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ABSTRACT ARTICLE HISTORY
Background: Team-Based Learning (TBL) is widely used in medical education to promote Received 1 September 2025
active engagement, yet its structured format raises questions about how power, voice, and Accepted 17 March 2026
cultural inclusion are negotiated. Using a critical pedagogy lens can illuminate how students
experience these dynamics.

Methods:' This .mixed-m.e.thm.:IS study explored Year 2.internatio'na.l medical students’ .experi- critical pedagogy; inclusion;
ences of inclusion, participation, an(_:l cultural responsiveness w!th!n a TBL-based curriculum. medical education; cultural
Forty-two students completed a 13-item survey, analysed descriptively, and 11 students par- awareness; student
ticipated in focus groups, analysed thematically. experience

Results: Students valued TBL for fostering collaboration, critical thinking, and respectful peer

dialogue. They also acknowledged the exposure to diverse perspectives in the TBL classroom

and valued the agency to challenge and critique content peers and their educators.

Educators were not consistently perceived as embedding culturally diverse examples and

some students experienced participation barriers linked to language and accent.

Conclusion: The TBL classroom embodied many aspects of critical pedagogy in practice; struc-

tures which promoted learner engagement through a dialogic process and reimagining the

role of the educator as a facilitator for critical learning. However, while TBL offers a supportive

structure for peer learning, inclusive and culturally responsive outcomes are not guaranteed.

These depend on educator facilitation and intentional design that centres equity and critical

dialogue. In order to achieve the emancipatory education envisioned by Freire, educators and

institutions must commit to critical reflection, create safe dialogic spaces that value all learners’

voices, and intentionally disrupt power imbalances embedded in learning environments.

KEYWORDS
Team-based learning;

Introduction

In recent years, Team-Based Learning (TBL) has

become a widely adopted strategy in medical educa- Practice points

tion, praised for enhancing student engagement, team- e Importance of intentional facilitation in
work, and application of knowledge [1-3]. In TBL's learning environments.

structured sequence from pre-class preparation, e Provide culturally safe learning environ-
Individual (IRAT) and Team Readiness Assurance Tests ments for students to contribute and chal-
(TRAT), to application exercises students engage lenge educators.

actively in problem-solving and peer-supported learn- e Educators must proactively embed culturally
ing [4,5]. Meta-analytic evidence shows that TBL signifi- relevant examples in teaching content.
cantly improves exam performance, retention, e Learning and pronouncing student names
engagement, and satisfaction among medical learners can be symbolic in terms of respect and
when compared to traditional lecture-based learning inclusion.

[5,6]. Despite TBL's widespread implementation across e Focused faculty development on inclusive
medical schools (e.g. > 80% usage among U.S. institu- facilitation strateg?es including how to man-
tions) and accumulating evidence of cognitive benefits age group dynamics

[2], less attention has been paid to how TBL shapes
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students’ experiences around identity, power, and
inclusion [7].

Given the increasing diversity of medical stu-
dents, driven by widening participation initiatives
and broader demographic changes, medical class-
rooms have become more diverse in terms of cul-
tural backgrounds, gender identities, neurodiversity,
and socio-economic status [8]. Despite the
increased diversity, minoritisation occurs in medi-
cine [9,10] with less privileged groups experiencing
disadvantages in educational experience and out-
comes [11] and students continue to experience dif-
ferential outcomes [12,13] and experience
microaggression [14] and other forms of marginali-
sations [15,16]. There is a growing body of evidence
that the social and educational environments of
health professions programmes can be challenging
for students from marginalised backgrounds [17].

As such, medical schools need to address these dis-
parities and create inclusive student environments. TBL
has become a widely adopted instructional approach
in medical education, valued for promoting collabor-
ation, engagement, and application of knowledge
[1-3]. In TBL, diverse teams work collaboratively, requir-
ing consensus and justification. These features are
often described as fostering shared learning and flat-
tening traditional hierarchies between teachers and
students. Yet, while TBL has been examined extensively
for its cognitive and performance benefits, much less is
known about how its structured, team-based format
shapes experiences of equity, inclusion, and power [7].

