows what would have happened and how things would have turned out. Had I 
not been without choices outside of my city, who knows would have happened. I 
just think that was the biggest barrier to me and I’m just thankful that I made it 
through without much problem.

Theme Two: Influential Support Systems 

The theme, influential support systems, refers to individual and groups that were 

influential in the lives of the participants. Support was described in four areas by the 

participants: 1) Mentoring and advising; 2) Familial engagement and support; 3) Peer 

interaction and relationships; and 4) Internal motivation. The various entities described 

by participants either helped to propel, or stifle their progression towards pursuing a 

career in medicine. The participants expressed having impactful positive and/or negative 

experiences in all areas.

Mentoring and Advising

The mentoring and advising sub-theme refers to those influential individuals, who 

encouraged and inspired participants in their pursuit of a career in medicine. Participants 

described having teachers, professors, and parents serve as their mentors and advisors.



84

All seven medical students described these relationships as being positively impactful in

their pursuit of a medical degree. When asked to talk about any mentors during her

experience in college, April replied:

I guess one person I can think o f in particular was this MD/PhD woman who 
worked in the lab that I worked in. It was not mentorship in the sense that she 
guided me in what to do. I think it was more of watching her career progress from 
a far. She had done residency at the university. She’d done her MD/PhD in New 
York City, came to the university for her residency and fellowship in 
gastroenterology. I really admired her. I felt like if I could get into an MD/PhD 
program and like still dress nicely like she does, marry another MD/PhD like she 
did, and it seemed like she had a very lavish lifestyle. She’d go to NAPA on the 
weekend with her husband, they like drinking wine and eating at fine restaurants. 
If I could mold myself into something similar to her, then maybe life would be 
good. I think I viewed her as a mentor because she was the first woman MD/PhD 
I’d ever met. She was also someone to learn from.

Deidre had a profound experience with her research mentor. She comments:

Probably my research mentor was the biggest supporter and then just in 
neuroscience in general, professors like me I think because they saw me a lot in 
lab. And I took all their classes. And they were honestly some of the best 
mentors I ever had. Like for some classes I couldn’t take because I didn’t have 
the prerequisites, but I had one professor that would vouch for me. I was a psych 
major and the psych professors were pretty amazing too. They wanted their 
students to feel like they had a place in the school. It was a very small school on 
2000 total.

Kemberly expressed how impactful her relationship with her elementary school principal 

was:

I’m actually still in touch with my principal and he wrote me a letter of 
recommendation for medical school. I wasn’t thinking about medicine at the 
time. I wasn’t sure what I was thinking about. Mostly when I was in high school, 
I had two pretty strong mentors who encouraged me to go to college. And the 
expectations were not based on anything other than my GPA and nothing else. I 
was never dissuaded, but I didn’t really receive that much assistance in figuring 
out how to do it and what should be done.

Although she had a positive experience in regards to support and mentoring in relation to

academics, she did not feel as supported socially. Kemberly explained:
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My grades never made me feel smart in elementary. And high school became the 
first place I was challenged academically and I took it on. And a lot of it I had to 
figure out on my own. Most people just couldn’t figure out how to help me with 
what I was seeing or feeling. My mentors and boarding school were White and 
tried to talk to them about how I had learned about this other part o f my life that I 
had never known anything about and they just didn’t get it and they didn’t even 
really think it mattered. It all came back to: you’re a smart kid, it doesn’t matter. 
What I dealt with emotionally, I dealt with on my own and didn’t’ really feel the 
support though high school.

Nadia reported having a very positive advising experience in college. She offered:

There were some strong mentors though. My academic advisor and a hand full of 
professors from smaller classes were my main supporters. But, I’d say my 
academic advisor was my strongest mentor. Even though I was working in a lab, 
it was such a big lab that it was such a guiding force in what classes I would take 
and what I end up doing. So, I say that my relationship with my advisor was 
probably the strongest over any professors or anything.

Elizabeth’s positive relationship with her mentor was so impactful it prevented her from

leaving college after her first year. She recalled:

I majored in biochemistry and romance languages. Coming in I was a biology 
major, then took a chemistry class with a professor who was kind of old an wise 
and really took to me and took me under his wing. I met him a month before 
going to college, because I did a summer program at my college, and we got 
along really well then and he drew me in to the chemistry department. He was 
ultimately why I chose chemistry as a major. And he was also largely why I 
didn’t end up transferring from my university after my first year.

Corey’s mentored relationships in high school were particularly different from his

relationships in college. In high school, he felt supported emotionally and spiritually, but

not academically. He asserted:

Some of the faculty became friends of mine after high school. But the interesting 
thing is nobody knew anything about the sciences. Nobody knew anything about 
medicine. The school didn’t employ people with much more than a bachelor’s 
degree. So I had no guidance in terms of pursuing a career in medicine. Nobody 
knew anything about it. Nobody even knew how it was done. And it was just a 
function of it was the bargain basement private school. It provided safety, no 
drug, no guns, but not much else. They supported me emotionally and spiritually, 
but the academic support was minimal.
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Conversely, in college Corey received favorable academic counseling that was deemed

extremely impactful and served as turning point moment for him. He expressed:

In terms of mentors, that’s when things exploded also. I got to know all my 
professors for whatever reason. Thought it was natural to chat with them after 
class and ask questions. And know I realized that not everyone did that. Through 
that process I met people who really remediated after high school a little bit and 
showed me the way to biomedical sciences and medicine. And they kind o f taught 
me where no one else could in my life before that. This is how you go to med 
school. This is what med school is like. This is how you succeed if you want to 
do research. These are the processes for that. There are these degrees, Doctor of 
Philosophy, Masters of Science. And before that, I walked in the doors knowing 
that a Bachelors’ degree was four years long. And I could get a Bachelor of 
Science or a Bachelor of arts. That’s all I knew. But these people laid the 
groundwork at the point and guided me through. And luckily I was a quick study 
on some of this stuff. And suddenly I realized that’s how you accomplish things 
in life. That’s how you do this in life. And I never looked back after that. These 
people became party of my support network. For all four years of college and 
after that too. In deciding what medical school to go to, I sat down with a 
professor that I met my first semester in college and she was a huge player in 
helping me work through that process.

When asked what were the factors that influenced his decision to pursue a career in

medicine, Corey further commented

The second factor was my mentoring relationships in college. Because they 
bridged the gap between the basic support I got from my parents and the level of 
knowledge and understanding of the system required in order to be a successful 
applicant in medical school. I didn’t know what I was doing before these people 
sat down with me for hours and hours in their office at the my university and 
spoke to me about this and educated me on it outside of the classroom.

Familial Engagement and Support

In this study, familial engagement and support pertains to participants’

descriptions of how their parents and other family members were key supporting and

motivating influencers when considering a career in medicine. When asked about

influential mentors, April declared her parents served that role. She explained:

I didn’t really have any formalized mentors in terms of wanting to go into 
medicine. My dad is an ER doctor so that was my exposure to medicine. But
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never any female physicians or anything of that nature, just watching my parents 
pursue their careers. Especially my dad has stayed in the same type of job for all 
of my life, maybe with different hospitals but same job, same income bracket. 
Where as my mom, when I was younger, she had to restart her career when she 
moved to California, and she went from being an assistant principal in Chicago, 
back to a teacher in California and had to rebuild. And now she works at a district 
and is now applying to be superintendent o f big districts. I think that was my role 
model, was seeing my mom raise my brother and I, do a doctorate, pursue jobs, 
try to continue climbing up, send money- like when I grew out of clothes we sent 
them back to my family in Chicago because I had much nicer clothes than my 
cousins had and even still we do that. So I think she was my role model, but not 
necessarily a particular person or mentor.

April further highlighted her mother’s influences and support:

My mom worked on her doctorate when I was younger and I think if was in sixth 
grade when she graduated with her doctorate in education. In that sense I was 
always encourage to pursue education. I remember telling my parents in third 
grade that I wanted to be a surgeon, and they were like, ok go be a surgeon. I was 
definitely encouraged and definitely made aware of my privilege. My mom made 
that very clear. But she also encouraged me to do whatever I want.

Rashaad also felt his parent and grandparents served as his mentors early on in his life.

He commented:

My parents did a good job of moving me out of the school system because I didn’t 
not have good support. And I considered my grandparents my mentor because 
they facilitated that whole process and pushed me though the system in a different 
state to continue my education.

Rashaad also recalled teachers in high school serving as mentors. He expressed:

In high school I had four mentors, two were music teachers. I was really good at 
music and they were really helping go along through the music side of things.
And they I had two math teachers. They were a husband and wife couple. Each 
one of them taught me year after year. They looked out for me and saw the 
potential I had.

Deidre experienced a different familial dynamic in regards to support for pursuing a

medical education. She had this to say:
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My dad was really against medicine. He didn’t really go to the doctor and didn’t 
trust doctors, didn’t trust medicine. I had asthma as a kid; still have it but more 
manageable now. I would have a lot of asthma attacks and my mom would have 
to pull me out of school and take me to the ER. I had an inhaler, but he felt like it 
was a drug or something and he would hide that. So I’d have a lot o f attacks. So 
he was probably to discourager about going into medicine. He wanted me to be a 
teacher, and teach math.

