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Abstract
Introduction  This pilot study investigates barriers and facilitators to Black dental students’ engagement with academic 
careers in dentistry, focusing on underrepresentation in academia despite efforts to diversify the workforce.

Methods and results  Through qualitative analysis of focus group discussions with Black dental students from two 
UK dental schools, several key themes emerged. Participants highlighted the importance of active patronage in 
addressing underrepresentation, advocating for proactive support systems beyond mere mentoring. They also 
emphasised the significance of various forms of capital – economic, cultural, and social – in shaping career trajectories 
and success in academia. Intersectionality, encompassing experiences of sexism, racism, and classism, emerged as a 
significant barrier, particularly affecting Black female students. Cultural specificity and individualism versus collectivism 
were also explored, revealing how cultural influences shape career choices and perceptions of academia.

Conclusion  The study underscores the need for greater cultural competence and understanding among stakeholders 
to reduce barriers and promote inclusivity. While the study offers valuable insights, its limitations, such as sampling 
bias and cultural homogeneity among participants, should be acknowledged. Nevertheless, the findings call for 
concerted efforts from universities, policymakers, and research institutions to provide explicit support, foster inclusive 
environments, and promote diversity in dental academia. By addressing these challenges, academia can better reflect 
the populations it serves and ensure equitable opportunities for all aspiring dental professionals.

The study highlights the persistent 
underrepresentation of Black 
dental students in academia, 
prompting institutions to confront 
systemic gaps in diversity and 
inclusion.

Participants emphasised the need 
for active patronage – intentional, 
sustained support that goes beyond 
traditional mentoring – to help 
Black students navigate academic 
career paths.

It explores how access to 
economic, cultural, and social 
capital influences the likelihood of 
pursuing academic careers, thereby 
offering a broader understanding 
of structural inequities.

The study sheds light on how 
intersecting identities (e.g., race, 
gender, class) uniquely affect Black 
dental students, particularly Black 
women, in their academic journeys.

Key points

Introduction

A workforce should ideally represent the 
population it serves so that everyone’s needs 
can be met, and collectively individuals can 
feel valued. Diversity in the workplace means 

employing people of different ages, genders, 
ethnicities, sexual orientations, disabilities, 
cultural backgrounds, religion or belief. The 
current worldwide resurgence of the Black 
Lives Matter movement has fashioned attention 
on Black people’s representation in workforces 
and while there are many different careers in 
dentistry, one area of dentistry identified in the 
literature as having low representation of Black 
people is the field of academia and research.1,2,3 
The Black ethnic group, at 3.4%, is the third 
largest percentage of the population in England 
and Wales but within academic dentistry, just 
1.1% of full-time equivalent clinical academics 
employed at dental schools in the United 
Kingdom (UK) identified as Black in 2017.4,5 
This picture is reflected internationally with 
little change despite longitudinal efforts.6

Recent opinion pieces by Black dental 
students from Queen Mary University of 

London and University of Plymouth, Peninsula 
Dental School highlight a lack of understanding 
of pathways into an academic career in 
dentistry.7,8 Debate was sparked between these 
two institutions, which differ significantly in 
underpinning pedagogy, training and care 
pathways and models of delivery, staff and 
student demographics, and location (urban 
versus rural and coastal), about why this might 
be the case and whether the perceived barriers 
were generalisable across or unique to each 
locality.

This paper aims to explore the previous 
issues raised to improve understanding of 
the barriers faced by Black dental students in 
England engaging with academic careers in 
dentistry, and the facilitators that can improve 
engagement with these careers. By drawing 
on experiences from students at two dental 
schools in different regions of England, this 
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paper aims to explore a range of perspectives 
on clinical academic careers among Black 
dental students, with the goal of identifying 
patterns that could inform efforts to bring 
about meaningful change.