TBL combines both democratic and hierarchical
elements. On one hand, small-group interaction
and peer dialogue can amplify diverse voices; on
the other, fixed teams, pre-determined problems,
and correctness-based assessments may constrain
participation or reinforce dominant norms. These
tensions make TBL a particularly revealing context
for exploring inclusion in medical education which
is a field where widening participation and global
student mobility are rapidly increasing classroom
diversity [8].

Alongside this, critical pedagogy urges educators
to interrogate how classroom structures reproduce
or resist systemic marginalisation and power imbal-
ances [18,19]. Introduced by Freire and developed
by scholars such as bell hooks and Henry Giroux,
critical pedagogy provides a lens to interrogate
whether classroom practices reproduce or resist
inequity. It emphasises dialogue, co-creation of
knowledge, and critical consciousness thereby mov-
ing beyond ‘respectful discussion’ to shared inquiry
that challenges power relations [19,20].

In medical education, critical pedagogy has
been proposed as a transformative tool to engage
learners in health equity, social justice, and

context-sensitive care [18,21]. It is said that med-
ical education implicitly teaches hierarchy and
oppression because its pedagogical approaches
are rooted in such principles [22, 23]. DasGupta
et al. [24] argue that medical education predomin-
antly reflects what Freire called the ‘banking
model of education’, which reinforces hierarchy
and oppression. Critical pedagogy has been rec-
ommended for its emancipatory approach to edu-
cation to equip medical students students with the
tools to identify systems of oppressions in their
lives and the greater society [19].

While the introduction of active learning pedag-
ogies such as Problem-based learning (PBL) and
TBL in medical education has facilitated the move
away from the traditional banking model, limited
studies empirically explore pedagogical
approaches in medical education from a critical
pedagogy perspective [18,21]. Critical pedagogy
offers a lens to examine whether TBL environ-
ments genuinely promote democratic dialogue,
challenge authoritative norms, and foster inclusion
[1,7,25,26]. Viewing classroom experiences of TBL
through a critical pedagogy lens encourages us to
ask: Do students feel safe or comfortable to bring
and challenge their diverse perspectives? Are edu-
cators facilitating truly inclusive dialogue, or inad-
vertently reinforcing hierarchies? Do TBL teams
promote equitable participation across identity
groups, or cluster privileged students at the
expense of minoritised voices?

Despite these pressing questions, no systematic
critical pedagogy review of TBL, indeed no other
study of critical pedagogy in TBL exists in the med-
ical education literature. Prior reviews and meta-anal-
yses have focused overwhelmingly on academic
performance, retention, and satisfaction. To fill this
gap, the current study centres Year 2 medical stu-
dents’ lived classroom experiences in a predomin-
antly TBL-based curriculum, especially from those
with minoritised identities. It also examines how
principles of cultural responsiveness, critical thinking,
and power-sharing are enacted on the ground. In
more detail, this study addresses the underexplored
intersection of TBL and critical pedagogy by drawing
on both quantitative (survey) and qualitative (focus
group) data. In doing so, it foregrounds student voi-
ces to illuminate how TBL can either disrupt or per-
petuate systemic exclusion in medical learning
environments.

Following Larry Michaleson’s TBL guidelines [27],
the TBL implementation at our institution included
pre-class preparation, individual and team readiness
assurance tests (IRAT/TRAT), and application exer-
cises facilitated by trained educators.



Using a mixed-methods design, we examined
how international students perceived voice, agency,
and cultural relevance in TBL sessions. Drawing on
both survey and focus-group data, we asked:

1. How do students experience inclusion, voice,
and respect for diversity within the TBL
classroom?How do educator facilitation and TBL
structures influence perceptions of equity and
participation?

2. Through this inquiry, we aim to contribute to
ongoing conversations about how active learn-
ing can move beyond engagement towards truly
inclusive and critically reflective pedagogy in
medical education.

Method

This study employed a convergent mixed-methods
design [28] to explore medical students’ experien-
ces of inclusion, power, and cultural responsiveness
within a Team-Based Learning (TBL) programme.
Quantitative survey and qualitative focus group
data were collected concurrently and analysed sep-
arately, with integration during interpretation to
identify convergences and divergences across data
sources.

