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ABSTRACT

Objectives To contrast the perceptions of Gateway-
entry and Year 1 direct-entry students on their medical
school experience when in Year 2 of the medical degree
programme.

Design A two-phase sequential mixed-methods

study consisting of a voluntary, anonymous online
questionnaire with closed and open questions, followed
by nested qualitative semi-structured interviews. Non-
parametric Mann-Whitney U tests were used for statistical
comparisons. Free-text comments from the questionnaire
and interview transcripts were analysed using qualitative
content analysis to gain deeper insight into student
perceptions.

Setting A medium-sized UK medical school offering two
routes of entry: direct entry into Year one or entry into the
Gateway programme.

Participants Sixty-nine Year 2 MBBS students (15

who entered through the Gateway route and 54 who
entered Year 1 directly) responded to a questionnaire. Six
participants (five direct-entry, one Gateway-entry) were
interviewed.

Results The questionnaire response rate was 29%
(69/242). While Gateway-Yr2 respondents were more
likely to report feeling disadvantaged (p=0.039), they
were also more likely to feel prepared academically than
direct-entry respondents (p=0.047) and they reported
similar levels of non-academic preparedness, sense of
belonging and support. Gateway-Yr2 were more likely to
undertake paid work, but, despite this, 80% of Gateway-
Yr2 respondents reported having the work-life balance
they would like (compared with 52% of direct-entry
respondents).

Conclusions Widening participation initiatives increase
diversity within medical schools, but students entering
through these routes often face challenges. To our
knowledge, this is the first mixed-methods study to
explore the relationship between entry route to medical
school and aspects of student experience known to
underpin student integration and retention. Findings
suggest Gateway programmes may support student
integration and academic confidence, helping to bridge
disparities in background and enhance institutional
familiarity.

,! Katharine Hubbard

.2 Jason William Boland ©® 3*

STRENGTHS AND LIMITATIONS OF THIS STUDY

= Multiple dimensions of the student experience
linked to institutional integration and retention were
examined.

= The mixed-methods design enabled triangulation
of quantitative and qualitative findings, increasing
interpretive depth.

= All participants were in Year 2 of the MBBS pro-
gramme, allowing comparison at a similar stage of
training.

= Evaluating at Year 2 offers key early insights but lim-
its conclusions about longer-term impacts.

= The study was conducted at a single institution
with a relatively small sample size, which may limit
generalisability.

INTRODUCTION
Patients want, and have better rapport
with, doctors who are from a similar back-
ground.'™ There is a UK-wide drive to recruit
more medical students from widening partic-
ipation (WP) backgrounds.” Broadly, WP
encompasses students from traditionally low-
participation backgrounds in higher educa-
tion.’ In the context of medical education, this
includes students from lower socio-economic
backgrounds, students who have had fewer
educational opportunities and students with
less access to professional networks than
traditional medical students.”®

WP initiatives, such as Gateway/Founda-
tion programmes, have increased medical
student diversity.” In the UK, the primary
route into undergraduate medicine is direct
entry following completion of secondary
education at age 18. Traditionally, entry into
medical school has been into Year 1 (Yrl) of
a 5/6-year programme. Gateway programmes
are a route into medical school that offers
lower academic entry requirements if specific
contextual criteria indicating disadvantage
are met.” Gateway students undertake a full
academic year of study at university and
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need to pass exams to enter Yrl of the standard medical
programme. This exposure to university learning, staff
and peers, in a smaller group setting than the main medi-
cine programme, allows for an extended transition into
independent study."” As well as the formal curriculum
(eg, subjectspecific knowledge and study skills), Gateway
provides an opportunity for students to learn the informal
ways of the medical school, get to know staff better and
explore how best they learn in a higher education setting.

Although numbers of students with WP characteristics
at medical school have increased, it has been found that
these students experience difficulties,' ™" and those who
enter medicine through a Gateway programme have a
greater attrition rate and score lower on assessments at
graduation.'* One risk factor for greater attrition and
lower grades is poor student experience.” WP students
have also been shown to be more likely to need to under-
take paid work, which can impact time available for
studying and other activities.' While research on Gateway
programmes has largely focused on academic outcomes,
progression and attrition,"* ' less is known about how
students experience medical school after transitioning
into the main programme.'® In particular, there is limited
evidence regarding their perceptions of preparedness,
belonging and institutional support despite these factors
being associated with student integration and retention.
Understanding these experiences would allow educa-
tors to consider how medical schools can best support
students entering through Gateway routes.

Student retention is underpinned by academic and
social integration into an institution.'? Students who do
not feel well integrated are more likely to feel isolated and,
ultimately, more likely to leave. This is more pronounced
for students from disadvantaged or marginalised back-
grounds, who are less likely to feel a strong connection to
their institution." Thomas® explains retention through
the lens of ‘habitus’, a term coined by Bourdieu to encap-
sulate the norms and practices of particular social groups,
both objective realities and individual understandings of

Entry qualifications

reality.””** Thomas proposes that if a student feels that
their personal habitus and the institutional habitus do
not align, then the student is likely to feel like a ‘fish
out of water’. They are therefore more likely to return
to a more familiar habitus and leave the institution.”” An
inclusive university will create an institutional habitus
that aligns with a wider range of student habitus, thereby
increasing the likelihood of feelings of belonging and
thus improving retention.”” While the overuse of habitus
in educational research has been criticised,” it is widely
used to explore issues around student belonging and
integration into higher education.

This study explores the relationship between entry
route into medical school and aspects of the student expe-
rience that are known to underpin student integration
and retention.'? * It focuses on student self-perception
of disadvantage (reflecting academic and social match)
and perceptions of academic preparedness, university
support structures, employment and work-life balance.”
Student perceptions are interpreted as a function of the
entry route into university, using the specific context of a
Gateway year into medical school. Gateway programmes
are designed to widen access to medical school, so take
students from a broad range of demographic, socioeco-
nomic, cultural and educational backgrounds.9 As such,
this study focuses on the relationship between completing
Gateway and student perceptions of their sense of inte-
gration, which ultimately underpins student retention
(figure 1).

The UK higher education sector is facing numerous
challenges. Financial stability is dominating the current
discourse®*™ but student well-being is also crucial and
related. Sense of belonging and connection with their
university encourages students to persevere with their
course and student life and seek help even through chal-
lenging times."” 2?7 This helps reduce non-completion
rates and produces graduates who are strong ambas-
sadors for the institution, both of which contribute to
financial and reputational stability. Consequently, student

STUDENT PERCEPTIONS

(grades and subjects) \
Educational
experiences

(including careers
guidance and support)

_— s

Socioeconomic,

ENTRY ROUTE INTO
MEDICAL SCHOOL

e.g. Gateway v direct-
antry into Year 1

Feeling disadvantaged
{academic and social match)

Preparedness
(academic and non-academic)

Feeling supported

e

demographic and
cultural factors

Figure 1

Work-life balance
(finance and employment, extra-
curricular activities)

Conceptual framework for this study, building on Bourdieu’s concept of habitus. Student self-perception of

disadvantage (reflecting academic and social match) and perceptions of their academic preparedness, university support
structures and work-life balance (which includes employment) are interpreted as a function of entry route.
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well-being should be seen not only as supporting indi-
vidual students and the wider student community but also
the stability of the institution itself.

