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Abstract 

Background  Early- and mid-career academics in medicine, dentistry and health sciences are integral to research, 
education and advancement of clinical professions, yet experience significant illbeing, high attrition and limited 
advancement opportunities.

Objectives  Identify and synthesise published research investigating challenges and opportunities related to diversity 
and inclusion, as experienced by early and mid-career academics employed in medicine, dentistry and health sci-
ences disciplines.

Design  Rapid review.

Data sources  OVID Medline, Embase, APA PsycInfo, CINAHL and Scopus.

Methods  We systematically searched for peer reviewed published articles within the last five years, investigating 
challenges and opportunities related to diversity and inclusion, as experienced by early and mid-career academics 
employed in medicine, dentistry and health sciences. We screened and appraised articles, then extracted and synthe-
sised data.

Results  Database searches identified 1162 articles, 11 met inclusion criteria. Studies varied in quality, primarily report-
ing concepts encompassed by professional identity. There were limited findings relating to social identity, with sexual 
orientation and disability being a particularly notable absence, and few findings relating to inclusion. Job insecurity, 
limited opportunities for advancement or professional development, and a sense of being undervalued in the work-
place were evident for these academics.

Conclusions  Our review identified overlap between academic models of wellbeing and key opportunities to foster 
inclusion. Challenges to professional identity such as job insecurity can contribute to development of illbeing. Future 
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interventions to improve wellbeing in academia for early- and mid-career academics in these fields should consider 
addressing their social and professional identity, and foster their inclusion within the academic community.

Registration  Open Science Framework (https://​doi.​org/​10.​17605/​OSF.​IO/​SA4HX).

Keywords  Academics, Diversity, Early Career, Inclusion, Mid-career, STEMM

Key messages

1. Of the 11 included studies of early- and mid-career 
academics, most reported concepts encompassed by 
professional identity, few of the findings related to 
the topic of inclusion or social identity, with sexual 
orientation and disability being a particularly notable 
absence.
2. Job insecurity, limited opportunities for profes-
sional development, and a sense of being underval-
ued in the workplace were evident for these academ-
ics.
3. Systems-level targeted action is needed to 
strengthen inclusion, diversity and support opportu-
nities for advancement among early and mid-career 
academics.

Background
The early- and mid-career academic (EMCA) workforce 
has experienced unprecedented challenges during the 
COVID-19 pandemic [1, 2], compounding pre-existing 
psychological illbeing associated with job insecurity [3], 
high workload [3, 4], and diversity of experience, dis-
crimination, and sexism [2, 5]. Recruiting, maintaining, 
sustaining, and retaining these essential professionals is 
dependent on a range of factors including excellent lead-
ership, management, workplace culture, support, promo-
tion, and work-life balance [4, 6–17].

Work wellbeing is increasingly forefront in local [2], 
national [18] and international [19] recommendations for 
promoting mental health. Interventions to reduce illbe-
ing (e.g., stress, anxiety, depressed mood, burnout) and 
promote flourishing and thriving in workplaces, includ-
ing academia, have seen exponential growth [18, 20–22]. 
The experience of establishing a career in academia fol-
lowing completion of a Doctor of Philosophy degree is 
characterised by significant challenges such as limited 
support to navigate career progression, a problematic/
dysfunctional workplace culture and unsustainable work-
loads affecting a sense of belonging and inclusion, and 
experiences of unacceptable workplace behaviours such 
as discrimination or bullying [2, 3, 23].

The Inclusion@Work Index [24] defines diversity as 
all the ways people differ in terms of their social and 

professional identities. When we consider this in the 
context of the workplace, diversity refers to the differ-
ent social and professional identities of people in an 
organisation, such as, ethnicity, culture, age, gender, 
education and profession. Inclusion in the workplace 
is when this diverse mix of people are “respected, con-
nected, progressing and contributing” [24] (p.7) to the 
success of an organisation; an individual’s identity will 
influence their views and experiences of inclusion.

In addition to the known pressures facing the EMCA 
workforce, recent research has identified a dispropor-
tionate impact of the COVID-19 pandemic upon early 
and mid-career researchers. Some identified impacts 
were relevant to diversity and inclusion issues, such 
as the greater impacts noted for females with caring 
responsibilities, or those working with reduced hours, 
and the noted loss of career prospects due to disrupted 
track records [2, 25, 26].