The study took place at a UK medical school
where approximately 60% of Years 1-2 teaching is
delivered through TBL. Implementation followed
the guidelines proposed by Michaelsen et al. [27],
including pre-class preparation, individual readi-
ness assurance tests (IRAT), team readiness assur-
ance tests (TRAT), and application exercises
facilitated by trained educators. Class sizes range
from 100 to 150 students, divided into teams of 5-
6 members assigned for the academic year to
ensure diversity in gender, cultural background,
and prior academic experience. The cohort
involved in this study were all international stu-
dents in the UK.

Participants-survey

A total of 42 Year 2 medical students, out of a 100
completed the survey. Participants represented a
wide range of racial, gender, and educational back-
grounds, and most had lived in the UK for fewer
than five years. The majority identified as belong-
ing to groups that are systematically marginalised
in medicine. Full demographic details, including
age distribution, racial/ethnic identity, gender, dis-
ability status, and entry qualifications, are provided
in Supplementary Appendix A. Data collection took
place between 14th February 2023 to 1st March
2023.
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Participants - focus groups

A total of 11 Year 2 students took part in the focus
groups. Three focus groups were online held via MS
Teams. Focus group 1 had 4 participants, focus group
2 had 3 participants and focus group 3 had 4 partici-
pants. Participants self-identified their gender and there
were 6 male, 4 female, and 1 non-binary student.

Materials - survey

Participants were asked to complete an online sur-
vey via JISC (www jisc.org). The survey consisted of
two sections. In the first section, participants were
asked to provide consent and answer some demo-
graphic questions (e.g. age, sex, ethnicity, previous
education, etc.). In the second section, participants
were asked to answer 13 Likert-type statements
ranging from (1) Strongly Disagree to (4) Strongly
Agree on their experience with TBL. The survey was
inspired by previous research [29] and tailored to fit
the specification of our programme and TBL. We
piloted the survey prior to administration with a
group of medical educators and students. The pro-
cess of its development and the results of the pilot
study, however, were not discussed in the article.
The item asking participants if they ‘consider them-
selves to be a member of a group that is considered
systematically marginalised’ was preceded by an
explanation that ‘systematic marginalisation refers to
groups historically or structurally disadvantaged due
to race, ethnicity, religion, gender identity, disability,
or socio-economic status’. This wording aimed to
reduce cultural ambiguity for the international cohort.

Materials - focus groups

Focus groups were conducted to gain an in-depth
understanding of students’ experiences of inclusion,
participation, and power dynamics within the TBL
curriculum during the first two years of the MBBS
programme. Three online focus groups were held via
Microsoft Teams, each lasting 75-90 min. All sessions
were audio-recorded and transcribed verbatim. The
semi-structured guide explored how students negoti-
ated roles within teams, contributed to discussions,
challenged perspectives, and perceived educators’
responsiveness (e.g. ‘How do you negotiate work
within your TBL teams?’; ‘How do educators respond
when students challenge perspectives?’).

Data analysis strategy

The survey data were analysed using IBM SPSS
Statistics (Version 29). The qualitative data were exam-
ined using a theory-driven Freirean analytical frame-
work, drawing on core concepts of critical pedagogy
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such as dialogue, power, voice, and conscientisation.
Analysis proceeded deductively: two researchers inde-
pendently reviewed an initial transcript to develop a
shared coding framework grounded in Freirean princi-
ples, which was then applied systematically across all
transcripts. The team met regularly to compare inter-
pretations, discuss divergences, and refine the analyt-
ical focus, with all disagreements resolved through
discussion. Throughout the process, reflexive writing
was used to document analytic decisions and consider
the influence of researcher positionality. Only findings
generated through this Freirean lens are reported in
the Results.

Ethics and procedure

The study received ethical approval by the institu-
tions’ Research Ethics Committee (REF:44425-A-Jun/
2024-51143-1). After clicking on the JISC link, the
participant information sheet was shown and partici-
pants provided consent before completing the actual
survey questions. When signing up for the focus
groups, participants were presented with a partici-
pant information sheet and an informed consent
form, after which they gave their consent and joined
the in-person focus group. For the focus group, par-
ticipants were informed that they could withdraw
their participation at any point, should they wish,
and that no penalty would be applied. For the sur-
vey, participants were informed that they cannot
withdraw once the survey response was submitted,
as the responses were anonymous. For the survey,
participants were informed that their data would
remain confidential and for the focus group their
data would remain anonymous but not confidential.
At the end of the study, participants were thanked
for their participation and received a debrief form.

