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Abstract

A growing number of organizations are prioritizing diversity, equity, and inclusion (DEI) and antiracism in the workplace, including investing
resources in DEI or antiracism training. However, such trainings vary widely in curriculum, objectives, delivery, and evaluation, with little known
about the efficacy of existing trainings. The aim of this systematic review is to evaluate training characteristics, measures, and results of
peerreviewed studies (published between 2000 and 2022) testing DEI or antiracism trainings. Studies were identified using Google Scholar,
JSTOR, and a university library database. Key search terms included “diversity, equity, and inclusion training”; “antiracism training”; and “effect,’
“impact,” “outcome,” or “evaluation.” The search yielded N = 15 DEI training studies and N = 8 antiracism training studies. The majority of studies
(75% of antiracism training; 66.6% of DEI training) utilized a one-time training session. Content, objectives, measures, and impact varied widely
across studies. Randomized designs were uncommon (13%), and over 70% of studies had majority female participants. Findings highlight sev-
eral strategies to advance the field of DEIl and antiracism training, such as shifting curriculum from targeting individual knowledge to supporting
behavioral and organizational change, providing longitudinal training, standardizing outcomes of interest, and implementing rigorous evaluation
methods.

Lay summary

Despite the increased number of organizations dedicating resources to diversity, equity, and inclusion training and/or antiracism training, little is
known about which strategies yield successful results. This systematic review synthesizes research findings on diversity, equity, and inclusion
and antiracism training studies over the past two decades and presents research and practice-based recommendations for how to move the
field forward.
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Implications

Practice: Diversity, equity, and inclusion (DEI) and antiracism trainings may benefit from including longitudinal training design, targeting skill
building and organizational development as core parts of the curriculum, and prioritizing behavioral and organizational change as outcomes
of interest.

Policy: Investments in research on DEI and antiracism trainings are needed to identify best practices for cultivating equitable and inclusive
work environments.

Research: Future research is needed that integrates community-engaged approaches in the design, implementation, evaluation, and dissem-
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help identify efficacious training strategies.
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Introduction

Advancing diversity, equity, and inclusion (DEI) and anti-
racism in the workforce has increased in priority across
industries and sectors, including health care and higher
education, over the past few decades and in particular over
recent years. Following the racial reckoning of 2020 in the
USA and globally, the number of DEl-related job positions
increased by 60% in the USA [1] and 86% of large financial
companies surveyed stated intention to increase investments
in DEI training [2]. In 2021, the USA spent nearly $3.8 billion
dollars in DEI-related training, accounting for 45.5% of the
total global spending on DEI [3]. By 2026, global DEI-related
spending is expected to reach $15.4 billion [3].

Despite the growing number of organizations expressing
commitment and dedicating resources to DEI and/or anti-
racism training, little is known about the efficacy of such
trainings (T2 of the translational research spectrum) [4].
Increasing our understanding of what works and what does
not will allow us to better identify best practices, avoid invest-
ing in inefficacious strategies, and innovate new, communi-
ty-engaged research approaches that are better positioned to
make an impact [5]. The need for novel and impactful DEI
and antiracism trainings is great, as inequities in the work-
place continue to persist. Across industries, pay disparity con-
tinues to affect employees based on race [6], gender [7], age
[8], disability [9], and sexual orientation [10]. A recent Gallup
poll results revealed that 61% of Latine employees and 75%
of Black employees in the USA experienced ethnicity or race-
based discrimination in the last year [11]. In 2021, over 47
million employees voluntarily quit their jobs, and subsequent
analysis revealed that toxic culture was the primary driver of
attrition, with the failure of organizations to promote DEI
among the top characteristics of an unhealthy work culture
[12].

Studies to date evaluating such trainings have yielded
inconsistent findings, with some demonstrating change in
knowledge and attitudes associated with training partici-
pation [13, 14] while others show null results [15, 16]. The
mixed findings may partially be attributed to the wide het-
erogeneity of training characteristics (e.g. goals, curriculum,
duration), study participants and settings, and outcomes mea-
sured. Given the wide range of training and study character-
istics, research to date on the efficacy of DEI and antiracism
trainings has been unable to reach a consensus regarding how
such trainings ought to be designed, measured, implemented,
and evaluated to advance equity in the workplace.