There is a large body of literature focusing on widen-
ing participation and mitigating diversity and inclusion 
challenges faced by postgraduate students at univer-
sities [27, 28]. Less is known about the experiences of 
academic staff in the same space [29]. Previous survey 
research that included clinician researchers indicates 
they may experience unique support needs compared 
to other STEM academics [30]. Findings from reviews 
and commentaries focused on science, technology, engi-
neering and mathematics (STEM) disciplines [31–33] or 
academia generally [3, 29] may not have the same rel-
evance to medicine, dentistry and health sciences fields.

The aim of this review was to identify and explore 
experiences and perceptions of diversity and inclu-
sion, as experienced by early and mid-career academics 
employed in medicine, dentistry and health science dis-
ciplines. Synthesising primary research on these topics 
will inform future strategies and research to address 
challenges, capitalise on opportunities, and highlight 
successful initiatives.

There were three review questions (RQ), focused 
on the topic of experiences and perceptions of diver-
sity and inclusion in early and mid-career academics 
employed in medicine, dentistry and health sciences: 
RQ1) what are the characteristics of studies about this 
topic? RQ2) what instruments have been used to inves-
tigate this topic? and RQ3) what are the reported expe-
riences and perceptions in the included studies?

https://doi.org/10.17605/OSF.IO/SA4HX
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Methods
This rapid review [34] followed an a priori review pro-
tocol. The review protocol was not eligible for registra-
tion on the PROSPERO platform due to the focus on 
experiences of academics, and therefore was registered 
in the Open Science Framework (https://​doi.​org/​10.​
17605/​OSF.​IO/​SA4HX) on 20th July 2022. Registration 
occurred after searches and data extraction but before 
analysis. Reporting followed the updated guideline for 
reporting systematic reviews [35].

Search strategy
Information sources
To identify potentially relevant studies, the following 
electronic databases were searched on 9th November 
2021: OVID Medline/Embase, APA PsycInfo, CINAHL 
and Scopus. Rapid review methodology guidance [36] 
suggests limiting to a single database – CINAHL was 
included due to our population including allied health 
academics, while APA PsycInfo and Scopus were 
included to ensure social sciences literature was con-
sidered, as publications relating to diversity and inclu-
sion in the chosen context may be submitted to these 
journals rather than medical journals.

Search terms
The search strategy (reported in full in Supplementary 
File 1) was developed from the research questions and 
based on population, concepts, and context. A research 
librarian reviewed and advised on the final imple-
mented search strategy.

Inclusion and exclusion criteria
Only primary research papers reported in English from 
January 2017 to September 2021 were included. Con-
straining searches to recent literature, e.g. last 5 years, 
is a strategy deployed in rapid reviews with constrained 
time frames [37], as in the case of this project, to man-
age scope and feasibility. A review of reviews was not 
possible for this topic as we were unable to identify any 
published systematic reviews focusing on, or present-
ing separate data, for this subgroup.

Population
Early and mid-career post-doctoral academics in 
medicine, dentistry and health sciences (e.g., biomedi-
cal science, nursing, optometry, physiotherapy, social 
work, audiology) were included. The definition of early 
and mid-career academic varies between universities, 
funders and countries. For example, the EURAXESS 
definition of an early-stage researcher encapsulates the 
PhD study period [38], whereas other funding bodies 

exclude the PhD period and focus on the years post-
award [17, 39]. For teaching specialists and mid-career 
researchers, this becomes even less delineated [21, 40]. 
A previous Australian study demonstrated the impor-
tance of permitting self-definition of career stage, to 
bridge the gap between current university definitions 
and the increasingly diverse experiences of early career 
academics [41]. For this reason, we included any article 
that reported early or mid-career academics as partici-
pants, and we extracted and reported any definitions 
provided by article authors. Science, technology, engi-
neering, and doctoral students were excluded due to 
the wide body of previous work focusing on graduate 
students and the difference in challenges experienced 
by this cohort.

Concepts
Articles reporting experiences, perceptions, themes of 
diversity and inclusion in early and mid-career academ-
ics employed in medicine, dentistry and health sciences. 
Diversity in the context of early and mid-career academic 
social and professional identity were included. Diversity 
was defined as: “…all the differences between people in 
how they identify in relation to social identity, that is their 
Aboriginal and/or Torres Strait Islander background, age, 
caring responsibilities, cultural background, disability, 
gender, faith/no religion, LGBTIQ + status, and social 
class, and their professional identity, that is their profes-
sion, education, work experiences, and organisational 
role.” [24]. Inclusion was defined as occurring when “…a 
diversity of people are respected, connected, progressing 
and contributing to organisational success.” [24].