Results
Quantitative overview

Descriptive statistics for the 13 survey items are pro-
vided in Supplementary Appendix B. Overall, the
results indicated generally positive perceptions of
inclusion and participation within TBL, with stronger
endorsement of items related to collaboration and
respectful interaction, and weaker endorsement of
items related to cultural relevance and educators’
cultural awareness. These quantitative patterns pro-
vided a contextual backdrop for interpreting the
qualitative findings.

Qualitative themes

The critical-pedagogy-informed analysis generated
three interconnected themes that illuminate how

students navigated inclusion, participation, and cul-
tural responsiveness within the TBL environment.
Together, these themes show that students valued
the collaborative and dialogic intentions of TBL, yet
their experiences were shaped by uneven structures
of voice, power, and cultural recognition.
Supplementary Appendix C.

Identity culture and inclusion

The data indicated that the students feel effectively
guided to recognise and navigate cultural differen-
ces, with the survey showing positive agreement.
Focus groups reinforced this, with students describ-
ing initial challenges with communicating with peers
from diverse backgrounds. They also reported grow-
ing confidence and ability to negotiate meaning and
adapt to the diversity in the classroom.

This reflects the beginning of dialogic learning in
critical pedagogy, where Freire describes students
learning with and from each other across cultural
lines. Freire argues that learning should be grounded
in the lived experience of and affirm their cultural
identities.

Students strongly agreed that educators consist-
ently make an effort to pronounce their names
accurately. Alongside this, there was acknowledge-
ment of interpersonal respect and appreciation of
symbolic inclusion [20] highlight the importance of
affirming identity in classrooms where students feel
visible and valued although this does not necessarily
translate to deeper inclusion in the curricular.

This is demonstrated by students reporting lower
agreement with the statement regarding culturally
relevant examples in teaching. This suggests that
despite interpersonal inclusion, the curriculum and
teaching materials were perceived as less inclusive
from the students’ perspective. Focus group partici-
pants described moments where they had to explain
cultural terms or advocate for inclusive resources
such as dermatological images. From a critical peda-
gogy perspective, these findings highlight a struc-
tural issue, that the curriculum privileges dominant
cultural knowledge. Both Freire and (27) argue that
emancipatory education requires teaching content
that reflects and validate students’ socio-cultural
realities and lived experiences. This suggest that TBL
structures alone did not guarantee equity, educators
must intentionally redesign learning materials to
challenge epistemic dominance rather than repro-
duce it.

The focus group data also suggests that while stu-
dents value opportunities to share their cultural per-
spectives, they perceive educators as reactive rather
than proactive with student accounts revealing that
conversations about inclusion were initiated by them
or they filled cultural knowledge gaps.



However, survey responses indicated strong
agreement that educators encouraged respectful
engagement. Focus group reflection revealed that
facilitators played an important role in maintaining a
safe learning environment.

The above findings suggests that while TBL fos-
ters an environment of interpersonal respect and
provides a space for diverse voices, it does not real-
ise the full potential of the critical pedagogy
approach. While critical pedagogy requires educators
to actively challenge dominant cultural norms and
centre students’ identities and experiences within
both content and the classroom. The data reveals
that students are willing to engage across cultural
lines, value and contribute to diverse perspectives.
Educators however, while promoting respectful inter-
actions and behaviours were less proactive about
redesigning learning materials or proactively engag-
ing in cultural diversity. From a critical pedagogy
perspective, educators need to move beyond sym-
bolic gestures and respectful facilitation towards
intentional, equity-centred pedagogical designs that
challenges power and validates all ways of knowing.