Methods

A purposive sampling approach targeted known 
Black dental students from two dental schools 
in England through non-academic widening 
participation networks. Additional participants 
were recruited using a snowballing technique. 
Ethical approval (QMERC22242) and internal 
funding supported the study. Focus group 
logistics were collaboratively determined with 
students, ensuring co-creation. Training on 
how to run a focus group was provided to two 
volunteer students, who conducted the two-
hour focus group based on a prepared topic 
guide (Appendix 1). Staff members assisted 
the opening and closing, introduced the study, 
obtained final consent, and ensured access 
to debriefing and support. Academic staff 
maintained distance during the focus group 
to encourage authentic dialogue, with consent 
granted for non-academic staff proximity for 
support. The session recording underwent 
verbatim transcription and thematic analysis 
using Braun and Clarke’s techniques. Staff 
and students, guided by senior qualitative 
research experts, independently analysed the 
data. Regular team meetings on the Microsoft 
Teams platform facilitated consensus on final 
codes and themes, overseen by senior staff 
from each school.9

Findings

A focus group comprising nine participants 
from the University of Plymouth, Peninsula 
Dental School and Queen Mary University of 
London was conducted to explore perceived 
barriers and facilitators to pursuing academic 
careers in dentistry. Participants included 
students from years  2–4, as well as recent 
graduates.

A total of nine individuals participated 
in the study, comprising eight women and 
one man. At one participating dental school, 
20 students (6% of the Bachelor of Dental 
Surgery population) identified as being from 
Black backgrounds in the year the study was 
conducted. Four of these students took part 
in the study, representing approximately 
20% of the Black student population at 
that institution. Equivalent demographic 

data were not available for the second 
school. Most participants identified with a 
West African cultural background, which 
provides important context for interpreting 
the findings.

Initially, multiple codes were generated 
from the data through individual inductive 
categorisation of the entire data body corpus 
by all researchers. A deductive approach was 
then used to find patterns and create themes 
according to the research questions of barriers 
and facilitators to an academic career in 
dentistry. Themes were revised and honed via 
an iterative process of reviewing codes and 
returning to the data, revising and redefining 
themes in response to developing patterns 
and evolving interpretations. Consensus was 
reached by discussion with the whole group 
and the process was overseen and quality 
assured by the lead researchers with expertise 
in qualitative thematic analysis (SH and AR).

Table  1 summarises the key themes 
identified through qualitative analysis, 
illustrating both the barriers and facilitators 
influencing Black dental students’ perceptions 
of academic career pathways in England. 
The key themes presented in the table are 
explored in detail in the subsequent text, with 
supporting participant quotes used to illustrate 
and substantiate each theme.

Active patronage
Active patronage addresses the under-
representation of Black individuals in academic 
dentistry by offering proactive support beyond 
mentoring. The Royal College of Surgeons 
England, describe patronage as taking a more 
junior surgeon (or trainee/student) under your 
care and giving advice.10

Active patronage was seen to have been 
useful in guiding Black dental students towards 
undiscovered opportunities, filling the void left 
by the absence of Black academic role models. 
Active patronage, encompassing mentorship, 
role models, and support systems, was thought 
to instil confidence for aspiring openly. 
Participants suggested that while achieving 
racial parity in academia may be distant, aid 
from individuals of various backgrounds is 
crucial for progress. It was suggested that those 
individuals need not be Black:
•	 ‘That’s what we’re asking for…someone that’s 

gone the way, that knows the way, to show the 
way. We’re not asking you to walk it for us, 
because you can’t. Let us do that but support 
us while we’re doing it’ (P5)

•	 ‘You need someone to champion you. It 
makes a huge difference’ (P3)

•	 ‘I think open door policy is terrible. You say 
your door is open, I’m scared to go into your 
door…’ (P7)

•	 ‘I don’t even need the mentor itself to be 
Black. I just need someone who’ll appreciate 
me as a person and just want to help me’ 
(P4).

Capital
Bourdieu’s theory highlights the importance of 
capital and social position in determining an 
individual’s success in dentistry. He argued that 
social, cultural, and economic capital are distinct 
forms of ‘currency’ for success in society.11

Bourdieu’s classification of capital was 
recognised from the participant comments as 
having influenced the reported experiences 
of Black dental students, highlighting the 
significance of these factors in their career 
progression.