Context
Articles focused on tertiary education setting including 
medicine, dentistry, health, and biomedical sciences were 
included.

Screening
The Cochrane Rapid Reviews Methods Group recom-
mends dual screening at least 20% of abstracts with a sin-
gle reviewer for the remainder after conflicts are resolved 
[36]. However, due to resourcing constraints it was not 
possible to have a single reviewer, therefore dual screen-
ing and extraction was applied to all abstracts to ensure 
consistency. Title and abstract screening was conducted 
by 7 reviewers, full text review by 3 reviewers, and data 
extraction by 3 reviewers. Conflicts arising during 
screening and full text review were resolved by consen-
sus from members of the research team involved at each 
phase.

https://doi.org/10.17605/OSF.IO/SA4HX
https://doi.org/10.17605/OSF.IO/SA4HX
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Assessment of methodological quality
The assessment of methodological quality was conducted 
by a single reviewer (MP) using a range of established 
quality assessment tools as appropriate to the study 
design, such as those from the Critical Appraisal Skills 
Programme (CASP) and the National Institute of Health. 
Quality ratings, where tools indicated them, and support-
ing statements for the choice of rating were reviewed by 
a second reviewer (RJ). The assessment was limited to the 
study methodology and outcomes relating specifically to 
diversity and inclusion topics. Regardless of any ratings 
of methodological quality, all studies proceeded to data 
extraction and findings from this quality assessment are 
reported separately from the synthesis of findings. This 
approach was adopted due to the variety of study designs 
included in the review.

Data extraction, analysis and reporting
Data extraction was limited to study characteristics 
(RQ1), outcome measures (RQ2), and findings (RQ3) 
specifically related to diversity and inclusion topics. The 
data extraction form was developed in Covidence by two 
reviewers and piloted on three papers to refine before 
full double extraction was undertaken. The Covidence 
platform highlighted conflicts in extraction which were 
resolved by consensus from members of the research 
team involved in this phase. The extracted data were tab-
ulated, synthesised, and reported narratively to address 
each of the review questions.

Results
Study identification, screening and selection
Database searches were executed in September 2021, 
identifying 1162 articles; 11 met inclusion criteria, were 
quality appraised, and progressed to data extraction and 
analysis. A flowchart of study identification, screening 
and selection is illustrated in Fig. 1.

Characteristics of included studies (RQ1 & RQ2)
Characteristics of included studies are reported in 
Table 1.

Of the included studies, five were published before 
2020, and four published in the last year (2021). Study 
designs were primarily qualitative (n = 7), using interview 
or survey methods to explore experiences. Two studies 
used mixed methods (quantitative survey with qualitative 
interviews/focus groups [49, 52]). Three studies used a 
survey methodology to measure purely quantitative out-
comes for statistical analysis [44, 45, 48]. Three studies 
looked at outcomes over time, with the remainder cross-
sectional in design. Studies were predominantly USA-
based (n = 8) with the remainder conducted in Europe.

Definitions of early and/or mid-career academics 
ranged from describing time since completing PhD to 
specific academic ranks (and titles) of participant. Par-
ticipant career stage varied across studies, with only 
two studies reporting range of years post-PhD for par-
ticipants [51, 52], totalling 1–8 years. Three studies had 
majority assistant, associate or early professors as par-
ticipants and could be considered to have a focus on 
mid-career researchers. Criteria to define an early or 
mid-career researcher were not reported for 5 studies, 
while two studies defined postdoctoral status by par-
ticipation in USA-specific “T32 FIRST (Fellowships In 
Research and Science Teaching)” programme, a nation-
wide programme of funded, institution-based postdoc-
toral research training. One study allowed participation 
by self-identification of postdoctoral status [42].

Assessment of methodological quality
The methodological quality of included studies is tab-
ulated in Supplementary File 2. Three studies were 
exploratory [45, 49, 52], assessing the impact of an estab-
lished program. These studies did not report a research 
question or pre-determine a sample size and opted for 
mainly descriptive reporting. Most studies utilised par-
ticipants within a single institution or were small sam-
ple, limiting transferability of findings to other program 
and institutions. Methods reporting was usually com-
prehensive. Only a limited proportion of the qualitative 
studies considered reflexivity. Some programs for early 
and mid-career academics were only accessible through 
a competitive selection process, therefore some biases 
cannot be ruled out when considering findings, such as 
candidates self-selecting based upon the criteria, and 
unconscious bias on part of those making the selection, 
potentially reinforcing traditional and conservative meas-
ures of performance. Many identified studies were US-
based and may not necessarily generalise to other tertiary 
education systems in other countries.