Voice, agency, and participation

A central principle of Freirean pedagogy is cultivat-
ing learners’ agency and legitimising their voices as
co-creators of knowledge [19,31]. Survey findings
indicate that students generally feel comfortable
responding to educator questions. This reflects an
attempt to move away from the banking model of
education to dialogic engagement [19]. However,
the focus group data revealed linguistic insecurities,
such as accent and language proficiency and these
were reported as barriers to participation for some
students. There were also instances where students
felt pressured into speaking roles highlighting how
voice is not equally accessible to all learners. Critical
pedagogy explains that voice is shaped by power
and positionality; therefore, participating structures
that do not account for linguistic and cultural hierar-
chies risk reproducing silencing even in inclusive
learning environments.

Students reported strong agreement that they
challenge educators and teaching materials, indicat-
ing a perception of shared authority in the classroom.
Focus groups narratives described respectful dialogue
where students questioned content framing and
engaged in collective critique with peers and educa-
tors. These findings align somewhat to [32] view that
the purpose of critical pedagogy is to ensure that
voice and power in the classroom can actively con-
struct environment that foster critical analysis and
social change amongst educators and students.

Most students reported that educators were gener-
ally receptive to respectful challenge. They reflected
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that the ability to challenge both their peers and edu-
cators created new opportunities for learning. These
reflections echo [19] argument for a dialogue-based
approach where students engage in questioning and
exchanging ideas, to learn and to inquire. However,
the data revealed that not all educators demonstrated
an openness to being questioned.

Survey responses suggest that students feel
encouraged to bring their perspectives and lived
experiences into TBL activities. Focus group data
reinforced this, with participants identifying cohort
diversity as a key learning asset in TBL contexts.
From a critical pedagogy standpoint, this reflects an
understanding of knowledge, as socially constructed
and rooted in lived experiences. By positioning stu-
dents as contributors rather than passive recipients,
TBL creates opportunities for co-construction of
knowledge across cultural contexts. However, the
extent to which these contributions lead to trans-
formative learning depends on intentionality by the
facilitators and extent to which they legitimise
diverse experiences in the classroom.

While TBL structures appear to promote participa-
tion and peer dialogue, critical pedagogy acknowl-
edges that participation does not equate to
empowerment. Focus group data suggests that when
participation is perceived as compulsory or unevenly
supported, it can undermine agency rather than
enhance it. This highlights a tension between struc-
tures designed to promote voice must be critically
facilitated to ensure that participation is emancipatory
rather than performative. Educators play a critical role
in ensuring equitable access to voice and participation.

The findings above demonstrate that overall, stu-
dents found TBL a supportive environment to chal-
lenge content and educators and learn from diverse
perspectives. However, the data also revealed that
voice is not uniformly accessible; rather, it was con-
tingent on relational dynamics, educator dispositions,
and students’ perceptions of safety. From a Freirean
perspective, the findings point to the partial realisa-
tion of dialogical, egalitarian classroom relationships.
Students experience meaningful opportunities for
agency, but structural and linguistic factors continue
to mediate whose voices are most readily heard.

Dialogical learning, problem-posing and critical
thinking

Survey data indicates that students perceive learning
as a collaborative partnership with peers and educa-
tors, strongly reinforced by focus group narratives.
Students described TBL as enabling a dialogical learn-
ing relationship with questioning, explanation and
shared meaning-making. This tripartite way of learning-
student-self, student-peer and student-educator,
reflects Freire’s vision of non-hierarchical teacher-



6 @ S. ANAS ET AL.

student interactions. Critical pedagogy conceptualises
learning as dialogic, an interactive, co-constructed pro-
cess that fosters critical consciousness. Students
described TBL as supporting precisely this type of rela-
tional learning. They emphasised the value of engaging
in collaborative problem solving, questioning peers,
and negotiating interpretations. Many depicted learn-
ing as a three-way dialogue among themselves, their
peers, and facilitators, forming the type of horizontal
partnership Freire advocates [19,33].

Students also recognised TBL as prompting deeper
reflection beyond surface-level recall. Problem-solving
emerged as one of the strongest dimensions of the
learning experience, with students recognising it as
central to classroom practice. Focus group data high-
lighted how TBL application exercises promote collect-
ive reasoning, peer support and knowledge exchange.