While Gateway programmes are now an established WP
route into medicine, evidence regarding their longer-term
influence on students’ experiences within medical school
remains limited. Through comparison with direct-entry
peers, it offers new evidence on the potential ongoing
impact of Gateway on aspects of the student experience
associated with student integration and retention.

Aim and research questions

To contrast the perceptions of Gateway-entry and Yrl

direct-entry students on their medical school experience

when in Year 2 (Yr2) of the medical degree programme.

Research questions:

» Do students who entered through Gateway have
different perceptions of their university experiences
compared with direct-entry students?

» Are students who entered through Gateway more
likely to undertake paid work and how does paid work
impact them?

It was hypothesised that students who entered through
Gateway would have increased institutional awareness
and thus a sense of belonging due to their longer asso-
ciation with the medical school. Based on previous work,
we hypothesise that Gateway students are more likely to
need to work'® and that they will be impacted negatively
by that.

METHODS

A sequential mixed-methods approach, informed by an
interpretivist epistemological standpoint,” involving an
online questionnaire followed by nested semi-structured
one-to-one interviews, was used.'® Data were triangulated
to increase depth of findings.” * Qualitative findings are
reported alongside the quantitative results to contextu-
alise the quantitative outcomes.

Educational environment and context

The study took place at a medium-sized medical school in
Eastern England offering two routes of entry: direct-entry
into Yrl of the 5-year MBBS programme or entry into the
Gateway programme (with reduced academic require-
ments if specific contextual criteria were met).*! The
Gateway programme includes classroom-based sessions
on theoretical concepts, practical skills and clinical place-
ments. Taught sessions cover core medical sciences (eg,
anatomy and pharmacology), clinical and communica-
tion skills (eg, physical examination and history-taking),
social science (eg, public health and psychology), profes-
sionalism, ethics and study skills. The primary focus is
facilitating transition from pre-university study to higher
education. Following successful completion of the
Gateway year, students progress into Yr1, joining the stan-
dard medical degree curriculum alongside direct-entry
peers.

Population and sampling

Yr2 MBBS students were chosen as the study population
as the first Gateway cohort were in Yr2 at the time of the
study. Yrl direct-entry includes both WP and non-WP
students whereas all Gateway students are WP. Respon-
dentsinYr2 who entered through the Gateway programme
will be referred to as ‘Gateway-Yr2’'. Students in the
study cohort who entered through Gateway commenced
studies in September 2019 whereas students in this cohort
who entered Yrl directly did so in September 2020 when
England was subject to local COVID-19 restrictions (*%;
see online supplemental material 1). The eligible study
population comprised 242 students; 220 started the MBBS
course directly in Yrl and 22 entered through Gateway.

Questionnaire instrument

Questionnaire items were developed following a review
of literature relating to belonging, student experiences
and support in medical education (eg, " ' **). Ques-
tion items were developed specifically for this study based
on the research aims. Three colleagues (one final-year
PhD student and two experienced educators at other
medical schools, all with an interest in support of WP
students) reviewed the questionnaire items for relevance
and clarity. Two current Gateway students reviewed the
questionnaire and advertisement text for accessibility,
clarity, acceptability and coherence. Minor amendments
to phrasing and response options were made in response
to their feedback.

The questionnaire contained demographic and closed/
open questions on student experiences, administered
using a secure online platform (Qualtrics). The ques-
tionnaire (online supplemental material 2) consisted of
52-65 questions (up to two questionnaire items/page);
estimated 10-min completion time. Adaptive questioning
(skip-logic), in which respondents may be directed to
different questions based on their previous answers, was
used in order to avoid respondents being shown irrelevant
questions. There were agreement scale, multiple-choice
(both mandatory) and free-text questions (voluntary).
Many mandatory questions were followed by a voluntary
question encouraging further information. Items were
not randomised or alternated so that all respondents
were presented with questions in the same order to avoid
priming based on previous answers. Respondents could
go back to change answers.

Participation was voluntary and anonymous. A link to
the questionnaire was emailed to all Yr2 students (n=242)
and advertised using posters, in student newsletters and
on social media, and mentioned in course news sessions.
The survey invitation included details of the study
purpose, names of study investigators, details of ethical
approval, and the anticipated time for survey completion.
Respondents provided electronic informed consent prior
to participating. Responses were captured directly in the
online survey platform before being downloaded and
stored in password-protected cloud storage for analysis.
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The questionnaire was available for 7weeks at the start of
the autumn term.

Ethical approval was obtained from the Hull York
Medical School Ethics Committee (reference 2148, 21
September 2021). The study was carried out in accor-
dance with the Declaration of Helsinki. Informed consent
was obtained from all participants. Data were stored confi-
dentially and securely. No incentives were offered.

Questionnaire analysis

Analysis was performed in RStudio V.1.8.959.%° Likert-
style questions were numerically re-coded for analysis.
‘Disagree’ was coded as -2 and ‘Agree’ as +2. For the
reverse coded question “Have you ever felt disadvan-
taged?”, ‘No’ was coded as +1, ‘Not sure/other/prefer not
to say’ as 0, ‘Yes - occasionally’ as —1 and ‘Yes - many times’
as —2. Cronbach alpha, calculated using the Psych package
in RStudio,”” deemed the 11 Likert questions presented
here to have sufficient internal consistency for analysis
(alpha=0.70; appropriate values range between 0.70 and
0.95).% We acknowledge that this Cronbach alpha value
is at the lowest end of the appropriate range,” suggesting
that the questionnaire items may measure more than one
construct, and results should be interpreted with some
caution regarding internal consistency.

Analysis of Likert questions used the Likert package.*’
Statistical comparisons between demographic questions
for individual questions used non-parametric Mann-
Whitney U tests as some response categories contained
small numbers so a normal distribution cannot be
assumed.*!

Participants were classed as WP if they identified with
any one of a number of criteria commonly used to define
WP status (table 1;'*%***)_ Free-text responses to ques-
tionnaire items were analysed using qualitative content
analysis.** Responses were read repeatedly to achieve
familiarity with the data. Responses were coded according
to their meaning, with similar responses grouped into
categories developed inductively from the data and

categories were refined through iterative review and
discussion within the research team. The prevalence of
categories was examined to identify commonly reported
experiences and perceptions, and illustrative quotations
were selected to contextualise the quantitative findings.

Interviews

Interest in being interviewed was captured at the end of
the questionnaire or by responding to an email. One-
to-one interviews with AIG, lasting 35-45min, were
conducted online using Microsoft Teams (Microsoft,
Redmond, WA, US) at the start of the spring term. Semi-
structured questions, informed by questionnaire results,
were used (online supplemental material 3).

Participants were sent a Participant Information Sheet
and Consent Form. Interviews were audio-recorded and
anonymised before transcription and data analysis. WP
participants were identified as described in the previous
section.

Interview analysis

Interview transcripts were read repeatedly to achieve
familiarity with the data and analysed using qualitative
content analysis.** Responses were coded according to
their meaning, with similar responses grouped into cate-
gories. Categories were initially grouped inductively in
line with the questionnaire topics then deductively for
new topics.” Categories were refined through iterative
review and discussion within the research team. Inter-
view participants could comment on topic summaries
post-analysis (member checking).*® No comments were
received.