Experiences and perceptions (RQ3)
Findings related to diversity and inclusion were primar-
ily focused on professional identity, and to a lesser extent, 
social identity. Main findings are reported in Table 2.

With regard to social identity, only one study reported 
whether there were any transgender participants [51], 
and proportion speaking English as a second language 
[44]. Five studies reported ethnicity [42, 44, 49, 51], or 
race [46], while all but except Deane and Clunie [47] 
reported gender, with Chaudron et  al.’s study [45] fea-
turing all women participants. Five studies reported 
age [43, 44, 50–52]. Only two studies [51, 52] reported 
demographic information relating to marital status and 
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dependents (i.e., children). None of the studies reported 
on living with disability or long-term health conditions.

Aspects of social identity were reported in five studies 
[42, 44, 49–51] including the topics of gender, family life, 
balance and children, ambition and success, and self-effi-
cacy. Two studies reported differences in communication 
styles for males; finding males more vocal of career inten-
tions [50] and more likely to perceive themselves as hav-
ing high self-efficacy in informal speaking [44]. Academia 
impacted on having a family [51], as well as the amount 
of time spent with family [42]. All 11 studies reported 
findings related to professional identity. The main pro-
fessional identity foci were relationships and connection, 
feeling valued and supported, and balancing clinical and 
research commitments.

Five studies reported interventions, comprising profes-
sional development [45, 49, 52], mentoring [43, 49, 52], 
or peer support/networking [45, 47]. Impact of these 

interventions was primarily reported positively, such as 
perceptions of enhanced development of professional 
identity and leadership skills, achieving set goals [45]. The 
USA-specific “T32 FIRST” postdoctoral research training 
program content was more tailored towards individu-
als, for example mentoring and having opportunities to 
work in an established laboratory [43, 49], although 
reported details of leadership education were limited. 
Those receiving mentoring found mentoring impactful 
upon their leadership skills, knowledge and competency 
[43, 44, 52]. Not all focused on these as specific outcome 
measures, for example, van Dongen et al. [52] considered 
research productivity as a measurable outcome. This was 
also the only intervention study to measure outcomes in 
a longitudinal manner.

From an inclusion perspective, findings from four 
studies [42, 47, 49, 50] emphasised value of feeling part 
of a community, for example as part of an intervention 

Fig. 1  Study identification, screening and selection flowchart
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cohort, or peer support, or good line management, 
good connections, and networks. Online community 
supported this in lieu of an actual physical community 
[47]. Most findings related to inclusion explored expe-
riences and perceptions [42, 43, 46–48, 50–52]. Stud-
ies reported challenges of heavy workloads [42, 46, 50], 
maintaining work-life balance [42, 46, 50, 51], imposter 
syndrome, and a lack of feeling supported and valued 
[42, 47, 48, 50], such as work not being appreciated 
by others [42]. A study by Duke et  al. [48] exploring 
burnout in more depth, found the odds of experienc-
ing burnout decreased if it was felt one’s contributions 
to a department were valued, and yet only half of par-
ticipants felt their contributions were valued [48]. The 
authors did not speculate on reasons for this, instead 
highlighting steps taken at their institution to address 
these issues, such as creating opportunities to high-
light faculty accomplishments, although the impact of 
these changes was not reported.

The lack of career support was particularly evident 
in the research and clinical environment for health-
care professionals [47] with challenges between want-
ing to progress but balancing roles as a clinician and a 
researcher [47, 50]. The complexity of heavy workloads 
in combination with high academic achievement [50] 
was also expressed as a warning to academics [42], sug-
gesting work–life balance as essential. This striving for 
high academic achievement was also reported by Behar-
Horenstein and Prikhidko [43], where the competition 
culture was felt to strain peer relationships. Opportuni-
ties for team science and multiple mentors were found 
to be beneficial [43], alongside relationships and con-
nections in the form of networks [42, 49]. The included 
studies rarely had a direct focus on diversity and inclu-
sion concepts, and subsequently did not go beyond 
reporting findings to interpret them and develop new 
concepts or theories. One exception was a study which 
examined mentoring experiences through the lens of 
team science [43], to understand the mechanisms by 
which mentoring may be beneficial.

