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Abstract: This study investigates gender disparities in college experiences and 

health career aspirations among Black and Latinx college students. Utilizing data 

from the 2015 Freshman Survey and the 2019 College Senior Survey, this study 

explores how college experiences shape healthcare career aspirations for both 

male and female college students within this population. This study employed 

logistic regression analysis to identify college experiences that affect healthcare 

career aspirations for male and female students in this group. The study 

contextualizes its findings within the existing literature, highlighting the pressing 

need to enhance the representation of practitioners from diverse backgrounds to 

better address health disparities and social determinants affecting Black and 

Latinx communities. 
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Promoting diversity in higher education and healthcare is essential for building 

a diverse workforce. However, previous research presents mixed findings, despite 

empirical evidence supporting the need to increase the representation of 

underrepresented minority healthcare professionals (Rainey, 2001). A diverse 

healthcare workforce is crucial for addressing health disparities and ensuring 

culturally competent care (Grumbach & Mendoza, 2008; Okoro et al., 2020). 

Nevertheless, Black and Latinx1 students are underrepresented in many healthcare 

professions, especially in high-ranking roles such as physicians and medical 

researchers, while they frequently occupy low-ranking roles are which often more 

physically laborious (Balderas-Medina Anaya et al., 2022).  

Addressing this disparity requires a deeper understanding of the intersectional 

barriers faced by Black and Latinx students in health professions, as well as the 

strengths and resilience strategies that empower them to persist in the field. While 

much of the existing literature emphasizes barriers to entry into the field, this study 

shifts focus from a deficit-based perspective to one that highlights resilience, 

community support, and institutional transformation (Vaccaro et al., 2019; Wilbur et 

al., 2020). Specifically, Black and Latinx students pursuing healthcare careers 

navigate systemic inequities by leveraging cultural identity, peer networks, and 

activism to create spaces for belonging (Swede & Bouklas, 2018). Rather than 

reinforcing the “merit” narrative, which suggests that Black and Latinx students lack 

the qualifications or aspirations for careers in healthcare, this study underscores 

their dedication to the field and their significant contributions to reducing social 

disparities. 

Students from underrepresented backgrounds often require access to early 

exposure programs, career mentorship, and research opportunities—critical 

resources for professional advancement (De Jesús et al., 2014; Park et al., 2022). 

Beyond individual identity factors, the career aspirations of Black and Latinx students 

are influenced by structural conditions such as socioeconomic inequities, under-

 
1 Latinx is a gender-inclusive term used in the U.S. to refer people of Latin American descent. 
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resources educational environments, and systemic racism within academic and 

professional pipelines (Snyder et al., 2018a). These barriers are compounded by 

persistent gender disparities in the healthcare field, where women—particularly 

Women of Color—remain significantly underrepresented in leadership and 

specialized roles. Experiences of discrimination and exclusion in academic settings 

further discourage students from pursuing healthcare careers, especially in fields 

where they rarely see themselves reflected (Serafini et al., 2020). Despite these 

obstacles, many students demonstrate resilience by leveraging mentorship, social 

support, and institutional programs designed to foster equity and inclusion, ultimately 

sustaining their professional goals in the face of adversity. 

Diversity in the healthcare workforce is essential for improving health 

outcomes, enhancing patient-provider communication, and addressing health 

disparities among underserved communities (Lopez et al., 2021). A representative 

healthcare workforce is essential for delivering culturally competent care and 

rebuilding trust in systems that have historically marginalized communities of color, 

yet discriminatory practices in medical research, education, and hiring continue to 

disproportionately impact Black and Latinx professionals—particularly women—

limiting their access to high-ranking and higher-wage positions in the field (Balderas-

Medina Anaya et al., 2022). Despite the recognized need for diversity, there remains 

a scarcity of empirical research of the factors shaping healthcare career aspirations 

among racially underrepresented minorities in higher education. To address this gap, 

this study investigates how gender and college experiences influence healthcare 

career aspirations among Black and Latinx undergraduates. Specifically, it explores 

whether specific collegiate experiences are significant predictors of pursuing a 

healthcare profession and whether these predictors vary by gender. By examining 

these intersectional dynamics, the study extends existing scholarship on diversity in 

healthcare professions and provides new insights into the career development of 

underrepresented students. 

Black and Latinx students encounter compounded barriers at the intersection 

of race and gender, which shape their career pathways in distinct ways. For 
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instance, women of color are disproportionately underrepresented in high-status 

healthcare roles, while men of color often face harmful stereotypes that limit their 

perceived suitability for caregiving professions. Recognizing these intersecting 

dynamics is essential to understanding and addressing inequities in healthcare 

workforce development. As such this study also aims to explore the challenges that 

Black and Latinx students face and the strategies they employ to succeed, 

emphasizing the importance of institutional and systemic support in fostering their 

aspirations. Specifically, this study addresses the following research questions:   

1. How do perceptions of healthcare career aspirations vary by gender among 

Black and Latinx college students?  

2. What college experiences contribute to predicting healthcare career 

aspirations among Black and Latinx college students? How do these 

predictors vary based on gender within this population?  

Although we posed similar questions regarding the college experiences of 

White students, we intentionally chose not to highlight or compare their experiences 

with that of Black and Latinx students. Our goal is to center and amplify the 

experiences of Black and Latinx undergraduates on their own terms, rather than 

positioning their journeys in contrast to a dominant normative group. Comparative 

frameworks often risk reinforcing stereotypes or deficit-based narratives by implicitly 

framing students of color as lacking or deviant. By focusing exclusively on Black and 

Latinx students, we aim to expose the systemic barriers they face and highlight their 

resilience and strengths within higher education and healthcare pathways. 

Examining equitable and inclusive career pathways—defined as the educational, 

experiential, and institutional processes that guide students into and through 

healthcare professions—is essential for advancing representation and retention in 

the workforce. Expanding research on disparities in pathways to healthcare 

professions and the factors affecting career development among underrepresented 

professionals is crucial (Balderas-Medina Anaya et al., 2022). By shifting the 

discourse from barrier to resilience, this study highlights the agency of Black and 
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Latinx students in overcoming systemic inequities and advancing diversity in 

healthcare. 

Positionality 

Given the focus of this study, it is important to consider how racial and ethnic 

identities of researchers conducting quantitative research may influence the 

interpretation and analysis of data. As researchers, our diverse identities, 

perspectives, and lived experiences shape our approach to examining the 

healthcare career aspirations of Black and Latinx students within broader systemic 

and institutional contexts. Our positionality underscores our commitment to equity 

and inclusion in higher education, particularly for underrepresented populations. 

 As the first author and a first-generation Latina Woman of Color, my research 

and service concentrate on dismantling systemic barriers that limit educational and 

career opportunities for marginalized students. I emphasize increasing access to 

STEM fields and health professions. My colleagues—one specializing in college 

access and student development and the other focusing on academic environments 

and retention strategies—enhance this study with their expertise. 