Key theme Description (barriers) Description (facilitators)

Active patronage
Absence of proactive mentorship and role 
modelling; lack of encouragement from 
academic staff

Presence of mentors who provide 
guidance, encouragement, and advocacy, 
even across racial difference

Capital (economic, 
social, cultural)

Limited access to financial resources, 
social networks, and cultural knowledge 
that supports academic navigation

Supportive networks, financial resources, 
and exposure to academic norms improve 
access to opportunities

Cultural specificity
Dominant cultural norms in academia do 
not reflect participants’ lived realities or 
values, limiting connection

Acknowledgement and respect for diverse 
cultural values foster inclusion and 
motivation

Intersectionality
Compounding effects of racism, sexism, 
and class-based exclusion, especially 
impacting Black women

Recognition of intersecting identities 
supports more nuanced and equitable 
institutional practices

Individualism 
versus collectivism

Institutional expectations of individualism 
conflict with participants’ communal and 
collective identities

Shared goals, identity, and purpose 
with others in academia can reinforce 
motivation and resilience

Table 1  Key themes identified in the analysis of barriers and facilitators to academic 
careers among Black dental students in England
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Economic capital
This relates to anything that can be converted 
into money or financial consideration that can 
help or hinder Black students secure or succeed 
in academia or research:11

•	 ‘The idea of not working, not earning, for a 
period of time does not sit well with me in my 
spirit. It doesn’t make any sense. How am I 
supposed do that?’ (P7)

•	 ‘Money is a big thing. Not everyone can 
afford to do things unpaid’ (P1)

•	 ‘I didn’t even know there were paid options. 
It just felt like academic stuff was for people 
with time and money’ (P8).

Cultural capital
Bourdieu defined cultural capital as one’s 
knowledge and familiarity with the dominant 
culture of a society.11

It was reported that the knowledge, skills and 
education associated with the dominant cultures 
in dentistry could help or hinder Black students 
secure or succeed in academia or research:
•	 ‘If you don’t have connections, it’s harder to 

know where to even start’ (P6).

Social capital
Exploring social capital, participants highlighted 
challenges in building positive relationships 
in academia, noting easier interactions 
between staff and students from other ethnic 
backgrounds hindering success for those feeling 
like outsiders:
•	 ‘I do not know a Black dentist, somebody 

who will speak to you in your language …
of course you get along with them [white 
students] better because you guys have more 
in common. So what am I supposed to do? I 
feel already crossed out of so many spaces. I 
think that might also be the case sometimes 
in, in academic settings’ (P6).

Cultural specificity
Individual culture influences career progression, 
shaping motivations and preferences. In this 
study, mainly comprising West African women, 
cultural specificity within this subset significantly 
impacted career choices, shaping identity and 
professional paths from the outset:12,13

•	 ‘Our culture values humility and teamwork, 
which sometimes isn’t seen as “leadership” in 
academic spaces’ (P8)

•	 ‘The way we communicate and express 
ourselves isn’t always understood’ (P2)

•	 ‘There’s a difference between how African 
and Caribbean parents approach education 
and gender expectations’ (P6)

•	 ‘I was taught to respect authority. That doesn’t 
mean I know how to challenge a professor if 
I disagree’ (P3)

•	 ‘Our dynamic in the Black culture is close…
everyone is your auntie and uncle. They take 
you under their wing and just look after you. 
Like, if I needed help in dental school when 
I knew there was a Black tutor or someone 
that I could go to, I would have a reassurance 
that they would just help me’ (P1).