Although her family provided basic support, Kemberly felt her emotional needs

were not fully understood or provided. She disclosed:

Family was tough. Once I left for boarding school, I became the kid that no one 
could relate to. My mom supported me financially, I had a full scholarship to 
the school and when I need additional things she definitely helped out. But she 
could not necessarily understand the pressure I felt. Just being there and 
continuing to do well. They had their own ideas of what my high school 
experience was like.

She further reflected on how her family was not as engaged and supportive regarding her

studies because of their limited educational backgrounds. She stated:

And I’ve got some family members; my aunt never completed grade school.
She’s not sure if she completed third or fourth grade. And so it became the kind 
of thing where if I had a paper due, and I couldn’t quite figure out how to 
approach it, or if I had a big test or something. I could always call someone and 
they would say oh you’re so smart you’ll do great, which was never really 
comforting. But I didn’t really have anyone to call and I could say I really don’t 
understand this one aspect of geometry and I don’t know how to get additional 
help with this. Can I call you and maybe you can help walk me though and I can 
get through the rest of it. I didn’t have that kind of support by the time I got to 
high school.

When asked about familial support in her educational experience Nadia commented:

Big role. I’m pretty independent in the fact that my parents never really had to 
tell me what to do. I always did it. But my parents have always supported me. I 
have an older brother and one set o f my grandparents lived four minutes away so 
they were always a big part of my life and always supporting me. But it was 
never a situation where they had to play an interventional type of role.
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According to Nadia, having familial support was very impactful. She shared, “That was

a really big thing to me, having the family support and seeing long term how comfortable

they were and how they loved what they were doing and to emulate that”.

Elizabeth proclaimed, “That [parents] was primary motivation to do well and it

wasn’t until 1 got to college that I was internally motivated, but I was motivated growing

up to please parents”. When asked to describe factors that were influential in her

pursuing a career in medicine she expressed:

Having my parents as doctors. They both met in medical school and I’m not sure 
if they weren’t doctors what they would talk about with each other. Growing up 
that was pretty much 95% of our conversations at the dinner table. I grew up 
around science, education, and medicine. My parents are really avid learners and 
they like to teach me about their fields and very enthusiastic. And through all the 
years of practice they had and all the complaints, they still had this idealism about 
their profession and the fulfilling qualities of being a doctor that I was just drawn 
to.

Corey also revealed familial support was paramount in influencing him to attain a

medical education. He said:

The unconditional support, emotionally, spiritually, and monetarily during high 
school from my parents. Beyond high school they were not able to provide me 
with the monetary support because they didn’t have it. When the money got big 
in college they didn’t have that kind of money. That was all student loans. They 
were continuously from the time I was a little kid until now supportive of 
whatever I wanted to do. It didn’t matter if  it was medicine or not. That wasn’t 
an expectation. That was way beyond their wildest dreams I would pursue even a 
master’s degree let alone any type of doctoral degree. Unconditional support 
from them was the underpinning of everything else.

Rashaad commented on how his parents and grandparent tried to be supportive, but did

not have the background or experience to help him in regards to higher education

advisement. He reflected:

They were as supportive as they could be. My grandfather went to a community 
college and so did my grandmother. And they really stressed education. In
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particular, college education and beyond. But because they were so far removed 
from me in age and location and what facilities were available to them, they 
didn’t really know how to get me to die right place. Similarly my mom started a 
community college, but didn’t finish. They lived in all rural places because my 
grandfather was in the forest service. And my dad, who went to college, went to 
college in Iran because he’s a first generation immigrant on his side. So neither 
of my parents actually knew how the college process worked. And how to get 
me there. So they were not very much help. I was just kind left to myself to 
figure it out on my own. How I was going to navigate that system.

Peer Interaction and Relationships

As described by participants, peer relationships played an important role in the

development of their self-concept. Some participants felt their relationship with peers

were positive and encouraging, while others spoke of strained relationships. April

voiced having strong support from her peers in college. She lauded:

I had a big group of friends, ten girls at college. We were all good friends, three 
of us are in medical school, and one is applying to medical school. We were all 
very motivated. Not many people double major at my college, and four o f us did. 
All of us had doctor or lawyer parents. We dressed similarly, and we for the 
most part, thought similar to each other.

Deidre specifically talked about one peer in particular that positively impacted her

experience in college. According to her:

My biggest support system was my roommate. And she was similar to me in a lot 
of ways. She’d come from a charter school in NYC and she was the first one to 
graduate from high school in her family. She was kind of different than a lot o f 
the kids there. I spent all my vacations with her because I couldn’t afford to 
travel home. So I’d go to NY with her. All the other students were good too.

Kemberly’s experience with peas was two-fold. She attended two colleges transferring

from one to another her junior year. She comments on her peer support system at the first

institution:

I was very much feeling like I identified more as Dominican than Cuban. My 
college was more of the same. No one cared about my trying to figure out 
identity. Unless it was that I wanted to talk about my blackness. That was the 
time it really mattered and could really say anything. But being Latin my many
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ways changed the nature of the conversation. I gave up by my second year and 
couldn’t engage anymore. I didn’t stop talking to black students, but I stopped 
attending black events. I didn’t seek out black administrators when I needed 
something; I sought out those in the women’s studies department or in English 
department, because I got tired of people telling me that this other side of me did 
not exist.

Kemberly had a different experience at the second institution. She reflects:

It was one of the first times that I saw people that really did look like me. It was 
the first time that I met other women that were visibly black, but were, well one 
woman was Black/Korean, but it was like oh I totally understand. I met black and 
Jewish women, and black and Latin women, Black and Mexican. It was a nice 
experience. It didn’t do anything more for me, except made me feel like I wasn’t 
strange and it was ok to say of course I’m Black, but I’m also Dominican, and that 
mattered.

Elizabeth shared her negative experiences with her peers during college. She said:

I really loved the academics of my college, but the social situation was not ideal 
for me. Our school was really Greek. Eighty five percent o f people end up 
joining a sorority or fraternity. For a number of reasons, like I didn’t know 
enough people, when I started Rush. The process associated with Rush involved 
a lot of social networking and getting to know people so that they can vote for 
you. I was a little bit oblivious to that and didn’t do that. I ended up not getting 
an invitation my first year. Which was pretty socially devastating, because it 
really alienated me socially and then I though about transferring.

Corey also expressed a less than favorable experience related to peers during high school.

He stated:

My relationship with peers was strained. We were a majority Hispanic school. 
There was always a sense that scholarship was not expected or encouraged.
Either from the majority of the parents from the school, or from the majority of 
the faculty. There was big emphasis on sports and even the arts, but not on 
academics. I was kind of the black sheep nerdy kid. I don’t think it was expected 
the average Hispanic kid at that school would be somebody pursing higher 
education to the level of getting masters and doctoral degrees. It was not 
encouraged or rewarded by your peer group.

However, Corey had a contrasting experience in college. He reflected:

I realized that my peers from the university were from all over the country. 
Although it’s a large Hispanic population, there’s lots of white people, lots of 
black people, there’s lots of Hispanic people, and especially affluent white people
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from other parts of the country. They were like; “ yeah we had these tools in our 
high schools”. I met people who had done research projects in high school. And 
it was just so foreign to me that some of the stuff I was learning was high school 
material. And I made up the difference. It was only at that point that I realized 
that my education had been lacking before college. It seems like it was expected I 
would enter with some sort of familiarity with this stuff and I had none.

Rashaad expressed how he looked to his peers for information regarding college and the

next step after high school. He expressed:

I learned from my peers what their parents had been telling them as far as going to 
college. I went to high school in the south and at the time it was 95% white 
demographic, southern white protestant demographic. So I just kinda listened to 
what their parents were telling them and tried to do the same thing. In fact, I 
didn’t even know what school existed and I would just hear what my friends 
would say about certain schools and that’s how I applied and chose schools like 
that.

Internal Motivation

Most participants described being self- driven and focused when accomplishing

goals and milestones that attributed to them becoming a quality student and competitive

medical school applicant. Corey describes himself as a very self-driven, hardworking

student. He commented:

I was a straight A student. I worked really hard. I can’t articulate that well why I 
did it. It was almost intrinsic. No one really ever told me, “You should do this to 
succeed- you should do this in order to have a stable life in the future, in order to 
go to college and go beyond college”. No one ever said that to me. I sort o f was 
put in the school. The “game” of the school is that you were supposed to do well, 
so I just did it. And I can’t explain why I did it. It was something I was good at. I 
was valedictorian of my high school class. I was the salutatorian of my 6th grade 
class. So it’s just been that way my entire life. It was the thing I was good at.

Elizabeth had aspirations becoming a physician at an early age. Consequently, she

sought out opportunities that would make her an attractive medical school applicant.

Elizabeth reflected:

I would volunteer and do things to push up my resume for medical school. I 
volunteered at a hospital and did some shadowing. I did a summer program at the
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college I ended up attending and that was mostly to show interest. Like getting to 
know professors that would have pull to help me get in.