Our collective experiences and scholarly contributions strengthen our shared 

commitment to equity. We acknowledge our positions within academia and the 

privileges they confer while remaining dedicated to addressing systemic inequities 

and advocating for meaningful change that supports the aspirations of Black and 

Latinx students pursuing healthcare careers. Therefore, we intentionally capitalize 

the terms “Women of Color”, “Men of Color,” “Black”, “Latinx” and “Women” to honor 

their origins rooted in political solidarity. These terms capture the shared 

experiences of racial and gender oppression while affirming the collective resistance 

and coalition-building among diverse communities (Matos & Sanbonmatsu, 2024). 

By making this linguistic choice, we recognize the strength of these identities as 

tools for advocacy, empowerment, and systemic change. 

At the time of writing this article, federal funding for diversity, equity, and 

inclusion (DEI) initiatives across sectors are under attack. This jeopardizes financial 

support for programs designed to increase representation in higher education and 
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professional fields, including STEM and medicine. As such we hope that this study 

will contribute to the literature and discourse that challenge the misconception that 

meritocracy alone can create equitable pathways for the future healers of our nation. 

Background and Literature Review  

Gender and Racial Disparities in Healthcare Careers 

Discriminatory practices in medical research and education continue to 

disproportionately affect Black and Latinx professionals, particularly Women, limiting 

their representation in high-ranking, higher-wage healthcare positions (Balderas-

Medina Anaya et al., 2022). Both Men and Women of Color remain underrepresented 

in the healthcare field, with Women of Color experiencing the most significant 

disparities related to race and gender (Ong et al., 2018; Rodriguez et al., 2022). 

Black healthcare workers and Women across racial groups are more likely to remain 

in lower-ranking positions due to the persistent occupational stratification by race and 

gender, reinforcing systemic inequities in the workforce (Himmelstein & 

Venkataramani, 2019). Despite increasing workforce diversity, underrepresented 

minority workers remain concentrated in entry-level healthcare roles with lower 

education requirements, limiting opportunities for career advancement and 

perpetuating disparities in the healthcare system (Dill et al., 2016; Lett et al., 2019; 

Snyder et al., 2018a; Wilbur et al., 2020). 

Healthcare professions requiring advanced degrees—including physicians, 

podiatrists, audiologists, veterinarians, and chiropractors—continue to have the 

lowest representation of people of color (Lett et al., 2019; Salsberg et al., 2021; 

Snyder et al., 2018b; Wilbur et al., 2020). In contrast, occupations requiring lower 

levels of education and lower-paying—such as home health aides, licensed practical 

nurses, and direct patient care workers—are disproportionately occupied by people 

of color (Salsberg et al., 2021; Snyder et al., 2018a). This stratification reinforces 

structural inequities in educational and disparities in healthcare workforce mobility, 

highlighting the need for sustained efforts to expand access to education, 
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mentorship, and professional development opportunities (Grumbach & Mendoza, 

2008; Wilbur et al., 2020).  

Systemic Barriers and Challenges Faced by Black and Latina Women in 

Healthcare  

Black women in the U.S. have faced systemic exclusion from both quality 

healthcare and services to professional opportunities within the healthcare field. 

Today, Black women in the U.S. continue to face disproportionately high rates 

of maternal mortality and breast cancer mortality, reflecting persistent racial 

disparities in healthcare access and outcomes (Chinn et al., 2021; Okoro et al., 2020; 

Okoro et al., 2022; Sacks, 2018). Historically, racial segregation and exclusionary 

professionalization policies barred Black women from medical schools and nursing 

programs, with discriminatory practices persisting well into the 1960s (Dill & Duffy, 

2022). The legacy of these exclusionary policies continues to shape systemic 

barriers that hinder Black women’s entry into and advancement within the healthcare 

workforce. Despite these challenges, Black women have made substantial 

contributions to the healthcare industry, comprising 6.9% of all healthcare 

workers and 13.7% of those in direct patient care roles (Dill & Duffy, 2022) 

Additionally, Black women represent nearly 25% of licensed practical nurses and 

nursing aides, reflecting their over-representation in long-term care settings (Dill & 

Duffy, 2022). However, intersectional barriers—including race and gender 

discrimination, socioeconomic challenges, and implicit bias—continue to restrict their 

career mobility and access to leadership roles (Baughman & Smith, 2012; Dill et al., 

2016; Okoro et al., 2020; Okoro et al., 2022; Sacks, 2018; Snyder et al., 2018a). 

Without targeted interventions, these barriers perpetuate occupational segregation, 

limiting Black women’s ability to advance into higher-paying decision-making 

positions in medicine and healthcare administration. Addressing these disparities 

requires comprehensive policy reforms, expanded mentorship opportunities, and 

institutional support systems designed to foster equitable representation in 

healthcare leadership (Lett et al., 2019; Wilbur et al., 2020). 
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  Similarly, Latina women also face systemic exclusions at all levels in 

healthcare. Among physicians Latina women remain critically underrepresented, 

comprising only 2.4% of the U.S. physician workforce despite accounting for over the 

9% of the total U.S. population. This highlights the urgent need for increased 

representation of Latina women in higher-paying decision-making positions in 

medicine and healthcare administration (Balderas-Medina Anaya et al., 2022). 

Structural barriers—including limited access to financial and educational resources, 

biases in medical school admissions, and underrepresentation in mentorship 

networks—have hindered Latina students’ ability to pursue careers in medicine 

(Himmelstein & Venkataramani, 2019; Lett et al., 2019; Smith, 2023). Despite these 

challenges, Latina physicians play a vital role in delivering culturally competent care, 

particularly for Latinx communities where language barriers and healthcare 

disparities persist (Rodriguez et al., 2022). However, the continued lack of 

institutional support, targeted recruitment efforts and leadership pathways further 

marginalizes Women of Color healthcare professionals (Hynson et al., 2022).  

Black and Latinx women have a significant presence in the healthcare 

workforce despite systemic obstacles. Despite these obstacles, Black and Latina 

women have made significant contributions to nursing throughout history (Woo, 

2023) and are critical in healthcare education and advocacy (Edwards, 2021). 

Gendered racism and historical mistrust contribute to health disparities among Black 

and Latinx women (Rosenthal & Lobel, 2020).  

The Healthcare Workforce and the Role of Black and Latinx Men 

While Women of Color face barriers to career mobility in healthcare, Black and 

Latinx men also experience unique challenges that restrict their representation in 

higher-paying medical roles and leadership positions. Understanding the experiences 

of Black and Latinx men in healthcare professions is crucial to addressing healthcare 

disparities and expanding access to culturally competent care.  

Despite the barriers, Men of Color contribute significantly to advancing health 

equity. Black and Latinx men in healthcare professionals also play a key role in 

reducing health disparities, as research indicates that doctors of color are more likely 
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to accept Medicaid patients and practice in underserved communities—countering 

the notion that Black and Latinx individuals lack the motivation or capability to enter 

these fields (Vichare et al., 2024). Yet, Men of Color often face systemic racism, 

discrimination, and hiring biases that hinder their professional advancement (Serafini 

et al., 2020; Smith et al., 2023).  

