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Abstract

In this review, we utilize a narrative approach to synthesize the multidisci-
plinary literature on diversity training. In examining hundreds of articles on
the topic, we discovered that the literature is amorphous and complex and
does not allow us to reach decisive conclusions regarding best practices in
diversity training. We note that scholars of diversity training, when testing
the efficacy of their approaches, too often use proxy measures for success
that are far removed from the types of consequential outcomes that reflect
the purported goals of such trainings. We suggest that the enthusiasm for,
and monetary investment in, diversity training has outpaced the available
evidence that such programs are effective in achieving their goals. We rec-
ommend that researchers and practitioners work together for future inves-
tigations to propel the science of diversity training forward. We conclude
with a roadmap for how to create a more rigorous and relevant science of
diversity training.
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INTRODUCTION

Public discourse and popular media are flooded with stories of companies implementing diversity
training (DT) in response to highly publicized, and often reputation damaging, instances of bias. In
a particularly salient case, Starbucks closed all 175,000 stores to host a four-hour antibias training
following the controversial arrest of two Black patrons purportedly loitering while waiting for
an associate to arrive (Stewart 2018). In response to the outrage following the expulsion of Black
passengers for allegedly laughing too loudly on the Napa Valley Train, the CEO of the company
publicly promised to provide DT for all his employees (Bhattacharjee 2016). In another example,
Delta Air Lines offered unconscious bias training for all 23,000 flight attendants after a Black
physician’s credentials were questioned when she attempted to provide emergency medical care
to a fellow passenger (Crespo 2018).Although the public is all too familiar with promises of reform
via employee DT, much less attention is paid to the content, objectives, and effectiveness of DT.
Specifically, what are the goals of DT?What should be included in DT?How would an interested
consumer recognize an effective DT program? And is DT effective in reducing bias, or is it rife
with empty promises?

Many scholars and laypeople alike argue that DT may be effective across a variety of contexts
for reducing intergroup anxiety, preventing discrimination, and ultimately, promoting social jus-
tice.We find the hunger for knowledge regarding what practitioners can do to create more inclu-
sive environments encouraging, as motivation to address bias is the necessary first step to achieving
greater equity (Devine 1989). However, the well-intentioned, yet uninformed, consumer may
quickly become overwhelmed by the breadth of DT programs currently available. DT programs
go by many names and range from diversity and inclusion certification programs at accredited
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universities to bias training via online modules and consultation services from diversity, equity, and
inclusion experts. Althoughmany programs boast endorsements from well-known companies that
vouch for the efficacy of their services, their websites provide little evidence supporting the effec-
tiveness of their programs.Despite stylish web pages featuring photos of diverse work teams, lofty
promises, and persuasive customer testimonials, there is a lack of information about the particular
content, techniques, and evidentiary basis underlying the application of each training. Moreover,
diligent browsers are often frustrated in their efforts because many websites prohibit prospective
clients from gaining more information without signing up for a listserv, consultation, or free trial.

Despite the abundance of DT programs available to purchase by the public, the practice of
offering DT has gotten too far ahead of the evidence suggesting they are helpful (e.g., Green &
Hagiwara 2020,Moss-Racusin et al. 2014, Paluck et al. 2020). Furthermore, some scholars explic-
itly question the ethics of implementing such trainings without evidence of their efficacy (Paluck
2012).Others have sounded the alarm that such trainings may even be counterproductive and may
be associated with a decrease in the representation of employees from historically marginalized
groups (Dobbin & Kalev 2016, Dover et al. 2020).

This review summarizes the goals, content, and efficacy of DT across a variety of disciplines
and settings. In light of the boom in DT and in response to calls for a more rigorous evaluation
of the efficacy of DT programs (Paluck 2012, Paluck & Green 2009), this review focuses on the
extent to which the science of DT has gained traction in establishing the efficacy of DT programs.
And if not, where do we go from here?

METHOD

Given that others have noted that “diversity training” can be considered a catch-all term (e.g.,
Paluck 2006), we cast a wide net in performing our literature search on DT. Articles included
in our review evaluated DT programs targeted to address outcomes relevant to institutionalized
settings. All of the studies reviewed share an emphasis on relevant samples (i.e., nurses, teach-
ers, employees), field settings (i.e., classroom, workplace, professional conference), and training
programs (rather than brief lab-based manipulations). This review is distinct in highlighting DT,
specifically, and it departs from previous reviews that examine the effects of contact (Pettigrew &
Tropp 2006) or the broad array of prejudice reduction manipulations designed to enhance inter-
group relations (Paluck et al. 2020).

We used a variety of search terms and did not restrict our search to any particular field or
set of journals. Search terms included: diversity training, bias/prejudice reduction interventions,
antibias training, diversity education, cultural competence, bias literacy, multicultural education,
ethnic studies, implicit/unconscious bias training, and racial sensitivity training. We limited our
search to articles that were peer-reviewed, had adult samples, and were published during or after
the year 2000. Although DT for children and adolescents is a growing topic of inquiry, this body
of literature involves considerations (e.g., the developmental appropriateness of the program’s
content) that fall outside the scope of this review.We restricted our database to articles published
after the year 2000 for two reasons. First, that year largely marks the beginning of the big business
boom of DT as a for-profit and pervasive industry (Paluck 2006). Second, comprehensive reviews
of the DT literature prior to 2000 already exist (e.g., Bezrukova et al. 2016, Paluck &Green 2009).
Our goal was to evaluate the extent to which the more recent science of DT has progressed to the
point of offering clear guidelines regarding best DT practices.

Our literature search began in June of 2019 and continued until the end of 2020. In total,
we collected 250 articles, which were then coded across 35 different criteria. The majority of
the coding was conducted by the second author; all other coding was conducted by trained
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research assistants and checked by the second author. To obtain interrater reliability, two coders
independently reviewed all of the articles and coded for 6 of the 35 variables, for a total of
approximately 15% of the data. These 6 variables correspond to the findings reported throughout
our review; interrater reliability was satisfactory (97.60% agreement).

Variables of interest were selected as being likely important for evaluating the effectiveness of
DT based on prior literature reviews and meta-analyses (e.g., Bezrukova et al. 2016, Paluck &
Green 2009, Pettigrew & Tropp 2006).We distinguished articles based on their setting, purpose,
kind of training, and duration. To account for the scientific rigor of articles, we coded for the
research design utilized, the sample selection and size, whether outcomes were self-reported or
behavioral, and whether assessments were immediate or delayed. Throughout, we highlight the
variables that are most germane for our review; however, readers interested in learningmore about
the other variables can do so on our page on the Open Science Framework website (https://
osf.io/p7sxr/).

Our review includes studies that were conducted in one of three settings—organizational, hu-
man services, and education—each with its own definition of DT and specific goals that the DT is
meant to address. Studies conducted in organizational settings concerned diversity initiatives for
employees in workplace settings. Articles within the subfield of human services discussed training
for service providers (e.g., doctors,mental health professionals, and teachers) to promote equitable
care. And studies positioned in educational settings evaluated the efficacy of diversity-related cur-
ricula directed at a general student audience.

Each of these subfields has an extensive DT literature, and evaluating them separately allows
for an analysis of the unique strengths and shortcomings of the research in each context. In
organizing our review around these subfields, we depart from prior meta-analyses that include
DT but do not make such distinctions (e.g., Bezrukova et al. 2016, Paluck & Green 2009, Paluck
et al. 2020). Evaluating whether DT is effective requires considering the specific goals that
motivate the implementation of particular trainings. Trainings implemented to increase minority
representation in a workplace, for example, have different objectives, targeted outcomes, and
content compared to a training aimed at reducing patient treatment discrepancies in health
care settings. As such, making direct comparisons across subfields is challenging, and inferences
regarding DT made in one discipline may or may not generalize to another subfield.