Data triangulation

Responses to quantitative questionnaire items were anal-
ysed first. Data from both the free-text responses to the
questionnaire items and interview transcripts were then
analysed together to gain deeper insight into the findings
from the quantitative items in the questionnaire.

Table 1

For interviews, participants were asked:

Do any of the following apply to you? Please respond with simply ‘yes’ or ‘no’. You do

not need to say which points apply to you.

| undertook the Gateway to Medicine Year.

| was the first in my family to go to university.
| am from a minority ethnic background.

| received free school meals.

V VYVVYY

Criteria used to define participants as ‘widening participation’. Definitions of the terms indicated with * are given
within the questionnaire found in online supplemental material 2)

For questionnaire respondents, their demographic
responses were checked for agreement with any of
the categories below.

| am currently, or have previously been, in receipt of an Educational Maintenance
Allowance, a 16-19 Bursary, a UCAT bursary or any other bursary.
When applying for medical school, | lived in an area of low participation in higher

education. (You can check your postcode using the Office for Students website. A
postcode being classed as Quintile 1 or 2 using the ‘POLAR4’ measure is usually

classed as being in an area of low participation in higher education.)

| have a disability or long-term health condition.*

| am a carer.”

| am a care leaver.”

| was over 21 years of age when | started studying.
| speak English as an additional language.

VVVYYVYY
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Table 2 Demographic characteristics of questionnaire
participants. Percentages are based on the number of
respondents in that category (direct-entry or Gateway).
Some categories have been combined for clarity; see
online supplemental material 2) for phasing of demographic
questions

Direct-entry Gateway
Category Demographic  (n=54) (n=15)
Gender Female/woman 31 (57%) 13 (87%)
Male/man 22 (41%) 2 (13%)
Non-binary 1(2%) 0 (0%)
Ethnicity Asian 20 (37%) 3 (20%)
Black/other 7 (13%) 0 (0%)
White 26 (48%) 12 (80%)
Disability No 47 (87%) 12 (80%)
Yes 6 (11%) 1(7%)
Not sure 1(2%) 2 (13%)
Free school  No 37 (69%) 10 (67%)
meals
Yes 9 (17%) 4 (27%)
No response 8 (15%) 1(7%)

The Standards for Reporting Qualitative Research
(SRQR) checklist (47; online supplemental material 4)
and the standardised Checklist for Reporting Results of
Internet E-Surveys (CHERRIES) (*®; online supplemental
material 5) were used when reporting results.

Researcher characteristics and reflexivity

All members of the research team were experienced
tertiary level educators, with JWB also working clinically.
JWB was lead for Gateway at the time of data collection
and had been the lead at the time Gateway-Yr2 were in
Gateway. AIG was part of the medical school but had
minimal direct contact with Gateway and Yr2. When
conducting interviews, AIG was unfamiliar to partici-
pants but was familiar with the educational context. KH
was external to the medical school and had no relation-
ship with participants. The researchers recognised that
their educational backgrounds and interest in enhancing
student learning could influence study design and inter-
pretation and sought colleague and student input on
design decisions, for example, questionnaire design.
Reflexive discussions within and outside the research
team helped challenge assumptions and ensure that find-
ings remained grounded in the data.

RESULTS

There were 69 questionnaire responses (table 2);
response rate 29% (whole cohort=242). The response
rate was greater in the Gateway cohort (15/22=68%) than
the direct-entry cohort (54/220=25%). Six participants
were interviewed (table 3).

Table 3 Demographic characteristics of interview
participants

Interviewee designation Demographic characteristics

A Female, direct-entry, WP
Male, direct-entry, WP
Male, direct-entry, WP
Female, direct-entry, WP
Female, Gateway-entry, WP
Male, direct-entry, not WP

mm O O

WP, widening participation.

Gateway-Yr2 feel disadvantaged

Gateway-Yr2 respondents were significantly more likely
to have felt their background had disadvantaged them
during medical school (either occasionally
times) than direct-entry respondents (Mann-Whitney
U=273.5, p=0.039; figure 2).

Free-text comments and interviews indicated several
explanations behind a feeling of disadvantage (quotes
with interviewee letter designations are from interviews;
quotes without this are from questionnaire free-text
comments). Financial pressures, being first-in-family to
attend university and not having family members with a
medical background were mentioned together:

©]
=
=
)
=
~

When you hear about some people’s experiences
due to having family members in the medical field
it reminds you where you come from. (Gateway-Yr2
respondent)

The lack of financial stability was compounded by a lack
of awareness (among students) of other students’, more
precarious, situations:

There are a lot of people that come from more afflu-
ent backgrounds; there are some times where people
will be quite tone-deaf (laughs) about some of the
things they’ll talk about. (Interviewee B)

Felt disadvantaged

Have you ever felt that your background has disadvantaged
you in any way during your time at medical school?

U =273.5, p = 0.039"

Direct{ 69% [ | 31%

Gateway { 33% | [ 67%

\ )
100 50 0 50 100
Percentage

|:| No |:| Not sure I:] Yes - occasionally D Yes — many times

Figure 2 Student perception of disadvantage by entry
pathway. Responses of ‘other’ and ‘prefer not to say’ are not
presented (n=2). Sample sizes: direct-entry n=54, Gateway
n=15. Results of Mann-Whitney U test indicated.
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A lack of family background in medicine or university
led to some participants being unaware of informal, tacit
information:

Sometimes it seems like other people know more
than I do and I'm just like ‘how do you know this?!’
(Interviewee D)

However, some participants felt that coming from a
less advantaged background allowed them to understand
patients from deprived backgrounds more easily and be
well placed to suggest solutions:

Coming from ... a background where there’s a lot
more poverty, ... it does help in terms of being able
to understand other people, ... what’s stopping them
from being able to access healthcare ... once you

A Preparedness

understand [that] ... it’s a lot easier to then be able
to come up with solutions as to how to ... fix that.
(Interviewee B)

There was also an appreciation of widening access
initiatives:

If it wasn’t for Gateway I wouldn’t even be here in the

first place. (Interviewee E)

Gateway-Yr2 feel more prepared academically

Gateway-Yr2 respondents were significantly more likely
to feel prepared academically for Yr2 than direct-entry
respondents (U=536, p=0.047; figure 3A). A similar level
of significance was not seen with being prepared non-
academically (U=440.5, p=0.581; figure 3A).

| feel prepared academically for Year 2

U =536, p = 0.047*
Direct {143% L1 57%
Gateway 120% | 80%
100 50 0 50 100
| feel prepared non—academically for Year 2
U = 440.5, p = 0.581
Direct422% 78%
Gateway{ 7% 93%
100 50 0 50 100
B Belonging
| feel like | belong at medical school
U =473.5, p=0.279
Direct {20% (| 80%
Gatewayq 7% L] 93%
100 50 0 50 100
C Support
| feel supported by the medical school
U =481, p = 0.243
Direct{31% | 69%
Gatewayq 7% | 93%

100 50

50 100

o

I feel sufficiently confident to ask for any support | need

from the medical school

Direct 122%
Gateway {13%
)

100 50

U =409.5, p=0.95

[ I 78%
87%

0 50 100
Percentage
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Figure 3 Student experiences of medical school by entry pathway. For each question positive responses (agree) are on the
right, negative responses (disagree) on the left. Sample sizes: direct-entry n=54, Gateway n=15. Results of Mann-Whitney U test

indicated, significant differences indicated with *.
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Reasons participants reported for feeling prepared
academically included a supportive environment and
revisiting previous content (as part of a spiral curric-
ulum). Several also noted that they felt confident in their
communication skills (having had numerous opportuni-
ties to practise this in Yrl) but less confident in physical
examination skills.