While Women of Color face well-documented barriers to career mobility, Black 

and Latinx men experience distinct challenges that restrict their access to higher-

paying roles and leadership positions. Research shows that Black men are three 

times more likely—and Latinx and other minority men 1.5 times more likely—than 

their white counterparts to work in direct care positions (Dill et al., 2016). While 

essential to the healthcare system, these roles are typically lower-wage and offer 

limited opportunities for upward mobility (Dill et al., 2016; Snyder et al., 2018a). 

Despite these constraints, Men of Color are more likely to serve Medicaid patients 

and work in underserved communities, making vital contributions to health equity 

(Vichare et al., 2024). 

However, systemic racism, hiring discrimination, and implicit bias continue to 

impede their advancement (Serafini et al., 2020; Smith et al., 2023). Unlike Women 

of Color—who tend to remain in the healthcare workforce despite limited mobility—

Men of Color are more often pushed out or stalled early in their careers. 

Understanding the distinct, gendered barriers that shape the professional trajectories 

of Black and Latinx healthcare workers is essential to developing more equitable 

policies, recruitment strategies, and retention practices across the sector. Efforts to 

increase workforce diversity face societal expectations, discrimination, and lack of 

support networks (Wilbur et al., 2020). Addressing these disparities requires 

comprehensive strategies, including raising wages, providing career advancement 

opportunities, and implementing culturally responsive education and training (Wilbur 

et al., 2020). 

The Role of College Experiences in Shaping Healthcare Career Aspirations 

Educational inequities at the K-12 level have significantly contributed to the 

lack of diversity in the healthcare workforce. Minority and low-income students often 
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face underfunded schools, fewer STEM opportunities, and a lack of early mentorship, 

all of which limit access to careers in healthcare (Grumbach & Mendoza, 2008). Even 

for those who persist into college, systemic barriers— including racial bias in student-

faculty interactions, and limited access to career guidance—continue to affect Black 

and Latinx students’ ability to pursue healthcare professions (Park et al., 2022; 

Witherspoon et al., 2019). 

Research shows that Black and Latinx students disproportionately rely on 

community networks and affinity groups rather than traditional career advisors for 

guidance in healthcare professions (Cabell & Medina, 2023; Smith, 2023). 

Furthermore, Black students do not benefit from faculty mentorship to the same 

extent as their White counterparts due to racial bias and discrimination (Park et al., 

2022). Establishing structured career pathways and increasing mentorship programs 

is essential to improving workforce representation and retention in healthcare careers 

(Snyder et al., 2018b). 

Structural barriers within both educational and healthcare systems continue to 

discourage Women of Color—particularly Black and Latinx students—from pursuing 

high-paying, prestigious medical careers (Smith et al., 2023). Institutional racism, 

implicit bias, and limited access to supportive academic environments 

disproportionately impact their progression through the pre-med pipeline.  

A growing body of research on pre-med pathways reveals systemic inequities 

contributing to attrition and underrepresentation. Notably, undergraduate research 

experiences—particularly those introduced early in a student’s academic journey—

significantly improve persistence in STEM fields and increase the likelihood of 

medical school admission (Vincent-Ruz et al., 2018). However, these opportunities 

are often more accessible to students from privileged backgrounds, reinforcing 

inequities in the pipeline (Michalec & Hafferty, 2023). Community colleges are an 

important entry point for many Latinx pre-med students. Nevertheless, these 

institutions frequently lack the tailored advising and support systems needed to 

navigate the path to medical school (Talamantes et al., 2014).  
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Moreover, while research suggests that pre-med students tend to report 

higher STEM identity compared to peers in other STEM majors (Dou et al., 2021), 

attrition remains high: only 16.5% of students who enter college to pursue medicine 

complete the required coursework (Zhang, 2011). Together, the literature highlights 

persistent structural inequities that affect the educational trajectories, career 

aspirations, and professional advancement of Black and Latinx students—

particularly Women of Color—within the U.S. healthcare system. Despite a growing 

body of literature, there remains a need for research that centers on the lived 

experiences of underrepresented students and identifies the systemic changes 

necessary to diversify the healthcare workforce. 

Theoretical Framework 

The theoretical framework in this study incorporates several critical 

perspectives to examine healthcare career aspirations among Black and Latinx 

college students in the United States. The study integrates four key frameworks—

Intersectionality Theory, Social Cognitive Career Theory (SCCT), Critical Race 

Theory, and Astin’s Input-Environment-Output (I-E-O) Model—to provide an 

understanding of the structural and experiential factors that shape the student career 

aspirations into healthcare professions. 

Intersectionality (Crenshaw, 1991) serves as a guiding framework to 

underscore the multifaceted nature of identity and power dynamics that shape 

individuals’ healthcare career aspirations. Specifically for Black and Latinx students, 

their career development is shaped by their race, gender, and how these identities 

intersect within systemic structures of inequality. This theory helps us understand 

that the experiences of marginalization are interconnected rather than isolated. 

The social cognitive career theory (SCCT) informed the investigation by 

highlighting how college experiences shape career aspirations, particularly for 

marginalized groups (Lent et al., 1994). SCCT is particularly relevant for 

understanding the career decision-making processes of marginalized students, 

whose access to resources, mentorship, and affirming academic environments may 

differ substantially from those of their more privileged peers. SCCT provides a 
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valuable framework for analyzing how college experiences—such as faculty support, 

internships, and involvement in preprofessional organizations—foster or hinder 

students’ aspirations toward healthcare careers. 

Critical race theory (CRT) was employed as a lens to understand the systemic 

racism and discrimination impacting career trajectories. By applying CRT, this study 

critically examines the structural barriers that limit access to high-status healthcare 

professions for Black and Latinx students and challenges deficit-based narratives 

that attribute underrepresentation to individual shortcomings rather than institutional 

exclusion. 

Astin’s (1984) input-environment-output (I-E-O) model provided a 

comprehensive explanation of how student input characteristics, college 

environment, and social contexts impact healthcare career outcomes of students, 

particularly for underrepresented minorities. The I-E-O model is instrumental in 

longitudinal studies of educational outcomes, as it accounts for individual and 

contextual factors that influence student development. In this study, the I-E-O model 

guides the selection of variables from the CIRP surveys and helps frame the impact 

of environmental factors—such as belonging, racial climate, and faculty belief—on 

underrepresented healthcare students' career aspirations. 

By integrating these critical perspectives, the current study aimed to uncover 

the complexity of gender, race, and institutional factors in shaping healthcare career 

aspirations among Black and Latinx college students. The study sought to inform 

interventions that promote equity and diversity within the healthcare workforce and to 

advance our understanding of the underlying mechanisms of health disparities. By 

employing this multifaceted theoretical framework, the study contributes to the 

broader discourse on diversity and inclusion within the healthcare industry and offers 

insights that can inform policy and practice.  
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Methods 

Data Source Sample  

  This study used data from the 2015 Freshman Survey and the 2019 College 

Senior Survey, both surveys of the Cooperative Institutional Research Program 

(CIRP) (Higher Education Research Institute, n.d.). CIRP, a national longitudinal 

study of U.S. higher education, is overseen by the Higher Education Research 

Institute at the University of California, Los Angeles. The 2015 Freshman Survey 

served as a pretest for a longitudinal evaluation of college impact on students, 

capturing information from full-time, first-year students entering their 1st year 

before significant exposure to college experiences. This initial survey compiled 

data on student background information and precollege characteristics. 