Due to the disparate methodologies and wide-ranging practices encompassed by the cross-
disciplinary term “diversity training,” we used a narrative approach in summarizing the literature.
Within each discipline we identify the goals and approach of DT for that field, the most common
methods used, the outcomes assessed, and the state of the evidence regarding the efficacy of DT.
We then offer a critique of the work and some field-specific recommendations for advancing the
science ofDT.We conclude each section with a table summarizing the work done in that particular
field and our field-specific recommendations.

DIVERSITY TRAINING FOR EMPLOYEES IN ORGANIZATIONAL
SETTINGS

We begin our summary of DT with studies positioned in workplace or organizational settings.
Within the United States, employee DT was born in response to the advent of affirmative action
policies implemented in US workplaces following the civil rights movement of the 1960s and
1970s. During this time, DT was simply used to inform employees of antidiscrimination laws
and to assimilate women and people of color into workplace culture. Today, many motivations
likely underlie companies’ utilization of DT, such as the promotion of a diverse workforce, the
provision of effective communication with a diverse customer base, the avoidance of workplace
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discrimination, and the cultivation of creative problem solving. Irrespective of motivation, as
demographics continue to shift, corporations are tasked with creating increasingly multicultural,
multiracial, and multigendered workplace communities. As a result, DT has become a big and
booming industry. Undeniably, DT sells, and it sells well; by one estimate, companies invest
$8 billion in DT each year (Lipman 2018). Currently, more than half of mid-sized and large US
companies offer some form of DT (Dobbin & Kalev 2016). What is unknown, at this point, is
whether the returns, in terms of benefits, warrant the huge investments in DT.

Goals and Approach

The goals for organizational DT include the “full integration of members of minority social cate-
gories into the social, structural, and power relationships of an organization or institution” (Brewer
et al. 1999, p. 337). These goals encompass the recruitment and retention of employees from un-
derrepresented backgrounds as well as increased group cohesion, creativity, and equity within a
given workplace. Stated simply, organizational DT has the overarching goal of fostering an inclu-
sive company climate (Bezrukova et al. 2016). Therefore, our review of the literature evaluated
questions such as, Does DT lead to increased feelings of belonging among members of histori-
cally marginalized groups? Does representation of members of historically marginalized groups
improve followingDT,and is this increasemaintained over time?Do employees fromboth histori-
cally advantaged and disadvantaged groups who undergoDT report more inclusive work climates,
compared to employees from organizations that do not offer DT?

Articles are included in this section if they discuss topics or use samples characteristic of organi-
zational settings. For example, Combs & Luthans (2007) studied participants from a government
agency, insurance company, and manufacturing firm. Others investigated government contract
trainees (Rehg et al. 2012), managers within a government agency (Sanchez &Medkik 2004), and
even taxicab drivers (Reynolds 2010).Many studies recruited business graduate students (e.g.,Bush
& Ingram 2001, Sanchez-Burks et al. 2007), hospitality students (Madera et al. 2011), and under-
graduate students either enrolled in a workplace diversity course (Hostager & De Meuse 2008)
or engaged in a professional setting as research (Roberson et al. 2009) or teaching (Roberson
et al. 2001) assistants. A sizeable portion of the articles (17.02%) examined the impact of trainings
targeting gender bias in science, technology, engineering, and math (STEM) organizations and
departments (e.g., Hennes et al. 2018, Moss-Racusin et al. 2018).

Many trainings pertained to the general promotion and inclusion of marginalized groups.Oth-
ers, however, were specific about the group targeted, such as women (e.g., Chang et al. 2019,
Jackson et al. 2014), older individuals (Reynolds 2010), English language learners (Madera et al.
2011), and individuals with disabilities (Phillips et al. 2016).

DT within organizational settings is most commonly delivered in a lecture-based format by
an outside consultant (Paluck 2006). Throughout the presentation, trainers often discuss the def-
inition, benefits, and potential challenges of workplace diversity. The presentation is typically fol-
lowed by group activities, such as reviewing cases of work-based prejudice (Sanchez & Medkik
2004), simulating common disabilities associated with aging (Reynolds 2010), and determining
whether different scenarios constitute workplace discrimination (Preusser et al. 2011).

As found by prior reviews, the selection of particular DT strategies appears to be most often
motivated by personal preference or intuition about what trainers believe would be effective
rather than by a specific theoretical approach or empirical evidence (Cox & Devine 2019, Pendry
et al. 2007). Many studies from organizational settings did not include information explaining the
content of the training (e.g., Holladay & Quiñones 2008) or justifying the use of the strategies
employed (e.g., Sanchez & Medkik 2004).

www.annualreviews.org • Diversity Training Across Disciplines 407
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Research Designs and Assessment of Outcomes

Of the 47 articles that discussed DT in organizational settings, 15 articles were correlational, the-
oretical, or qualitative; 32 studies delivered and quantitatively evaluated a training. Researchers
most often utilized single-group repeated measures designs (i.e., pre–post; 43.75%), others used
group designs with random assignment (i.e., experimental; 37.50%), and a few utilized group de-
signs without random assignment (i.e., quasi-experimental; 18.75%).1

Most studies (62.50%) assessed trainees’ cognitive and affective responses to the DT as their
primary outcome of interest.2 Specifically, many studies’ primary outcome was employees’ self-
reported learning or recalled knowledge of the material presented within the training, such as
knowledge of how stereotypes may influence one’s judgments in professional settings (Roberson
et al. 2009),what constitutes bias (Hennes et al. 2018), and knowledge of cultural differences (Rehg
et al. 2012). Several studies also examined trainees’ perceptions of the training itself (e.g., liking,
interest) through a program evaluation survey (e.g., Reynolds 2010, Sanchez & Medkik 2004).
Other studies examined participants’ attitudes following DT, such as supportive attitudes toward
women in the workplace (e.g., Chang et al. 2019), attitudes toward LGBTQ+ employees (e.g.,
Hood et al. 2001), and attitudes toward non-English speakers (Madera et al. 2011).

Although most studies focused on trainees’ self-reported outcomes, some studies (28.13%) did
not. Instead, these studies examined how the DT affected participants’ responses to hypothet-
ical workplace diversity incidents (Roberson et al. 2009), supervisors’ ratings of trainees’ inter-
personal skills (Sanchez & Medkik 2004), and creative problem solving within nationally diverse
teams (Homan et al. 2015). In a methodologically rigorous study, Chang and colleagues (2019)
assessed the impact of the training on the number of female employees nominated for excellent
performance in an ostensibly unrelated workplace initiative.

State of the Evidence

Although many trainings demonstrated favorable post-intervention effects with respect to em-
ployees’ self-reported cognitive, affective, and skill-based outcomes (Kalinonski et al. 2013), other
studies demonstrated more complicated patterns of results. For example, in a quasi-experimental
field study, Sanchez & Medkik (2004) found that diversity awareness training actually led to an
increase in managers’ unfriendly treatment toward non-White employees, as rated by a coworker
specifically assigned tomonitor the behavior of each participant. Based on post-intervention inter-
views, the authors concluded that adverse outcomes arose out of resentment because the trainees
believed they had been referred to the mandatory DT following complaints of biased behavior.

Studies that incorporated delayed measures (40.63%) found conflicting evidence that im-
mediate effects translated into enduring changes. For example, Chang and colleagues (2019)
investigated the effects of an online DT and found that although some participants reported
more positive attitudes toward women immediately after the intervention, there was limited
evidence to support the training’s efficacy in delayed behavioral measures collected 3 weeks later.
Hill & Augoustinos (2001) studied a program aimed at reducing prejudice toward Aboriginal

1Studies were coded once for design, and themost rigorous design feature was recorded.For example, although
many studies with random assignment to condition included pre- and post-assessments, these were coded as
experimental.
2Although most studies included multiple outcomes, the studies were coded for their primary outcome, as
specified in the abstract, which usually coincided with the variable that demonstrated effects (Paluck et al.
2020). However, in the case of studies that included a behavioral or implicit (i.e., not self-reported) outcome,
this was prioritized as the primary outcome of interest.
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Australians among employees in a large Australian-based public service organization. Although
negative stereotypes and prejudice decreased immediately following the program, these changes
did not persist when evaluated 3 months later. Adding to the mixed nature of the findings, Combs
& Luthans (2007) found that 1 year after the training, participants who had received DT valued
diversity more compared to employees in the control condition. Given that the differences across
these studies are numerous (i.e., the particular organizational setting of the training, the content
of the DT, the outcomes examined, etc.), it is unclear what underlies the differences observed
regarding the long-term effects of DT.

