EQUITY IN HEALTH RESEARCH



EQUITY IN HEALTH RESEARCH: MOTIVATIONS, CHALLENGES, AND

EDUCATIONAL IMPERATIVES

By KATHLEEN HOWCROFT, BA (Hons)

A Thesis Submitted to the School of Graduate Studies in Partial Fulfillment of the Requirements

for the Degree Master of Science

McMaster University © Copyright by Kathleen Howcroft, July 2024



MASTER OF SCIENCE (2024)

(Health Science Education)

TITLE:

AUTHOR:

SUPERVISOR:

SUPERVISORY COMMITEE:

NUMBER OF PAGES:

McMaster University

Hamilton, Ontario, Canada

Equity in Health Research: Motivations,

Challenges, and Educational Imperatives

Kathleen Howcroft, BA (Hons)

(McMaster University)

Dr. Anita Acai, PhD

Dr. Albina Veltman, MD

Dr. Sandra Monteiro, PhD

xii, 153



Lay Abstract

Health sciences researchers are increasingly interested in incorporating equity,
diversity, and inclusion (EDI) principles into their work, yet many lack the appropriate
education. This knowledge gap poses risks, particularly for research involving equity-
deserving communities. This thesis explores EDI adoption in health research using a
qualitative descriptive approach. Researchers who self-identified as conducting EDI-
related research or using an EDI lens participated in semi-structured interviews analyzed
using conventional content analysis. Participants’ motivations involved personal
experiences of inequity and professional pressures. The challenges they experienced
included systemic pressures that can lead to tokenism and harmful research practices,
evolving terminology and landscapes, emotional burdens, and bureaucratic resistance and
opposition. By understanding advice and resources from current researchers, including
better emotional and institutional support, this study takes a crucial first step toward
improving EDI education among health sciences researchers. This effort aims to prevent

harmful research practices, thereby improving the quality of health research.



Abstract

Introduction: There is growing interest among health sciences researchers in
incorporating equity, diversity, and inclusion (EDI) principles into their work. However,
there is a lack of established best practices. This knowledge gap poses a risk of harm,
particularly for equity-deserving communities. This study aimed to identify the needs of
health sciences researchers conducting EDI-related research and to learn from their

experiences.

Methods: This study used qualitative description through semi-structured interviews with
health sciences researchers who self-identified as conducting EDI-related research or
using an EDI lens in their research. Participants included faculty, staff, and students with
diverse identities, experiences, and research areas. The interviews were transcribed then

analyzed using conventional content analysis.

Results: Motivations for conducting EDI-related research were a mix of personal
experiences and professional pressures. Participants avoided labeling themselves as
“experts,” emphasizing the importance of lived experiences in their research. However,
lived experience alone was not a substitute for formal research expertise; both were
needed on research teams. Challenges included systemic pressures, representation issues,
evolving terminology and landscape, emotional burdens, and bureaucratic barriers
resisting and opposing EDI-related research. Early-career researchers struggled with

power dynamics in academia and finding supervision aligned with their interests and



ethics. Participants shared valuable advice and resources to support higher-quality
research including the creation of brave spaces for conversations around EDI to help
alleviate the emotional burden on researchers, the importance of team-based approaches
to ensure diverse perspectives and critical representation on research studies, and several

ways EDI considerations can be embedded in educational and institutional processes.

Conclusion: This study addresses the gap in formal EDI research education in the health
sciences—an oversight that risks harmful research practices. The outcomes can be used to
develop educational resources that promote critical thinking and best practices, thereby

improving the quality and impact of health research.
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Reflexivity Statement

In research, acknowledging and addressing inherent bias is a fundamental
responsibility, and positioning oneself is the first step in this process (Olmos-Vega et al.,
2022). Recognizing positionality as a researcher is critical as it acknowledges that context
should be provided (Olmos-Vega et al., 2022). | am a white, cisgender, heterosexual,
young, able-bodied women who conducts mostly mixed-methods and qualitative
research. This positionality within academia, and greater society, grants me unearned
privileges and advantages, impacting how | engage with and conduct my research and the
opportunities and resources | have access to. As an early-career researcher, | am acutely
aware that | am still developing expertise, and | am committed to being a lifelong learner.