Open-text comments revealed a strong feeling of not
‘being tested’ (specifically in a closed-book setting) and
thus feeling less confident in Yrl material:

I think that I will struggle with exams this year and
the pressure of doing them in person when we ha-
ven't sat proper exams for over four years. (direct-
entry respondent, WP)

The online learning and accompanying isolation
experienced by many students during the lockdown
restrictions were also mentioned as a reason for feeling
underprepared:

It was so difficult being so isolated from other med-
ical students and being online. (direct-entry respon-
dent, WP)

Gateway-Yr2 were asked if they felt Gateway prepared
them well for Yrl. All respondents either agreed (93%) or
slightly agreed (7%). In free-text comments, participants
indicated that this was because of the knowledge, skills
and confidence Gateway gave them which they were able
to take into Yr1, as well as a recognition that they may not
have been able to study medicine had Gateway not been
available.

Belonging

Most respondents reported experiencing a sense of
belonging at medical school (57/69=83%), with no
significant differences between Gateway and direct-
entry cohorts (U=473.5, p=0.279; figure 3B). Free-text
responses indicated that key factors supporting a sense
of belonging included keeping up with the course work-
load, working hard and doing well. Factors feeding into
a lack of belonging included not feeling smart enough,
lacking connection with other students and a perception
that participants did not have personality traits aligned
with what is expected of medics:

I feel like everyone else is smarter than me. (direct-
entry respondent, WP)

Support

Most participants agreed or slightly agreed that they feel
supported by the medical school (51/69=74% agree/
slightly agree) and sufficiently confident to ask for
support (55/69=80%; figure 3C); however, 14 participants
did not feel sufficiently confident to ask for support. No
statistically significant differences between Gateway-Yr2
and direct-entry respondents were seen (feel supported
U=481, p=0.243; confident to ask U=400.5, p=0.95).

The follow-up free-text question asked if there were any
ways the medical school could support students more and
encouraged practical examples. Although the question
did not name any specific type of support so as not to influ-
ence the responses, many responses related to support
for academic study, for example, revision sessions, prac-
tise question banks, more information about learning
outcomes, access to study spaces. For example:

If there were more ways to test your knowledge, be-
cause sometimes I feel that I'm not entirely sure if
I've learnt something properly or not. (direct-entry
respondent, WP)

This echoes what respondents said previously around
a lack of feeling of ‘being tested’. A smaller number
mentioned financial aid/bursaries. Some respondents
also identified current support measures that were useful
to them:

I think the medical school does more than enough in
terms of supporting my academic and non-academic
development. (direct-entry respondent, WP)

Gateway-Yr2 are more likely to need to undertake paid work
Gateway-Yr2 respondents were significantly more likely to
need to undertake paid work (U=249, p=0.012; figure 4A).
Eleven out of the 15 (73%) Gateway-Yr2 respondents
undertook paid work compared with 19/54 (35%) direct-
entry respondents. Within those who undertook any
form of paid work (n=30), there were higher propor-
tions of Gateway-Yr2 agreeing that they needed to work
to support themselves financially (Gateway 9/11=82%,
direct-entry 12/19=63%) and that their paid employment
impacts their studies and university experience (Gateway
5/11=45%, direct-entry 6/19=32%), but neither were
statistically significant (figure 4B).

Free-text comments revealed that work respondents
undertook had many patterns (eg, regular/irregular
hours, vacations only, night shifts) and types (eg, student
ambassadors, selling home-made items).

Some work was seen as useful for medical studies (eg,
vaccine clinic work). Despite this positive aspect for some,
the lack of financial security was an issue for others:

I am a bursary student & still struggle financially so-
soso much. (direct-entry respondent, WP)

I also feel that because I have to work to financial-
ly support myself through medical school that some
people think I don't value my place. (which is not
true) (direct-entry respondent, WP)

Some respondents were reluctant to take money from
parents because of a lack of spare family money so worked
to avoid this.

Needing to work can impact on time available to get
experience relevant to the course:

I find that I haven't had time to get as much experi-
ence as other people due to having to work and not
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Figure 4 Student paid employment by entry route. Sample sizes: direct-entry n=54, Gateway n=15. Results of Mann-Whitney

U test indicated significant differences indicated with *.

being able to access such a big variety of healthcare
settings. (direct-entry respondent, WP)

Work-life balance

More Gateway-Yr2 respondents (80%, compared with
52% direct-entry respondents) agreed they had the work-
life balance they would like, although this was not statis-
tically significant (U=524.5, p=0.069; figure 5). This was

Work-life balance
| feel that | have the work-life balance | would like

U =524.5, p = 0.069
Direct 148% (| 52%
Gateway 4120% 80%
100 50 0 50 100
Percentage

I:l Disagree |:| Slightly disagree D Slightly agree . Agree

Figure 5 Student perceptions of work-life balance at
medical school by entry pathway. For each question positive
responses (agree) are on the right, negative responses
(disagree) on the left. Sample sizes: direct-entry n=54,
Gateway n=15. Results of Mann-Whitney U test indicated.

despite Gateway-Yr2 being more likely to work and more
likely to have to work to support themselves (figure 4).
Free-text comments acknowledged that maintaining an
appropriate balance requires effort and planning. Partic-
ipants were significantly more likely to agree that they
want to take part in extra-curricular activities than can
(online supplemental material 6). The main reason was
lack of time.

DISCUSSION

To our knowledge, this is the first mixed-methods study to
explore the relationship between entry route to medical
school and aspects of student experience known to
underpin student integration and retention. The study
aimed to contrast the perceptions of Gateway-entry and
Yrl direct-entry students on their medical school expe-
rience when in Yr2 of the medical degree programme.
Regarding our first research question, we found that
Gateway-Yr2 had different perceptions of their university
experiences compared with direct-entry students in some
respects but not others: Gateway-Yr2 respondents were
significantly more likely to report feeling disadvantaged,
but they were also significantly more likely to feel prepared
academically than direct-entry respondents, and reported
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similar levels of non-academic preparedness, sense of
belonging and support. Regarding the second research
question, Gateway-Yr2 were more likely to undertake paid
work but, despite this, most Gateway-Yr2 respondents
reported they have the work-life balance they desired.
Taken together, we can see that Gateway-Yr2 felt disad-
vantaged but also felt a sense of belonging; they had to
work but also felt they had a reasonable work-life balance.
We propose that Gateway may provide opportunities to
develop institutional habitus and thus to feel a greater
sense of belonging, which is explored below.