Contradictory findings concerning the impact of DT in organizational settings may highlight
the importance of contextual factors that can moderate a program’s effects, such as whether train-
ing is mandatory or optional. Research has indicated that compulsory DT can often result in
backlash (e.g., Legault et al. 2011, Sanchez &Medkik 2004) and may actually lead to less diversity
in the workforce (Dobbin & Kalev 2016). However, voluntary training may only benefit partic-
ipants who already appreciate diversity at the onset (Kulik et al. 2007). Although the mandatory
versus voluntary training debate is beyond the scope of this review, recent research has provided
a potential avenue of resolution. Rather than assigning all members of an organization to attend
DT, organizations may be better served by equipping socially connected and highly respected in-
dividuals with the tools and motivation to inform and persuade other members of a social network
to promote greater equity (Forscher 2017, Paluck et al. 2016).

In our review of the literature, measurements of systemic bias—such as minority repre-
sentation, prevalence of workplace discrimination, and the promotion rates of historically
marginalized employees—were largely absent. Of the articles that adapted a systems-level lens,
Waight & Madera (2011) found that in a survey of hospitality employees, offering workplace
DT was positively related to job satisfaction, was negatively associated with perceived work-
place discrimination, and reduced turnover intentions, but only for employees from historically
marginalized groups. In a rigorous cluster-randomized, controlled trial, researchers at the Uni-
versity of Wisconsin–Madison implemented a theoretically and empirically motivated gender
bias habit-breaking intervention within STEM departments and evaluated the effects not only
on self-reported outcomes (e.g., awareness of bias, self-efficacy to address bias) but also on
departmental climate, as assessed in an unrelated annual survey of workplace climate conducted
within the university. Faculty in intervention departments reported better fit, felt that their
scholarship was more valued by colleagues, and felt more comfortable raising family obligations
than did faculty in control departments (Carnes et al. 2015). In an evaluation of the training
2 years later, Devine and colleagues (2017) found that intervention departments demonstrated
increased hiring of female faculty compared to control departments.

Taken as a whole, our review of the literature on DT reveals that, in light of the overarching
goals of DT in these settings, the evidence regarding the efficacy of DT is for the most part
wanting. The lack of systemic and rigorous research investigating company-wide DT, combined
with themixed nature of evidence regarding the efficacy of the programs,prevents us fromdrawing
clear conclusions regarding best practices for organizational DT.

Limitations and Recommendations

Though the evidence amassed to date is limited, it provides some clues as to how to move forward
to deliver better investigations of DT within organizations. In evaluating diversity initiatives
within organizational settings, researchers must focus on the stated goals of the programs. The
common indicators of success seem to be the completion of the program and its favorable
evaluation by the trainees, rather than clear progress toward the program’s targeted goals. Given
the significance of workplace DT for fostering inclusion and comfort in the face of a diversifying

www.annualreviews.org • Diversity Training Across Disciplines 409
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workforce, it is important to evaluate if these goals are being met using scientific methods that
allow for testing these hypotheses. Research designed to test the intended objectives of DT
should employ large-scale, longitudinal, and contextually relevant methodology as well as objec-
tive indicators of success, such as the representation, retention, and advancement of employees
from historically marginalized groups (Moss-Racusin et al. 2014, Paluck 2006). In contrast, our
review revealed an overreliance on immediate, self-reported, and individual-level measures that
cannot speak to the systems-level goals of DT.

Our review brought into sharp relief the distinction between two types of measures—
individual- and systems-level outcomes—that are used to evaluate the extent to which DT brings
about change. Although the overarching goals of DT are to create systemic changes (i.e., retention
of historically marginalized employees, improved perceptions of workplace climate, decreased fre-
quency of workplace discrimination), researchers most often assess outcomes at the level of the
individual (e.g., self-reported measures of knowledge, liking of the program, and attitude), which
are often taken as evidence of the training’s effectiveness under the assumption that individual-
level changes will translate into systems-level changes. However, individual-level, self-reported
cognitive and affective outcomes are, at best, indirect indicators of the intended systems-level
changes.

This measurement problem is not unique to DT research. It is well documented, for exam-
ple, in clinical research when researchers examine the impact of an intervention or treatment on
an ultimate outcome by assessing surrogate measures, which are theoretically related outcomes
that are often easier, faster, or less costly to measure (VanderWeele 2013). It is likely the ease with
which self-reported attitudes and diversity-related knowledge are assessed that led to their contin-
ued use as a surrogate outcome for inclusive workplace environments. Although the relationship
between individual attitudes and behaviors seems intuitive, the literature on the correspondence
between attitudes and behaviors reveals a more complicated relationship (LaPiere 1934, Wicker
1969). A burgeoning body of literature exposes the substantial disconnect between individuals’
self-reported prejudice-related attitudes and their observed discriminatory behaviors (Forscher
et al. 2019, Paluck et al. 2020).

It is the responsibility of researchers within organizational DT who continue to employ
individual-level measures to establish the validity of these measures as surrogate indicators of
the ultimate and systems-level outcomes of interest. Evaluating the efficacy of DT training
programs requires either (a) demonstrating that individual-level outcomes are directly related to
the systems-level changes or (b) assessing system-level outcomes over time to reveal if the training
is truly effective in creating an enduring improvement in the experiences of historically marginal-
ized individuals within an organization. In so doing, researchers can conduct more relevant
investigations of DT and better justify the use of individual attitudes and knowledge as a reason-
able surrogate measure when evaluating whether the goals of a particular DT are met within an
organization.

In support of emphasizing systems-level change, converging evidence suggests that individual
DT was more impactful on surrogate outcomes when delivered alongside larger workplace di-
versity initiatives (Bezrukova et al. 2016) or when openly supported by upper-level management
(Rynes & Rosen 1995). This finding is consistent with other researchers’ observations: The ef-
fectiveness of DT is limited when company policy does not reflect the concerns of people from
traditionally underrepresented groups (Dobbin & Kalev 2016, Pendry et al. 2007). When com-
pany policies appreciate and advocate for historically marginalized employees, it signals the com-
pany’s values, scaffolds the creation of prosocial norms, and communicates authorities’ explicit
commitment to creating an inclusive company climate. As such, any effective DT should be im-
plemented in tandem with leadership endorsement of diversity initiatives that promote employees
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Table 1 Summary of the literature and our recommendations for DT in organizational settings

DT in organizational settings

Goals and approach � The goal is to promote inclusive workplace climates and to increase the recruitment, retention,
and perceived belonging of employees from historically marginalized groups.

� The training is primarily composed of content-based instruction (lectures, pamphlets, etc.) with
some interactive components (discussions, exercises, role playing, etc.).

Research designs and
assessment of outcomes

� Some studies (37.50%) used experimental designs, a few (18.75%) used quasi-experimental
designs, and others (43.75%) used pre–post designs.

� Some studies (40.63%) used delayed follow-up measures.
� Most studies (62.50%) assessed employees’ individual-level cognitive and affective responses to

the DT as the primary outcome of interest.
� Few studies (28.13%) examined outcomes that did not rely on self-report.