When | started this research study, | was interested in research on equity,
diversity, and inclusion (EDI) in the health sciences. | was aware of some of the
inequities that existed in health research, especially those related to sex and gender, and |
wanted to contribute to making academia a better place for others. However, my
understanding was limited by my experiences and perspectives. My initial approach to
this work was naive and ignorant, and in hindsight, potentially problematic. The diverse
perspectives and lived experiences of my research team, as well as many others with
whom | have interacted with and learned from throughout my Master’s degree, have been
critical in challenging and refining my approach to research; demonstrating the
importance of collaborative and inclusive research practices. My research team supported

me in putting aside my ego by creating a brave space that was necessary for the level of
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introspection and critical reflection required to do equity-related research ethically (Arao
& Clemens, 2013).

This study has been the most uncomfortable yet transformative of my career. A
sticky note on my wall with the words “I feel like a child again” encapsulates the
overwhelming nature of this experience. My engagement with this research project
required me to “unlearn” many of the traditional approaches to research that | had been
taught, and “relearn” ways of approaching research that were more collaborative,
reflexive, and ethical. Doing this work has been a true process of education, and to this
day, | am still learning.

In scientific research, subjectivity has traditionally been viewed as an indicator of
lower-quality research, conflicting with the ideals of a “good researcher” that emphasize
objectivity and the researcher as the expert. This standard perpetuates a false sense of
detachment, where research is seemingly untouched by personal biases. However, in
other disciplines, there are research methods that embrace the self as a vital element when
conducting research (Duarte, 2017). One methodology, autoethnography, which emerged
from anthropology, recognizes that subjectivity can offer important insights into the
complexity of human experience (Chang, 2016). An autoethnography “situates the
researcher within the context of a culture, sub-culture, or group, and studies one’s
experience along with that of other members of the group” (Duarte, 2017, p. 2). As part of
my thesis, | engaged in an autoethnography as a method for both reflexive practice and to
study my experiences and how they related to my participants and the broader

conversation around EDI, the results of which are presented in the next section.
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Throughout my research, | grappled with the impact of my choices within my
study design and how my positionality may affect my relationship with participants.
Despite my desire to contribute to making research in the health sciences more equitable,
my privileged identities and the absence of certain lived experience have shaped my
research lens, and | recognize and value the contributions of those with direct lived
experiences to this work. Many of the people | spoke with as part of this research, as well
as others who were not participants, have been doing work to advance equity in the health
sciences for a long time. However, because many of these researchers hold marginalized
identities, some of their voices may have been silenced or ignored. Although I may not
share all the same lived experiences as the participants in my research, I can leverage my
privilege to amplify their voices because | believe we have a collective responsibility to
build a more equitable society. To those who have come before me, your work and
sacrifices have laid the groundwork for this research. Thank you for all that you have

contributed—and continue to contribute—to making academia a more equitable place.
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Autoethnography

I don’t know if other researchers feel this way, but when I am writing or
presenting this work, | see the participants, | hear the participants, and sharing their
experiences often makes me emotional. Maybe | am just sensitive, but for 21 people to
have taken an hour out of their day to sit with me, pour their wisdom into me, and provide
thoughtful suggestions for ways forward and hope for improvement—that was incredibly
powerful. All I want is to amplify those voices in a way that encourages people to hear
them, and | want participants in my study to know how thankful I am that they trusted me
with their stories.

There have been moments throughout my graduate education when 1 felt
embarrassed about my social sciences degree. It is not valued as heavily in the health
sciences, especially given how it has informed my approach to research, as | have always
favored mixed and qualitative methodologies. However, my interdisciplinary background
was ultimately an advantage when pursuing my thesis project. While | was naive about
how hard my project would be, |1 came into it aware of systemic inequities and deeply
valued different perspectives. | understood how complex humans are, and it was
important for me to capture this in my data. This understanding of complexity also
influenced how | wanted to disseminate my research. | think storytelling is the most
profound way to understand the human experience, and journalling and memoing
throughout this study not only provided a space for cathartic release but also culminated

in a narrative about my experience as an EDI-related researcher in the health sciences.
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After asking people to share their personal experiences with me, it felt necessary for me
to be vulnerable and share my own experiences with this work in return.