While the definition and purpose of DEI and antiracism
trainings has varied over time and context, we define DEI
training as the intentional provision and application of educa-
tion (in various forms) to “recognize and address how power,
privilege, and how society affects our personal identities,”
including race, socioeconomic status, sexual orientation, gen-
der, etc [17]. We defined antiracism training as the intentional
provision and application of education to help individuals
and organizations “understand systemic racism, along with
the practices or structures that perpetuate it” [17]. The goal
of this systematic review was to evaluate the training content
and strategies, theoretical frameworks, delivery modality and
duration, participant characteristics, measures, and results of
peer-reviewed research studies (published between 2000 and
2022) of DEI and antiracism trainings tested in work settings.
As DEI and antiracism trainings are needed and applicable
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across all industries and sectors, including medicine, public
health, and higher education, we did not limit our search to
studies conducted in health care or health-related settings.

Methods

Data sources, study selection, and data abstraction

The systematic review was conducted using three online data-
bases: Google Scholar, JSTOR, and a university libraries data-
base, which included relevant databases such as PsycINFO,
Wiley Online Library, SpringerLink, ScienceDirect, and oth-
ers. Key search terms for DEI training studies included “diver-
sity, equity, and inclusion training” and [“effect,” “impact,”
“outcome,” or “evaluation”]. Key search terms for antiracism
training studies included “antiracism training” and [“effect,”
“impact,” “outcome,” or “evaluation”].

Inclusion criteria for the studies of interest were: (i) origi-
nal, empirical study that tested and measured the effect(s) of
a DEI or an antiracism training; (ii) peer-reviewed publication
between 1 January 2000 and 31 December 2022; and (iii)
published in the English language. One coauthor conducted a
search for DEI training studies and a separate search for anti-
racism training studies based on the search terms and engines
specified above. Article titles and abstracts were screened
based on inclusion criteria. Articles that met inclusion crite-
ria based on the abstract review were selected for a full-text
review. Articles that met all criteria were included for review.

Data abstracted included sample characteristics (race, gen-
der, and other reported sociodemographics of participants,
number of participants), training characteristics [theoreti-
cal frameworks that informed the training (if any), training
format, delivery, topics/curriculum, duration, and setting],
study design (e.g. quasi-experimental vs. randomized, use of
a comparison group, follow-up duration), outcomes assessed
(e.g. knowledge, attitudes, skills, behavior change) and survey
instruments used, and training effect(s) on measured outcomes
of interest. One reviewer first abstracted data of interest for
each article and an additional reviewer conducted indepen-
dent data validations. The training topics were gleaned from
the descriptions of the interventions in the studies’ methods
section; two independent reviewers reviewed the methods
section of all the studies and described the training topics.
Discrepancies were reviewed and resolved by consensus with
a third reviewer.

Results

As DEI and antiracism training are conceptually distinct, we
present the results of DEI and antiracism training studies
reviewed separately and with patterns observed across both
types of studies. Studies included for the systematic review
based on the DEI training search methods did not overlap
with studies identified via the antiracism training search
methods.

DEI training search results

The literature search for DEI training studies yielded a total
of 251 nonduplicate articles (Figure 1). Of those, 198 arti-
cles were excluded based on the title review. N = 31 studies
were excluded during the abstract review process, and N = 7
studies were excluded during the full-text review, resulting in
a total of 15 articles eligible for inclusion. Table 1 presents
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Articles included in review
(n=1%5)

Articles identified through search:
APA Psyclnfo, JSTOR, Duplicate articles removed
Google Scholar, Boston —»| (n=230)
University Libraries
(n=281)
Article titles screened Articles excluded
—>
(n=251) (n =196)
Abstracts reviewed for eligibility Articles excluded
(n = 53) (n=31)
Full text articles reviewed for .
- Literature reviews
(n=22) .
Non peer-reviewed
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Figure 1 Flow diagram of study article inclusion and exclusion: DEI training studies.

a summary of characteristics across DEI training studies
included in this review.