State of the evidence � There is mixed evidence of the impact of DT at immediate posttest assessment.
� There is conflicting and limited evidence regarding the long-term effectiveness of organizational

DT.
� Evidence is inconclusive regarding whether diversity-related programming promotes inclusive

workplace environments or increases the recruitment, retention, and perceived belonging
among employees from historically marginalized groups.

Limitations � Justification for the training methods employed is lacking.
� There is a mismatch between the goals of the training and the outcomes used to evaluate its

efficacy (i.e., overreliance on surrogate or proxy measures).
� Many factors likely contribute to mixed findings, such as whether the DT is made mandatory by

management and whether DT is delivered alongside other diversity-related initiatives.

Recommendations � Rather than making DT voluntary or mandatory, consider targeting socially connected
individuals within an organization.

� Utilize behavioral and systems-level outcomes to ensure the goals of training are being met.
� Monitor the hiring, retention, and perceived belonging of employees from historically

marginalized groups over time.
� Embed training in larger workplace diversity initiatives with support from the upper

management.

Abbreviation: DT, diversity training.

from diverse backgrounds rather than delivered in a “one-and-done” approach (see Table 1 for a
summary of the literature and our recommendations for DT in organizational settings).

DIVERSITY TRAINING FOR HUMAN SERVICE PROVIDERS

Members of historically marginalized groups experience lower quality of care and are less likely
to receive routine and preventative treatments; they also experience greater difficulties accessing
adequate mental health services. As a result, members of marginalized groups face higher rates of
morbidity and mortality than nonminority individuals do (Carratala & Maxwell 2020).

To achieve equitable care, many recommend training human service providers to deliver cul-
turally competent care. In the United States, the Office of Minority Health has developed the
National Standards on Culturally and Linguistically Appropriate Services, which continue to be
adopted throughout the country. According to these guidelines, culturally competent care takes
into account clients’ cultural beliefs, health literacy, and communication needs to provide respect-
ful, accessible, and equitable services. These criteria were developed with the ultimate goals of
advancing equity within human services, improving the quality of interactions with clients, and
eliminating extant disparities within health-related settings.
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Goals and Approach

During cultural competence trainings, trainees are provided with skills and knowledge presumed
to bridge cultural divides and facilitate effective intervention despite a cultural mismatch between
clients and providers. DT is proposed to be a vehicle by which to improve the experiences of
marginalized clients within human services and reduce inequities in health-related outcomes.
Given these goals, as we reviewed the literature we asked, Does cultural competence training lead
to improved quality of care in services received by historically marginalized clients? Do cultur-
ally competent providers achieve more equitable client outcomes compared to providers without
cultural competency training?

Our search for relevant literature yielded 142 articles.Themajority of the studies examined the
development of cultural competence among medical, health service psychology, social work, and
nursing students. Others examined outcomes for health care professionals, including nurses (e.g.,
Berlin et al. 2010, Brathwaite & Majumdar 2006), hospice staff (Schim et al. 2006), practitioners
who specialize in sickle cell disease (Thomas & Cohn 2006), and individuals who work specifi-
cally with culturally and linguistically diverse communities (Henderson et al. 2011). Additionally,
several studies examined cultural competence training for mental health and wellness profession-
als, such as counseling graduate students (e.g., Kagnici 2014), alcohol and drug counselors (Luger
2011), clinical managers (Abernethy 2005), and occupational therapists (Leyva et al. 2014).

We also included articles (11.97%) that involved trainings for teachers and preservice teach-
ers. Although teaching does not fit neatly with the type of human service provision described
previously, the type of DT most often conduced with teachers has goals consistent with cultural
competence training. Namely, DT for educators is aimed at cultivating teachers’ cultural compe-
tencies to improve interactions with historically marginalized students and mitigate widespread
disparities within education.

Cultural competence training aims to increase providers’ knowledge of culturally based beliefs
that may influence clients’ experiences with human services. As one example, providers are taught
that Hispanic communities may endorse fatalismo, or a belief that health and illness are a product
of destiny rather than the object of proactive control, and familismo, or an emphasis on the impor-
tance of family input in forming treatment decisions (Flores 2000). Other kinds of DT include
antiracism training for child welfare employees ( Johnson et al. 2009), a weight stigma reduction
intervention for clinical psychology trainees (Brochu 2020), and DT concerning equitable care
for members of the LGBTQ+ community in a senior care facility (Holman et al. 2020).

Although the majority of studies implemented cultural competence training for human ser-
vice providers and trainees, the methods employed varied. Many studies (e.g., Carter et al. 2006,
LoboPrabhu et al. 2000) had the trainees role-play clinicians treating patients from different cul-
tural groups, and the trainers provided feedback on the trainees’ cultural sensitivity. Dogra (2001)
assigned undergraduate premedical students a disability, such as blindness or hearing impairment,
and encouraged students to contemplate the positive and negative aspects of having the disabil-
ity. Some studies emphasized the importance of navigating language barriers in communicating
with linguistically diverse patients (e.g., Henderson et al. 2011, Xu et al. 2010), and one even pro-
vided health care workers with foreign language courses (Mazor et al. 2002). One study promoted
lessons and structured interactions relevant to caring for refugee families (Griswold et al. 2006).
Other trainings relied on more participatory learning, in the form of home visits ( Juarez et al.
2006), cultural immersion (Diaz-Lazaro&Cohen 2001), and community-based clinical practicum
placements (Amerson 2010).

DT for human service providers emphasizes the importance of increasing both the knowledge
and the skills relevant to culturally competent care. Rather than simply teaching trainees about
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widespread inequities, DT often teaches participants tangible skills that can be implemented to
provide more equitable services. For example, one training focused on the importance of commu-
nication skills aimed at building trust in patients with sickle cell disease who feel negatively labeled
by the health care system (Thomas & Cohn 2006). Similarly, Hughes & Hood (2007) provided
nursing students with skills in interview-based cultural assessment to better identify the needs of,
and develop a plan of care for, culturally diverse patients. Schim and colleagues (2006) accentu-
ated the importance of hospice workers’ communication skills by scaffolding active listening and
use of accessible language in patient interactions. Luger (2011) taught alcohol and drug coun-
selors to identify cultural factors related to mental health stigma and risk in patient assessment
and intervention.

Research Designs and Assessment of Outcomes

In our sample of articles concerning DT for human service providers, 98 studies implemented and
quantitatively evaluated trainings delivered by researchers. Of these 98 studies, most studies eval-
uated outcomes pre- and post-intervention (66.33%), others were quasi-experimental (20.41%),
and a few were experimental (13.27%). Although the majority of studies relied only on measures
collected immediately posttest, a few studies in our sample included delayed assessments of out-
comes (23.47%).

Cultural competence trainings are designed to improve outcomes for clients. Nevertheless,
the vast majority of studies (85.71%) utilized human service providers’ self-reported ratings as the
primary outcome of interest. The most common outcome assessed was providers’ self-reported
cultural competence through the use of established surveys.Other studies assessed trainees’ confi-
dence in interacting with culturally diverse patients, such as health care providers’ self-efficacy in
communicating with stigmatized patients (e.g., Thomas & Cohn 2006) or students’ transcultural
self-efficacy (e.g., Amerson 2010). A few studies examined changes in implicit (e.g., Castillo et al.
2007) and explicit (e.g., Crandall et al. 2003) attitudes toward marginalized groups following a
cultural competence intervention.

The emphasis onmeasuring providers’ cultural competence followingDT reflects the assump-
tion that these self-reported outcomes translate into actions that will lead to improved outcomes
for clients from historically marginalized groups. However, only a minority of studies (13.27%)
tested this assumption by evaluating the impact of DT using behavior-based and systems-level
outcomes. As one example, during a 4-month follow up, Prescott-Clements and colleagues (2013)
evaluated the impact of their intervention on trainees’ responses to standardized patient scenar-
ios in which actors played patients making inappropriate remarks, experiencing communication
difficulties, or having religious concerns about a recommended treatment. Other studies exam-
ined patient outcomes directly, such as patient satisfaction (Mazor et al. 2002), patient utilization
of health and social services (Majumdar et al. 2004), and patient health outcomes (Thom et al.
2006).