As part of this thesis, | aim to share both my experiences and challenges in
conducting EDI-related research, just as others did with me. | hope this will initiate an
honest conversation about the realities of doing this kind of work, providing insights that
other researchers may relate to and potentially improving the practice of EDI-related
research. My autoethnography contributes to my thesis by offering insights into the
complexities of navigating one’s identities in research settings, as well as conducting
EDI-related research. It provides an additional lens to view my research not just as a
professional commitment but as a personal journey that was deeply impactful and
transformative.

Throughout my thesis, | collected personal memory data using an
autobiographical timeline of significant events that shaped my experience (Chang, 2016).
| also gathered observational data through memos written during the study, capturing my
emotions and thoughts at the time, and external sources including a personal interview
and journal entries (Chang, 2016). To triangulate and analyze these data sources, | created
a chronological narrative of my experience and identified recurring ideas across the three

data sets (Chang, 2016). I present the findings of this autoethnographic work below.
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Beginnings: How | Got Here

My interest in health equity began during my teenage years at a public high school
in Hamilton. At 16, | was accepted into a program called Connexions, which integrated a
social justice lens into subjects like English, geography, and interdisciplinary studies. My
teachers saw this as an opportunity to transform how students perceived the world and
themselves. As part of this program, we volunteered with local community organizations,
and | encountered stark disparities in access to healthcare and was particularly impacted
by the stories of other young women. These experiences motivated my decision to pursue
a major in Psychology, Neuroscience & Behavior with a minor in Women’s Studies (now
Gender Studies) at McMaster University.

In Fall 2017, | started my undergraduate degree and enrolled in various social
sciences courses as electives. Each course deepened my understanding of human
complexities and social justice issues. For me, university wasn’t just about gaining
knowledge; it was about learning to question everything, dismantling my preconceptions,
and building a more just worldview.

During my second year, | nervously arrived early for a mandatory statistics
tutorial. My teaching assistant, Dr. Acai, a PhD student at the time, was working on a
project related to gender disparities in parental leave among surgeons. Our conversation
piqued my interest, and | applied to volunteer in the lab she was working in. | was
accepted and began working on health professions education projects—many linked to

addressing health inequities in some way. This experience sparked my interest in
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academia, creating an opportunity to combine my passion for education with a
commitment to improving healthcare through research.

Following my undergraduate degree, an opportunity presented itself for me to
conduct a Master’s thesis project based on data from a diversity and climate survey
administered to health sciences faculty and staff at McMaster University. With Dr. Acai
as my supervisor, | eagerly accepted. “Yes!” | exclaimed on the Zoom call. “How soon
can | start?!” Naively, | believed | was over-prepared and never considered whether | was
the right person to conduct this research.

My initial focus was to assist with the analysis of the open-ended survey
comments, which | thought may lead to some interesting research questions that | could
pursue as part of my Master’s degree. When | opened the data file, | was pleasantly
surprised to see many more comments than | had anticipated. | thought my thesis was
going to be easy with all the suggestions people had provided. And then | started reading.

The comments from the survey were unlike anything | had ever read before.
People had poured their trauma into raw testaments of the pain they had endured, not just
in academia but in any aspect of their lives where they had experienced inequities. | was
struggling under the weight of the first ethical dilemma | felt as a researcher: What was |
to do with all the information | had just read? | felt deeply protective over people’s

experiences that I had just absorbed straight into my heart.
Pivoting and Persisting

Up until this point, | had always studied people who were in different positions

than me, like medical students or musicians. Suddenly, | was reading people’s
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experiences that mirrored aspects of my reality. | realized that certain uncomfortable
situations | had blocked out as an undergraduate student were shared by others. No one
had anticipated that the comments would be as sensitive and triggering, but my
supervisor, committee members, and the other leaders | worked with did everything they
could to provide me with support. Nonetheless, the emotional toll of the work | was
engaged in was palpable. I struggled with feelings of guilt, questioning the
appropriateness of wielding other peoples’ traumatic stories as research findings.

When the time came for me to start designing my thesis study, I had initially
wanted to conduct a study where | could ask people about the inequities they had
experienced in greater detail and explore possible solutions. However, my supervisor,
committee, and other colleagues pointed out that this approach was not appropriate, as it
could inadvertently cause harm by asking faculty and staff to recount traumatic
experiences to an outwardly privileged, junior researcher with limited agency to address
them. After some deep discussions, | realized that, while daunting, | would need to pivot

my thesis work for it to be ethical.