Gateway-Yr2 feel disadvantaged

Gateway-Yr2 respondents were significantly more likely to
feel their background had disadvantaged them (figure 2).
This question was phrased retrospectively (ie,...felt...”)
and respondents were free to interpret ‘background’ in
their own way. Gateway-Yr2 had an additional year as part
of the medical school community at the time of the study
so were reflecting on a longer duration than direct-entry
respondents. Free-text comments indicated several expla-
nations behind a feeling of disadvantage, including lack
of financial resources, financial demands of the course
and lack of peer awareness about different financial situ-
ations, which echo previous findings from first-in-family
students attending a Canadian medical school.* In our
study, financial considerations were frequently mentioned
at the same time as lacking familial networks as sources
of informal information and advice on university life and
medicine, which is known to be more challenging for WP
students to access.”’ Some respondents felt there were
positives to coming from a less advantaged background as
this allowed them to understand the concerns of patients
from similar backgrounds; previous research at a Cana-
dian medical school demonstrated similar insights from
first-in-family students” and highlights the benefits of
diverse medical recruitment to the wider population.
Some respondents acknowledged that, without Gateway,
they would not have been able to attend medical school.

Preparedness

Gateway helps students feel prepared for Yrl, feel
supported by the medical school and increases sense of
belonging (figure 3), which is consistent with previous
work."” Gateway-Yr2 respondents were significantly more
likely to feel prepared academically for Yr2 than direct-
entry respondents (figure 3A), possibly reflecting the
situation at the time of the study (ie, Yrl students began
their medical studies subject to restrictions due to the
COVID-19 pandemic) and the fact that Gateway is gener-
ally taught in smaller classes which is known to impact
positively on student satisfaction.” The former point is
supported by free-text comments indicating a feeling of
low self-confidence in knowledge across the cohort due
to a lack of closed-book exams because of the restrictions.
Restrictions resulting in the removal of summative exams
have been shown to lead to a decreased motivation for

learning and fear of gaps in knowledge as well as isolation
from peers.”

Belonging and support

Although most respondents felt a sense of belonging
(figure 3B), some reasons given for a lack of belonging
included not feeling smart enough, lacking connection
with peers and a perception of not having the right person-
ality to be a doctor. These all align with the concept of
‘imposter syndrome’ which is well-recognised as being a
concern among medical students,”* % and the prevalence
of which has even been shown to increase during medical
school.”” Addressing the underlying causes of imposter
syndrome is critical as Pedler et al'> found that having a
sense of belonging increases students’ academic motiva-
tion and enjoyment in their studies, which can improve
academic achievement, lowering the chance of students
considering leaving before completing their studies, thus
supporting student retention.

Most respondents also felt supported and confident
enough to ask for support (figure 3C). Previous work
by O’Sullivan et al’® with Foundation Year (FY) students
showed that the FY increased belonging by providing
social networks, long-term relationships and acquisition of
‘navigational capital’, thus increasing alignment with the
institutional habitus. Suggestions for additional support
from all participants focused on academic support,
reflecting the predominance this issue had at the time.
Financial concerns were reported but less so, which was
unexpected. Although most participants felt confident to
ask for support, approximately 20% did not. Further work
is required to explore barriers to reaching out.

Paid work and work-life balance

Gateway-Yr2 were significantly more likely to under-
take paid work (figure 4A). It has been shown before
that students from lower socioeconomic backgrounds
are more likely to need to work."® We hypothesised that
Gateway students would be impacted negatively by their
increased likelihood of being in paid employment. A
higher proportion of Gateway-Yr2 than direct-entry Yrl
students agreed that they needed to work to support them-
selves financially and that their paid employment impacts
their studies and university experience but neither were
statistically significant (figure 4B). Additionally, more
Gateway-Yr2 respondents agreed they had the work-life
balance they would like, although this was also not statis-
tically significant (figure 5). It is not appropriate to draw
strong conclusions from these data but this may indicate
that Gateway-Yr2 have a more pragmatic view of what
is achievable having had more time to establish them-
selves at medical school; resulting in a more favourable
view of their work-life balance. Given that students are
more likely to form friendships with students similar to
themselves," *® it is likely that social micro-environments
exist. One possible explanation is that Gateway students
compare themselves with peers facing similar (economic)
constraints. O’Sullivan et a’® showed that FY students saw
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other FY students as ‘their group’ which helped with
belonging whereas direct-entry WP students reported
higher levels of disconnection and isolation due to having
a different comparator group that they found ‘hard to
break into’. As paid work impacts academic achieve-
ment® and friendship groups are related to subsequent
exam performance,” both have the potential to impact
the attainment gap between WP and non-WP students.”

Strengths and limitations

The study explored multiple dimensions of student expe-
rience linked to institutional integration and retention,
including belonging, preparedness, support and paid
work. The mixed methods design enabled triangulation
of quantitative and qualitative findings, increasing inter-
pretive depth. All participants were in Yr2 of the MBBS
programme, allowing comparison at a similar stage of
training, although Gateway-Yr2 students had completed
an additional year at university. This temporal difference
between cohorts may have influenced preparedness,
peer relationships, institutional familiarity and sense of
belonging independently of entry route.

We chose to study Yr2 students as a single timepoint
of particular interest; it includes transition periods (to
university and, for some, from Gateway to Yrl) and is
the period when many foundational educational and
social experiences are made. Practically, the first cohort
of Gateway students at this institution were in Yr2 at
the time of the study. Insights from this timepoint allow
consideration of early interventions. We acknowledge
this is early in medical training and future longitudinal
work is required to determine whether these observations
persist throughout medical school and into postgraduate
training.

Gateway-Yr2 experienced approximately 4months
of standard university life before the COVID-19 lock-
down restrictions began in England. In comparison, the
students who entered Yrl directly began university when
local COVID-19 restrictions prevented in-person teaching
taking place (see online supplemental material 1 for
more information). These restrictions are very likely to
have magnified issues and reduced contentment in the
study population,” ®' particularly in students from WP
backgrounds.”

Gateway entrants are a less heterogeneous group than
Yrl direct-entry students, as all Gateway students met WP
criteria whereas the Yrl direct-entry cohort included both
WP and non-WP students. The study was conducted at a
single institution with a relatively small sample size and
self-selecting participants which may limit generalisability.

Future work

The small sample size showed patterns in the data but
these should be confirmed with a larger, targeted study,
undertaken post-COVID-19 restrictions. Longitudinal
follow-up of this cohort, and Gateway students at other
institutions, will enable greater understanding of the
continued impact of Gateway, and comparisons with

other groups. Recent research has shown that gradu-
ates from Gateway programmes face disadvantage when
applying for specialty training,ﬁg highlighting the impor-
tance of longer-term follow-up.

There are wider influences on belonging which
should be borne in mind in any future investigations.
This includes larger cohort sizes and online learning
becoming more common, which can reduce the avail-
ability of personal learning opportunities in both clinical
and non-clinical settings.

We hypothesise that concerns about finances will
increase in this cohort as they move through the course
and in future cohorts. With more students undertaking
paid work and the cost-of-living crisis,”* ® learning more
about the quantity and type of work medical students
undertake, and its impact, would be useful, especially as
WP numbers increase. This will enable characterisation
of strategies to support WP students through medical
school to become resilient doctors.

Implications

This study explored the relationship between entry route
and aspects of student experience known to underpin
student integration and retention.'” * % Gateway-Yr2
were more likely to report feeling disadvantaged, but
this perceived disadvantage is not evident in responses to
other questions. If there is a gap between perceptions and
reality, how much does one influence the other? By defi-
nition, Gateway students are from disadvantaged back-
grounds and have frequently overcome barriers to be at
university.* “=% While they may feel generally/histor-
ically disadvantaged, specific areas, such as belonging,
preparedness and support, were unaffected. Students
from disadvantaged backgrounds are less likely to feel
institutional belonging'® but this study showed this was
not the case for Gateway-Yr2 respondents.