Subsequently, the 2019 College Senior Survey was administered to the same 

cohort after their 4th college year, exploring aspects such as undergraduate 

academic performance, student–faculty interaction, peer interaction, extracurricular 

activities, and engagement with diversity.  

Variables  

The logistic regression model of the current study used a single dependent 

variable and multiple independent variables. We included the following variables in 

this study’s analysis and logistic regression model.  

Dependent Variable  

The primary focus of this study centered on the dependent variable related to 

students’ healthcare career aspirations post-graduation to determine whether 

students are inclined to pursue a healthcare profession after completing their 

undergraduate education. The study encompassed various healthcare professions, 

including medical doctors (MD or DDS), health professionals, nurses, and mental 

health providers. The survey instrument used in this study provided students with a 

comprehensive list of race and ethnicity categories for self-identification, including 

“Hispanic,” “Asian,” “African American,” and others. However, the absence of clear 

conceptual and operational definitions of race in quantitative research (Irizarry, 2015) 
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necessitated a grouping strategy to capture a sample of Black and Latinx students. 

In this study, we combined the “Hispanic” and “African American” identifiers to create 

the race variable and referred to these students as Black and Latinx students. Out of 

the sample of 5,258 undergraduate participants, 367 students identified as Black and 

Latinx, and 84 expressed their aspirations to pursue a healthcare career. The 

sample consisted of 118 male and 249 female participants.  

Independent Variable  

Tables 1 and 2 summarize definitions and coding schemes of variables used 

in this study. The first block in the regression analysis included a single variable: 

faculty belief in my potential to succeed academically. This variable measures the 

extent in which the students agreed with the statement that their faculty believe in 

their ability to succeed academically. The second block in the regression analysis 

comprised two CIRP constructs: a sense of belonging and negative cross-racial 

interactions. The sense of belonging construct was a continuous variable used to 

gauge the degree to which students perceive social and academic integration on 

campus. Negative cross-racial interactions measure students’ experiences with 

tension, hostility, or threats, based on race, as well as cautious interactions, 

academic challenges, and social engagement across racial backgrounds.  

The final block of the regression model includes two variables: joined a 

preprofessional or departmental club, which captures whether students participated 

in academic or career-related student organizations, and participated in an internship 

program, which measured involvement in experiential learning opportunities outside 

the classroom. 
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Table 1  

Variable Definitions and Coding Schemes  

Block  Variable  Coding scheme  

Dependent variable  Healthcare career aspiration  Binary:  

1 = No Aspiration, 2 = Aspiration  

Block 1  Faculty believe in my potential 
to succeed  

academically  

Please indicate the extent to which you 
agree or disagree with the following 
statements:  

1=Strongly Disagree  

2=Disagree  

3=Agree  

4=Strongly Agree  

Block 2  Sense of belonging  CIRP Construct  

 Negative-cross racial 

interaction  

CIRP Construct  

Block 3  Joined a preprofessional or 

department club  

Since entering this college, have you:  

1=No  

2=Yes  

 Participated in: an internship 

program  

Since entering this college, have you:  

1=No  

2=Yes  

 

Table 2  

Items Included in CIRP Constructs  

CIRP construct  Items included  Coding scheme  

Sense of belonging  If asked, I would recommend this 
college to others  

I feel a sense of belonging to this 
campus  

I feel I am a member of this 
college  

I will give this college money as an 

alum  

Three-point scale:   

1 = Low,   

2 = Average,   

3 = High  

Negative cross-racial 

interaction  

Had tense, somewhat hostile 
interactions  

Felt insulted or threatened 
because of your race/ethnicity  

Had guarded, cautious 
interactions  

Studied or prepared for class  

Three-point scale:   

1 = Low,   

2 = Average,   

3 = High  
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Analysis  

This study used chi-square analysis to examine the disparities in healthcare 

career aspirations based on gender among Black and Latinx students to address the 

first research question: How do perceptions of healthcare career aspirations vary by 

gender among Black and Latinx college students? The statistical significance of 

associations was evaluated through chi-square statistics, degrees of freedom, p 

values, and Cramer’s V, offering insights into the effect size of the observed 

disparities. 

Separate binary logistic regression analyses were conducted for each gender 

to investigate how college experiences predict healthcare career aspirations among 

Black and Latinx students. Table 2 examined various college experiences as 

independent variables while considering healthcare career aspirations as the 

dependent variable in these analyses. We reported the results using regression 

coefficients, Wald statistics, odds ratios (i.e., Exp[β]), and overall model fit statistics 

such as -2 Log-likelihood, χ2, and p values. To provide nuanced insights into the 

patterns within Black and Latinx women and Black and Latinx Men, we conducted 

subgroup analyses. This methodological approach enabled us to comprehensively 

understand gender and racial disparities in healthcare career aspirations and the 

crucial role of college experiences in shaping these aspirations.  

Results  

Gender Differences in Healthcare Career Aspirations among Black and Latinx 

Students 

The findings in Table 3 demonstrate that there were no significant differences 

in healthcare career aspirations based on students’ gender (χ2 = 2.55, p > .005) 

within Black and Latinx college students. Among the Black and Latinx female student 

participants (n = 249), 25.3% (n = 63) expressed aspirations to pursue healthcare 

careers after graduation, while among their male (n = 118) counterparts, only 17.8% 

(n = 21) expressed such aspirations; however, this finding was not statistically 

significant. The chi-square analysis did not reveal significant associations between 
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the variables; however, it is important to note that a lack of significance does not 

indicate the absence of association (Castillo & Gillborn, 2022). Given the literature 

emphasizing the presence of gendered discrimination, particularly in higher 

education, the absence of significant findings raises important considerations 

(Garcia & Flores, 2024; McGee, 2016; Ong et al., 2018; Salami et al., 2021; Suárez-

Orozco et al., 2015). The absence of significance warrants further examination to 

explore underlying patterns, which we conducted logistic regression analyses.  

Table 3  

Chi-Square Analysis of College Experiences Differ Career Aspirations in Healthcare 

Fields Differ by Black and Latinx Students’ Gender  

Gender  Not aspiring  Aspiring  χ2  p  

Femalea  186 (74.7%)  63 (25.3%)  χ2=2.55  .005  

Maleb  97 (82.2%)  21 (17.8%)    

 Note. an = 249, bn = 118; Cramer’s V is .11, a small effect.  

The logistic regression analysis to examine which college experiences 

contributed to the impact of Black and Latinx women’ healthcare career aspirations; 

Table 4 summarizes the findings from the logistic regression analysis.  