Nadia described herself as a Type A student. Nadia explains:

I would always get my work done on time. My still jokes about how in 5th grade 
there was an award for every single assignment and I wanted it and I got it.
School was my main concentration, because I always knew I wanted to be a 
doctor. Because of that, I was always about academics. Being also in an art 
school environment I was also into that so it was definitely a balancing act 
between taking the time to film movies, but also getting my work done. But I’ve 
always been a very Type A student.

Deidre felt school was very important. She said, “I took it seriously because my 

parents expected me to. I am the oldest. I was bright, I liked learning. I worked hard 

and never really had any problems with learning things”.

April expressed how her motivation to pursue a medical degree was influenced by

extended family influences. She explains:

My extended family has not pursued higher education. For my mom, it was more 
where I came from and this is what we are trying to get away from in some sense. 
Not to be ashamed of your background but to keep advancing every generation.
To not repeat the mistakes that my mom made when she was growing up. To just 
keep trying to better ourselves every generation. I think my extended family was 
more a motivation of what not to fall back into. On the contrary, my dad’s side of 
the family, I guess they are stereotypical New York City Jews. My dad was sort 
of like the rebel who married a Puerto Rican and even though my mom is college 
educated and has a higher education it was still like oh you married a non-Jew 
Puerto Rican and then made this mixed child. So I think if anything before high 
school, they looked upon me as what am I going to turn out like because I have 
half Puerto Rican in me.

Theme Three: Social Influences 

Social influence is described as the effect that individuals have upon the beliefs or 

behaviors of others (Aaronson, 2004). As it relates to this theme, those influential sub

themes include: 1) Perceived expectations; 2) Feelings of self-doubt; and 3) Not fitting in. 

With the exception of expectations, all other sub-themes in this group were described as
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negative experiences, prior to and during college, that were impactful in participants’ 

pursuit of becoming a physician.

Perceived Expectations

Participants’ perceptions of expectations from parents, teachers, or advisors were 

two-fold. Medical students in the study described how negative experiences were 

ascribed to certain individuals that had low expectations of them. Conversely, 

participants with positive experiences expressed having perceptions of high expectations 

from their supporters. Deidre commented on her parental expectations in regards to 

education:

My mom is a librarian; father is middle school math teacher. They were really 
big on education. My dad was the first one to graduate from high school in this 
family. He had 13 brothers and sisters. School was very important and I took it 
seriously because my parents expected me to.

Elizabeth’s parental expectations were similar to Deidre’s. She explains, “I did work

really hard. Both of my parents are professionals, and I felt pressured to work really hard

for them too. I was generally an A, sometimes B student for most of my middle school,

high school career.” In contrast to Deidre and Elizabeth’s experiences, April disclosed

how her research advisor had low expectations for her. She reflected:

But I think my other relationships was that the head of the lab was also a very 
accomplished MD/PhD, who I think for the most part kind of doubted me, and 
quite frankly thought I was stupid compared to an older student who was in the 
lab who is now at Harvard’s MD/PhD program. And she was just always a 
genius, I’m not as intelligent as that girl and I will always admit that. But, there 
are some people that are smarter than others. I think he was a mentor in the sense 
that he was my official mentor at Stanford because I was in his lab, but I wouldn’t 
say, if anything he sort of pushed back on me and then I was like no, I actually 
want to do MD/PhD. I remember I asked him for a recommendation letter, 
because I had to, I was in his lab. And he was like so what are you going to do if  
you don’t get into medical school? I was like, well I think I’m going to get in to 
one medical school, I don’t think we need back up plans right now. And I got
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into a couple of MD/PhD programs and had medical school offers. So clearly, I 
wasn’t as unaccomplished as he thought I was.

Corey experienced the same feelings of low expectation, but from the parents of

his peers, faculty, and administrators at his high school. He asserts:

There was always a sense that scholarship that was not expected or encouraged. 
Either from the majority of the parents from the school, or from the majority of 
the faculty. There was big emphasis on sports and even the arts, but not on 
academics. I was kind of the black sheep nerdy kid. I don’t think it was expected 
the average Hispanic kid at that school would be somebody pursing higher 
education to the level of getting masters and doctoral degrees.

When asked about the challenges or barriers he faced prior to college, Corey commented:

The typical Hispanic kid in school just isn’t expected to go on to achieve anything 
academically. People would go work for their parents after high school. A lot of 
my classmates ended up working as stock boys after high school, and going to 
community college and dropping out. But that was sort of what was expected. 
You never heard stories of people coming back after becoming a physician or a 
lawyer or anything like that. Career day didn’t happen at my school, because 
there wasn’t much of a career to talk about beyond high school. At the time I 
didn’t think it was that big of a challenge, but now I look back and most of my 
peers in college and especially in medical school-1 don’t think they would sit in 
my seat and say it wasn’t expected we would do these things. I think a lot of 
people at least thought of it as an opportunity or as a possibility. It just wasn’t 
discussed as a possibility for me.

Feelings of Self-Doubt

Participants expressed having a state of mind of not being adequately prepared for

the rigors of college and medical school. These perceptions negatively impacted their

self-confidence in regards to considering or actively pursuing a career in medicine.

Kemberly expressed not feeling sufficiently prepared to pursue a medical degree.

She stated, “When I got to college, I really didn’t fell smart enough to think about

medicine, so I just didn’t. I took all the general requirements including physics. I don’t

remember where it happened, maybe the geometry class, but I just concluded science was

not for me”.
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Deidre also voiced feelings of inadequacy regarding her grades. “I think the 

biggest deterrent was my grades. They were fine for the school, but my school had a 

different grading scale than others and I felt my grades were not good enough to get into 

medical school or get interviewed”, said Deidre.

Nadia expressed her feeling of self-doubt as one the major barriers she faced in her

educational journey. She proclaimed:

Honestly, the biggest barrier was myself. Trying to figure out what I wanted to 
do and kind of looking at course work and saying is the stress worth it. Any 
university you go to, you’ll see premed students dropping off like flies. Should I 
be with diem? Should I be the one leaving? So that was my biggest thing.
Stalling and figuring out what to do with my life my looking into myself.

When asked if she had any doubts about becoming a physician, April replied, “No”. She

attributed her self-assurance to her mother’s experiences. She shared:

I think that’s because my mom is very strong willed and she’s kind of like a fiery 
woman and so she’s basically shown you can have no mentors and no people 
motivating you. She had teachers questioning if  she plagiarized in school because 
she writes very well. They’d say oh you’re an immigrant and your parents don’t 
speak English, how did you write this essay. And her high school counselors 
would say she should become a secretary, not a teacher and not go to college. 
What’s the point? Take home economic classes. So I think because she’s been 
able to accomplish all she’s done, I’ve never thought that things were 
unattainable. Because I’ve never dealt with those challenges and so what makes 
me think I can’t do the things I want to do when I’ve had all the privilege that I’ve 
had. The speaker from my graduation had a quote from his dad, and I’m 
paraphrasing, he said you shouldn’t be proud of hitting a homerun when you 
started at third base. And I feel that’s my outlook, because of my mom’s 
sacrifices and how hard she had to work to get where she got to, nothing is 
unattainable for me. Look where I started out. So, I definitely don’t have any 
doubts.

When asked the same question, Rashaad offered:

I definitely had doubts in my ability to do this. The university I attended is a great 
school for engineering not amazingly great school for biology. So I was always 
worried that my training would not be adequate to become a physician. I also
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worried if that was the right choice, or if I should have done music, or should I 
have done basic science. Ultimately, I decided to do them all. I didn’t think I 
would be able to do them all, and I was afraid I would have to just pick one at the 
time. I’m still doing all three and I feel like I’m doing all three relatively well. 
Time will tell how well I am doing them.

Not Fitting In

The sub-theme, not fitting in, refers to participants’ descriptions of financial and 

social challenges that caused them to feel disconnected and excluded from their peers. 

Participants described negative impactful experiences. Deidre reported feelings of not 

fitting in or belonging to her peer group due to her financial circumstances. She 

indicated:

There were times when I felt like I really didn’t fit in. A lot of the students there 
had families that went there. Their grandparents and parents had attended and a 
lot of them were very wealthy. A lot of them were not on financial aid. SO there 
were a lot of opportunities I could not participate in because of my financial 
situation.

When asked about barriers and challenges faced during her educational experience prior

to medical school Elizabeth stated they were one hundred percent social related

challenges. She further explained:

My college was conservative southerners and when I visited I walked around and 
everyone dressed really preppy and looked really nice and they dressed the way I 
would dress and superficially I thought I would fit in. And when I came I was 
surprised at how socially uneducated I felt like a lot o f people were. Like I’m 
white, but I grew up in a very diverse Hispanic population in south Florida, and I 
met a person who had never met a Jewish person. Or surprised that I was white, 
but spoke Spanish fluently.

Corey recalled not feeling as though he was on equal footing with his peers when he first

arrived to college. Regarding the institution’s culture, he explained:

Although it’s a large Hispanic population, there are lots of white people, lots of 
Black people, there’s lots of Hispanic people, and especially affluent white people 
from other parts of the country. They were like; “yeah we had these tools in our 
high schools”. I met people who had done research projects in high school. And
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it was just so foreign to me that some of the stuff I was learning was high school 
material. And I made up the difference. It was only at that point that I realized 
that my education had been lacking before college. It seems like it was expected I 
would enter with some sort of familiarity with this stuff and I had none.