Intersectionality
Intersectionality recognises that individuals’ lives 
are shaped by the interplay of power, privilege, 
and inequality across multiple identities, beyond 
singular categories like gender, race, sexuality, 
or class.1

Intersectionality was revealed in sub-themes 
relating primarily to sexism, classism, racism, 
identity, and ethnicity. Academic interactions 
were reported to have exposed gender bias 
and racial discrimination, impacting Black 
students who felt they also had to adapt their 
behaviour due to class. Identity challenges, 
stereotypes, and biases complicated entry into 
dentistry and academia for Black women:
•	 ‘My suffering is the suffering of dental school 

and then being Black and then being a 
woman. That’s intersectionality…the suffering 
is just compounded. My suffering comes from 
a lot of different areas of life’ (P3)

•	 ‘As Black students, we must question everything 
that we do. Every interaction we have, we’re 
already thinking about, “has my race modified 
how this person thinks of me? how do I change 
my behaviour? If my hair looks like this, will I 
look less professional?”’ (P3)

•	 ‘As a Black woman, you’re navigating race 
and gender. Sometimes I wonder which one’s 
affecting me more today’ (P4)

•	 ‘It’s not just about being Black; it’s being 
a Black woman from a working-class 
background’ (P7).

Individualism versus collectivism
Drawing from Hofstede’s Cultural Dimensions 
Theory,14 this theme explored individual 
characteristics within a collective context. 
Participants discussed being pioneers and 
viewed individual success as a potential 
catalyst for broader Black student involvement 
in dentistry. Challenges included feeling like 
outsiders and academic disparities due to 
limited Black student representation. Identified 
codes encompassed mentorship, community 
support, in-group/out-group dynamics, role 
models, and self-motivation. Participants 

believed that prior individual successes in other 
areas indicated potential success for Black 
students in dentistry, positioning personal 
aspirations as facilitators for broader collective 
entry into the dental field and academia:
•	 ‘It’s all about individual success here, but 

we’re brought up thinking about the whole 
community’ (P9)

•	 ‘There’s not many spaces where we can be us, 
together’ (P3)

•	 ‘I’m like the Martin Luther King of my 
generation where I’m the first Black everything 
in this. You know, so even in dentistry, I’ve 
been the first Black. I’ve never seen any other 
Black person go down this path. My turn, I 
will do it’ (P7).

The discussion revealed a strong feeling of 
camaraderie between Black dentists and Black 
dental students due to their shared background 
and experiences:
•	 ‘I shadowed an orthodontist in the summer. 

That sort of influenced me, maybe because he 
was Black it allowed me to have some sort of 
mentor to look up to’ (P8).

It was noted that the lack of shared 
characteristics and unconscious camaraderie 
was also relevant and that the world of dental 
academia is worse off than other areas of the 
profession:
•	 ‘I feel like going into academia is going into 

a place where I know I’m going to be alone. 
Whereas if I look at any other specialities, I’m 
sure I could find a Black ortho or Black endo 
or Black oral surgeon, people that would 
listen to me and be okay’ (P4)

The findings shed light on multifaceted 
challenges faced by Black dental students, 
emphasising the need for facilitators such as 
active patronage, addressing capital disparities, 
understanding intersectionality, recognising 
cultural specificity, and balancing individualism 
with collective support. These insights 
contribute to discussions on enhancing diversity 
and inclusivity in dental academia.

Discussion

Active patronage and mentorship
This pilot study focuses on the barriers and 
facilitators Black students face in considering 
clinical academic careers in dentistry.7,8 The 
focus group discussions revealed students’ 
desire for earlier exposure and opportunities to 
participate in academia but lack of awareness 
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of opportunities. They recommended 
transparency, overt tutoring, and active expert 
input as specific areas to support this. Sanchez 
and co-workers identified the need for deliberate 
support.15 A UK‑based publication observed 
that academic dentistry is failing to attract a new 
generation of academics, further exacerbated by 
shortcomings in ethnic diversity.3

A recent systematic review highlights 
systems-level initiatives, such as the National 
Institute for Health and Care Research, which 
are expanding requirements to include all nine 
protected characteristics in the Equality Act 
2010 in UK academia and research to promote 
ethnic diversity.13 Faculty diversity is also 
influential, with participants acknowledging the 
negative impact a lack of diversity could have 
on students. The wider literature suggests that 
faculty may avoid discussing cultural diversity 
issues due to uncertainty about how to approach 
the topic.16