“Redirecting my thesis feels like redirecting a river. | know it’s the right
choice and | am happy to do the extra work this requires but I am stuck. |
am afraid for the integrity and relevance of my research within the
institution. | feel like my Master’s should make some improvement [or]

lead to a much-needed change, but | fear this is not in the scope based on
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my junior position.” -Journal Entry, June 2023

Pivoting my research was hard. I felt frustrated and my ego was hurt, and | was
stuck on this idea of only conducting research that I thought would have a “tangible
benefit” to participants by helping to create resources for engaging in EDI-related
research. Yet | had designed a study that could have triggered incredibly traumatic
experiences for participants—experiences that I may never understand because of my
privileged identities. Nonetheless, | found it difficult to move beyond the plan | had
initially created for myself. Feelings of self-doubt started to creep in, and I began

questioning my abilities as a researcher.

“Do | even belong in this field? | sound whiny and privileged, but the way
people speak to me makes me feel like I do not have value to them ... |

don 't think this field is for me because the guilt and fear I carry every day
is preventing me from doing the work. | have lost myself and my values
and I no longer think I’'m ‘good. " I think I 'm confused [about] what being

a good researcher even is.” -Journal Entry, December 2023

At this point in my Master’s degree, | had completed all my courses and was
starting the second year of my thesis, dedicated to my research. | decided to shift the
focus of my thesis to understanding the experiences of health sciences researchers

conducting EDI-related research and how they were adopting EDI principles into their
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work. This felt safer, as it was more aligned with my identity as a researcher. Instead of
asking about inequities, I would be asking about researchers’ experiences with conducting
EDI-related research.

| remember waiting for the various levels of approval needed for my study when
another student questioned why | wasn’t further along in my thesis. This was one of the
most discouraging moments of my project. | didn’t have the energy to explain why this
research required more time, the challenges of obtaining ethics approval, or the need for
my supervisors and other institutional leaders to provide additional approval due to the
sensitive nature of the topic. Nor did | mention that we had to be especially careful
because of my positionality. Instead, | simply got up, went to the bathroom, and took

some deep breaths.

“And then [student] insinuated that the reason my thesis was going slowly
was because | was being lazy or not taking responsibility for it. | feel at
odds with academia’s expectations versus the process of doing EDI work
... There is a general lack of understanding about the nuances and politics
with this work that stalls its progression. Also, | am experiencing internal
resistance, making myself freeze. | am having a hard time moving forward
because there is a lot of risk. I understand now why problematic research
gets published and why not everyone should be doing this type of work

because it is so much harder than any other study | have ever done.”

10
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-Journal Entry, June 2023

Months later, after meticulously justifying every aspect of the study to multiple
people, | finally received all the necessary approvals. | had been journalling for months,
developed a positionality statement, interviewed myself, and was ready to start recruiting
participants. At that point, | thought the hard part was over. However, the moment I hit

“Send” on those recruitment emails, my project got much harder.

Encountering Resistance: Am | a Health Equity Tourist?

“I played rep sports for ten years where | got screamed at in gyms full of
people, told I wasn 't fast enough, strong enough, smart enough. | have
been benched more than once. | have failed things before and been
rejected from jobs and other opportunities that | really wanted. But
nothing prepared me for the amount of criticism I am currently

experiencing.” -Memo, November 2023

The responses to my recruitment emails—or lack thereof—were difficult for me
to accept. Fifteen of my emails were completely ignored, despite being sent to people
with whom | had previously worked on EDI projects with and who had been vocal both

within the institution and on social media about their dedication to helping support EDI-

11
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related research.

“I thought I was good at taking feedback and I had thick skin, but I don 't
think that anymore ... People give advice on completely the opposite way
they think I should do this. They are thrilled when | present my ideas in
meetings and express their interest and then | email them and email them
and they never reply and | see the tweets they post and listen to them talk
during activities and I want to yell, ‘Hypocrite; performer!” All this
‘support’ the Faculty says it provides, | feel none of it. The few people
agreeing to participate are the ones who are so tired and doing so much.
And these people who are the most vocal didn 't even reply. ”

-Journal Entry, November 2023

| also had many participants spend the first ten minutes of our interview trying to
understand my intentions and asking deeply uncomfortable yet necessary questions about

what work | had done to become informed enough to engage with this topic.