Kemberly shared similar thoughts about not fitting in at her high school what that meant

for her:

I met people from Spain or Mexico; you know places that I’d kind of heard of. I 
never felt any sort of connection to them. I think what was interesting between 
elementary school and high school was that even as I was trying to figure out what 
Cuban and Dominican meant, when I was in high school, I never sought out die 
Spanish or Mexican students. I felt disconnected from them, and I think a big part 
of that was our socioeconomic classes were very, very different. These were 
students that lived in Madrid and came to this boarding school in the middle of 
Wisconsin. And their parents paid their way, and they had very expensive clothes. 
And they didn’t have to worry about getting a weekly allowance in the way that I 
did. And so we never seemed similar.

Theme Four: Perceptions of Discrimination 

Participants reported experiencing what they perceived to be discrimination from 

peers, advisors, and family members. Sub-themes for this section include: 1) Offensive 

comments and 2) Observed discriminatory behavior. Participants describe both as 

negative impactful experiences.

Offensive Comments

Participants described instances where peers, advisors, and family members made 

offensive comments about their ethnic backgrounds, surname, or genotype. April 

disclosed being subjected to offensive comments by her lab advisor. She said:

My lab advisor knew I was Hispanic, so he was like “oh you can throw the 
diversity card”, but then also knew my dad was a doctor, so then he would kind of 
say embarrassing things in lab. He would say things like when I was applying to 
medical school. “Oh so you’re Hispanic right, but your parents can pay for 
medical school”. I was like well that doesn’t have anything to do with each other. 
It was just a little bit offensive to have like those two things related to each other. 
And I do know that unfortunately many minorities are in the lower socio-
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economic classes, but that doesn’t mean that you should expect that that’s the way 
it’s always going to be or that if someone says they are a minority, they 
automatically are applying for scholarships or financial aid for school. I think that 
was one of the ways that my minority status- it wasn’t a barrier, but it was 
assumed to be a barrier.

Additionally, April talked about offensive comments made by family members regarding

her mixed race and phenotype. She maintained:

My dad’s side of the family, I guess they are stereotypical New York City Jews. 
My dad was sort of like the rebel who married a Puerto Rican and even though 
my mom is college educated and has a higher education it was still like, you 
married a non-Jew Puerto Rican and then made this mixed child. So I think if 
anything before high school, they looked upon me as what am I going to turn out 
like because I have half Puerto Rican in me.

Kemberly reported having conversations with her peers that resulted in offensive

commentary. She asserted:

People latched on to me because I was obviously, visibly black so that became the 
thing. I remember saying to someone, well you know I’m almost Dominican and 
the response was (this was another student) oh you know you’re just saying that to 
claim why you have good hair. It was one of those, oh boy, this is not a battle that 
I am trying to or fight I actually wanted. It was never really easy to say to 
students or administrators I am not just black, I’m also Dominican.

Corey explained he had not experience anyone challenging his decision to

become a physician or making any disparaging comments prior medical school.

However, he did experience such while in his medical education program. He professes

this experience was pre-medical school, but it represented an issue he was concerned

about before becoming a medical student and was important to include. He further

explained concerns regarding his surname:

The closest I have experienced that is a couple of times when I’ve seen patients 
who come from the more rural areas of the south who come here as a referral for 
very specialized things. I’ve seen them and I can tell they are rural white 
southerners. And I’ve had a couple people ask me about my surname, my last 
name, and ask me the origin of it. And I’ve always feared what that would do.
I’d tell them frankly, it’s a Mexican name. And I always feared what they would
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say after that. Or challenge me in any way or tell me they didn’t think I was 
qualified to be their caregiver for the day. Thankfully in the few times it’s 
happen, they’ve only said something mildly bigoted such as, “Oh I think you do 
great despite being Hispanic or I think you despite being Mexican”. But beyond 
that, that’s where they stop. And they submit to my care just fine. And they don’t 
question me beyond that. And I’m very privileged that has been the case. And it 
might be because of the way I look and the way I speak. I have very generic 
American accent Not so with a lot of my family members. I’m light skinned.
Not so with a lot of my family members. And I think it totally appearances that 
make me immune to that sort of thing. And I’m not complaining but I’m thankful 
that isn’t the case. That I haven’t been challenged in those ways.

Observed Discriminatory Behavior

Participants also expressed observing behavior by their peers that appeared to be

rooted in discrimination or prejudice. When asked about any familial challenges she may

have experienced prior to medical school, April revealed she had a brother that was half

Puerto Rican and half Mexican. She reported feelings of judgment from her peers due to

his background and appearance. Her statement included:

I've been very academically successful, but my half-brother hasn’t. And I think 
that has been a stress on my parents, which has in turn been a stress on me. So I 
guess I’ve been hyper aware of how people may view the fact that I’m Hispanic 
and so, I haven’t like tried to white wash myself because I grew up where I did, 
and that was kind of done for me. But I think my brother has not been aware 
enough of how people view him. He’s half Puerto Rican and half Mexican and he 
has a lot of tattoos and some piercing, so being in my county like that, which is a 
predominantly Caucasian community, I can tell the way people look at him to the 
way Facebook friends look at him, the would say “that’s your brother”, and the 
kind of judgment that comes along with that. I’ve chosen to block it out, but it’s a 
potential challenge. I always tell my mom. I’m going to have to support him 
when you’re older.

Elizabeth also expressed her disappointment in observing what she perceived as

discrimination from her peers at her college. She commented:

They just seemed to be less welcoming to people who grew up in different 
backgrounds and that really disappointed me. Like looking back, I’m pretty sure I 
went through a depression for about a year because of that. Because I felt 
alienated. During that time I managed to keep working and doing what I needed 
to do academically but that was pretty much a big obstacle.
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Theme Five: Impactful Interventions

Participants reported impactful experiences, programs, and opportunities that

served as an introduction to, exposure to, and preparation for a career in medicine. These

interventions for some were influential in motivating them to consider medicine as a

profession. The Sub-themes included in this section, both positive impactful experiences,

were pipeline and recruitment programs and exposure to research opportunities.

Pipeline and Recruitment Programs

Participants described their experiences participating Pipeline and Recruitment

programs as positive impactful experiences that exposed them to college, medical school,

and research. April described the programs she attended prior to and during college:

When I was in middle school I went to the summer college program and my local 
university. I did the SMDEP program at Yale after my freshman year of college. 
And that’s when I first heard about MD/PhD. There weren’t many Hispanics in 
that program and I think the SES divide was something I noticed right away. I 
was a minority, but came from a completely different background from a lot of 
the other students, but since I knew from such a young age that I wanted to go 
into medicine, that program didn’t necessary change me in one way or another, 
although it did plant the seed of MD/PhD in my head because after that I started

When asked if she participated in any pipeline programs Nadia responded, “Yes, the first

one I did what Boston University’s Summer Undergraduate Research Fellowship, which

was aimed for underrepresented minority students. And the second one was a Howard

Hughes program, which was essentially the same, but on a national scale”.

Deidre talked about how she participated in a recruitment program at a college

that she eventually attended. She stated:

The school was trying to recruits students from outside the area and make the 
school more financially and ethnically diverse. So they put a lot of priority in 
that. Which I feel very lucky because I didn’t even know about the school I 
didn’t think I would end up there I just wanted to get out of Nevada to see
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something new and the scholarship money was slim in my state. I sent the 
responses back. So they sent me a plane ticket. That September there was a 
group of us and it was a lot of fun. They let us see the campus. There were a lot 
of events. And that’s how I ended up there. Actually after I visited I knew that 
was where I wanted to be if they accepted me. I got in and I committed early 
track.

Exposure to Research Opportunities

All participants expressed having research-based internships and jobs before and

during college served as a major precursor to considering medicine as a career. After

participating in a pipeline program with an intensive research component, April became

interested in research. She talked about that pivotal moment:

I started college knowing I wanted to go to medical school. I thought I would 
major in history or English because I had other interests besides just majoring in 
Biology. The reason I added biology is because I started doing research my 
sophomore year in college and I realized I wanted to do an MD/PhD program.
And looking at who gets accepted into MD/PhD programs, I realized I needed to 
have a strong science background and should major in Biology.

Deidre attributed most of her successes in college to being involved with research. She

articulated:

I think I wasn’t a great student, most of my work when into lab. And most of my 
success surrounded that. I got to go to conferences. I had a paper published while 
I was there. I won award from the psychology department. And doing the thesis 
was my biggest success; because that was the first time I had really done anything 
that independently. And I worked in other labs in other universities. So probably 
my biggest success was research.

Deidre also talked about how her introduction to research created a dilemma for her

regarding her decision to pursue a career in medicine. She recollected:

The researcher I worked with wanted me to do Ph.D. research. I thought about 
that, and thought I might do that. So I decided to get a Ph.D. and took two years 
to work at NIH for research and I got die job through connections at my college. 
And I really liked it there. That was probably die biggest place where I was 
deterred from pursuing medicine. They were the worst. They were very 
competitive and I did not want to do medicine for a long time because of that.
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But I still decided to. But overall I’ve had really good experiences and I’ve been 
lucky.