State of the Evidence

Across the majority of studies surveyed, with some exceptions (e.g., Beagan 2003), the evi-
dence suggests that cultural competence training was associated with increases in human service
providers’ self-reported cultural competence (e.g., Beach et al. 2005, Renzaho et al. 2013). Results
showcasing the efficacy of cultural competence training in promoting knowledge of cross-cultural
client care are promising. However, there is less information available about how these improve-
ments translate into provider behaviors that are likely to influence the experiences of clients from
historically marginalized groups. The evidence suggests that the cultural competence of human
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service providers was both associated with (Castro & Ruiz 2009, Majumdar et al. 2004, Weech-
Maldonado et al. 2012) and unrelated to (Thom et al. 2006) positive patient outcomes, such as
patient satisfaction, utilization of treatment resources, and patient trust. Given the contradictory
findings and the paucity of research on client outcomes, future research should consider client
perspectives as a primary outcome when evaluating the impact of trainings for human service
providers (Lie et al. 2011, Renzaho et al. 2013).

Similarly, studies that evaluated training for preservice teachers found that DT elevated
self-reported cultural competence (Rogers-Sirin & Sirin 2009), decreased stereotypic attitudes
(Amatea et al. 2012), and led to more positive attitudes toward diversity (Middleton 2002). Few
studies examined outcomes that extended beyond preservice teachers’ self-reported attitudes and
beliefs; however, those that did found evidence of the training’s impact in participants’ responses to
videotaped school-based ethical dilemmas (Rogers-Sirin & Sirin 2009) and teaching case concep-
tualization (Amatea et al. 2012).No studies in our review examined student outcomes in validating
the efficacy of a particular DT for preservice or current teachers.

As was true of studies examining DTwithin organizational settings, researchers evaluating DT
for human service providers were overly reliant on surrogate measures, which makes it difficult to
evaluate the efficacy of such training in relation to its stated systems-level goals. Until researchers
can show that measures of human service providers’ cultural competence are predictive of objec-
tive client outcomes, inferences about howDTwithin health care settings measures up to its goals
are speculative.

Limitations and Recommendations

Cultural competence training has been articulated as important for providing equitable services.
However, very few studies have examined the impact of cultural competence training on actual
systems-level outcomes, such as quality of care for historically marginalized clients or disparities
in treatment, morbidity, and mortality. Instead, many studies from the field determine the efficacy
of cultural competence training by relying on surrogate measures of individual-level provider
knowledge, awareness, and self-efficacy. As such, the rationale supporting a cultural competence
approach remains circular and rests strongly on the theoretical benefits of cultural competence,
rather than on rigorous empirical evidence with respect to client outcomes (Saha et al. 2013).
Therefore, future researchers should assess the extent to which human service providers’ cultural
competence serves as a reasonable surrogate measure for equitable care.

Additional concerns abound regarding the field’s investment in cultural competence as a model
for delivering effective care to clients from historically marginalized groups in the absence of a
thorough clarification of the concept. Cultural competence, as a construct and curriculum, largely
eludes easy definitions or operationalizations (Ridley et al. 2001). As such, cultural competence
training remains underspecified and represents a wide range of heterogenous practices, with little
attention to the active ingredients of the approach (Sue 2001).

Beyond these concerns, we also encourage sensitivity to potential pitfalls in the approach,
that, if not simultaneously attended to, could undermine the enterprise altogether. We caution
against using cultural differences in a reductionist way to predict patient behavior and guide
clinician-patient interactions. Such an approach can neglect the heterogeneity among members of
cultural groups, encourage the use of race as a proxy for culture, and promote stereotyping. The
group categorization processes that are necessary for considering clients’ cultural background
in treatment also pave the way for cultural stereotypes to inform health care decisions. The
use of stereotypes in human service provision can bias the way providers perceive clients, lead
them to be inattentive to individuating information, increase the attention to (and weighting
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Table 2 Summary of the literature and our recommendations for DT in human service settings

DT in human services

Goals and approach � The goal is to familiarize human service providers with culturally based beliefs to improve
quality of care for historically marginalized clients and eliminate extant disparities in treatment
outcomes.

� The trainees engage in role playing, participatory learning, cultural immersion, and/or
community-based practicums.

� The training emphasizes both knowledge and skills relevant to culturally competent services.

Research designs and
assessment of outcomes

� Few studies (13.27%) used experimental designs, some (20.41%) used quasi-experimental
designs, and a majority (66.33%) used pre–post designs.

� Few studies (23.47%) included delayed assessment of outcomes.
� Most studies (86.73%) utilized trainees’ individual-level cognitive and affective reactions to the

training as the primary outcome of interest.
� Few studies (14.29%) examined outcomes that did not rely on self-report.

State of the evidence � Most studies found that DT in human services was associated with increases in
provider-reported cultural competence.

� There is conflicting and limited evidence regarding whether provider cultural competence is
related to better care and services for members of historically marginalized groups.

� Evidence is inconclusive regarding whether diversity-related programming reduces disparities in
treatment outcomes or improves the experiences of historically marginalized clients.

Limitations � There is a mismatch between the goals of the training and the outcomes used to evaluate its
efficacy (i.e., overreliance on surrogate or proxy measures).

� Cultural competence, as a practice, is underspecified, largely theoretical, and not evaluated with
respect to client outcomes.

Recommendations � Evaluate client-centered and systems-level outcomes, such as client satisfaction, quality of care,
adherence to treatment recommendations, disparities in outcomes, and differences in morbidity
and mortality.

� Establish a relationship between provider-reported cultural competence and outcomes for
clients from historically marginalized groups.

� Pair cultural competence training with training on how to guard against the influence of
stereotypes (e.g., seeking out individuating information).

Abbreviation: DT, diversity training.

of ) stereotype-confirming information, and lead to implicit and nonverbal forms of bias in
client-clinician interactions (Burgess et al. 2007, Stone & Moskowitz 2011).

Cultural competence training should be coupled with education and strategies regarding how
to guard against the undue influence of stereotypes to mitigate biased decisions related to client
care (Burgess et al. 2007, Pankey et al. 2018, Stone &Moskowitz 2011). The psychological litera-
ture concludes that, absent personal information about an individual, people often rely on stereo-
types to make group-based generalizations. To combat these stereotypes, research suggests that
human service providers should actively seek individuating information about a client to prevent
stereotypes from filling in the gaps (e.g., Ehrke et al. 2014, Fiske & Neuberg 1990) (see Table 2
for a summary of the literature and our recommendations for DT in human service settings).

DIVERSITY TRAINING FOR STUDENTS IN EDUCATIONAL SETTINGS

Schools are becoming increasingly diverse, yet students from historically marginalized groups
still underperform in academic pursuits compared to students from majority groups and relative
to their potential (Natl. Assess. Educ. Prog. 2015). The achievement gap is apparent across a
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wide variety of educational outcomes, including standardized test scores, high school graduation
rates, admission rates in secondary education, and placement in gifted and talented programs (Am.
Psychol. Assoc. 2012). Although many factors likely contribute to the achievement gap, adverse
school climates, which undermine feelings of belonging, may be partly responsible.

Walton & Cohen (2007) found that improving feelings of belonging on campus improved the
course grades of historically marginalized students. In a more recent study (Murrar et al. 2020),
students who reported being treated more inclusively by their peers had an increased sense of
belonging and earned better grades. This research provides encouraging evidence to suggest that
improving campus climate can promote the performance and retention of historically marginal-
ized students in higher education.