Understanding the impact of social, personal, 
and professional factors on Black students’ 
pursuit of clinical academic careers is crucial. 
An intersectional lens is needed to improve 
understanding, communication, and treatment 
of diverse groups. Mentorship plays a pivotal 
role in shaping minority students’ trajectories 
in academia.17 This study echoes explicitly 
perspectives in existing literature, notably 
the importance of active mentorship,18 where 
the mentee is not left to set the agenda of the 
relationships and its outcomes. It is important 
to note that the use of the term mentor and 
mentoring is recognised in this study in the 
context of expert advisor and is therefore 
labelled ‘patronage’ as per the definition used in 
the Royal College of Surgeons of England 2019 
and 2022 mentoring guidelines.19

The findings highlight clear implications 
for academic institutions: support strategies 
must prioritise authenticity and proactive 
engagement from faculty members, including 
the provision of clear and structured guidance 
to help students navigate academic pathways.

One finding that challenges conventional 
assumptions is the diminished emphasis on 
racial concordance in mentorship. While the 
underrepresentation of Black role models in 
dentistry is well-documented,7 participants 
in this study highlighted that the most valued 
aspects of mentorship were authenticity, 
empathy, and support, rather than shared racial 
identity. This aligns with existing literature 
suggesting that meaningful mentorship can 
transcend racial matching.20 Given that only 
around 3% of the dental workforce identifies as 

Black, it is important that academic institutions 
foster inclusive and supportive mentoring 
relationships irrespective of racial background.

A critique also emerged regarding the 
perceived limitations of passive ‘open door’ 
mentorship policies. Participants expressed 
that such approaches may place undue 
responsibility on students, particularly those 
from underrepresented backgrounds, to initiate 
contact, often in unfamiliar or intimidating 
academic environments. This supports 
literature highlighting the importance of 
proactive engagement by mentors, rather than 
relying on students to seek support themselves.21 
The findings suggest a need to reconsider and 
strengthen institutional mentoring policies to 
ensure they are truly accessible and effective.

The desire would be to have professionals from 
all races and backgrounds become attentive to 
the struggles faced by the current generation of 
Black dentists and dental students and willingly 
choosing to walk alongside them, pointing them 
in the right direction to succeed in the profession 
to allow a cycle of mentorship and aspiration for 
the following generations to come.

Capital (economic, social, cultural)
The ability to detect the extent capital of all 
kinds plays in progressing the field of dentistry 
which can be highlighted even before one 
undergoes working in the field. From the 
point of looking for work experience to seeking 
advice on specialist training in the profession, 
it is evident that ‘who you know’ and ‘what 
you know’ matters. If finding work experience 
is difficult, having a family member that is a 
dentist will alleviate that struggle, which by 
many is still seen as a prerequisite for studying 
dentistry. However, many Black dental students 
cannot boast in the knowledge of relations in 
their family to a dentist.

Understanding the different forms of capital 
and how they interact is seen to be key to 
succeeding in dental school and pursuing a 
career in academia. Participants in the study 
expressed concerns over the high cost of 
pursuing academia, including the opportunity 
cost of not working while training or studying, 
and the perception that academia is not a well-
paying field, consistent with other research.22 
Interestingly, there are established paid pathways 
into academia, but none of the participants 
were aware of them. This highlights a need for 
better dissemination of information, which 
could increase the number of Black individuals 
pursuing academia.

The data suggests that Black dental students 

may feel isolated and unsupported during 
their undergraduate experience, due to their 
small numbers in the field and lack of social 
and cultural capital compared to other ethnic 
groups. This has led to a negative perception 
of their future in academia. Recent research 
supports the extrapolation of negative 
undergraduate experiences to postgraduate 
courses.23 Improving the undergraduate 
experience by increasing faculty support 
and creating a more culturally competent 
learning environment may be key to improving 
Black dental students’ perception of future 
postgraduate education and reducing barriers 
to academia.