“| feel forced to talk about things I didn’t want to talk about because
people keep telling me I 'm not in a position to ask about experiences with
equity. And of course, | have an incredible amount of privilege and
advantage but I’'m getting tired of saying that every time | speak. | never

wanted to make people feel tokenized or triggered ... but people were mad

12



MSc Thesis — K. Howcroft; McMaster University — Health Science Education

| even approached the topic. And I hate that shit. ... It creates a toxic
environment where people are having to disclose deeply personal and
sensitive experiences or identities out of fear of being cancelled for
expressing their opinion. I am not going to wield something | went through
that was horrific as a pass to enter a conversation ... it’s inauthentic and

forces others to out themselves, as well. ’-Journal Entry, August 2023

To be clear, in no way am | saying that it was not okay for people to ask about my
intentions for doing this research. I understand why there is hesitancy to engage in studies
like mine, and this hesitancy is justified. Among other unethical research practices,
rampant health equity tourism in the health sciences has diluted the reputation and quality
of equity-related research. But coming face to face with the question of whether I, myself,
was a health equity tourist was incredibly difficult and one that | was not immediately
ready to confront. | was not used to justifying my intentions repeatedly, and there was a
narrative playing in my head that | was a bad person and everyone else thought so too.
People were quick to assume poor intentions. And as much as | tried not to take this
personally, it still hurt my feelings and made me question every decision | made,

including whether | wanted to keep doing this research.

“I have done everything I can to resist reinforcing the inequities
perpetuated by this space. And being judgmental and assuming negative

intentions prevents people from learning and growing and wanting to help

13
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conduct this research.” -Journal Entry, November 2023

Many people | was interviewing held leadership positions within my institution. |
genuinely thought my chances of a career in academia were over with some people
having reacted so negatively to my research. | knew the qualities of a health equity tourist
as | had read all the papers I could find on this topic. And | did feel | met some of the
qualities. | wanted another degree, and to do so, | needed funding. I didn’t hesitate to
think about the potential consequences to my participants at first, and | was not educated
enough about my positionality and how to be critically reflexive when | started this
research. Although I had a minor in gender studies and had been exposed to equity-
related research in the health sciences, | never explicitly studied EDI in general nor did |

feel like an “EDI researcher” in any way.

“I learned about the term health equity tourism today and I am really
nervous that | myself am in fact a health equity tourist. | had previous
experience with sex and gender analysis and questions around health
equity, but I jumped onto this project so fast. | should have asked more
questions, | should have at least paused and asked myself if I was the most
appropriate person for this work. Now | fear I am adding another study
into a pile of low-quality work that puts people at-risk.”

-Memo, August 2023

14
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My interviews also made me realize how | never felt comfortable speaking
anymore. | never felt like there were spaces where | could ask questions and
provide my opinion on things; it just felt too risky, which was preventing me from
doing a lot of important learning. | am outwardly privileged by my identities but
there were experiences | had that related to the topics | was discussing with
participants, but I didn’t want to have to disclose these just to be able to conduct
my interviews. | felt like | had to always be “on,” as if | was performing for a
crowd with others watching my every move, ready to catch me when I made my

next mistake.

“I need participants for my study. ... However, some of these people have
leadership roles and are very important at McMaster. Many hold the keys
to future opportunities. If they do not like the way my interview goes, will

this negatively impact my career goals? I think this research is incredibly

important but is it worth the rest of my career? ”-Memo, December 2023

Finding My Voice While Amplifying Others

I’ve reflected on my thesis research experience for months, wondering what it is
about this type of research that leads people to assume the worst intentions of others.
Many participants in my study, particularly students and early-career researchers,
discussed feeling debilitated by “cancel culture.” They felt compelled to maintain an

inauthentic public image and feared retribution. They also did not always feel as if they

15
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could choose what research topics to pursue, with some researchers feeling forced to
integrate EDI into their work without the appropriate expertise. This was an experience |
related to, as systemic factors had similarly influenced my research focus, despite the
support I received from my supervisor and committee members.