When asked about the factors that influenced her to pursue a medical degree, Nadia 

revealed:

In undergrad, I decided I’d do the pre-med thing and see what happens, and then 
my research projects throughout the summers made me consider doing graduate 
work. What also influenced me, was after my second year I did an internship, I 
realized I couldn’t do that for my whole life. So that’s kind of what made me go 
MD/PhD.

Elizabeth expressed how research helped her find her own individuality. She shared:

I started doing research with a mentor. I got really involved with that. When I 
think of my successes, I think about finding my own individuality and coming 
into myself. When I think about how I entered college I was very focused on 
being socially accepted and fitting in this certain mold. And when I left I really 
didn’t care about that and I felt much more secure about my own person and my 
personality. And cared a lot less about how I would be accepted. I think that was 
my biggest success and what keeps be kind of centered and less volatile relative to 
whatever is going on around me socially.

Corey reflected on how the introduction to research in college was a major turning point

in is pursuit of a career in medicine. He explains:

I think it’s illustrative to talk about the pipette, as a physical illustration of what I 
wasn’t exposed to in high school. I remember after my first semester in college 
getting interested in research. I don’t even think research was in my vocabulary 
before college. So I went to college and realized that these things existed, that the 
basic sciences existed, that there was this research process and I remember 
learning to use a pipette. And having this Eureka moment that, that was the thing 
that the researchers on the local news were using when they announced the great 
discoveries or whatever on the 6 o’clock news. They were using these things 
called pipettes and I didn’t even know what they were before that I met people 
who had done research projects in high school. And it was just so foreign to me 
that some of the stuff I was learning was high school material. And I made up the 
difference. It was only at that point that I realized that my education had been 
lacking before college.

In summation, all participants reported the research opportunities sub-theme as an 

experience that positively impacted their aspirations of pursuing a career in medicine.



104

Summary

Chapter 4 discussed the findings of data collected through the use o f interviews 

with seven Hispanic medical students. Using a phenomenological approach, the purpose 

of this study was to explore the lived experience of Hispanic medical students, 

specifically those enrolled in medical education programs in the southeastern United 

States. The researcher in this qualitative study developed an interview protocol based on 

themes from Chapter 2 and the study’s theoretical framework using Social Capital and 

Latino Critical Theories.

There were three focal points for this chapter: 1) to revisit the research questions 

to which the study was guided; 2) to give an introduction of the study’s participants; and 

3) to present the findings revealed upon interviewing the participants. The overarching 

research question that guided this study was: What are the lived experiences of Hispanic 

medical students?

The ancillary questions were:

1. What do Hispanic medical students perceive as facilitators to their 

successful entry into medical school?

2. What do Hispanic medical students perceive as barriers to their successful 

entry into medical school?

3. What do Hispanic medical students perceive as the interventions that 

influenced them to pursue a medical degree?

The researcher identified five themes that offered insight into the experiences of 

the participants. Those themes included 1) Access to resources; 2) Influential support
i

systems; 3) Social influences; 4) Perceptions of discrimination; and 5) Impactful



105

interventions. Within each theme were sub-themes that were categorized as the positive 

and negative experiences that were impactful in the respondent’s pursuit o f a career in 

medicine. The participants’ positive experiences addressed the first ancillary research 

question. Based on the overall responses, positive impactful experiences were attributed 

to 1) Privilege; 2) Early interest in science and medicine; 3) Accessibility of advanced 

coursework; 4) Mentoring and advising; and 5) Familial engagement and support. 

Negative impactful experiences were ascribed to 1) Limited and lack of resources; 2) 

Feelings of self-doubt; 3) Not fitting in; and 4) Perceptions o f discrimination. These 

experiences spoke to the second ancillary research question. Peer interaction & 

relationships and Perceived expectations were sub-themes that appeared as both positive 

and negative experiences among participants, thus answering the first and second 

ancillary research question. Addressing the third ancillary research question, 

interventions such as recruitment programs, pipeline programs, and research 

opportunities were positive impactful and turning point experiences for participants that 

in most cases propelled them to pursue a medical education. Ultimately, the cumulative 

of positive and negative impactful experiences answered the overall research question 

that guided the study. The final chapter, Chapter 5, will offer a discussion of findings, 

conclusions, implications, and recommendations for future research.



CHAPTER 5

SUMMARY, DISCUSSION, CONCLUSION, AND IMPLICATIONS 

Chapter 5 includes a summation of the study and a discussion of the major 

findings, conclusions, implications, and recommendations inferred by the research 

outcomes. Additionally, the researcher uses the theoretical framework of Social Capital 

Theory and Latino/a Critical Theory to further interpret the study’s findings.

Summary of the Study 

The study addressed the underrepresentation of minorities in the U.S. physician 

workforce. As the U. S. minority population continues to grow, the number of physicians 

who traditionally care for these individuals remains disproportionately small when 

compared to their presence in the general population (Carrasquillo & Lee-Rey, 2008; 

Dimick, Ruhter, Sarrazin, & Birkmeyer, 2013; Komaromy et al., 1996). African 

Americans, American Indians/Alaska Natives and Hispanics comprised a combined 

12.3% of the U.S. physician workforce (Association of American Medical Colleges, 

2010). The dearth of minority physicians in the United States is worsened by the 

significant and continuous growth of the minority population that is projected to increase 

through 2050 (U.S. Census Bureau, 2010; Association of American Medical College, 

2010).

Research shows that patients in minority communities demonstrate a preference 

for and comfort with receiving medical treatment from physicians who share their same 

racial or ethnic background (Adams, 2004; DeNoon, 2005; Malat, Purcell, & Van Ryn,

106
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2010). Research further shows that African American, Hispanic, and Native American 

physicians are more likely than White physicians to practice in underserved, high 

poverty, minority communities (Cantor, Bergeisen, & Baker, 1998; Cohen et al., 2002; 

Grumbach & Mendoza, 2008; Starfield et al.; 2005; Association of American Medical 

Colleges, 2013). Consequently, the scarcity of minority physicians leads to poor access 

to care and healthcare disparities related to infant mortality, life expectancy, and chronic 

diseases (CDC, 2011; Cohen et al., 2002; Lichtenstein & Tate, 2006; Reede, 2003). 

Furthermore, limited numbers of minority students entering the medical education 

pipeline contribute to the phenomenon of ethnic minority underrepresentation in 

America’s physician workforce. (Department of Health & Human Services, 2012; 

Grumbach & Mendoza, 2008; Minority Health Workers, 2004; Reede, 2003).

The purpose of this study was to address the research problem by exploring the 

lived experiences of Hispanic medical students in the southeastern United States, prior to 

their matriculation in medical school. Numerous studies are available that explore the 

experiences and factors that contribute to the underrepresentation of minorities in U.S. 

medical schools and in the physician workforce (Adams, 2004; Agrawal et al., 2005; 

Andriole & Jeffe, 2011; Barr et al., 2008; Flores, 2003; Vancouver et al., 1990).

However, prior studies tend to view historically underrepresented minority students as a 

monolithic group. Few studies focus solely on Hispanic students, especially those from 

the southeastern United States. Therefore, there is a gap in the literature pertaining to 

experiences exclusive to Hispanic medical students, which restricts the knowledge of 

perceived facilitators and barriers to their successful entry into medical school.
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The central research question that guided the study was: What are the lived 

experiences of Hispanic medical students?

The ancillary questions were:

1. What do Hispanic medical students perceive as facilitators to their successful 

entry into medical school?

2. What do Hispanic medical students perceive as barriers to their successful 

entry into medical school?

3. What do Hispanic medical students perceive as the interventions that 

influenced them to pursue a medical degree?

A qualitative design, specifically a phenomenological approach, was used to 

examine and describe the self-disclosed unique experiences o f Hispanic medical students. 

The qualitative approach is exploratory and flexible and is used to analyze statements, 

generate meaning, and develop descriptions that reveal the essence of the context 

(Creswell, 2007; Mason, 2002). Using a phenomenological approach was appropriate 

because it allowed the researcher to collect in-depth descriptions and personal insights 

that were germane to the study. Further, this approach provided comprehensive insight 

into the conscious experiences of the target minority groups from subjective perspectives 

known only to them.

Upon obtaining Institutional Review Board approval, a demographic 

questionnaire and informed consent form were e-mailed to students identified through 

their institution’s student records system. Based on the data received, students were 

invited to participate in a one-on-one interview. Utilizing a purposeful sampling 

technique participants must have met certain criteria to qualify for the study: 1)
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participants must self-identify as Hispanic and 2) participants must be enrolled in an 

AAMC member, LCME accredited, southeastern medical school. A purposeful selection 

method facilitated sampling in order to achieve representativeness or comparability 

(Tashakkori & Teddlie, 2007).

Through the use of semi-structured interviews, the researcher captured rich thick 

descriptions and personal insights into the experiences of Hispanic students leading up to 

their entry into a medical education program. Interviews are instrumental in studying the 

way individuals see themselves and others in certain situations and feel about certain 

issues (van Manen, 1999). Seven medical students participated in one-on-one interviews.