In summary, the included studies largely focused on 
reporting a variety of experiences and perceptions relat-
ing to academic careers or participating in interventions 
to develop careers, a number of which related to diver-
sity (social and professional identity) and inclusion.

Discussion
Our rapid review aimed to synthesise the experiences 
and perceptions of diversity and inclusion by early and 
mid-career academics employed in medicine, den-
tistry and health sciences, as reported in the primary 
research literature. We have reported these experiences 
and perceptions as a narrative synthesis, alongside the 

characteristics of these studies, including the methods by 
which these studies have explored this topic.

There were limited findings in the reviewed stud-
ies relating to social identity, with disability and LGBT-
QIA + being particularly notable absences. Included 
studies primarily focused on ethnicity, race, and gender. 
LGBTQIA + status was rarely reported in these stud-
ies, and we found no studies where exploring this was a 
specific aim. One paper incidentally reported transgen-
der status alongside male and female genders [51]. By 
contrast, there are studies that have explored LGBT-
QIA + discrimination in STEM more generally, or from 
the student experience perspective [53, 54], with similar 
papers existing for students with disabilities [55–57]. 
None of the included studies focused on disability. It 
appears there is limited focus on certain aspects of social 
identity in both the EMCA space and overall fields of 
medicine, dentistry and health sciences.

Included studies frequently addressed concepts encom-
passed by professional identity, often echoing those in 
papers about other areas of academia [6, 7, 30], but very 
few of the findings relate to the topic of inclusion. These 
studies used data collected before COVID-19 introduced 
novel challenges to academia, such as physical distancing, 
altered education pathways and moving of programmes 
online. Surveys of EMCAs during the pandemic highlight 
the challenges of creating a sense of belonging and inclu-
sion under such circumstances, e.g. feeling connected 
to colleagues, as well as opportunities to network and 
be involved in the workplace culture [2, 25, 26]. In clini-
cal academia, COVID-19 also compounded challenges 
related to professional identity, such as high workloads, 
and work-life imbalance, and added to psychological ill-
being, such as high stress and anxiety [20, 45, 51]. These 
impacts are also further accentuated by the social identity 
of EMCAs, such as feeling unable to start a family due 
to lack of job security or low pay, feeling unable to meet 
current family obligations, or having other caring respon-
sibilities necessitating, for example, part-time working [2, 
25, 26, 42, 51]. Overall, there are a number of work-based 
contributors to poor mental health for EMCAs that are 
inextricably linked to diversity and inclusion concepts.

Work plays an important role in mental health, and 
is forefront in the World Health Organization’s defini-
tion of mental health as “a state of wellbeing in which 
the individual realises his or her own abilities, can cope 
with the normal stresses of life, can work productively 
and fruitfully, and is able to make a contribution to his 
or her community” [58]. When considering findings 
related to inclusion, there are several similarities with 
models of workplace wellbeing developed through aca-
demic research [59] which typically include positive rela-
tionships and emotions, life purpose/meaning, personal 
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growth, autonomy, engagement and self-acceptance. 
These components resonate with findings from stud-
ies in our review that demonstrate the value of mentor-
ing relationships, a sense of community, and networking 
opportunities or interventions supporting the meeting of 
personal goals, or development of leadership skills. What 
is not evident in academic conceptualisations of work-
place wellbeing [59], yet is evident in our review, was the 
importance of academics feeling supported, respected, 
and valued. It can therefore be argued that interven-
tions to improve diversity and inclusion experiences of 
early and mid-career academics in the higher education 
space, with a particular focus on the less explored areas 
medicine, dentistry and health sciences, would be highly 
relevant to improve work wellbeing, and subsequently 
mental health.

With regard to interventions, we found a limited num-
ber for early and mid-career academics in medicine, 
dentistry and health sciences fields that reported an 
accompanying evaluation – papers that described pro-
grams but did not report outcomes were excluded. Inter-
vention studies had varied aims and objectives but often 
sought to establish a cohort or community [43, 49], and 
thus a sense of belonging and inclusion. However, expe-
riences and perceptions relating to diversity and inclu-
sion were a ‘by-product’ of the research process, and the 
programmes described did not appear to have fostering 
inclusion as a primary aim, despite many reporting social 
identity characteristics. There was also no theoretical 
framework described for the foundations of these inter-
ventions, although one study retrospectively explored the 
“T32 FIRST” postdoctoral research training programme 
in the context of the team science framework [43]. Many 
interventions were limited in their description within the 
reviewed papers, for example the components of leader-
ship programmes were not described in depth.