DEI training studies: Participant, setting, and
training characteristics

The number of participants in DEI training studies in our
review varied widely from 30 to 3016 with 7 studies (46.7%)
having sample sizes of 100 participants or less. Most studies
(66.7%) had participants that were majority (60% or more)
female, and 46.7% of studies had participant samples that
were majority (60% or more) White. The majority of DEI
training studies took place in higher education (73.4%), fol-
lowed by corporate (13.3%) and health care (13.3 %) settings.

The majority of trainings (80%) were conducted in-person by
trained facilitators, with two studies’ training activities occur-
ring online. No studies utilized a hybrid delivery approach.
Studies varied widely in the duration, frequency, and curric-
ulum of DEI training. More than half of the studies (53.3%)
used only one-time training sessions that ranged from 1-hour
to 3-day sessions. The remaining studies (46.7%) imple-
mented multiple training sessions spaced out over time, rang-
ing from 6 weeks to 10 months. Two-thirds of DEI training
studies (66.7%) identified one or more theories to inform their
training, including social identity theory [33], self-determina-
tion theory [34], and diversity management theory [35]. See
Supplementary Appendix 1 for a complete list and summary
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Articles included in review
(n=28)

Articles identified through search:
APA Psyclnfo, JSTOR, Duplicate articles removed
Google Scholar, Boston —»| (n=35)
University Libraries
(n=183)
Article titles screened Articles excluded
—>
(n=148) (n=94)
Abstracts reviewed for eligibility Articles excluded
—>
(n=54) (n = 39)
Full text articles reviewed for .
- Literature reviews
(n=15) ;
Non peer-reviewed

trans. behav. med. (2024) 14:156-171

Figure 2 Flow diagram of antiracism training study article inclusion and exclusion.

of theories. Training topics varied, with the most common
topic being bias (discussed in 42.9% of DEI training studies),
stereotypes (26.7%), and cultural competency (20%), among
others. Nine of the 15 DEI studies (60%) included training
on topics other than race and racism, most commonly sexism,
classism, homophobia and transphobia.

DEI training study design and measures

Very few studies (20%) utilized randomized conditions, and
even fewer (6.7%) utilized a control group. All studies admin-
istered a pre and immediate post-training survey to measure
outcomes. Of the four studies that collected longer-term fol-
low-up data, only two reported results (follow-up ranged from
1 month to 3 years). Measured outcomes varied widely across

studies. The most frequently measured outcome was content
knowledge (53.3%), with most studies assessing knowledge,
awareness, and attitudes (e.g. motivation, self-efficacy). Seven
out of the 15 studies also measured participants’ skills or
actionable change, such as conflict resolution or decisions.
Over half of the studies (53.3%) developed their own study
survey for assessing outcomes, with the other half using estab-
lished inventories including the Race Implicit Association Test
[34] and the Organizational Identification Scale [36].

DEI training impact

Twelve out of the 15 DEI training studies (80%) reported
statistically significant results for one or more measured
outcomes. In general, several studies reported significant

920z Asenuer g uo 1sanB Aq G/ yZ€ /9SG LI/ L /810IE/Wq)/W0D dNo oIS pED.//:SA)Y WOI) PAPEOjUMOQ
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short-term changes in knowledge and awareness, such as
improvements in knowledge of specific terms [25], cul-
tural knowledge [18], cultural essentialism [24], enhanced
self-awareness [20], and perceived importance of recognizing
biases and improving diversity [25, 27]. Four studies (26.7%)
reported significant changes in participants’ attitudes, such as
increased participant self-efficacy (confidence) to act in accor-
dance with, amplify, and teach DEI principles [29, 30], and
improved positive feelings toward gender outgroups [21, 23].
Three studies (20%) reported significant differences in partic-
ipants’ skills or behavioral changes, including improved con-
flict resolution [26], increased familiarity with skills needed
to work in culturally and racially diverse teams [18] and
fostered inclusive environments [25], and being less likely to
exhibit less racial prejudice [18].

Antiracism training search results

The literature search for antiracism training studies yielded
a total of 149 nonduplicate articles (Figure 2). Of those, N
= 94 articles were excluded based on the title review, N =
39 articles were excluded during abstract review, and N = 8
articles were excluded during full-text review, resulting in a
total of eight articles eligible for inclusion. Table 2 presents a
summary of characteristics across antiracism training studies
included in this review.