Sets of predetermined open-ended questions were employed to conduct in-depth, 

one-on-one, semi-structured interviews. The interview protocol was developed based on 

a review of literature as discussed in Chapter 2 and the study’s theoretical framework 

(Figure 1). To ensure rigor, the interview protocol was piloted. Based on comments and 

recommendations from the pilot participants, the interview protocol was updated and 

questions were finalized. A digital recording device was used to capture responses.

From the recordings, the researcher transcribed verbatim the interview proceedings. 

Following the transcription process, the researcher employed a priori coding, inductive 

coding, and enumeration for data analysis (Creswell, 2007; Saldana, 2009). After 

arranging the data, the researcher identified patterns and themes. Subsequently, the 

researcher reported the findings of the study.

Summary of Major Findings 

Upon analyzing data, five themes emerged that described the experiences of 

participants. The themes were 1) Access to resources; 2) Influential support systems; 3)
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Social influences; 4) Perceptions of discrimination; and 5) Impactful interventions. Sub

themes also were identified within the themes, categorized as positive and negative 

impactful experiences of participants as they pursued a career in medicine. The positive 

impactful experiences: 1) Early interest in science and medicine; 2) Accessibility of 

advanced coursework; 3) Mentoring and advising; and 4) Familial engagement and 

support, addressed the first ancillary research question. Negative impactful experiences 

that spoke to the second ancillary research question were 1) Limited and lack of 

resources; 2) Feelings of Self-doubt; 4) Not fitting in; and 5) Perceived discrimination. 

Privilege, Peer interaction and relationships, and Perceived expectations were sub-themes 

that appeared as both positive and negative impactful experiences across all participants 

attributing to both the first and second ancillary research questions. The third ancillary 

question was ascribed by sub-themes related to interventions such as recruitment 

programs, pipeline programs, and research opportunities and were deemed positively 

impactful by participants. A compilation of positive and negative impactful experiences 

answered the central research question that guided the study.

Discussion of Findings 

The findings from this study are consistent with many of the major points 

presented in the review of literature in Chapter 2. The five identified themes in this study 

were 1) Access to resources; 2) Influential support Systems; 3) Social Influences; 4) 

Perceptions of discrimination; and 5) Impactful interventions. This section will provide a 

discussion of themes, and respective sub-themes, congruent with topics in Chapter 2 and 

highlight any gaps or contradictions between the review of literature and study findings. 

Access to Resources
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The majority of study participants disclosed they had an early affinity for and 

exposure to science and medicine. The literature spoke to the importance of early 

exposure as instrumental in increasing the number of URM medical students and 

ultimately physicians (Rao & Flores, 2007). In the Rao & Flores study, they found young 

minority participants lacked knowledge regarding several aspects o f a career as a 

physician. Scholars note many lower socioeconomic students do not have the social, 

cultural, or economic assets required to access the experiences and opportunities that may 

lead to interest in science and medicine (Odom et al., 2007; Rao & Flores, 2007).

April, Nadia, Deidre all expressed how media such as television had a positive 

influence in initiating and maintaining their interest in science and medicine. April, 

Nadia, and Elizabeth were further exposed to medicine by their physician parents. April 

noted having visiting the Emergency Room with her father and being exposed to what he 

did as an ER doctor. She reflected on how she and her father would watch medical 

reality television shows and “he would guess what they had before the show would say 

what they had and he was always right.” Having access to these mediums, experiences, 

and opportunities were interventional in facilitating an early love for the profession for 

participants, which is congruent with the assertions made by scholars in Chapter 2.

National studies purport the educational outcomes of Hispanic students in the 

U.S. are poorer than other groups (Kao & Thompson, 2003; Kohler & Lazarin, 2007; Lee 

& Burkham, 2002; Reardon & Galindo, 2009; Schneider, Martinez & Owen, 2006). 

Further, researchers suggest this disparity is attributed to family background, 

socioeconomic status, English proficiency, and school quality (Reardon & Galindo,

2009). Medical students in a study conducted by Thomas and associates (2011) reported
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disparities in the quality of high school education between their neighborhoods and more 

affluent districts.

Participants reported having access to advanced placement classes in high school 

and in college. All have received exemplary grades throughout their educational career 

thus far. Access to resources, financial and academic, and solid mentoring offer an 

explanation into why these minority students’ educational outcomes were favorable as 

opposed to dismal projected by reports in the literature review. Four out o f seven 

participants, April, Nadia, Elizabeth, and Rashaad, reported having a family household 

income over $ 100,000 per year. As consistent with the literature reported in Chapter 2, 

these participants had access to financial resources that afforded access to private schools 

or public schools located in affluent areas. April, Nadia, Elizabeth and Rashaad had 

ample access to advanced placement courses that facilitated successful entiy to college.

Although Deidre and Kemberly are from lower socioeconomic backgrounds, they 

expressed having access to advanced placement courses. Kemberly expressed, “I took 

honors classes and had access to cases I wanted to take”. Deidre took every advanced 

placement course offered at her school. Neither respondent attended the schools in their 

district. Deidre mentioned going to a charter school because they were “better schools”. 

Also, Kemberly received a hill scholarship to attend a boarding school in high school. 

Although the literature points to limited financial resources as a barrier to receiving a 

quality education with rigorous course instruction, Deidre and Kemberly were successful 

in gaining access to advanced coursework due to intervening opportunities such as 

scholarship support and alternative educational choices.
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Corey was an anomaly compared to the other six participants in regards to 

advanced coursework prior to college. Corey attended a private school in which 

academic resources were lacking. He expressed, “Academics were poor at my poor little 

private school”. Advanced placement courses were offered, but not in the sciences. He 

mentioned, “Being ignorant of basic science, like high school science”. Studies 

highlighted in Chapter 2 show low participation of Hispanics in AP courses are a result of 

limited opportunity to enroll in these courses due to inadequate offerings available within 

high schools or unequal assess with in schools (Contreras, 2005; Teranishi, Solorzano, & 

Allen, 2004). Although an outlier among the other participants, Corey’s experience is 

congruent with those scholars’ claims. Because of Corey’s naturally strong academic 

abilities, exemplary grades, and high SAT scores, he was able to successfully progress to 

college.

Financial barriers constitute a significant challenge to URM students pursuing a 

career in medicine as discussed in Chapter 2. According to the literature, minority 

students enrolled in high school, undergraduate colleges, and medical schools, and even 

medical residents face these obstacles (Odom, Roberts, Johnson, & Cooper, 2007; Rao & 

Flores, 2007). Rao and Flores also found high school students perceived the cost of 

college and medical school as an overwhelming barrier to pursuing a career in medicine. 

Additionally, scholars reported students felt the lack of monetary support fromm their 

family and reliance on student loans provided a more difficult situation for them than 

their majority student colleagues (Odom et al., 2007).

Deidre, consistent with participants in the studies in Chapter 2, expressed 

financial resources was a major concern when applying to college. She commented on
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how the cost of college applications served as a deterrent to apply to certain schools. She 

reported applying to the institution in which she eventually enrolled because the school 

waived her application fee. Deidre also expressed concern for money as trepidation for 

pursuing a career in medicine. She shared, “I didn’t want to pursue medical school and 

go into a lot of debt”.

Corey talked of how in high school his parents sacrificed financially to create an 

environment in which scholarship was easy pursue. He reflected, “I didn’t know we 

didn’t really have the money. But they pinched pennies in order for me to have scientific 

calculators, book bags, laptop computer, and books for my AP classes”. Her further 

expressed, “I know today how much they sacrificed and how much debt they went into”. 

However, when Corey attended college, the financial support from his parents did not 

continue. He noted, “Beyond high school they were not able to provide me with the 

monetary support because they didn’t’ have it”. Corey had to result to student loans to 

fund this post-secondary education. According to the literature in Chapter 2, Corey and 

Deidre’s financial challenges served as a barrier to pursuing a career in medicine. 

However, intervening support from parents and mentors helped them to overcome these 

hardships and facilitated perseverance in pursuing a career in medicine.

Support Systems and Social Influences

Literature citing the lack of mentors, role models, and advisors as contributing 

factors to the underrepresentation of minority physicians is prominently noted in Chapter 

2 (Agrawal et al., 2005; Barr et al., 2008; Murray et al., 2009; Rao & Flores, 2007; Odom 

et al. 2007). As indicated by Barr and colleagues (2008), high quality advisors, the 

support from other students, and the support from faculty are vital resources in helping
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students succeed. In a survey of U.S. medical schools conducted by Agrawal and 

associates (2005), limited minority faculty representation as role models was the third 

most commonly listed barrier to URM recruitment, behind low MCAT scores and GPAs. 

Additionally, Rao and Flores (2008) notes insufficient exposure to science and medicine 

in schools and lack of role models in the community are major challenges minority 

students face when pursuing a career in medicine. Furthermore, Murray and others 

(2009) assert many minority youth lack ethnically congruent role models, including 

teachers, to encourage and inspire their interest in science.

All seven participants in the study attributed their pursuit of a career in medicine 

to strong mentorship. April spoke of her mentoring experience in college. She recalled 

her relationship with a MD/ PhD woman that worked in the lab she worked in. This 

individual was the first MD/PhD woman she had ever met. Her interactions with and 

observations of her made a positive impression on April and she credits the relationship 

with encouraging her to pursue an MD/PhD degree. She comments, “I felt like if I could 

get into an MD/PhD program and mold myself into something similar to her, then maybe 

life would be good”.