A future opportunity is to consider a systematic 
approach to the development, implementation and eval-
uation of programs to actively promote wellbeing of aca-
demics and enhance inclusivity. Interventions to enhance 
wellbeing could be informed by recognised academic 
models of wellbeing, such as the “Five Ways to Wellbe-
ing” [60, 61], which includes: ‘Connect’, ‘Be active’, ‘Take 
notice’, ‘Keep learning’, and ‘Give’. Use of a systematic 
reporting template, appropriate to the intervention, may 
strengthen reporting of these interventions, in turn sup-
porting their future reliable implementation and replica-
tion. One such example is the Template for Intervention 
Description and Replication (TIDieR [62]). Unifying defi-
nitions of diversity and inclusion, determining the best 
evidence to inform the development of these interven-
tions, and accurately measuring the effectiveness of inter-
ventions are all crucial next steps.

A key point of interest in these intervention studies was 
the variety of definitions (or lack thereof ) of early and 
mid-career researcher used to determine access to these 
interventions. In some countries membership of post-
doctoral associations is simply by self-definition of being 
an EMCA. It is important to consider, from an inclusion 
perspective, whether the lack of consistent definition of 
what constitutes an early or mid-career researcher may in 
fact be a barrier to some individuals putting themselves 
forward for these programmes [40]. Further, unifying 
definitions globally would help to determine the transfer-
ability of some of these interventions to other locations.

Based on our review findings, including lack of clarity 
in definitions of EMCAs and limitations of the available 
evidence, we recommend strengthening the evidence 
base to inform future interventions and diversity and 
inclusion experiences of EMCAs through the develop-
ment of:

1)	 Global unified definitions of early career academic 
and mid-career academics.

2)	 A planned, global approach to exploration and 
description of diversity and inclusion research for 
early- and mid-career academics.

3)	 A planned, global approach to development and 
evaluation of interventions to improve diversity and 
inclusion experiences of early- and mid-career aca-
demics.

Limitations
Resourcing constraints necessitated some deviations from 
the Cochrane recommendations for rapid reviews, such 
as the use of multiple reviewers across different screening 
phases and data extraction. The impact of this was miti-
gated by applying dual screening, resolution of screening 
conflicts with the research team and double extraction of 
the included articles. The variation in definitions of early 
and mid-career academic across studies has been explic-
itly described in the tables but applying the findings of 
such studies to other countries with different definitions is 
more difficult. Similarly, there may be differences between 
countries in the way some groups of academics captured 
within our target population are treated, such as differing 
pay rates for clinical academics versus clinical practition-
ers [63], or clinical versus non-clinical academics. These 
differences could affect experiences and perceptions of 
certain topics such as job security and financial stability to 
support family.

The search terms and chosen databases are likely to bias 
towards research conducted in English-speaking coun-
tries, and will not capture, for example, project reports 
on websites for higher education organisations. While 
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we endeavoured to capture a variety of search terms that 
describe early to mid-career academics, it’s possible that 
some articles may have been missed if the cohort was 
described in a way that did not refer directly to this career 
stage in the title or abstract. We have clearly reported the 
constrained timeframe of searches to the last 5  years of 
published primary research so the scope of our review 
is clear, thus older literature is not represented. Lastly, 
although data screening and extraction were performed in 
groups, we cannot rule out our respective social and pro-
fessional identities impacting upon the narrative interpre-
tation of the literature (see authors’ information).

Conclusions
Our review has identified that academic models of well-
being overlap with key facilitators of inclusion, and key 
aspects of professional identity such as job insecurity can 
contribute to the development of illbeing. As such, well-
being, illbeing, diversity and inclusion are linked. There-
fore, to improve wellbeing in academia for early- and 
mid-career academics, future interventions, particularly 
in the relatively under-researched fields of medicine, 
dentistry and health sciences, should consider address-
ing their social and professional identity, and how they 
are included within the academic community. There is 
an opportunity to strengthen primary research on aca-
demic wellbeing through the inclusion of groups with 
certain social identities not currently represented within 
this research area, such as people who identify as LGBT-
QIA + and people with disabilities, who are absent from 
recent literature.
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