Antiracism training: Participant, setting, and
training characteristics
The number of participants in antiracism training studies
in this review varied from 9 to 875, and 6 of the 7 studies
reported having at least 55% White participants. Of the five
studies that reported gender demographics, four had partic-
ipant samples that were 75% or more female participants.
Studies of antiracism training took place in the following set-
tings: secondary education (N = 3 studies, 37.5%), health care
(N = 3 studies, 37.5%), social work (N =1 study, 12.5%), and
community service providers (N = 1 study, 12.5%). Trainings
were conducted in-person (N = 6 studies, 75%) or online (N
= 2 studies, 50%). No studies utilized a hybrid approach to
delivering trainings.

Seven out of the eight antiracism training studies utilized
a one-time training session. Antiracism trainings lasted 1
day on average and ranged from 3-hour to 3-day sessions.
The trainings covered a variety of topics such as bias (N =
4 studies, 50%), stereotypes (N = 2 studies, 25%), and cul-
tural competency (N = 2 studies, 25%), among others. Five
studies explicitly identified theories or frameworks as inform-
ing the antiracism training, including cultural competency
training theory [45], Kern’s six-Step Approach to Curriculum
Development for Medical Education [46], dialectical behav-
ioral therapy [47], the five-stage model of white racial identity
development [48], cultural humility [49], and self-determina-
tion theory [34].

Antiracism training study design and measures

All studies of antiracism trainings utilized a single group pre-
test/posttest study design with participants self-selecting to
participate. None utilized a randomized design or included
control or comparison groups. Participants in all studies com-
pleted self-reported, self-administered surveys. Five out of the
eight antiracism training studies used a nonvalidated study
survey to assess outcomes, with the remaining three stud-
ies using the Race Implicit Association Test [50], the White
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Racial Identity Attitudes Scale [51], and the Color-Blind
Racial Attitudes Scale [52].

The most frequently measured outcome across studies was
attitudes (N = 5 studies, 62.5%), followed by knowledge (N
= 4 studies, 50%), behavior (N = 3 studies, 37.5%), and cul-
tural competence (N = 1 study, 12.5%). Of the two studies
that collected and reported follow-up data, one reported data
at 6 months post-training [38] and one reported data from
participants 2—7 years post-training [37].

Antiracism training impact

Five out of seven of the antiracism training studies reported
statistically significant results for at least one measured out-
come, including improvements in knowledge and awareness
[37-40,42] or attitudes (e.g. decreased color-blind attitudes,
more open attitudes about racial issues, privilege, and institu-
tional discrimination, increased confidence in applying anti-
racism knowledge in the workplace and teaching antiracism
awareness to others [42, 44]) following completion of train-
ings. Three studies reported significant changes in skills, such
as improved professional development skills [38] and cultural
competence in serving diverse communities [43]. Only one
study reported significant differences in behaviors or actions
in the workplace (e.g. becoming familiar with the customs
of local Black communities, changing pediatric posters to be
more welcoming to diverse clients) [43].

Patterns across DEIl and antiracism training studies

Of the DEI studies that used multi-session trainings, 85.7%
reported significant improvements in one or more measured
outcomes compared with 62.5% of DEI training studies that
used one-time sessions. With respect to antiracism training
studies, 100% of those that used multi-session trainings
reported significant improvements in one or more measured
outcomes, compared with 83.3 of studies that used one-ses-
sion trainings. Of the 14 studies that were theory informed,
85.7% reported improvement in one or more measured out-
comes compared to 66.6% of the nine studies that did not
report being informed by a specific theory. Nine of the 23
studies (39.1%) had long-term follow-up timepoints (longer
than one month), ranging from 6 weeks to 7 years. Of these
studies, only six (66.7%) reported follow-up data and three
(33.3%) reported continued improvement at follow-up. All
four of the studies that used randomized designs showed sig-
nificant improvements in at least one measured outcome [21,

23,26, 53].