Cultural specificity and career motivation
This study reveals that an individual’s culture 
significantly influences career progression, 
as different values can lead to different 
motivations, preferences, and outlooks that 
can impact professional paths. African cultures 
have unique customs and beliefs that can have 
a significant impact on career choices, such 
as the belief that children have the primary 
responsibility of growing up and providing 
financial support for their families. This can 
lead to an emphasis on career paths that are 
seen as having the potential to bring in higher 
income, while academia is typically not seen 
as the primary option.

Other African cultures and Caribbean 
cultures may have different attitudes towards 
career progression. African cultures often 
emphasise the importance of supporting one’s 
family and is often seen as a responsibility of 
both genders, while in the Caribbean, traditional 
gender roles are sometimes more pronounced. 
African cultures often have strong respect for 
authority figures and expect individuals to 
work hard and stay within their social class, 
while Caribbean cultures may be more open to 
challenging the status quo and taking risks in 
pursuit of career advancement.12,24

The environment plays a major role 
in motivating people to choose certain 
occupations, with most youths choosing 
occupations to please their parents or 
guardians.12 Career choice is influenced by 
student characteristics, beliefs about self, 
culture, information technology, mentors, 
income of parents, and social network.24 African 
cultures have their own unique set of customs 
and beliefs which can have a significant impact 
on career choices. For example, in some parts 
of Western Africa, parents want their children 
to experience success, financial and otherwise, 
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and these careers (doctor, lawyer, engineer) 
have traditionally been seen as stable, socially 
prestigious, and financially sound.25

In Nigeria, dental students’ top reasons for 
interest in the study of dentistry are motivation 
from parents, motivation from family and 
relatives, and the increased prospect of being 
self-employed.26,27,28 This relates directly to the 
individualism versus collectivism element of 
Hofstede’s cultural dimensions and the way 
Black students may relate to their communities, 
which may contrast with white and/or Asian 
students.

Greater cultural competence and 
understanding by all may help reduce barriers 
and increase the efficacy of facilitators for these 
students to enter and pursue an academic 
career. An implication of these findings is the 
possibility of providing better transparency 
and advertisement regarding career pathways, 
pay, flexible working opportunities, and more. 
With a greater understanding, students would 
be able to explain their career progression, 
job security, and salary expectations to their 
families and make plans accordingly, especially 
if they have the responsibility of looking after 
their family financially.

Intersectionality
Intersectionality, rooted in Black feminism 
and critical race theory, emerged as a 
significant barrier to pursuing specific career 
pathways.29,30,31 This theory recognises that 
individuals’ lives are shaped by the interplay 
of power, privilege, and inequality across 
multiple identities, beyond singular categories 
like gender, race, sexuality, or  class.32,33,34 
Black female students, as underrepresented 
minorities, reported experiencing a complex 
interplay of sexism, racism, and classism in 
dental school and academia, a recognised issue 
in STEM (science, technology, engineering, and 
mathematics); fields historically dominated 
by white neurotypical men. The consequences 
include discrimination, insufficient support, 
and limited career progression for women of 
colour, emphasising the urgency of addressing 
intersectionality in research and academia to 
achieve true equity.35

To combat these injustices, a coordinated 
effort involving policymakers, grant holders, 
universities, and research institutions, with 
the active involvement of scientists with 
intersecting minority identities, is crucial.36,37,38 
Creating an inclusive career development 
framework, acknowledging intersectional 
identities, and ensuring equitable progression in 

STEM subjects are essential steps. Additionally, 
public endorsement and promotion of 
intersectionality by policymakers, academic 
journals, grant holders, and institutions 
are necessary for increasing diversity in 
academia. Efforts to ‘decolonialise’ universities 
– challenging and remaking imperial and 
colonial pedagogies – also play a role in 
promoting diversity. However, the complexity 
of decolonising dental and medical curricula 
goes beyond superficial changes, requiring 
a nuanced approach that considers various 
influencing discourses and avoids becoming a 
tokenistic exercise led by those already holding 
power and privilege.39

Individualism versus collectivism
This theme highlights how cultural orientations, 
specifically collectivism, may shape Black dental 
students’ perspectives on academic careers. 
Participants, particularly those from West African 
backgrounds, often framed their ambitions not 
only in personal terms but also in relation to 
their wider community. For some, the decision 
to pursue academia was seen as a pioneering 
step, a way to create a pathway for others and 
fulfil a broader responsibility to increase Black 
representation within the profession.