Gateway-Yr2 were more likely to report that they feel
prepared academically which poses the question of
whether any practices/activities in Gateway could be
useful for Yrl students and specifically WP students who
enter Yrl directly. Throughout their time at university,
direct-entry WP students would benefit from support that
goes beyond the academic® to increase their familiarity
with the institutional habitus. Direct-entry WP students
may also benefit from peer support from others they see
as being from similar backgrounds as them.”® Medical
school and university represent landscapes of tacit knowl-
edge, with expectations and social norms, that can be
unknown to those outside these environments. In the
context of a FY for international students, Jones et al’®
discuss how peer support networks and strong working
relationships with staff are key in building student
belonging, increasing confidence in asking for help,
and helping to develop institutional habitus. A Gateway
Year can be likened to an International FY in that both
prepare groups of students to function in a space that is
unfamiliar to them.
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Knowing that Gateway students are more likely to
undertake paid work, there is the opportunity for staff
and central services (eg, careers) to signpost students to
work that is less impactful on their studies (eg, student
ambassadors) or supports their medical development
(eg, healthcare assistant’"). Providing more support for
current WP students and ensuring students can finan-
cially support themselves have both been highlighted as
priorities for the next 10 years.’

CONCLUSION

By Yr2 of the medicine programme, students who entered
through a Gateway programme were significantly more
likely to report feeling disadvantaged, despite being
significantly more likely to feel prepared academically
and feeling a sense of belonging and support. They are
significantly more likely to undertake paid work but
despite this, most reported having their desired work-life
balance. The findings suggest the impact of Gateway may
still have been evident in Yr2 through enhanced famil-
iarity with the institutional habitus.

Our findings suggest Gateway may provide protective
factors that support integration and potentially retention,
though financial barriers persist. Gateway courses provide
intentional, organised support for academic, clinical and
professional readiness that helps students transition into
the demands of medical school, which are likely to benefit
all students but particularly those from WP backgrounds.
Medical schools should consider providing Gateway-like
practices for direct-entry WP students to enhance inclu-
sion and mitigate inequities. Further research with larger,
longitudinal cohorts is warranted to clarify the impact of
preparedness, belonging and paid work on attainment
and attrition. Supporting WP students holistically is not
only a matter of equity but also essential for sustaining a
diverse, resilient medical workforce.

Acknowledgements The authors thank all students who participated in this study.
The authors acknowledge Hull York Medical School for funding the transcription

of interview data.At the time of data collection and initial analysis, Alison Graham
was affiliated with Hull York Medical School, University of York, York, UK. Her current
affiliation is Newcastle University, Newcastle-upon-Tyne, UK. Katharine Hubbard
was affiliated with the School of Natural Sciences, University of Hull, Hull, UK. Her
current affiliation is Buckinghamshire New University, High Wycombe, UK.

Contributors AlG(guarantor): conceptualisation, methodology, investigation,
formal analysis, project administration, writing - original draft and writing - review
and editing KH: formal analysis, visualisation and writing - review and editing JB:
conceptualisation, methodology, writing - original draft and writing - review and
editing.

Funding The authors have not declared a specific grant for this research from any
funding agency in the public, commercial or not-for-profit sectors.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting or dissemination plans of this research.

Patient consent for publication Not applicable.

Ethics approval This study involves human participants and was approved by Hull
York Medical School Ethics Committee, reference 2148. Participants gave informed
consent to participate in the study before taking part.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data are available upon reasonable request.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits
others to copy, redistribute, remix, transform and build upon this work for any
purpose, provided the original work is properly cited, a link to the licence is given,
and indication of whether changes were made. See: https://creativecommons.org/
licenses/by/4.0/.

ORCID iDs

Alison Isobel Graham https://orcid.org/0000-0001-7334-9033
Katharine Hubbard https://orcid.org/0000-0002-4862-0466
Jason William Boland https://orcid.org/0000-0001-5272-3057

REFERENCES

1 von Blltzingsléwen I, Eliasson G, Sarvimaki A, et al. Patients’ views
on interpersonal continuity in primary care: a sense of security based
on four core foundations. Fam Pract 2006;23:210-9.

2 Takeshita J, Wang S, Loren AW, et al. Association of Racial/Ethnic
and Gender Concordance Between Patients and Physicians With
Patient Experience Ratings. JAMA Netw Open 2020;3:62024583.

3 Moore C, Coates E, Watson A, et al. “It’s Important to Work with
People that Look Like Me”: Black Patients’ Preferences for Patient-
Provider Race Concordance. J Racial and Ethnic Health Disparities
2023;10:2552-64.

4 MacPherson N, Ta B, Ball L, et al. What makes a good general
practice consultation? An exploratory pilot study with
people from a low socioeconomic background. BJGP Open
2024;8:0160.

5 Medical Schools Council. MSC selection alliance annual report 2023.
2024.

6 Medical Schools Council. Fostering potential - 10 years on from
selecting for excellence. 2024.

7 Cheetham NJ, Cantle F, Guise A, et al. Socioeconomic diversity
of doctors in the United Kingdom: a cross-sectional study of 10
years of Labour Force Survey social mobility data. BMJ Open
2025;15:e097178.

8 Latham K, Woolf K, Medisauskaite A, et al. Unequal Treatment?
Access to medicine for socio-economically disadvantaged students.
The Sutton Trust 2025.

9 Duefias AN, Tiffin PA, Finn GM. Understanding gateway to medicine
programmes. Clin Teach 2021;18:558-64.

10 Gibson Smith K, Alexander K, Cleland J. Opening up the black box
of a Gateway to Medicine programme: a realist evaluation. BMJ
Open 2021;11:e049993.

11 Curtis S, Blundell C, Platz C, et al. Successfully widening access
to medicine. Part 1: recruitment and admissions. J R Soc Med
2014;107:342-6.

12 Curtis S, Blundell C, Platz C, et al. Successfully widening access to
medicine. Part 2: Curriculum design and student progression. J R
Soc Med 2014;107:393-7.

13 Krsti¢ C, Krsti¢ L, Tulloch A, et al. The experience of widening
participation students in undergraduate medical education in the UK:
A qualitative systematic review. Med Teach 2021;43:1044-53.

14 Curtis S, Smith D. A comparison of undergraduate outcomes
for students from gateway courses and standard entry medicine
courses. BMC Med Educ 2020;20:4.

15 Pedler ML, Willis R, Nieuwoudt JE. A sense of belonging at
university: student retention, motivation and enjoyment. Journal of
Further and Higher Education 2022;46:397-408.

16 Anane M, Curtis S. Is earning detrimental to learning? Experiences
of medical students from traditional and low socioeconomic
backgrounds. TheBSDJ 2022;6:14-22.

17 Elmansouri A, Curtis S, Nursaw C, et al. How do the post-graduation
outcomes of students from gateway courses compare to those from
standard entry medicine courses at the same medical schools? BMC
Med Educ 2023;23:298.