Deidre also found impressionable mentors in high school and college. In high 

school she had a close mentoring relationship with her science teacher and recalls the 

environment being very supportive. Deidre talks about how she was only considered 

colleges based on the cost until her mentors encouraged her look broadly and not to limit 

her opportunities based on cost of attendance. Deidre touts her college mentors were 

some of the best mentors she ever had and introduced her to research.
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Nadia regards her academic advisor in college as being very influential. She talks 

about having smaller class sizes at her college and professors being very supportive. 

Regarding mentors in her research lab, Nadia comments, “My relationship with my 

advisor was probably the strongest over professors or anything”.

Elizabeth recounted a very impactful positive relationship with her mentor in 

college. Due to social and emotional challenges she faced during college, Elizabeth 

contemplated transferring from her institution the first year. It was her mentor, whom she 

developed a relationship with prior to college that counseled her and encouraged her to 

stay. “He was largely why I didn’t end up transferring from my university after my first 

year”, she confides.

While Corey and Rashaad reported having great mentors in college, those support 

systems were lacking in high school. Both expressed having no one available who could 

advise them on how to navigate the medical education pipeline. It is vital to point out 

that other participants, April, Nadia, and Elizabeth, have physicians as parents. Thus, 

they have been privy to information at an early age and will throughout their medical 

education career. This is consistent with Stanton-Salazar’s (1997) assertion that social 

structures provide access to opportunities, privileged information, knowledge or social 

connections. However, the other less privileged participants were able to persist due to 

social capital accumulated over time due to interventions and interactions with teachers, 

counselors, peers, and mentors that assisted them in navigating the pathway to a career in 

medicine.

In relation to support systems, studies regarding familial support and the impact 

on minorities pursing a medical education were not prominent in Chapter 2. However,
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the majority of participants expressed familial support as being paramount in their 

success. Overwhelmingly, parents were perceived by participants as being integral to 

their decisions to pursue a career in medicine as well as role models that served as 

motivating and inspiring mentors.

According to the Sullivan Commission Report (2004), many minority students 

fail to see themselves as college students or healthcare providers as result o f negative 

messages transmitted through media, teachers, peers or parents with low expectations. 

Participants in the study alluded to feelings of not feeling smart enough, not fitting in, 

and self- doubt. However, these feelings were attributed to social influences related their 

peers more so than any other group mentioned above. Specifically, the topic o f privilege 

among their peers, and their personal lack of resources, that invoked feelings of 

marginalization.

Perceived Discrimination

The literature revealed studies in which minorities expressed experiencing racial 

discrimination at every level of the medical education pipeline (Mahoney et al., 2008; 

Odom et al., 2007; Rao & Flores, 2007). Congruent with findings in Chapter 2, 

participants in the study cited instances when offensive comments or discriminatory 

behavior was observed. April reflected on how despite having a physician parent and 

growing up with a privileged lifestyle, with ample access to resources, an advisor 

stereotyped her as not having those resources because of her Hispanic background. 

Participants described similar discriminatory comments and observations across the 

spectrum of socio economic status.
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Influential Interventions

Scholars in Chapter 2 assert increasing opportunities for academic enrichment and 

guidance for young minority students, especially those from low socioeconomic 

backgrounds, could incite students’ self-confidence and motivation, and promote greater 

interest in science and pursuing a career in medicine (Rao & Flores, 2007). Participants 

in the study with lower socioeconomic backgrounds experienced positive impactful 

interventions that facilitated their successful entry into college and medical school. 

Recruitment and pipeline programs, specifically targeting underrepresented minorities 

and those from lower socioeconomic backgrounds, were prominent interventions for 

many of the participants in the study. Involvement in research opportunities also served 

as a major influential aspect of all participants pursuing a career in medicine. In addition, 

strong mentoring from teachers, professors, advisors, and parents, served as a catalyst for 

persistence in the face of adversity for all participants in the study.

Conclusions

Social Capital Theory (Boudieu, 1977) and Latino Critical Theory (Stanton- 

Salazar, 1997) were used conjointly as a framework and lens to conduct the study. Both 

theories were useful in aiding the readers’ understanding of the academic, social, and 

financial influences that the study’s participants experienced in their pursuit of a career in 

medicine. To reexamine, Social Capital is made up of social structures that provide 

access to opportunities, privileged information, knowledge or social connections 

(Stanton-Salazar, 1997), and often serves as an emotional support mechanism (Belasco,

2010). Furthermore, the theory asserts families from the upper and middle classes are 

more likely than families from lower classes to have social, cultural, and educational
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access and assets (Stanton-Salazar, 1997; Zeisler, 2012). Access to resources, Support 

systems, and Social influences, all elements of social capital, were major and reoccurring 

themes that emerged as participants reflected on their experiences prior to medical 

school.

The findings of this study lend support to Social Capital Theory (Bourdieu,

1977, Stanton-Salazar, 1997). April, Deidre, Kemberly, Nadia, Elizabeth, Corey, and 

Rashaad were successful in navigating the pathway to medical school and were admitted 

into an MD program. Each offered a different perspective on how the abundance or lack 

of social capital elements impacted their exposure to, preparation for, and support in 

pursuit of, a career in medicine. Strong mentoring, familial support, rigorous academic 

preparation, financial sponsorship and early exposure to research and medicine were key 

determinants Hispanic medical students in this study perceived as facilitators to 

successful entry into medical school. Lack of these resources and negative social 

influences served as barriers. In spite o f these barriers, interventions such as recruitment 

and pipeline programs, strong mentoring and advising, and research opportunities 

facilitated an accumulation of social capital over time for areas that were deficient.

Latina/o Critical Theory (LatCrit) provides a lens that examines multiple forms of 

oppression and examines intersections of race, gender, ethnicity, language, culture, 

nationality, sexuality, phenotype, surname, immigration, and migration to the Hispanic 

community (Villalpando, 2003; Yosso, 2003). The findings of this study, related to the 

oppressive issues of Hispanics, were consistent with the assertions constructed by LatCrit 

Theory. April, Kemberly, Elizabeth, and Corey all experienced instances o f perceived 

discrimination associated with their race, ethnicity, surname, or phenotype.
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An additional aspect of LatCrit is the promotion of pan-ethnic identity for 

Hispanics while recognizing diversity within the group (Bernal, 2003). There is much 

ethnic diversity within the Hispanic population, which is indicative of the study 

participants and further lends support to LatCrit Theory. All participants self-identified 

as Hispanic, but offered various ethnic background descriptions. Puerto-Rican/White, 

Mexican, B lack/Dominican/Cuban, Cuban, American of Mexican and Cuban descent, 

and Mexican/Spanish/Iranian were reported as respective ethnic backgrounds for 

participants.

Implications

The findings of this study are significant in addressing the problem of the 

underrepresentation of minorities in the physician workforce. In reviewing scholarly 

literature, numerous studies highlighting the issues surrounding the dearth of minorities 

pursuing a career in medicine are available. However, the studies are limited in their 

focus on African American students, or minority students are regarded as a monolithic 

group. This research will add to the body of literature that is currently void of empirical 

data specifically regarding the underrepresentation of Hispanic medical students in the 

southeastern United States.

The findings of this study reveal information about Hispanic medical students that 

will provide medical education leaders, such as medical school deans, medical school 

recruitment professionals, and diversity affairs officers, a new awareness of the factors 

that encourage Hispanic students to consider science and medicine and those that deter 

them. In addition, the knowledge can ultimately assist medical education leaders, 

healthcare officials, and governmental agencies in addressing the issues of minority
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physician shortages in underserved areas, healthcare disparities, and inequitable access to 

services by identifying those interventions and influences that propel Hispanic students to 

pursue a career in medicine.

The findings of this research may also make contributions in developing 

intervention programs and recruitment initiatives designed to address the specific needs 

of Hispanic students pursuing a career in medicine or to expose Hispanic students to the 

medical profession. It is recommended that recruitment officials become more targeted 

in their outreach and not group all minorities together as a monolithic group and 

recognize there are issues, unique to the Hispanic population, needed to be addressed.

Recommendations for Future Research 

Findings, interpretations and conclusions of the study lead to the following 

recommendations for future research.

1. There is a need to build on the findings from this study to gain a better 

understanding of the generalizability of the findings to other sub-ethnic groups 

within the Hispanic population. A study could be replicated to include Hispanic 

medical students from other sub-ethnic backgrounds and more varied socio

economic backgrounds. Students can be examined to determine the extent to 

which they have similar or dissimilar experiences in pursuing a career in 

medicine.

2. A similar study could be conducted using a quantitative research design. Students 

enrolled in all medical schools in the southeastern United States can be surveyed 

as to identify the factors they perceive as facilitators and barriers to successful
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entry into medical school. A quantitative design will allow for generalizability of 

findings.

3. A case study design can be conducted to examine undergraduate institutions that 

have been effective in preparing Hispanic students for successful entry into 

medical school. An investigation of the resources, support services, and 

intervention programs offered to students can provide additional insight into the 

factors that facilitate and encourage Hispanic students to pursue a career in 

medicine.