Table 4  

Binary Logistic Regression on College Experiences for Black and Latinx Students 

Aspiring Healthcare Careers by Gender  

 Black and Latinx Women Black and Latinx Men 

Question β Wald Exp (β) β Wald Exp (β) 

Faculty believe in my 

potential to succeed 

academically 

-.654* .50 .52 .022 .002 .978 

Negative Cross-Racial 

Interaction Score 

-.038 .25 .96 .047 .97 .954 

Sense of Belonging .049* .60 1.05 .018 .250 .982 

Joined preprofessional or 

departmental club 

1.48** 8.22 4.40 .39* .58 4.03 
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Participated in an internship -1.04** .22 .35 .422 .627 .656 

Note. **p<0.01, *p<0.05.     

 

Sense of Belonging among Black and Latinx Women 

Research indicates that a strong sense of belonging is essential for 

individuals—particularly women and Women of Color—to excel academically and 

professionally (Walton & Cohen, 2011). Sense of belonging was a significant 

predictor of healthcare career aspirations for Black and Latinx female students in this 

study, β = 0.049, p < .05, Exp(β) = 1.05 (Table 4). The beta coefficient indicated that 

a one-unit increase in the sense of belonging is associated with a 0.049 increase in 

the odds of healthcare career aspirations. The odds ratio related to this predictor 

was approximately 1.05. Considering this finding, tailored support initiatives are 

crucial, particularly given prior research highlighting the lack of diversity in 

representation and structural inclusivity among Women of Color (Vaccaro et al., 

2019). Conversely, the lack of a sense belonging can negatively affect their self-

assurance, drive, and overall well-being, impacting their career aspirations and long-

term commitment to the field (Good et al., 2012). 

Faculty Belief in Students’ Potential among Black and Latinx Women 

Findings from this study highlight the need to provide targeted support to 

Black and Latinx women during their internships, as negative experiences can have 

detrimental effects on their future trajectories. The results indicated that “faculty 

belief in my potential” was a significant negative predictor in shaping healthcare 

career aspirations for Black and Latinx female students, β = 0.654, p < .05, Exp(β) = 

0.52. The negative beta coefficient revealed that for each one-unit decrease in 

faculty believing the student’s potential, the odds decreased by 0.654. These results 

implied that a diminishing perception of faculty support and belief in students’ 

academic potential was associated with lower odds of expressing aspirations toward 

healthcare careers. The odds related to this predictor were approximately 0.52. 

Faculty who believed less in their academic potential were slightly less likely to 
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aspire to healthcare careers. This negative beta suggested, within the studied 

population, there was an adverse effect on healthcare career aspirations when there 

was a decline in perceived faculty support or belief in academic potential.  

Impacts of Negative Internship Experiences among Black and Latinx Women 

Studies have revealed distinct variations in internship experiences based on 

students’ racial backgrounds, particularly among Black and Latinx cohorts (Binder et 

al., 2015; Park et al., 2020). The analysis of this study revealed that participation in 

an internship was a negative statistically significant predictor affecting healthcare 

career aspiration for Black and Latinx women students, β = -1.04, p < .001, Exp(β) = 

0.35. The beta coefficient interpretation implied that the odds of healthcare career 

aspirations decreased by 1.04 for every one-unit increase in internship participation. 

Indicating the odds ratio associated with this predictor was approximately 0.35.  

Negative internship experiences can be particularly harmful to Black and 

Latinx women, highlighting the need to examine the role of racial discrimination as a 

mediating factor that can have long term effects on career retention (Park et al., 

2020). This finding further highlights that Black and Latinx students who experience 

exclusionary practices during internships are less likely to persist in healthcare 

professions (Snyder et al., 2018a). Studies also show that racially diverse interns are 

often assigned fewer challenging projects, limiting their opportunities for growth and 

reducing their confidence in their career aspirations (Browne et al., 2024). Internship 

experiences are critical to healthcare careers, yet Black and Latinx women often 

encounter distinct challenges and racialized barriers during these experiences.  

Predictors Influencing Career Aspirations Across Gender 

This study found that participation in preprofessional clubs was a significant 

predictor of healthcare career aspirations for Black and Latinx students regardless of 

gender. In the logistic regression analysis for Black and Latinx students, β = 1.48, p 

< .001, Exp(β) = 4.40. The interpretation of the beta coefficient (β = 1.48) indicated 

that for each one-unit increase in participation in preprofessional clubs, the odds of 

healthcare career aspirations increase by 1.48. This result implied that Black and 
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Latinx women students who engaged in preprofessional clubs were more likely to 

express healthcare aspirations than those who did not participate. The odds ratio 

associated with this predictor was approximately 4.40. They showed that the odds of 

aspiring to healthcare careers were about 4.40 times higher among students 

involved in preprofessional clubs than among those who are not. 

Therefore, a third logistic regression analysis examined college experiences 

that contribute to healthcare career aspirations for Black and Latinx Men (see Table 

4). Similar to their female counterparts Black and Latinx Men joining preprofessional 

clubs (β = 1.39, p < .05, Exp[β] = 4.03) emerged as a positive and significant 

predictor for healthcare career aspirations among Black and Latinx Men. Regardless 

of gender, participating actively in preprofessional clubs appeared to increase the 

likelihood of Black and Latinx aspiring to healthcare careers after completing college.  

By engaging with peers and professionals in these clubs, Black and Latinx 

students can gain insights into various career paths, access resources for academic 

and professional growth, and establish connections that can potentially lead to 

internships, research opportunities, or job placements (Graham et al., 2023; 

Johansson et al., 2023; Smith, 2023). 

Limitations  

This study enhances our understanding of how gender and college 

experiences influence healthcare career aspirations among Black and Latinx 

students. However, several limitations must be acknowledged. 

The scope of healthcare careers analyzed—focusing on roles such as 

medical doctors, nurses, mental health providers, and general health professionals—

does not fully encompass the evolving complexity of the healthcare sector. Emerging 

roles, such as healthcare technologists, physician assistants, and public health 

analysts, were not included, and these are increasingly vital to the workforce. This 

exclusion may limit the generalizability of the findings across the full spectrum of 

healthcare careers. 

The quantitative framework of the study, while grounded in robust statistical 

analysis, inherently limits the ability to capture the nuanced experiences of 
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marginalized students. The reliance on institutional survey data from the CIRP 

dataset presents challenges in how race and gender were categorized. For example, 

the use of binary gender markers excludes non-binary and gender-expansive 

identities, which limits the analysis's inclusiveness. Similarly, race was defined using 

aggregated labels for Black and Latinx students, overlooking meaningful differences 

based on ethnicity, nationality, generational status, and cultural identity. As prior 

scholarship has noted, racial categories in quantitative research often act as social 

constructs related to systems of power and hierarchy rather than fixed indicators of 

identity (Irizarry, 2015; Omi & Winant, 2015). 

The study did not consider intersecting factors such as immigration status, 

language fluency, sexual orientation, or first-generation college status. These 

intersecting identities significantly influence students' educational trajectories and 

healthcare career aspirations (Cuellar, 2021; Rodriguez et al., 2022), and their 

exclusion limits the depth of the intersectional analysis. 

Lastly, while logistic regression analyses were used to identify significant 

predictors of healthcare career aspirations, caution should be exercised when 

making causal inferences. The study identifies associations rather than causation. 