Graham Al, et al. BMJ Open 2026;16:6123003. doi:10.1136/bmjopen-2026-123003

—
—

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw erep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybluAdoos Aq paloslold
© AlsJaniun
MaN aliysweybuyong re 920z ‘6T 1890190 uo jwod fwg uadolwa//:dny woly papeojumoqd "920z 18qo100 ST U0 £00£ZT-920Z-uadolwag/9eTT 0T se paysiignd 1s.y :uado CING


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://orcid.org/0000-0001-7334-9033
https://orcid.org/0000-0002-4862-0466
https://orcid.org/0000-0001-5272-3057
http://dx.doi.org/10.1093/fampra/cmi103
http://dx.doi.org/10.1001/jamanetworkopen.2020.24583
http://dx.doi.org/10.1007/s40615-022-01435-y
http://dx.doi.org/10.3399/BJGPO.2023.0160
http://dx.doi.org/10.1136/bmjopen-2024-097178
http://dx.doi.org/10.1111/tct.13368
http://dx.doi.org/10.1136/bmjopen-2021-049993
http://dx.doi.org/10.1136/bmjopen-2021-049993
http://dx.doi.org/10.1177/0141076814538786
http://dx.doi.org/10.1177/0141076814538787
http://dx.doi.org/10.1177/0141076814538787
http://dx.doi.org/10.1080/0142159X.2021.1908976
http://dx.doi.org/10.1186/s12909-019-1918-y
http://dx.doi.org/10.1080/0309877X.2021.1955844
http://dx.doi.org/10.1080/0309877X.2021.1955844
http://dx.doi.org/10.18573/bsdj.297
http://dx.doi.org/10.1186/s12909-023-04179-3
http://dx.doi.org/10.1186/s12909-023-04179-3
http://bmjopen.bmj.com/

18 Smith KG, Cleland JA, Walker K, et al. “I'd keep going until 48 Eysenbach G. Improving the Quality of Web Surveys: The Checklist
somebody said no and nobody ever said no”: exploring identity- for Reporting Results of Internet E-Surveys (CHERRIES). J Med
strengths amongst medical students from widening participation Internet Res 2004;6:e34.
backgrounds. Front Med 2025;12:1530738. 49 Brosnan C, Southgate E, Outram S, et al. Experiences of medical

19 Tinto V. Leaving College: Rethinking the Causes and Cures of students who are first in family to attend university. Med Educ
Student Attrition. 2nd edn. Chicago; London: University of Chicago 2016;50:842-51.

Press, 1993. 50 Nicholson S, Cleland JA. “It’s making contacts”: notions of social

20 Thomas L. Student retention in higher education: the role of capital and implications for widening access to medical education.
institutional habitus. Journal of Education Policy 2002;17:423-42. Adv in Health Sci Educ 2017;22:477-90.

21 Bourdieu P. Outline of a Theory of Practice. Cambridge: Cambridge 51 Wright SR, Boyd VA, Okafor |, et al. ‘First in family’ experiences in
University Press, 1977. a Canadian medical school: A critically reflexive study. Med Educ

22 Bourdieu P, Passeron J-C. Reproduction in Education, Society and 2023;57:980-90.

Culture. 2nd edn. London: Sage Publ, 2000. 52 Gannaway D, Green T, Mertova P. So how big is big? Investigating

23 Reay D. ‘It’s all becoming a habitus’: beyond the habitual use of the impact of class size on ratings in student evaluation. Assessment
habitus in educational research. Br J Sociol Educ 2004;25:431-44. & Evaluation in Higher Education 2018;43:175-84.

24 Russell Group. Universities issue joint call for government action 53 Lavallard V, Cerutti B, Audétat-Voirol M-C, et al. Formative
to support a secure future for HE. 2025. Available: https://www. assessments during COVID-19 pandemic: an observational study on
russellgroup.ac.uk/news/universities-issue-joint-call-government- performance and experiences of medical students. MedEdPublish
action-support-secure-future-he 2023;13:7.

25 Universities UK. Universities grip financial crisis — but at what cost 54 Gottlieb M, Chung A, Battaglioli N, et al. Impostor syndrome among
to the nation? media releases. 2025. Available: https://www. physicians and physicians in training: A scoping review. Med Educ
universitiesuk.ac.uk/what-we-do/creating-voice-our-members/ 2020;54:116-24.
media-releases/universities-grip-financial-crisis-what 55 Khan M. Imposter syndrome-a particular problem for medical

26 Economics L. The state of the UK higher education sector’s finances. students. BMJ 2021;375:n3048.

2025. 56 lkhlag H, Agarwal S, Kwok C, et al. Medical students impacted by

27 Ajjawi R, Fischer J, Adachi C, et al. Coming to belong in the discrimination: a qualitative study into their experiences of belonging
university through small acts of connection. Studies in Higher and support systems at medical schools in the UK. BMJ Open
Education 2026;51:197-209. 2023;13:e078314.

28 Tuli F. The Basis of Distinction Between Qualitative and 57 Houseknecht VE, Roman B, Stolfi A, et al. A Longitudinal
Quantitative Research in Social Science: Reflection on Ontological, Assessment of Professional Identity, Wellness, Imposter
Epistemological and Methodological Perspectives. Eth Jnl Educ Sci Phenomenon, and Calling to Medicine Among Medical Students.
2011;6. 10.4314/ejesc.v6i1.65384 Med Sci Educ 2019;29:493-7.

29 Clark T, Foster L, Sloan L, et al. Bryman’s Social Research Methods. 58 Woolf K, Potts HWW, Patel S, et al. The hidden medical school: a
6th edn. Oxford: Oxford University Press, 2021. longitudinal study of how social networks form, and how they relate

30 Virumbrales M, Elorduy M, Graell M, et al. COVID-19: Making the to academic performance. Med Teach 2012;34:577-86.

Best out of a Forced Transition to Online Medical Teaching-a Mixed 59 Office for Students. Insight brief: schools, attainment and the role of
Methods Study. Med Sci Educ 2022;32:337-47. higher education. 2022.

31 HYMS. Entry requirements for medicine with a gateway year. 60 Noble DJ, Raison CL. University student wellbeing during

32 Brown J, Kirk-Wade E. Coronavirus: a history of english lockdown COVID-19: associations with infection prevalence and social
laws. 2021. gathering restrictions in an observational study. Front Psychiatry

33 Callender C. The impact of term-time employment on higher 2025;16:1641305.
education students’ academic attainment and achievement. Journal 61 Dost G. Student well-being: the impact of belonging, COVID-19
of Education Policy 2008;23:359-77. pandemic related student stress, loneliness, and academic anxiety.

34 Jerrimd. Measuring disadvantage. 2021. Front Psychol 2025;16:1481328.

35 O’Sullivan K, Bird N, Robson J, et al. Academic identity, confidence 62 Marler EK, Bruce MJ, Abaoud A, et al. The impact of COVID-19 on
and belonging: The role of contextualised admissions and foundation university students’ academic motivation, social connection, and
years in higher education. British Educational Res J 2019;45:554-75. psychological well-being. Scholarship of Teaching and Learning in

36 RStudio Inc. RStudio: integrated development for R. 2016. Psychology 2024;10:320-30.

37 Revelle W. The psych package for personality and psychological 63 Fletcher E, Cave J, Cleland J, et al. Graduates from widening
research. 2023. participation medical programs are disadvantaged on residency

38 Tavakol M, Dennick R. Making sense of Cronbach’s alpha. Int J Med selection. Med Teach 2026;1-13.

Educ 2011;2:53-5. 64 Neves J, Stephenson R. Student academic experience survey 2023.