Many scholars stress the importance of culturally relevant pedagogy as a way to promote a
positive school climate and improve the experiences of students from historically marginalized
groups within education. Numerous universities across the United States require some form of
diversity and inclusion curricula, typically in the form of an ethnic studies course (Greens 2000).
Diversity as a pedagogical requirement has not been without its critics (e.g., Goldstein 2019).
These critiques, however, underscore the importance of understanding what content should be
included in diversity-related curricula, whether diversity education is efficacious, and who reaps
the benefits of diversity and inclusion in course content.

Goals and Approach

By scaffolding students’ multicultural awareness, diversity and inclusion curricula are designed to
improve school climate for members of historically marginalized groups and to mitigate dispari-
ties in educational outcomes. Therefore, in our review of the literature we asked, Do historically
marginalized students report fewer instances of school-based discrimination, and do they perceive
a greater sense of belonging in schools that require diversity-related coursework? Do schools that
offer diversity-related programming demonstrate more equitable educational outcomes relative
to schools that do not provide such programming?

We narrowed our focus to include articles that implemented curriculum-based DT for a
general student audience rather than for student teachers or medical students, as discussed in
the previous section on DT for human service providers. The majority of the studies under
consideration delivered DT content during a semester-long college course that involved lectures,
assignments, and small-group discussions. The topics of the courses varied; whereas some
studies involved women studies courses (e.g., Case & Stewart 2010, Stake & Hoffmann 2001),
others examined the impact of psychology of prejudice courses (e.g., Hogan & Mallott 2005,
Kernahan & Davis 2010), and still others focused on human sexuality courses (e.g., Mansoori-
Rostam & Tate 2017, McDermott et al. 2018).

Other scholars examined the impact of a briefer educational activity, such as a particular cur-
riculum unit (McDermott et al. 2018) or experiential learning activity (Hillman & Martin 2002).
Some researchers specifically emphasized the importance of intergroup learning through discus-
sions with classmates from diverse backgrounds (e.g., Nagada et al. 2004, Schmidt et al. 2019).
Our sample also included studies investigating the impact of panel presentations (McDermott
et al. 2018), role playing (Hillman & Martin 2002), study abroad programs (Clarke et al. 2009),
and community events that celebrated diverse cultures (Klak & Martin 2003).

Research Designs and Assessment of Outcomes

Our search yielded 61 articles on DT in educational settings. Of these studies, 51 systematically
and quantitatively evaluated diversity-related programming in a higher education setting. Most
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of these studies (52.94%) used a quasi-experimental design by comparing students in a course
with diversity and inclusion pedagogy to students in a control course. Other studies used pre–post
designs (33.33%), for example, by collecting data on the first and last days of the semester (e.g.,
Fischer 2010). Few studies (13.73%) used experimental designs. Although most studies assessed
outcomes collected immediately following the training, some studies collected delayed outcomes
(29.41%).

The primary outcome of interest for most studies (94.12%) were students’ individual-level,
cognitive, and affective reactions. For example, researchers examined students’ racial attitudes
(e.g., Hogan & Mallott 2005, Rudman et al. 2001), homophobia (e.g., Hillman & Martin 2002,
Hodson et al. 2009), and sexism (e.g., Pettijohn & Walzer 2008, Yoder et al. 2016). Other stud-
ies examined participants’ acknowledgment of heterosexual (Case & Stewart 2010), White (Cole
et al. 2011), and male (Case 2007) privilege. Our sample also contained studies that evaluated the
extent to which curriculum-based DT fostered awareness of diversity-related challenges, such as
generalized cultural awareness (Fischer 2010), perceived gender equality (Colvin-Burque et al.
2007), and awareness of racism (Cole et al. 2011).

Very few studies (3.92%) examined outcomes beyond the trainees’ self-reported attitudes and
knowledge. In rare exceptions, the researchers examined observational data from classroom dis-
cussions (Ross 2014) and changes in students’ measures of implicit bias (Rudman et al. 2001).

Many studies evaluated individual differences or contextual factors that may moderate the im-
pact of diversity-related course material on students’ attitudes. Some studies focused on student
characteristics such as open-mindedness (Fischer 2010), race and empathy (Cole et al. 2011), need
for cognition (Hogan & Mallott 2005), and course engagement (Pettijohn & Walzer 2008). In
contrast, Rudman and colleagues (2001) evaluated the impact of interacting with a Black profes-
sor on students’ attitudes both with and without the provision of diversity-related instruction.

State of the Evidence

Many studies demonstrated a reduction in students’ self-reported prejudice following diversity-
related coursework, relative to pretest scores at the beginning of the semester (e.g., Chang 2002,
Colvin-Burque et al. 2007). Similarly, of the studies that utilized quasi-experimental designs,many
found that students who completed a diversity education course reported lower levels of prejudice
immediately following the course (e.g., Hussey et al. 2010, Rudman et al. 2001) compared to
students enrolled in courses without diversity-related content.

When implementing a quasi-experimental design, however, researchers should be mindful of
the possibility of sample bias among students who enroll in diversity-related courses. Although
many students take diversity-related coursework as part of their ethnic studies requirement, other
students may take these courses because of their interest in cultural differences, experiences with
bias, or passion for diversity-related initiatives (Denson 2009). As a result, students who opt into
diversity-related courses may possess traits that foster more positive change relative to students
in comparison courses (Case 2007, Mansoori-Rostam & Tate 2017). In contrast, those required
to take such courses may show backlash effects, which undercut the goal of promoting inclusion
and reducing biases (Brannon et al. 2018, Vianden 2018). Researchers should be attentive to, and
control for, potential self-selection biases in participant samples who enroll in diversity-related
courses, and they should guard against the potential adverse effects of requiring participation in
these courses.

In addition, pre–post assessments may be particularly vulnerable to demand effects. Demand
effects refer to biased findings that occur when participants infer the experimenters’ hypothesis
and then respond to measures in a way that tends to confirm the researchers’ prediction (Weber &
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Cook 1972). Research suggests that demand effects can be exacerbated if participants have positive
attitudes toward the experimenter (Nichols & Maner 2008), which is likely true of many studies
in which the experimenter administering questionnaires is also the course’s instructor.

As was true in organizational and human service settings, relatively few studies within education
quantitatively evaluated the long-term impact of diversity-related programming. When delayed
assessments were included, the evidence was decidedly mixed. For example, Hogan & Mallott
(2005) observed reduced homophobia immediately following a psychology of prejudice course,
but the effect did not persist across semesters. More encouragingly, McDermott and colleagues
(2018) evaluated the impact of a panel presentation and trans-themed film and found a reduction
in self-reported prejudice that persisted when evaluated 6 weeks later.

Ethnic studies courses and diversity-related education have been proposed as a panacea for
greater inclusion on college campuses. However, caution is warranted given the mixed evidence
of the long-term efficacy of ethnic studies courses on cognitive measures. In addition, researchers’
use of self-reported attitudes and knowledge is silent on the extent to which DT in school settings
measures up to its stated systems-level goals.

Limitations and Recommendations

Consistent with our findings in other contexts, our review of the literature on diversity-related cur-
ricula in educational settings found that researchers relied on students’ individual-level attitudes as
surrogate outcomes for measuring inclusive campus climate and concluded that trainings were ef-
fective without considering the perspectives of students from historically marginalized groups.We
recommend that future work examine changes over time in systems-level outcomes—such as per-
ceptions of school climate, disparities in academic achievement, and historically marginalized stu-
dents’ sense of belonging—as more appropriate tests of the benefits of DT in educational settings.

Furthermore, diversity courses that target students’ knowledge and awareness without attend-
ing to mechanisms of behavioral change are likely not sufficient to create lasting changes in the
form of reduced expressions of bias, increased intergroup inclusion, and improved feelings of be-
longing for marginalized students. Of the studies reviewed, only one study (Pedersen & Barlow
2008) explicitly implemented antiprejudice strategies throughout the course of an educational pro-
gram; these researchers used tactics such as combating false beliefs, invoking empathy, meeting
local needs, and focusing on changing behaviors as much as attitudes.