Future research would benefit from longitudinal designs or path analyses to examine 

developmental trajectories and mediating factors. 

Future research should integrate more inclusive survey instruments, 

disaggregate identity data, and employ qualitative methods to capture better the 

complexity of Black and Latinx students' experiences in healthcare education 

pathways. 

Discussion  

Underrepresentation and Occupational Segregation 

Black and Latinx women remain significantly underrepresented in many 

healthcare professions. They are also disproportionately concentrated in lower-paid 

occupations within the healthcare sector. While these women are overrepresented in 

physically demanding, entry-level roles—such as nursing, home health aides, and 
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orderlies—they are scarce in higher-paying professional positions like physicians, 

dentists, and pharmacists (Okoro et al., 2020). Even when Black and Latinx women 

do enter health fields, they frequently face a “glass ceiling” that hinders their 

advancement into leadership roles (Okoro et al., 2024). The U.S. healthcare system, 

shaped by historical injustices and systemic biases, presents persistent barriers that 

prevent these women from climbing the professional ladder (Okoro et al., 2022; 

Okoro et al., 2024). As a result, Black and Latinx women are not only fewer in 

number in prestigious healthcare jobs, but they are also less likely to hold decision-

making positions, reflecting ongoing occupational segregation. 

Intersectional Barriers and Bias 

In healthcare education and workplaces, individuals who are both racial/ethnic 

minorities and women often face unique biases related to their intersectional 

identities (De Jesús et al., 2014; Dill & Duffy, 2022; Dill et al., 2016). Stereotypes and 

assumptions based on race and gender create distinct challenges for these 

individuals, requiring them to work harder to overcome prejudiced expectations and 

demonstrate their capabilities (Okoro et al., 2020; Sacks, 2018; Walton & Cohen, 

2011). Negative societal stereotypes particularly burden Black and Latinx women 

pursuing careers in healthcare, subjecting them to implicit and explicit messages that 

undermine their ambitions. For example, they are often perceived as less competent 

or less committed than their white or male peers and may face assumptions that they 

are more suited for caregiving or support roles than for leadership or specialized 

positions (Bonifacio et al., 2018; Okoro et al., 2020). These stereotypes manifest in 

academic settings, where faculty may hold lower expectations for their performance, 

and in clinical environments, where patients or supervisors sometimes question their 

authority and expertise (Sacks, 2018; Serafini et al., 2020). Such experiences 

reinforce feelings of isolation, reduce confidence, and limit access to high-status 

opportunities—ultimately diminishing their persistence and advancement in 

healthcare careers.  

Discriminatory practices at the workplace manifest in various forms, ranging 

from subtle biases and microaggressions to overt acts of exclusion and 



Intersectionality in Career Aspirations  

  
23 

marginalization. These experiences affect the professional development and 

aspirations of Black and Latinx women (Balderas-Medina Anaya et al., 2022; 

Bonifacio et al., 2018; Salami et al., 2021; Suárez-Orozco et al., 2015). Such 

damaging remarks often include comments that question their qualifications—such 

as being told they are “only here because of diversity quotas”—or assumptions that 

they are better suited for nursing or administrative roles rather than physician or 

leadership tracks. These remarks reflect deeply ingrained prejudices about both the 

intellectual abilities and appropriate gender roles of Women of Color, which can 

erode self-confidence and discourage them from pursuing careers in medicine or 

science. 

Moreover, implicit biases in recruitment and training opportunities can 

systematically marginalize minority women (Armstrong & Jovanovic, 2017). Research 

indicates that stereotypes influence who is perceived as a “good fit” for competitive 

academic programs, internships, and leadership tracks, often disadvantaging Black 

and Latinx women (Suárez-Orozco et al., 2015). These biases are especially harmful 

when held by individuals in gatekeeping positions—such as admissions officers, 

faculty mentors, internship coordinators, and hiring managers—who make decisions 

about access to career-building opportunities. When these gatekeepers rely on 

biased perceptions, they limit underrepresented students’ advancement and reinforce 

the cycle of underrepresentation in high-status healthcare roles. 

Strategies to Support Career Aspirations 

Mentorship and Support Networks 

 Mentorship and professional support are vital for nurturing career aspirations, 

yet Black and Latinx women often lack access to strong mentoring networks. 

Research has shown that mentoring relationships are frequently less effective when 

there is a gender or racial disconnect between mentor and mentee (Bañuelos & 

Flores, 2024; Dickens et al., 2021). In fields such as medicine and academia, where 

senior professionals are predominantly white or male, Women of Color may struggle 

to find mentors who understand their experiences. As a result, many are forced to 
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seek mentors outside their program or institution due to the scarcity of mentors with 

similar racial or cultural backgrounds (Balderas-Medina Anaya et al., 2022; Chang et 

al., 2014; Rattani et al., 2019; Wilbur et al., 2020; Zambrana et al., 2015). The lack of 

relatable mentors and role models can leave Black and Latinx women without the 

guidance, sponsorship, or advocacy others rely on for advancement (Zambrana et 

al., 2015). 

 Mentors typically provide career advice, networking opportunities, and 

psychological support, all of which can enhance a young professional's development 

(Bañuelos & Flores, 2024). The consequences of inadequate mentorship are 

significant. The disparity in faculty belief in students' potential—particularly based on 

race and gender—further exacerbates these challenges. Faculty support is crucial for 

helping students navigate internships, develop practical skills, and expand 

professional networks. However, Black and Latinx students often receive less 

mentorship and face lower expectations from faculty compared to their white 

counterparts, limiting their access to career-building opportunities (Serafini et al., 

2020).  

 When Women of Color establish strong mentorship relationships, the benefits 

are evident: studies have shown that adequate mentoring and peer support correlate 

with greater academic productivity, faster promotions, and higher retention rates for 

underrepresented women in healthcare fields (Russell, 2022; Wheaton & Moore, 

2020). Conversely, the absence of mentoring and inclusion in professional networks 

can lead to feelings of isolation and stagnation. Limited access to influential networks 

means fewer collaborations, recommendations, and leadership opportunities for 

these women. 

Without intentional support systems, Black and Latinx women face significant 

challenges in translating their healthcare aspirations into successful careers. It is 

imperative to develop robust mentoring programs and early-career sponsorship 

opportunities that connect Black and Latinx women with experienced mentors who 

can guide their growth. Purposeful mentorship—particularly from mentors of color or 

allies sensitive to racial and gender dynamics—can help build confidence and open 
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doors for advancement. Creating formal support networks and leadership 

development programs is essential for preparing Women of Color for career 

progression. Institutions may allocate resources for workshops, training, and career 

development initiatives tailored to the needs of Black and Latinx women, as well as 

fostering peer support groups and professional associations where they can share 

experiences and opportunities. 

Countering Exclusionary Environments with Cultural Affirmation 

Many universities still reflect dominant cultural norms that marginalize minority 

students. Campuses often pressure students from underrepresented backgrounds to 

assimilate into Euro-American values and practices, isolating those who do not fit the 

mold (McGee, 2016; McGee & Bentley, 2017). Such environments can undermine 

students’ confidence, sense of belonging, and academic engagement—factors 

critical to persistence in high-demand fields like healthcare. 