39 Taber KS. The Use of Cronbach’s Alpha When Developing and 2023.

Reporting Research Instruments in Science Education. Res Sci Educ 65 Freeman J. HEPI report 163: how to beat a cost-of-learning crisis:
2018;48:1273-96. universities’ support for students. 2023.

40 Bryer J, Speerschneider K. Likert: analysis and visualization likert 66 Thomas L. What works? Facilitating an effective transition into higher
items. 2016. education. wide particip lifelong learn 2013;14:4-24.

41 Sullivan GM, Artino AR. Analyzing and Interpreting Data From Likert- 67 Ball R, Alexander K, Cleland J. “The biggest barrier was my own self”: the
Type Scales. J Grad Med Educ 2013;5:541-2. role of social comparison in non-traditional students’ journey to medicine.

42 Department for Education. Widening participation in higher Perspect Med Educ 2020;9:147-56.
education. 2024. 68 McHarg J, Mattick K, Knight LV. Why people apply to medical

43 Office for Students. Equality of opportunity risk register: student school: implications for widening participation activities. Med Educ
characteristics. 2025. 2007;41:815-21.

44 Elo S, Kyngés H. The qualitative content analysis process. J Adv 69 Southgate E, Brosnan C, Lempp H, et al. Travels in extreme
Nurs 2008;62:107-15. social mobility: how first-in-family students find their way into

45 Ananthram S, Bawa S, Bennett D, et al. Perceived employability and through medical education. Critical Studies in Education
and career readiness among STEM students: does gender matter? 2017;58:242-60.

Higher Education Research & Development 2024;43:267-83. 70 Jones J, Fleischer S, McNair A, et al. The International Foundation

46 Mays N. Qualitative research in health care: Assessing quality in Year and first year transition: building capital, evolving habitus,
qualitative research. BMJ 2000;320:50-2. developing belonging, preparing for success. Teaching in Higher

47 O’Brien BC, Harris 1B, Beckman TJ, et al. Standards for reporting Education 2020;25:36-51.
qualitative research: a synthesis of recommendations. Acad Med 71 Davison E, Lindqvist S. Medical students working as health care
2014,;89:1245-51. assistants: an evaluation. Clin Teach 2020;17:382-8.

12 Graham Al, et al. BMJ Open 2026;16:¢123003. doi:10.1136/bmjopen-2026-123003

© AlsJaniun
MaN aliysweybuyong re 920z ‘6T 1890190 uo jwod fwg uadolwa//:dny woly papeojumoqd "920z 18qo100 ST U0 £00£ZT-920Z-uadolwag/9eTT 0T se paysiignd 1s.y :uado CING

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw erep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybluAdoos Aq paloslold


http://dx.doi.org/10.3389/fmed.2025.1530738
http://dx.doi.org/10.1080/02680930210140257
http://dx.doi.org/10.1080/0142569042000236934
https://www.russellgroup.ac.uk/news/universities-issue-joint-call-government-action-support-secure-future-he
https://www.russellgroup.ac.uk/news/universities-issue-joint-call-government-action-support-secure-future-he
https://www.russellgroup.ac.uk/news/universities-issue-joint-call-government-action-support-secure-future-he
https://www.universitiesuk.ac.uk/what-we-do/creating-voice-our-members/media-releases/universities-grip-financial-crisis-what
https://www.universitiesuk.ac.uk/what-we-do/creating-voice-our-members/media-releases/universities-grip-financial-crisis-what
https://www.universitiesuk.ac.uk/what-we-do/creating-voice-our-members/media-releases/universities-grip-financial-crisis-what
http://dx.doi.org/10.1080/03075079.2025.2462666
http://dx.doi.org/10.1080/03075079.2025.2462666
http://dx.doi.org/10.1007/s40670-022-01518-9
http://dx.doi.org/10.1080/02680930801924490
http://dx.doi.org/10.1080/02680930801924490
http://dx.doi.org/10.1002/berj.3513
http://dx.doi.org/10.5116/ijme.4dfb.8dfd
http://dx.doi.org/10.5116/ijme.4dfb.8dfd
http://dx.doi.org/10.1007/s11165-016-9602-2
http://dx.doi.org/10.4300/JGME-5-4-18
http://dx.doi.org/10.1111/j.1365-2648.2007.04569.x
http://dx.doi.org/10.1111/j.1365-2648.2007.04569.x
http://dx.doi.org/10.1080/07294360.2023.2240710
http://dx.doi.org/10.1136/bmj.320.7226.50
http://dx.doi.org/10.1097/ACM.0000000000000388
http://dx.doi.org/10.2196/jmir.6.3.e34
http://dx.doi.org/10.2196/jmir.6.3.e34
http://dx.doi.org/10.1111/medu.12995
http://dx.doi.org/10.1007/s10459-016-9735-0
http://dx.doi.org/10.1111/medu.15116
http://dx.doi.org/10.1080/02602938.2017.1317327
http://dx.doi.org/10.1080/02602938.2017.1317327
http://dx.doi.org/10.12688/mep.19428.2
http://dx.doi.org/10.1111/medu.13956
http://dx.doi.org/10.1136/bmj.n3048
http://dx.doi.org/10.1136/bmjopen-2023-078314
http://dx.doi.org/10.1007/s40670-019-00718-0
http://dx.doi.org/10.3109/0142159X.2012.669082
http://dx.doi.org/10.3389/fpsyt.2025.1641305
http://dx.doi.org/10.3389/fpsyg.2025.1481328
http://dx.doi.org/10.1037/stl0000294
http://dx.doi.org/10.1037/stl0000294
http://dx.doi.org/10.1080/0142159X.2026.2695168
http://dx.doi.org/10.5456/WPLL.14.S.4
http://dx.doi.org/10.1007/s40037-020-00580-6
http://dx.doi.org/10.1111/j.1365-2923.2007.02798.x
http://dx.doi.org/10.1080/17508487.2016.1263223
http://dx.doi.org/10.1080/13562517.2018.1541879
http://dx.doi.org/10.1080/13562517.2018.1541879
http://dx.doi.org/10.1111/tct.13108
http://bmjopen.bmj.com/

	Header Library CCBY4.0.pdf
	Header Library CCBY4.0

	Hubbard
	Gateway to belonging? A mixed-­methods study exploring the experiences of widening participation students in a UK medical school
	Abstract
	Introduction﻿﻿
	Aim and research questions

	Methods
	Educational environment and context
	Population and sampling
	Questionnaire instrument
	Questionnaire analysis
	Interviews
	Interview analysis
	Data triangulation
	Researcher characteristics and reflexivity

	Results
	Gateway-Yr2 feel disadvantaged
	Gateway-Yr2 feel more prepared academically
	Belonging
	Support
	Gateway-Yr2 are more likely to need to undertake paid work
	Work-life balance

	Discussion
	Gateway-Yr2 feel disadvantaged
	Preparedness
	Belonging and support
	Paid work and work-life balance
	Strengths and limitations
	Future work
	Implications

	Conclusion
	References