Students agreed that the learning environment
encourages reflection beyond classroom content,
with focus group participants attributing this to
structured discussion and facilitated questioning in
TBL. The opportunity to integrate personal insight
and challenge assumptions was viewed as a strength
of the approach. Participants also perceived the
classroom as fostering higher-order thinking, moving
beyond rote learning to application and critique.

The above findings suggest that TBL creates a
learning environment that meaningfully embodies
some key principles of critical pedagogy: dialogue,
shared authority, problem-solving and critical reflec-
tion. Students experienced learning as collaborative,
challenging and opportunity to learn from diverse
perspectives.

However, in critical pedagogy both critical think-
ing and problem-solving skills are expected to be
applied to social conditions, enabling students to
critically think about the social contexts that shapes
medical encounters. The evidence in the study did
not indicate that the TBL classroom realised Freire’s
vision of problem-posing education. As [18] explains
problem-posing in medical education requires polit-
ical contexts and social determinants to be incorpo-
rated as part of the problem-solving exercises in
order prevent reinforcement of the biomedical
model to problem solving.

This demonstrates that equitable outcomes are
not guaranteed by pedagogical structures alone.
There needs to be intentional facilitation to support
open discussions and validate diverse perspectives,
while foregrounding critical examination of power
and social conditions.

Discussion

This study offers new insight into how medical stu-
dents navigate inclusion, power, and cultural

responsiveness within a highly structured TBL cur-
riculum. While students generally experienced TBL as
collaborative, engaging, and respectful. findings con-
sistent with prior research on active learning effect-
iveness [3,6], a critical pedagogy lens how voice,
participation, and cultural recognition are enacted.
By analysing TBL through Freirean concepts of dia-
logue, agency, and problem-posing, this study
extends existing work by demonstrating that inclu-
sive experiences in TBL are conditional rather than
inherent to the method.

Reconsidering TBL through critical pedagogy

Our findings suggest that TBL can support critical
pedagogy in practice, but only when educators and
institutions intentionally design for it. Critical peda-
gogy asks educators to question whose knowledge
is centred, whose voices are legitimised, and how
assessment structures allocate authority. TBL, as a
highly structured approach, risks reproducing bank-
ing-model dynamics if educators treat cases and
answers as fixed. Yet, if facilitators invite students to
reinterpret cases through their lived realities or local
contexts, TBL can become a space for dialogic know-
ledge production.

A key contribution of this study is showing that
critical pedagogy and structured active learning are
not incompatible, but their alignment requires con-
scious adaptation. For instance, integrating reflection
prompts that ask students to question the assump-
tions embedded in medical scenarios, or designing
team discussions that explore how social context
shapes diagnosis and care.

What this study adds

The findings highlight three contributions to know-
ledge. First, the study shows that TBL structures
simultaneously promote and limit inclusion: while
team-based collaboration encourages respectful
exchange, the fixed sequencing, correctness-driven
assessment, and educator-controlled case design
subtly constrain whose perspectives can shape
knowledge production. Second, students’ accounts
suggest that what is often interpreted as ‘dialogue’
in TBL (e.g. sharing answers, correcting peers) does
not fully meet Freirean criteria for dialogic co-cre-
ation. Students engaged intellectually and had
opportunities to challenge cultural assumptions but
had limited opportunities to redefine problems.
Third, the study foregrounds the pivotal role of facili-
tation. Educators who encouraged dissent, acknowl-
edged uncertainty, and welcomed multiple
perspectives created conditions for agency, whereas
efficiency-driven or correctness-oriented facilitation



reinforced hierarchies. This provides empirical evi-
dence that the emancipatory potential of TBL
depends less on the method itself and more on the
reflective stance of educators. Together, these
insights demonstrate that structured active learning
and critical pedagogy are not incompatible—but
alignment requires intentional design, educator
reflexivity, and institutional commitment to equity.

Comparison with previous research

These findings resonate with broader literature on
equity and belonging in health professions educa-
tion. Research consistently shows that racially and
linguistically diverse students encounter barriers
related to accent bias, cultural misrecognition, and
uneven opportunities for contribution [13,14]. Similar
patterns appear in studies of problem-based and
case-based learning, where collaborative formats do
not automatically translate into equitable participa-
tion. The present study adds nuance by showing
that even within a tightly structured pedagogy such
as TBL, often presented as a universal leveller, stu-
dents’ experiences remain shaped by linguistic confi-
dence, educator stance, and the cultural positioning
of curricular examples.