Research has identified campus counterspaces as critical support for 

marginalized students. Ong et al. (2018) describes these student-created spaces as 

affirming environments that foster identity development and cultural connection. In 

contrast, Buckingham et al. (2023) and Gonzalez (2022) note that while dominant 

institutional norms often reinforce stereotypes, cultural spaces provide a venue for 

resistance and identity affirmation. Affinity groups, identity-based organizations, and 

cultural clubs are counterspaces that challenge exclusionary campus climates 

(Buckingham et al., 2023; Gonzalez, 2022; Ong et al., 2018). These student-led 

spaces are created by and for people who experience systemic oppression in the 

broader university context (Harper & Quaye, 2007). 

Such culturally affirming environments are linked to increased self-efficacy, 

academic motivation, and professional ambition—key drivers of student success and 

long-term career aspirations. For Black and Latinx students in particular, access to 

these counter spaces can foster a stronger sense of purpose and belonging, helping 

them remain committed to healthcare pathways despite systemic barriers. 
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Student affinity groups provide culturally familiar environments where students’ 

heritage and experiences are validated, helping them feel that their cultural 

communities are respected and welcomed on campus (Gonzalez, 2022). One 

student shared that cultural clubs allow them to “be myself and express my culture” 

freely (Gonzalez, 2022). In short, these organizations affirm students’ backgrounds, 

reduce isolation, and create a supportive space that encourages academic 

persistence and nurtures professional aspirations. 

Implications  

Theoretical Implications  

The use of CRT, the I-E-O model, SCCT, and intersectionality theory 

underscored the importance of adopting an intersectional lens to understand 

complex dynamics of gender, race, and social factors that share healthcare career 

aspirations. Together, these frameworks provide a multifaceted understanding of 

how systemic forces and individual experiences intersect to shape Black and Latinx 

students’ pathways into healthcare careers. The current study supports the need to 

address systemic forms of oppression that intersect in the daily lives of Black and 

Latinx students (Castillo & Gillborn, 2022; Huber, 2022). The intersectional CRT lens 

highlights the importance of recognizing these students’ strengths and resilience, 

aligning with the strengths-based perspectives that shifts the focus from deficits to 

assets in how they navigate such challenges. 

Social Cognitive Career Theory (SCCT) and the Input-Environment-Output (I-

E-O) model provide foundational frameworks for understanding how individual and 

institutional factors influence students’ career development. SCCT, developed by 

Lent et al. (1994), is grounded in Bandura’s social cognitive theory (Bandura, 1989) 

and emphasizes how personal factors—such as self-efficacy beliefs and outcome 

expectations—are shaped by students’ learning experiences and social supports, 

which influence their career interests and goals. The I-E-O model, introduced by 

Astin (1984), conceptualizes student development as a process shaped 

by Inputs (e.g., personal background characteristics such as race/ethnicity, first-
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generation status, and socioeconomic background), Environments (e.g., institutional 

context, access to mentorship, campus climate, and involvement in student 

organizations), and Outcomes (e.g., academic achievement, persistence, and career 

aspirations). 

These theories underscore the importance of institutional supports—such as 

inclusive mentorship, affirming spaces, and equitable opportunities—in promoting 

healthcare career aspirations, particularly among marginalized students. By 

leveraging these frameworks, this study examines how educational contexts can be 

intentionally structured to foster students’ strengths and reduce the effects of 

systemic inequities on their professional trajectories (Raque-Bogdan & Lucas, 2016). 

Applying CRT within this integrated framework reinforces that improving 

career outcomes for Black and Latinx students requires challenging structural 

inequities in education and the workforce. Accordingly, combining CRT, SCCT, and 

I-E-O, and intersectionality, emphasizes the connection between broad social factors 

and individual development. Addressing structural and systemic aspects of 

education and the workforce requires identifying systemic barriers. It empowers 

students with the necessary support for student success. 

Practical Implications  

The insights from this research study have several concrete implications for 

institutional leaders, faculty, and policymakers committed to enhancing inclusivity, 

retention, and advancement of underrepresented students. Our evidence points to a 

critical need for proactive, systemic interventions and that mere rhetoric about 

diversity is insufficient. 

Targeted Support Programs  

The study underscores the significance of targeted support programs in 

promoting inclusivity and equity in higher education institutions. In this regard, 

colleges and universities can play a pivotal role in shaping the experiences and 

career aspirations of students from diverse backgrounds by increasing their 

connections with prehealth advisors, forging partnerships with health education 
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programs, and collaborating with K–12 institutions (Rios-Fetchko et al., 2024). 

Researchers have identified targeted support programs at the undergraduate level as 

a promising strategy for enhancing student engagement and academic enrichment 

(Chang et al., 2014). To this end, institutions must prioritize increased support for 

faculty members engaged in club and internship activities, which can foster 

supportive networks and contribute to students’ overall academic success.  

In recognition of the diverse forms of research in which faculty members may 

engage, institutions must also demonstrate their commitment to providing the 

necessary resources, such as time, space, and supplies, to support such endeavors, 

including action-based research (Swede & Bouklas, 2018). By embracing these 

strategies, institutions can effectively promote diversity, inclusivity, and equity in 

higher education and support the success of underrepresented groups. To 

support students from diverse backgrounds, higher education institutions and 

healthcare organizations should develop targeted interventions that address 

the structural barriers faced by marginalized groups. Expanding mentorship 

programs, increasing access to financial aid for undocumented students, and 

incorporating culturally relevant career advising can help promote a more inclusive 

and equitable healthcare workforce. 

Faculty Training and Diversity Initiatives  

Targeted faculty development and diversity initiatives are essential for 

fostering inclusive academic environments supporting underrepresented students' 

success. Specifically, training programs that address implicit bias, equitable teaching 

practices, and culturally responsive mentorship are critical in improving faculty 

awareness and support for marginalized groups. Recent studies have highlighted the 

persistence of gender biases among faculty—key figures in student support 

systems—which adversely affect the career aspirations of women in male-dominated 

fields such as STEM and healthcare (Phelan et al., 2017). In this context, Black and 

Latinx women continue to be underrepresented in STEM and healthcare education 
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(Abraído-Lanza et al., 2022; Dickens et al., 2021; Dill & Duffy, 2022; Rodriguez et 

al., 2022). 

Vaccaro et al. (2019) emphasize the importance of intentional institutional 

structures to support Women of Color across K–20 education systems. These 

structures include dedicated cultural centers, identity-based mentoring programs, 

leadership development workshops, and faculty-student affinity groups that foster a 

sense of belonging and affirm students' cultural identities (Kim et al., 2018; Vaccaro 

et al., 2019). Such initiatives help reduce feelings of isolation, build academic 

confidence, and create clearer pathways to leadership roles. 