Collectivist values, such as shared achievement, 
community uplift, and role modelling contrasted 
with the dominant culture of individualism in 
academia, which emphasises self-promotion, 
competition, and solitary success.40 This cultural 
mismatch may explain participants’ feelings 
of discomfort or isolation when considering 
academic careers, as reflected in narratives 
around being ‘the only one’ or fearing loneliness 
in academic spaces. Such insights suggest that 
academic institutions may need to recognise and 
accommodate more collectivist values within 
their culture and mentoring models.

Furthermore, the perception that other 
specialities in dentistry offer greater 
opportunity for shared identity and 
camaraderie than academia may deter talented 
individuals from considering teaching and 
research roles. Participants’ desire to ‘give back’ 
and act as role models could be a powerful 
facilitator, if institutions create culturally 
affirming spaces where this motivation is 
recognised and supported.

This finding aligns with research that stresses 
the importance of cultural competence in dental 
education.41 Understanding how collectivist 
values influence career motivation and 
progression can inform both curriculum design 
and faculty development, helping to create more 

inclusive and supportive environments for 
racially minoritised students. Future research 
should explore how these dynamics vary across 
Black communities, including African and 
Caribbean backgrounds, to develop a more 
comprehensive understanding of how cultural 
orientation impacts academic aspirations.

Strengths and limitations
This study’s strengths lie in its qualitative 
approach, offering a detailed insight into 
Black dental students’ perceptions of entering 
clinical academic careers. However, limitations 
arise from the purposive sampling of nine 
participants across only two dental schools in 
England, the potential for self-selection bias, 
and the predominantly West African cultural 
background of participants, which may not 
capture the full diversity of experiences among 
Black dental students.

The limited gender diversity within the 
sample restricts deeper exploration of how 
gender may influence access to academic 
careers among Black dental students. Although 
existing literature suggests minimal gender-
based differences in motivations for studying 
dentistry, this study identified subtle patterns 
that may reflect the impact of gendered cultural 
expectations and socialisation.26,42,43,44,45

Further research with more balanced 
gender representation is needed to better 
understand how gender, in interaction with 
race and other contextual factors, may shape 
academic career trajectories.

Despite l imitat ions,  the study’s 
methodological rigour supports the 
trustworthiness of its findings. The insights 
may be transferable to similar educational 
contexts46,47,48 and offer theoretical relevance 
for understanding the experiences of students 
from minority ethnic groups in dental 
education.

Conclusion

This study amplifies the voices of Black dental 
students from two English dental schools, 
shedding light on the barriers they face in 
pursuing academic careers. Participants 
revealed that unequal access to support, limited 
networks, and a lack of culturally resonant role 
models make the academic path more difficult 
to navigate.

Facilitators to make this process more 
effective include active patronage and proactive 
support; enhancing cultural competence and 
using an intersectional lens; highlighting and 
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promoting successful pioneering individuals; 
and coordinating efforts across higher education 
institutions, the regulator and policymakers to 
develop, publicise and appropriately remunerate 
inclusive career frameworks.

To truly diversify the clinical academic 
workforce, we must move beyond passive 
inclusion and commit to active, visible, and 
sustained support. This means targeted 
mentoring, skill-building, and emotional 
backing delivered without students having to 
ask. Equity must be built into every stage of the 
academic journey.

Universities, deaneries, and professional 
bodies have a clear mandate: to dismantle 
structural obstacles and create pathways that 
empower Black students to thrive in academic 
dentistry. Co-created with those most affected, 
this study offers actionable insights to guide 
institutional change and resource investment.
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