Incorporating evidence-based prejudice reduction strategies alongside diversity-related course
content is likely essential if DT seeks tomakemeaningful changes in discriminatory behaviors, not
just attitudes (Sanchez & Medkik 2004). Given that one of the goals of DT on college campuses
is to promote greater inclusion among the student body, educators should strive to do more than
teaching students diversity-related content. To achieve the goal of inclusion for members of his-
torically marginalized groups, curriculum-based DT should also take advantage of bias reduction
and inclusion-promoting strategies identified as effective in the psychological literature.

Consider, for example, how educational settings canmore intentionally target prejudice-related
behaviors through social norm change. Although targeted social norm communication can be
leveraged effectively in a variety of settings, pressures to belong and conform are amplified in
young adults, rendering social norms particularly salient on college campuses.With this in mind,
we echo the recommendations of others in suggesting that targeted social norm communication
can be a powerful approach for reducing prejudicial behavior within school settings (e.g., Murrar
et al. 2020, Tankard & Paluck 2016). Higher education institutions can implement social norm
change through the communication of diversity-related values in the form of pro-diversity posters
(Murrar et al. 2020), campus events (Klak & Martin 2003), and the recruitment of students from
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marginalized groups (Hurtado 2005). Fellow students can be particularly influential in the com-
munication of social norms through the confrontation of prejudice (Czopp & Monteith 2003),
student-led protests and organizations (Paluck et al. 2016), and diversity-related discussions both
in and out of the classroom (Alimo 2012).

Another prejudice reduction strategy from the social psychological literature that may be par-
ticularly fruitful within the context of DT for higher education is purposeful intergroup contact.
Classroom settings naturally create ideal contexts (e.g., small group discussions, collaborative
group projects) in which intergroup contact can meet the requirements needed for reductions
in bias (Allport 1954). In a meta-analysis of 16 studies, Denson (2009) found that ethnic studies
courses that provided students with additional positive interracial contact produced larger
effects on students’ attitudes compared to courses that just focused on teaching diversity-related
course content. This research suggests that direct intergroup contact with peers from diverse
backgrounds may be important for providing students with a space to apply the content gleaned
from their courses, as this enables them to actualize their more positive intergroup attitudes into
more inclusive behaviors (Gurin et al. 2004, Zúñiga et al. 2002).

However, in considering the utility of intergroup contact as a tool for increased inclusion on
college campuses, further attention should be allocated to the experiences of contact for peo-
ple of color. Some research suggests that the positive effects of intergroup contact may not ex-
tend to members of historically marginalized groups (Dixon et al. 2010, Pettigrew & Tropp 2006,
Schellhaas & Dovidio 2016). Given that the ultimate goal of DT in education is to improve the
experiences of individuals from historically marginalized groups, future researchers should prior-
itize evaluating the extent to which intergroup contact improves not only the attitudes of majority
group members but also the experiences of marginalized group members. To this end, forthcom-
ing research should ensure that individuals from historically marginalized groups are not over-
burdened facilitators of intergroup contact without benefit (see Table 3 for a summary of the
literature and our recommendations for DT in educational settings).

RECOMMENDATIONS FOR DIVERSITY TRAINING ACROSS
CONTEXTS

We began our deep dive into the literature on DTwith the intention of illuminating best practices
in the delivery of DT. We discovered that the available scholarship on DT is large and complex,
and there is little consensus on the specific definitions of DT, the overarching goals of DT, or
the particular practices that comprise DT. Further complicating these efforts, our review of the
empirical literature in each discipline revealed a number of shortcomings that limit our ability
to draw clear conclusions regarding which, if any, DT programs are effective in reaching their
objectives. More troubling, many studies reveal the potential for adverse effects following DT
(e.g., Brannon et al. 2018, Legault et al. 2011). Unfortunately, our primary conclusion following
our review of the recent literature echoes that of scholars who conducted reviews of the DT
literature in the past.Despite multidisciplinary endorsement of the practice of DT,we are far from
being able to derive clear and decisive conclusions about what fosters inclusivity and promotes
diversity within organizations (Bezrukova et al. 2016, Carter et al. 2020, Green &Hagiwara 2020,
Moss-Racusin et al. 2014, Paluck 2006, Paluck & Green 2009, Paluck et al. 2020).

This state of affairs is concerning, particularly in light of the enthusiasm for, and monetary
investment in, DT. Implementation of DT has clearly outpaced the available evidence that
such programs are effective in achieving their goals. As such, we advise caution and tempered
enthusiasm for the widespread implementation of DT. In the spirit of propelling the science of
DT forward, we offer some recommendations, which cut across contexts or subfields, for how to
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Table 3 Summary of the literature and our recommendations for DT in educational settings

DT in educational settings

Goals and approach � The goal is to increase belonging, retention, and achievement of students from historically
marginalized groups and promote an inclusive school climate.

� The training most often consists of semester-long courses (e.g., on psychology of prejudice,
women studies, human sexuality, etc.).

� Students are educated on the complex histories and perspectives of members from historically
marginalized groups.

Research designs and
assessment of outcomes

� Few studies (13.73%) used experimental designs, most (52.94%) used quasi-experimental
designs, and some (33.33%) used pre–post designs.

� Few studies (29.41%) evaluated the long-term impacts of diversity-related programming.
� Most studies (94.12%) evaluated students’ individual-level attitudes, beliefs, and knowledge as

the primary outcomes of interest.
� Very few studies (3.92%) examined outcomes that did not rely on self-report.

State of the evidence � Most studies found that DT in college settings was associated with more positive attitudes
toward members of historically marginalized groups at the end of the semester.

� There is conflicting and limited evidence regarding the long-term effects of DT for students in
educational settings.

� Evidence is inconclusive regarding whether diversity-related programming in education
improves school climate and achievement for students from historically marginalized groups.

Limitations � There is a mismatch between the goals of the training and the outcomes used to evaluate its
efficacy (i.e., overreliance of surrogate or proxy measures).

� Concerns regarding self-selection bias, backlash effects, and demand effects arise when
interpreting the results of prior studies.

Recommendations � Evaluate systems-level outcomes, such as changes in perceptions of school climate, disparities in
academic achievement, and historically marginalized students’ sense of belonging.

� Attend to self-selection bias in quasi-experimental designs, backlash effects in required DT, and
demand effects in pre–post designs.

� Incorporate evidence-based prejudice reduction strategies (e.g., social norm communication,
intergroup contact, etc.) alongside diversity-related course content.

Abbreviation: DT, diversity training.

build a more rigorous and relevant science of DT. Following these recommendations would allow
DT scientists to create an evidence base that would have clear and applied utility for DT practi-
tioners and consumers.We encapsulated the implications of these recommendations into a list of
questions that every scholar of DT should be able to answer and every practitioner and consumer
of DT should want to know before implementing any given DT (see Table 4). Although the list
is not exhaustive, it is our hope that readers will useTable 4 to ask hard questions about DT pro-
grams and to be more purposeful in the selection, implementation, and evaluation of DT across
contexts.

First, no single DT should be marketed as a magic bullet for equity. Rather, we advocate for an
approach to the development of DT that is grounded in relevant theory and informed by empirical
evidence to justify the content of the training, the rationale for the practices used, the boundary
conditions anticipated, and the hypothesized mechanisms by which the program effects change.
It is not enough to simply consult prior research and pluck bias reduction strategies from the
literature, such as individuation, social norm communication, or intergroup contact.The elements
of DT should be selected to align with the particular goals of the organization and to address the
specific problem the program is designed to solve. Although existing psychological research can
provide practitioners of DT with hypotheses about how bias reduction strategies may operate
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Table 4 Recommended questions for proponents of DT to considera

Guiding questions for DT researchers, practitioners, and consumers

What are the goals in
implementing this
training?

� What is the problem to be solved with DT?
� How will we know if the DT program is effective?
� What are the ultimate and surrogate (i.e., proxy) outcomes of interest?