Research shows that higher education institutions should invest in faculty 

development, diversification of faculty, and training for faculty members interested in 

experiential and interprofessional educational opportunities, such as internships and 

culturally responsive approaches (Committee on Barriers and Opportunities in 

Completing et al., 2016). Despite these promising practices, there remains a need 

for more comprehensive initiatives that prioritize the individual success of 

underrepresented women. Higher education institutions, healthcare agencies, and 

government facilities must collaborate to dismantle systemic disadvantages by 

investing in inclusive hiring, retention strategies, and advancement opportunities that 

support Black and Latinx women in the workforce. 

Promoting Equity and Diversity in Healthcare Workforce   

Addressing the growing shortage of well-trained healthcare professionals 

requires intentional efforts to diversify the workforce. A representative and inclusive 

healthcare workforce is essential for improving patient outcomes and ensuring 

culturally competent care in an increasingly diverse society (Grumbach & Mendoza, 

2008; Okoro et al., 2020). However, the underrepresentation of Black, Latinx, 

LGBTQIA+, rural, low-income, and immigrant populations in healthcare professions 

remains a pressing national concern. 

Recent research has highlighted when and how students are exposed to 

healthcare career pathways—such as pre-health advising, mentorship, and 
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experiential learning—shaping long-term career aspirations (Snyder et al., 2018a, 

2018b). These early and sustained educational experiences are critical, as they 

often determine whether underrepresented students are retained and supported 

through the pre-med and healthcare pipelines. 

The persistent underrepresentation of marginalized communities in the 

healthcare workforce has direct implications for health equity. Populations that lack 

adequate representation among healthcare providers often experience greater 

health disparities, poorer access to care, and reduced trust in medical systems. For 

example, communities of color are disproportionately burdened by chronic illness, 

maternal mortality, and healthcare discrimination—issues that are exacerbated when 

providers lack cultural understanding or shared lived experiences. 

Developing inclusive and equitable educational and employment pathways 

that foster the recruitment, support, and advancement of underrepresented 

healthcare professionals is imperative to mitigate these disparities. By investigating 

the challenges and systemic barriers faced by these communities—and by centering 

their lived experiences—researchers and practitioners can develop targeted 

interventions that promote representation, retention, and equity. Ultimately, a diverse 

and culturally responsive healthcare workforce is better equipped to meet the 

complex and varied needs of the nation’s population. 

Future Research 

While this study focused on the intersection of race (Black/Latinx) and gender 

in shaping healthcare career aspirations, several avenues for further inquiry remain 

to expand our understanding of the reasons for the underrepresentation of Women of 

Color and other minorities in leadership positions in healthcare professions. This 

study highlights racial and gender disparities in healthcare career aspirations, future 

research should examine how additional social identities—such as sexual orientation, 

gender identity, disability, immigration status, nationality, and first-generation college 

status—shape students' pathways into healthcare careers. Emerging scholarship 

suggests that LGBTQ+ students, disabled students, and undocumented students 
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face unique barriers and motivations in pursuing healthcare professions (Phelan et 

al., 2017). However, these issued need further study.  

A timely area of inquiry is the effect of recent policy shifts—notably the 

elimination of race-conscious admissions (affirmative action)—on the trajectories of 

underrepresented students. With the U.S. Supreme Court’s 2023 decision in 

Students for Fair Admissions v. Harvard effectively banning race-based admissions, 

universities have moved to “race-blind” processes that many fear will reduce the 

number of Black and Latinx students in higher education. This shift may have severe 

consequences for health professions education, where diverse student 

representation is limited and directly tied to producing a culturally competent 

workforce capable of addressing health disparities (Grumbach & Mendoza, 2008; Lett 

et al., 2019). It is critical that future studies evaluate how this changed policy 

landscape impacts marginalized students’ college experiences, access to pre-health 

pathways, and subsequent professional trajectories in healthcare. This policy shift 

comes when the nation faces a critical shortage of well-trained healthcare 

professionals—particularly those prepared to serve in underserved communities and 

provide culturally competent care (Frogner, 2018; Salsberg et al., 2021). 

Additionally, the historical and geopolitical influences on healthcare career 

aspirations, particularly among immigrant communities, also needs further 

exploration. For example, the overrepresentation of Filipina/x/o-Americans in nursing 

can be traced to decades of U.S. imperialism and labor migration policies in the 

Philippines, which framed healthcare work as an accessible route to economic 

mobility and assimilation into American society. Similar patterns may exist among 

other diasporic/immigrant communities, warranting further investigation into how 

historical legacies, transnational labor networks, and cultural expectations shape 

healthcare career decisions. 

Conclusion 

This study enhances our understanding of how college experiences influence 

Black and Latinx students' healthcare career aspirations while highlighting important 
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gendered nuances. Our findings confirm that creating inclusive and supportive 

educational environments is critical for nurturing the ambitions of underrepresented 

students. Specifically, we show that when Black and Latinx undergraduates benefit 

from empowering experiences—such as strong mentorship, a sense of belonging, 

engagement in affinity groups, and quality internship opportunities—they are more 

likely to sustain or develop aspirations for careers in healthcare. Conversely, 

systemic barriers, including discrimination and insufficient institutional support, can 

hinder these aspirations, particularly for women who encounter both racial and 

gender marginalization. By examining these dynamics, our study provides evidence 

that targeted interventions at the college level can significantly impact those who 

ultimately enter the healthcare field. A key implication is that improving diversity in 

healthcare is not merely a matter of college enrollment; it also depends on the 

experiences during college—the relationships, communities, and opportunities that 

shape students' career trajectories.   

These insights create an urgent call to action for policymakers and educational 

leaders. The underrepresentation of Black and Latinx professionals in high-paying 

and leadership healthcare roles, combined with the urgent need for a diverse 

workforce to address health disparities, necessitates intentional action. This includes 

increasing support for affinity groups and identity-based student organizations that 

offer culturally affirming spaces, strengthening mentorship and peer support 

programs, and developing institutional initiatives that promote belonging and 

professional development for marginalized students. Concrete measures should 

involve funding minority pre-health organizations and cultural centers, enacting 

policies encouraging inclusive curricula and faculty bias training, and strengthening 

partnerships among educational institutions, healthcare organizations, and 

government agencies. These collaborations can establish clear pathways from 

education to employment through internship pipelines, scholarship-for-service 

programs, and community health initiatives directly involving students of color. Such 

comprehensive support will help ensure that talented students from all backgrounds 

can enter professional fields, thrive in them, and advance within them. 
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  To foster a truly diverse and inclusive workforce, stakeholders must recognize 

the importance of these collegiate support systems and commit to institutionalizing 

them. By advocating for affinity groups, mentorship programs, and equitable 

opportunities, we can empower the next generation of Black, Latinx, and other 

underrepresented professionals whose contributions will improve healthcare 

outcomes and beyond. Our communities and industries benefit immensely when all 

aspiring professionals receive the support they need to achieve their full potential. 

For the healing of our nation, we must continue to uplift the diversity that defines us, 

ensuring that the generations we empower today will forge new paths—ones only 

they recognize. In doing so, they will become the healers of our country, driving 

change, advancing equity, and transforming our healthcare systems for the better. 
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