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Several calls to action have been made in response to the lack of 
racial diversity in dermatology, but we have yet to explore how differ-
ences in social capital perpetuate homogeneity in dermatology training 
programs and the workforce. Herein, the concept of social capital is 
applied to this problem in dermatology and is used as a scaffold to 
suggest interventions that may ameliorate the systemic barriers faced 
by underrepresented-in-medicine (UIM) students.
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A s our specialty seeks to address its lack of racial 
diversity, many dermatologists have answered 
recent calls to action.1,2 As we work toward disman-

tling systemic issues that have created pervasive inequality 
in our residency application review and interview pro-
cesses, consideration also should be given to psychosocial 
issues that underrepresented-in-medicine (UIM) students 

face before their applications come to our attention.  
In this article, we explore how potential differences in 
the social capital of UIM and other disadvantaged der-
matology residency applicants contribute to persistent 
homogeneity among dermatology training programs and 
the workforce.

The Theory of Capital
The concepts of economic, social, and cultural capital  
originate from the writings of social theorist  
Pierre Bourdieu.3 All 3 forms of capital are interconnected, 
and they relate to each other in ways that often facilitate 
social division and inequality. Economic capital denotes  
an individual’s economic resources or wealth, while cul-
tural capital refers to the knowledge, behaviors, and skills 
that demonstrate his/her economic class (eg, communi-
cation style, table manners).3 Social capital refers to an 
individual’s interpersonal connections in personal and 
professional settings and can be subdivided into 3 categories: 
bonds, bridges, and linkages.4,5 Herein, we will focus on 
bonds and bridges.

It has been suggested that bonds are important for 
“getting by,” while bridges are critical for “getting ahead.”5 
Bonds refer to close relationships within a community of 
people with shared characteristics, such as racial/ethnic 
identity and culture, access to information, and resources 
(eg, family, friends). These bonds provide trust, safety, and 
financial and emotional support; however, they are con-
sidered to be inward-looking and can promote exclusion 
and homogeneity.5 
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PRACTICE POINTS 
•  Achieving diversity in the field of dermatology will 

require a concerted effort to equalize access to men-
torship, information, exposure, and networking for 
students of all backgrounds. 

•  Valuing diverse forms of capital in applicants ulti-
mately will strengthen the dermatology workforce 
through inclusion of various lived experiences  
and perspectives. 
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On the other hand, bridges refer to social relation-
ships that extend outward beyond one’s close circle of 
family and friends to other people with shared interests 
and goals who may have different social or cultural 
identities (eg, professional colleagues). These bridges 
are considered to be outward-looking and provide  
many benefits to individuals and society. They link 
diverse individuals, which tends to increase tolerance 
and disrupt stereotypes, and they facilitate the sharing  
of ideas, information, and innovation. Additionally, 
bridges between individuals from different networks 
facilitate access to increased resources and opportunities 
for all parties.5 

The 3 forms of capital are inextricably linked. For 
example, with economic capital, a child’s family can pur-
chase access to a prestigious private high school, where 
he/she will gain valuable social capital through bridges 
with other students and their families. At this school, the 
child also will accumulate cultural capital that increases 
his/her sense of belonging in these circles. Subsequently, 
both the social and cultural capital accumulated at this 
private high school can be exchanged for economic capi-
tal via social networks, skills, values, and behaviors that 
facilitate entry into higher education and professional 
training. As such, these 3 forms of capital work together 
to continue  social/class divisions, hierarchies, and ulti-
mately inequality. 

Impact of Social Capital in Pursuing a  
Medical Career
For medical students whose bonds (ie, close family, 
friends) include physicians or other health care profes-
sionals, the journey to studying medicine and entering 
their chosen specialty will be facilitated by financial 
security, valuable “inside information” about the appli-
cation process, study skills, and even clinical guidance. 
Additionally, these students will have access to profes-
sional networks for mentorship, shadowing experiences, 
and other potential advantages. Furthermore, social capi-
tal is associated with higher self-esteem,6 which likely 
improves academic performance and wards off imposter 
syndrome in these students.

For medical students from lower socioeconomic sta-
tus backgrounds or those whose inner circles do not 
include physicians or other health care professionals, 
accumulating the social and cultural capital needed to 
successfully navigate a medical career is more difficult. 
Although they may receive support and encouragement 
from family and friends, they will not have access to the 
same valuable information and connections that facilitate 
success; rather, they will have a further distance to travel, 
and this distance should be acknowledged in the resi-
dency application review process. 

Acquiring Social Capital as a UIM Student
Despite the benefits of social and cultural capital, acquir-
ing them takes a toll. For those UIM students who start 

life from a disadvantaged place, the accumulation of 
social capital does not come easily; rather, it demands 
effort and time that has the potential to detract from a 
student’s focus on the academic demands of medical 
education.7 Programs that attempt to improve disadvan-
taged students’ access to credible information, role mod-
els, and mentors can help lift some of the burden from 
the individual student’s shoulders. For example, studies 
have demonstrated the benefits of harnessing technol-
ogy to enhance mentorship programs that increase social 
capital of disadvantaged populations.8-11 This approach 
already is in progress, bolstered by advances made in 
digital communications during the coronavirus disease 
2019 pandemic.12 Student-led networking groups that 
connect remotely have been shown to build social capital 
bonds and bridges that facilitate collaborative learning, 
relationship building, and information sharing.8-11 There 
are existing online UIM student networks that individual 
dermatologists, institutions, and national organizations 
can partner with to facilitate the construction of bridges 
between these UIM student groups and dermatologists 
who can provide accurate, high-yield information and 
professional networking; however, one limitation of this 
suggestion is the disparate access to technology in the 
UIM community.

Final Thoughts
It is important to note that assumptions should not be 
made about the level of economic, social, or cultural 
capital an individual possesses based on his/her race or 
ethnicity. Instead, mentors should attempt to be avail-
able to a diverse pool of students; take the time to get 
to know these students; and then provide the types of 
mentorship, information, exposure, and networking that 
each individual student needs. Another approach is to 
make a concerted effort to ensure that all students receive  
the same amount and quality of information about 
medical education and our specialty regardless of their 
level of economic, cultural, or social capital. Moreover,  
beyond the promotion of diversity through increasing 
numbers of UIM applicants, we should seek to reshape 
our specialty into a space that does not require students 
to subdue their existing diverse forms of capital but rather 
to bring these different perspectives and lived experi-
ences to the table.13
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