Summary

The researcher used a phenomenological approach to describe the lived 

experiences of seven Hispanic medical students. Chapter five delivered an overall 

summary of the study and major findings. Five themes were identified by the researcher: 

1) Access to resources; 2) Influential support systems; 3) Social influences; 4)

Perceptions o f discrimination; and 5) Impactful interventions. Within each theme were 

sub-themes, categorized as the positive and negative experiences that were impactful in 

the respondent’s pursuit of a career in medicine. The participants’ positive experiences 

spoke to the first ancillary research question. Negative impactful experiences addressed 

the second ancillary research question. Interventions that were positive impactful and 

epiphanic experiences for Hispanic medical students in this study were ascribed to the 

third ancillary research question. The cumulative o f positive and negative impactful 

experiences answered the overall research question that guided the study.

Social Capital Theory (1977) and LatCrit theory (2003) were used together as a 

theoretical framework and lens to explore why minorities are underrepresented in the
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physician workforce and in medical school programs. Social Capital Theory refers to the 

social networks one possesses that can lead to access to opportunities and privileged 

information. LatCrit Theory examines the multiple forms of oppression, in addition to 

race, that are specific to the Hispanic community. The findings of this study lend support 

to the study’s theoretical framework.

Strong mentoring, familial support, rigorous academic preparation, financial 

sponsorship and early exposure to research and medicine served as facilitators to 

successful entry into medical school for participants in the study. Limited resources and 

negative social influences served as barriers. Interventions such as recruitment and 

pipeline programs, strong mentoring and advising, and research opportunities facilitated 

an accumulation of social capital over time for areas where it was lacking. Study 

participants experienced instances of perceived discrimination associated with their race, 

ethnicity, surname, or phenotype. As consistent with LatCrit Theory, Hispanic medical 

students in this study identify with various sub-ethnic groups within the Hispanic 

population and do not subscribe to a monolithic designation.
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Demographic Profile Questionnaire:

Exploring the Lived Experiences of Hispanic Medical Students and their Pathway to

Medical School

1. What is your age?
o 22 or under 

o 22-30
o 31 or older

2. What is your gender?

o Female

o Male
3. What is your medical school classification?

o 1st year

o 2nd year
o 3rd year

o 4th year
o 5th year

o 6th year

o Other______________
4. How do you classify yourself?

o Asian/ Pacific Islander 

o Black

o Caucasian/White

o Hispanic (please indicate ethnic background) 
o Mexican 

o Puerto Rican 

o Cuban

o Other______________

o Native American 

o Multiracial
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o Other__________________

o Would rather not say
5. Where were you bom?

o United States 

o Other__________________

6. What is your citizenship status?

o U.S. Citizen 
o Permanent Resident 
o Not a U.S. Citizen

o Country of Citizenship_________

o Visa Type________
7. What is your family’s current household income in U.S. dollars?

o Under $10,000 
o $10,000 - $19,999 

o $20,000 - $29,999 
o $30,000 - $39,999 
o $40,000 - $49,999 

o $50,000 - $74,999 

o $75,000- $99,999 
o $100,000- $150,000 

o Over $150,000
8. Which of die following best describes the area you live in (your hometown)?

o Urban 

o Suburban 

o Rural

9. What is your parent(s) highest level of education? 

o Did Not Graduate from High School 

o High School Diploma
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o Associate’s Degree 

o Bachelor’s Degree 
o Master’s Graduate Degree 
o Doctoral Graduate Degree (Ph.D., Ed.D.) 

o Medical Doctor Degree
10. Are you the first in your family to graduate from college?

o Yes 

o No
o If no, then whom?

1. Sibling

2. Parent
3. Grandparent

4. Other relative__________
11. If selected to participate in an interview, you will be notified by e-mail. Please

provide your e-mail address___________.
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The Lived Experiences o f Hispanic Medical Students and their 

Pathway to Medical School 

Interview Protocol

1. What was school like for you prior to  college?

a. What was your relationship with teachers and/or mentors?

b. What was your relationship with your peers?

c. How would you describe

d. What kind of student were you?

e. What role did familial support play in your educational experience prior to 

college?

2. Discuss any major successes you had in school prior to college.

3. Tell me about your college experience.

a. What was your relationship with professors and/or mentors?

b. What was your relationship with your peers?

c. How would you describe your course work your courses in high college 

and your experiences?

d. What kind of student were you?

e. What role did familial support play in your educational experience prior to 

college?

4. Discuss any major successes you had during your college years.

5. Discuss the factors that were important influences in your life, particularly 

pertaining to your decision to pursue a medical education.
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6. Describe your support system(s) prior to medical school.

a. Academic

b. Financial

c. Familial

d. Social

7. Explain why you chose to pursue a career in medicine.

8. Have you participated in any pipeline programs, summer academic programs, or 

after-school enrichment programs? Is so, please discuss.

9. Discuss any challenges or barriers to success you may have faced prior to college.

10. Discuss any challenges or barriers to success you may have faced during college.

11. Have you experienced any doubts about becoming a physician?

a. If so, tell me about that.

12. Has your decision to become a physician been challenged by anyone?

a. If so, tell me about that.
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lnw*itunm*t*l J t# y r# » r Board 
J o r - B m ra n r c h  / ly v o A V n j  M u m a n  S a tg fw rtg

04-Apr-2014

Ms. Yolanda Hood
Mercer University
Tift College erf Education - Atlanta
2990 Flowers Road South
Atlanta, GA 30341

RE: EXPLORING THE UVED EXPERIENCES OF MSPANK MEOICAL STUDENTS AND THEM PATHWAY TO 
MEDICAL SCHOOL (H1404141)

Dear Ms. Hood:

Your appRcation entitled: EXPLORING THE UVED EXPERIENCES OF HISPANIC MEDICAL STUDENTS AND 
THEIR PATHWAY TO MEDICAL SCHOOL (H1404141) was reviewed by this Institutional Review Board for 
Human Subjects Research in accordance with Federal Regulations 21CFR 56.110(b) and 45 CFR 
46.110(b) (for expedited review) and was approved under Category 6 ,7  per 63 FR 60364.

Your application was approved for one year of study on 04-Apr-2014. The protocol expires 04-Apr-2015. 
If the study continues beyond one year, it must be re-evaluated by the IRB Committee.

Item(s) Approved:
New Application

Please complete the survey for the IRB and the Office of Research CompKance. To access the survey, 
dkk on the foRowing link: httD://httPs://www-Survevmonkev.com/s/K7CTT8R

Ava Chambfos-fiichardson, M.Ed., OP, CIM
Associate Director of Human Research Protection Programs (HRPP) 
» » * —
M C m O C f

Intuitional Review Board
Mercer University IRB & Office of Research Compliance 
Phone (478) 901-4101 
Fax (478) 301-2329 
ORC_Mercer9Mercer.Edu

Respectfuly,

(471)901-4101 •  FAX(47|) 301 2329

httPs://www-Survevmonkev.com/s/K7CTT8R
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AteUa,GA 30341

RE B9L0HMG THE LIVED EXPBtENCES Of MSMMC MEMCAL STUDENTS AND TOE* PATHWAY TO MEDICAL 
SCHOOL 01484141)

Dear Me . Hood:

I am in mm* of a modfteSon xahmMed 24-Apr-2014 to fie above protocol (H1404141). On 24-Apr-2014,1 rwiiMd and 
approved die Addendum an behaf of Mercer IMeere^clneldulionalReMeur Board for Hunan SuhfocteRaaaarcIi m 
accordance a ft Federal Regidalone 46.110 and 46111(a) catejoryQae) 7 faretpedhed revimr.

ModlcaMcn to add an dam to dm dtrnoymdiic quetXonnaee atfang far t he partigpanft e-mai addre tt. Hat contact 
MnmytfM ail te  am M  to contod tot Mrtctomt 9 Mtoctod to MriiciMto in ttis on£-on-cne intmitwM̂neuraaMê uc ôum ûm ê^̂ m̂ûwe eee âemMMre eêm m ear we ereeirTie»enrv wâme veer̂m-

MOTE* The approvaldale of Ms aeedHcaHen dees net change die aunnif renewal date of jmnr protocol

Plaaac complete dm emvey lor die d tt end die Odtoe of Research Ccmpiance. To aoeect die survey, cfck on dm fodouing Me 
hdptfmmrioo*nerang.coni(Swvey/? p«WEB227URK2RB6Q

fthae beena ptoaswetowatksdei you and much success uddiyoter projects B you naad any further atsistance,pieat« leal free 
to contact otfolice.

MsfCtf Uravvrsiy R6 A Otoe© of R im rdi ConpftMKi
Phone (476) 301-4101
Fax (478) 301-2329
QRC RetearchflMercer.Edu

Reseecthdv

& & AM L
Ava ChambBes Richardson, MEd, CJP, CM
Associate Dsoctor of Human Resaarch Protodion Piogramt (HRPP)

InluMonal Reeiam Board
Me rear Untvets iy dtB 6 OMce ot Research Coonp dance 
Phone (478) 301-2327 
Fax (478) 301-2329 
ORC_MeiceiQMercer.Edu
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) 50* CoUrfd Surrt a Macaei Oemejui' .8 ) 207-0003 
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