Discussion

This study systematically reviewed the characteristics, mea-
sures, and outcomes of DEI and antiracism training stud-
ies published over the past two decades. Of the 23 studies
included in this review, 15 articles (65.2%) utilized a one-time
training session and 19 were delivered in-person (82.6%).
Over 70% of studies had majority female participants.
Sample sizes ranged widely from 5 to 3016 participants, with
less than half (N = 9 studies, 39.1%) having 100 or more par-
ticipants. Training content, objectives, theoretical framework
applied (if any), measures, and impact varied widely across
studies. Few studies utilized randomized designs to test the
training (N = 4 studies, 17.4%) or collected follow-up data
(N = 6 studies, 26.1%). The majority of studies took place
in education (N = 14 studies, 60.9%) or health care (N = 4
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studies, 17.4%). Over half (60.9%) of studies in this review
reported statistically significant changes in outcomes of inter-
est, with improvements most often observed in participants’
self-reported knowledge, attitudes, and awareness, and less
frequently observed in participants’ skills or behavior change.
We noted certain trends, such as studies that used multi-ses-
sion trainings, were theory informed, and utilized random-
ized designs had higher rates of yielding improvements in one
or more outcomes; however, our sample size of studies was
too small to make further analytic comparisons. Findings are
consistent with prior research demonstrating wide variation
in characteristics and effects of DEI and antiracism trainings
[13-16, 54].

Results also highlight that the majority of research studies
on DEI and antiracism trainings in this review are in the ear-
lier phases of the translational research spectrum (T1: inter-
vention development research phase and T2: efficacy research
to determine intervention impact) [4, 5]. This review also
included eight studies (five DEI and three antiracism train-
ings) published in the aftermath of the racial reckoning in the
USA, a period when attention to community engagement and
community-centered approaches was emphasized. Of these
eight recent studies, only three mentioned community engage-
ment to varying degrees. One study mentioned that facilita-
tors who were knowledgeable about community engagement
[25]; another described participants’ interest in the commu-
nity post-training [30]; and a third described a community
partnership with the local school system and discussed the
community need for antiracism training [44]. It is worth not-
ing that due to the timeline of academic peer review and pan-
demic-related delays, these studies may have been initiated
before the summer of 2020, and there may be relevant studies
in progress or currently under review that have utilized com-
munity-centered approaches for the research.

Overall, few studies in this review regardless of publica-
tion date reported utilizing community-engaged or commu-
nity-centered approaches, indicating that much opportunity
exists to integrate communities into all aspects of the research,
including research question conceptualization, intervention
design and delivery, participant recruitment and retention,
data collection measures and methods, data analysis and
interpretation, dissemination of findings, and adapting and
scaling interventions. Based on our review, we propose several
strategies to advance the field of DEI and antiracism training
through research and practice.

Practice recommendation 1

Develop and deliver longitudinal trainings so that concepts
and skills are able to be built upon over time. To enhance
efficacy, both the frequency and duration of trainings can be
extended beyond one-time sessions.

Practice recommendation 2

Deepen the curriculum focus beyond individual knowledge
and attitudes to include skill building and organizational
development to support and sustain individual, interpersonal,
and organizational change [55].

Practice recommendation 3

Prioritize skills and behavioral and organizational change as
outcomes of interest, using validated or established instru-
ments where possible. While demonstrating improvements in
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individual knowledge, awareness, and attitudes can be use-
ful in assessing immediate gains from training participation,
changes in these domains alone need to be accompanied by
changes in skills and actual behavior change (individual,
interpersonal, or organizational) in order to advance DEI and
antiracism in the workplace.

Practice recommendation 4

Use validated measures of DEI and antiracism where relevant.
Studies in our review that reported using validated instru-
ments in their outcome assessments include the Reaction-to-
Diversity Inventory [56], Ambivalent Sexism Inventory [53],
Race Implicit Association Test [34], and the Modern Racism
Scale [57]. These four instruments have demonstrated reliabil-
ity and validity in the studies included in our review as well
as others [53,58-60]. Other validated instruments that prac-
titioners and researchers can consider using include the Anti-
Racism Behavioral Inventory [61], the Diversity Engagement
Survey [62], and the Political Skill Inventory [63].

Research recommendation 1

To enhance equity, integrate community-engaged approaches
into the research design, implementation, evaluation, and
dissemination. Examples include inviting community experts
as co-leads or co-investigators on the research and including
communities most impacted by discrimination to provide
input and guidance.