The findings also contribute to theoretical work
on dialogue in medical education. Much of the litera-
ture treats ‘dialogue’ as interchangeable with peer
discussion or active participation. In contrast, using
Freire’s framework reveals that respectful talk is
insufficient for dialogic pedagogy unless students
are invited to interrogate assumptions and co-con-
struct meaning. This distinction is under-developed
in the TBL literature and represents a conceptual
contribution of the study.

Implications for research and practice

This study generates several directions for future
inquiry:

e Facilitation and power: How do different facilita-
tion styles shape the distribution of voice and
authority in TBL? Experimental or observational
studies could examine relational dynamics in real
time.

e Case authorship and cultural epistemology: How
do students and educators co-produce cases, and
what knowledge systems become legitimised or
excluded through these processes?

e Longitudinal development of agency: How does
students’ critical engagement evolve across the
medical programme, and does exposure to struc-
tured active learning build or suppress critical
consciousness over time?
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e |Intersectional experiences: Research is needed to
examine how race, language, gender, migration
histories, and prior educational cultures shape
participation within TBL teams.

e These questions move the field beyond ‘does TBL
work?' to ‘for whom, under what conditions, and
with what effects on equity?’

For educators and institutions seeking to align

TBL with critical pedagogy, findings suggest the

need to:

e Embed culturally diverse and contextually authen-
tic materials that reflect multiple global health
realities.

e Make the power structures of TBL explicit such as
who defines correctness or frames problems and
invite students into  conversations about
authorship.

e Develop facilitation approaches that support dis-
sent, distributed voice, and linguistic equity.

e Integrate structured reflection to link biomedical
reasoning with socio-cultural contexts and stu-
dent experience.

These practices can help shift TBL from a space of
conditional inclusion to one of more equitable co-
production.

Limitations

Following [34] guidance on purposefully articulated
limitations, the constraints of this study clarify where
its insights apply and where they do not. First, the
study was situated within a single cohort and institu-
tion; it illuminates a particular educational culture
rather than claiming universal representation.
Second, participants self-selected into the survey and
focus groups, likely amplifying the voices of students
with strong positive or negative experiences. Third,
the qualitative analysis reflects student perspectives
only; the absence of educator viewpoints limits
understanding of how institutional or pedagogical
intentions shape classroom dynamics. Fourth, the
survey instrument, though conceptually grounded,
lacked formal psychometric validation and should be
interpreted as exploratory. Finally, as a cross-sec-
tional design, the study captures momentary experi-
ences rather than developmental trajectories. These
limitations do not diminish the value of the findings
but instead identify clear opportunities for future
research, as outlined above.

Conclusion

This study explored how medical students experi-
ence inclusion, voice, and cultural responsiveness
within a TBL-based curriculum. Using a critical
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pedagogy lens revealed that TBL's collaborative
structure offers fertile ground for shared learning
and dialogue, yet its hierarchical assessment design
and educator-led framing constrain full co-creation
of knowledge. Students valued opportunities for
teamwork, problem-solving, and respectful discus-
sion, but reported variable cultural inclusivity and
uneven openness among facilitators.

These findings suggest that TBL's inclusive poten-
tial is conditional. The model itself does not guaran-
tee equity; rather, inclusion emerges through
intentional educator practice, critical reflection, and
institutional support. Applying Freirean ideas to TBL
demonstrates that even structured active learning
can foster critical consciousness when dialogue is
genuine, power is shared, and diverse experiences
are legitimised as knowledge sources.

For educators, this means viewing facilitation as a
relational and political act which is one that can
either reinforce or resist existing hierarchies. For
researchers, the study highlights the need for further
inquiry into how TBL’s design elements (team forma-
tion, assessment mechanisms, and case authorship)
mediate power and belonging across diverse
cohorts.

Ultimately, embedding critical pedagogy within
TBL invites a shift from merely active learning to
transformative learning where students and educa-
tors engage as co-learners in questioning, reframing,
and reimagining what equitable medical education
can be.
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