What content is being
presented within the
intervention?

� Does the content of the training reflect the goals to be achieved?
� What is the theoretical and empirical basis for the training?
� Does the DT program include concrete action recommendations in the service of accomplishing

the goals of the training?

What is the evidence to
support this DT
program?

� Are the samples used in prior research relevant to the goals of implementation?
� How does the evidence in support of the DT program’s effects bear on the systems-level goals

guiding implementation?
� Have the outcomes evaluated been consequential? Have the effects been long-lasting?
� Are there any potentially adverse effects of the DT that should be guarded against?
� Does the DT program include a plan for the ongoing investigation of the program’s efficacy?

Is the context of
implementation
promoting or impeding
the intervention’s
efficacy?

� Are experts being utilized to develop, deliver, and evaluate the DT program?
� Is the DT program being implemented alongside other organizational diversity initiatives and

policies?
� Does the DT program attend to the perspectives and experiences of individuals from historically

marginalized groups?

Abbreviation: DT, diversity training.
aWe encourage scientists to use this table to guide the development, implementation, and evaluation of DT studies to build a more rigorous and relevant
diversity science. Practitioners should be able to respond to these inquiries when delivering and endorsing any program of DT. Consumers, armed with
these questions, can increase their confidence in the efficacy of a particular DT for improving inclusion and equity within their organization.

within a specific DT, these hypotheses need to be assessed within the context of the full training
and in reference to the long-term goals of the program. In proposing a systematic approach to
the creation of DT programs, we recommend that programs be tailored to the specific context of
implementation and revised in an iterative fashion, based on evidence, to enhance their efficacy.

Next, we suggest that DT research needs to become more rigorous. As noted previously,
some scholars argue that we should be ethically bound to demonstrate that DT programs are
effective and, just as important, do no harm (Paluck 2012). To this end, we advocate for the use
of experimental designs with relevant samples to provide persuasive evidence of the utility of
a particular approach. Whenever possible, it is recommended that researchers undertake the
challenge of randomized controlled trials to provide causal evidence of the hypothesized effects
of a DT. In the best possible circumstances, control groups will contain an active component
that will enable researchers to test the efficacy of a particular DT program against an alternative
training program.When not viable, wait-list controls can be utilized to test the short-term effects
of DT and to ensure that a particular DT, if found to be effective, is eventually disseminated
to all members of an organization. Whenever randomized controlled trials are not feasible,
researchers should stay vigilant to, and control for, potential threats to the validity of their studies.
In addition, experimental studies should extend outside the lab, and into the field settings with
relevant populations, to evaluate the functionality of a particular approach for practitioners and
consumers (see also Paluck et al. 2020).

In developing a more rigorous and relevant science of DT, greater attention should be paid
to the types of outcomes that will provide evidence that the DT offered is actually effective. This
process starts with an analysis of the particular problem an organization is trying to solve by
implementing DT. This analysis should then determine the goals for training, the relevant DT
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approach, and the outcomes that will reveal if the DT was effective (Campbell & Brauer 2020,
Carter et al. 2020). Failing to undertake this type of analysis limits the utility of DT research.

One of the most striking features of current research on DT across disciplines is that the out-
comes most often used to examine the impact of DT are, at best, limited in terms of what they can
reveal regarding the efficacy of the training.We observed throughout our review an overreliance
on surrogate and individual-level measures, all of which could be helpful in achieving goals related
to equity, yet few of them bear directly on the stated goals of the DT.To better advance the science
of DT, scholars must hold the success of their interventions to a higher standard by attending to
more than just individual-level self-reported outcomes. We encourage future researchers to ex-
tend beyond commonly used cognitive and affective measures and to assess instead a wide range of
outcomes (including consequential, behavioral, and systems-level outcomes) to better shed light
on the potential breadth of the effects of a DT program.

DT is marketed to improve the experiences of employees, clients, and students from histori-
cally marginalized groups and to achieve greater equity across settings. However, research on DT,
as well as its practice, only infrequently attends to the perspectives and experiences of individu-
als who are at risk for experiencing discrimination. Given this focus, we suggest that historically
marginalized individuals should be consulted during the planning process, if DT is to be effective
in meeting its goals. Input and involvement from members of historically marginalized groups
should be actively sought in determining whether and how to deliver DT within their settings. By
ensuring that historically marginalized individuals have a seat at the table in the development and
selection of diversity-related initiatives, organizations can certify that these individuals’ voices are
heard and their perspectives are represented. Beyond involving members of historically marginal-
ized groups in the early planning stages of DT, evidence supporting the efficacy of DT necessitates
a better understanding of the experiences of historically marginalized individuals as a function of
diversity, equity, and inclusion programming (Roberts et al. 2020).

Finally, researchers should better determine the long-term impacts of their trainings by con-
ducting follow-up assessments over time. Rather than implementing and evaluating DT within a
“one-and-done” approach, the science of DT would be better served by longitudinal assessments
of systems-level outcomes to ensure thatDT achieves its stated goals. Specifically,we argued for an
evaluation of the recruitment, promotion, and retention of employees from historically marginal-
ized groups in organizational settings. We asked researchers in human services to attend to rates
of morbidity, mortality, and treatment adherence in validating the benefits of cultural competence
training. And we advised scholars of diversity education not to neglect perceived belonging, re-
tention, and achievement of students from historically marginalized groups in higher education.

In advancing these recommendations, we acknowledge that these recommendations impose
significant demands on the proponents of DT. The kinds of studies we are advocating represent
enormous undertakings that would require tremendous resources in terms of time, money, and
personnel. Considering these challenges, it may be easy to understand why many studies to date
have involved less rigorous empirical methods and easy-to-collect outcome measures. However,
given the immense investment in the practice ofDT,amore ambitious research agenda is necessary
for DT to measure up to its stated goals. In the service of ensuring that diversity scholarship offers
utility to both practitioners and consumers, particularly for individuals facing discrimination, we
cannot be complacent about the current state of the evidence in support of DT.

In the pursuit of an improved science of DT, we join other scholars (Carter et al. 2020, Paluck
2006) who suggest that building this type of rigorous and relevant evidentiary base necessitates the
forging of collaborative relationships between social scientists and organizations. Partnerships be-
tween scholars and organizations will allow research on DT to strike a balance between scientific
rigor and practical utility by providing future researchers with a potential avenue for bringing
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their work out of the lab and into settings where the benefits of psychological research can be
realized. Through these collaborations, practitioners can be better grounded in the empirical lit-
erature, and DT research can become better contextualized in applied settings. Supporting this
suggestion, we note that some of the most methodologically impressive studies in this review are
the result of successful partnerships (e.g., Carnes et al. 2015, Chang et al. 2019, Moss-Racusin
et al. 2018). Although field experiments of this kind require careful consideration on the part of
both practitioners and researchers, such partnerships would be mutually beneficial and, impor-
tantly, would offer the best way to ensure that DT lives up to consumer expectations and rigorous
experimental standards.

In closing, we acknowledge that our review could be viewed as a general rebuke of DT as an
enterprise.We would like to clarify that this is not at all the case. Indeed, we are strong proponents
of the importance of creating conditions wherebymembers of historicallymarginalized groups can
be included, feel respected, and thrive. We appreciate the potential benefits of diversity-related
initiatives and value the goals upon which the practice of DT has been built. We urge the field
to create a more rigorous and relevant science of DT in the service of making it possible for the
practice of DT to achieve its goals.We recognize that the challenge we laid out for the science of
DT is enormous and echoes, in many ways, the calls advanced in prior reviews of DT (e.g., Moss-
Racusin et al. 2014, Paluck & Green 2009, Paluck et al. 2020). The enormity of the challenge,
however, pales in comparison to the potential benefits of DT.We hope that our call to action and
the roadmap for how to build a better diversity science will make it possible for the next review
of the DT literature to offer effective, evidence-based best practices in DT.
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