Research recommendation 2

To improve generalizability, future studies can recruit more
representative samples (e.g. participants reflect organiza-
tional, sector, or regional demographics) and test trainings
across a variety of sectors. The majority of studies in this
review were conducted in higher education or health care,
where female employees are overrepresented [64].

Research recommendation 3

Studies of DEI and antiracism trainings can implement more
rigorous study design methods to better identify best prac-
tices. Specifically, using a randomized controlled design as
utilized by Ehrke et al., Chang et al., Holladay and Quinones,
and Lindsey [21, 23, 26, 28] allows researchers and prac-
titioners to better isolate the effect(s) of the training being
tested, as this kind of design is the strongest for controlling
for measured and unmeasured confounding. Additionally, uti-
lizing comparison groups that receive some kind of DEI and/
or antiracism training may be more ethical and equitable, so
that all participants have some exposure to DEI and/or anti-
racist content (vs. an experimental group receiving training
and a control group receiving no training or resources at all).
For example, one study [21] randomly assigned participants
to one of three experimental conditions (gender-bias training,
general-bias training, or control). Another study used a 2 x
2 x 2 design, where participants were randomly assigned to
three conditions: training focus (similarities or differences),
trainer gender (male or female), and trainer race (White or
Black) [26]. Another study [28] used a 3 x 2 design, where
participants were randomly assigned to one of three diversity
training methods (perspective taking, goal setting, or stereo-
type discrediting) and one of two groups of focus (African—
Americans or the LGBT community). These methods can be
implemented during the pilot phase of new training programs.
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Research recommendation 4

To measure change over time, studies of DEI and antiracism
trainings can include intermediate and long-term follow-up
assessments. As only six studies in this review (26.1%) col-
lected and reported follow-up data, and of those, only one
study focused assessing program satisfaction rather than
intervention impact at the long-term follow-up [20], lon-
ger-term effects associated with such trainings remain not
well understood. To address this gap, studies recommend an
implementation of longitudinal design in diversity training
interventions, which would improve data collection and allow
researchers to ensure such interventions meet their goals and
sustain improvements over time [65-67].

The above recommendations may facilitate the movement
of DEI and antiracism training studies further along the
research translational continuum. Study findings and recom-
mendations should be interpreted within the context of the
following limitations. The relatively small number of studies
in our review limited our ability to conduct statistical compar-
isons of efficacy across study characteristics (e.g. multi-session
vs. one-time training sessions, theory-informed vs. non-theo-
ry-informed interventions, randomized vs. non-randomized
design). Of the studies that reported participant demographic
data, several included majority female, majority White par-
ticipants, which may limit the generalizability of findings to
other populations. Additionally, studies did not include infor-
mation on their overall workforce population; thus, partici-
pant representation and study findings may not necessarily be
representative of the demographics of the organizations and
industries from which the studies were conducted.

Study designs were moderate-to-weak with respect to causal
inference. Combined with high variation in training content,
duration, instruments, and outcomes assessed, it was not pos-
sible to determine which training characteristics are critical
for improving outcomes. Studies also lacked uniformity in
reporting the duration of training sessions (e.g. some only
reported day-long sessions while others reported duration in
hours) and in defining terminology. This study was limited
to peer-reviewed research available through search engines
and does not include white reports or publicly unavailable
research. Depending on the organization, some recommen-
dations may be more feasible than others. Lengthening the
duration or frequency of training can represent a challenge in
terms of time and resources. Organizations may have limited
diversity among employees, thus limiting how representative
participants may be with respect to demographics. More rig-
orous evaluation designs such as randomized conditions or
comparison groups may be difficult to implement.

In conclusion, findings from this systematic review high-
lighted conceptual and methodological directions to enhance
the delivery and efficacy of DEI and antiracism training inter-
ventions in the workplace. Areas for future research include
exploring in-depth the intervention design elements that are
critical to facilitate improved outcomes, such as examining
the mechanisms and efficacy of different training durations,
application of various theories and frameworks, and topics
and skill sets addressed using strong evaluation designs and
longer follow-up time periods. Future community-engaged
research across the spectrum of translational research stages
is needed to understand the optimal characteristics of DEI
and antiracism trainings and how to best integrate these
trainings within organizations for impact, sustainability, and
scalability.
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