Another area where | found alignment with participants’ perspectives was with
respect to the deep frustration attached to performative EDI research. My goal was to
contribute to a more equitable healthcare system, yet | had encountered so many
examples of studies that merely talked about problems without leading to a positive
change. Participants echoed my frustrations with committees, working groups, and
research studies yielding minimal benefits. It often became hard not to feel frustrated.
Yet, this frustration also served as motivation, underscoring my desire to move forward
with my research so that those who come after me would hopefully be even better
supported in their work.

Over time, | started to find my voice again. | found myself in a position of
educating others about ethical research practices, despite being a learner myself. | also
found myself becoming more critical and scrutinizing. For example, | was incredibly
worried about how my positionality would impact my interpretations of the data | had
collected. During data analysis, when a participant made a statement that others did not
fully understand, my immediate response was to defend it. This reaction showed me how
clearly I saw myself in my participants. | felt an overwhelming need to portray
participants in a positive light because | knew how hard it was for them to talk about their

experiences. | wanted to honour their courage and vulnerability. At the same time, |

16
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wanted to make sure that | was not misrepresenting the findings in any way. | addressed
my concerns about how to most authentically present participants’ data with my
committee as | knew my analysis had to be done slowly, carefully, and with input from
multiple analysts. Luckily, my supervisor, each committee member, and a student
volunteer, all of whom held different research expertise, experiences, and identities,
helped analyze a subset of my transcripts. Then, | faced the daunting task of writing and

disseminating the results.

“Dr. Monteiro gave me some important advice. | need to figure out what
impact | want my work to have. | want it to be cautionary but also filled
with hope. Like let’s use this trend to our advantage and really reflect on
how to do this work appropriately and the knowledge and skills that are
important to pass on, that are important to teach, that are important to re-
shape the foundational way we approach research. This is an opportunity
to resist traditional research practices. This is an opportunity to reflect on
the impact of language and expertise. We need to learn from other people
and really understand what drives this research forward. | want it to be
better—I don’t want to point out all the ways it’s bad and | also don’t want

to make it seem like it’s all good.” -Memo, January 2024

My thesis work made me feel uncomfortable and at times even fearful as | began

practicing what has now become foundational to my research: constant critical reflection.
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There were many moments throughout my thesis where my immediate reaction was to
“pbuild a wall” and avoid this research altogether. I think this is a natural reaction for
people when they enter conversations around EDI and are met with judgment and
assumed negative intentions. | was fortunate enough to have been provided with brave
spaces where | could learn and grow from experienced researchers who took the time to
provide education and emotional support; | never felt truly alone. The emotional labour,
the ethical dilemmas, the constant self-reflection—all of these became the driving forces
behind my commitment to this research.

However, not everyone has the same support networks | had during my thesis.
Participants in my study, especially students and early-career researchers, expressed
feelings of loneliness and a lack of access to brave spaces and supportive research
communities. This autoethnography is not just my story; it is one | hope others can relate
to, so they feel less alone in the challenges of EDI-related research. It is also an invitation
for others to embark on their own journeys of critical self-reflection, which are essential
for this type of work.

If we truly wish to make strides towards more equitable, diverse, and inclusive
research practices, we must build bridges and not walls, and call others up and not out,
when conducting EDI-related research. Vulnerability must be met with empathy and
support, not judgement, offering grace to those striving to unlearn and relearn more just
research practices. Everyone must engage in this work moving forward. By ensuring no
one walks this challenging path alone, we will encourage and empower people to learn

how to do this work more effectively.

18



MSc Thesis — K. Howcroft; McMaster University — Health Science Education

CHAPTER 1: INTRODUCTION

The COVID-19 pandemic and concomitant events, such as the murder of George
Floyd, heightened social awareness of long-standing inequities, including those in
healthcare (Boulware et al., 2022; McGrail et al., 2022; Nana-Sinkam et al., 2021). The
instant and global reach of social media platforms broadcast these inequities in real-time,
making them increasingly difficult to ignore (Carney, 2016). In response to growing
societal concerns about health inequities, many research institutions have made public
statements of commitment and updated their strategies to improve EDI (Tamtik &
Guenter, 2020). Scholars in the social sciences, humanities, and increasingly in the health
sciences, have dedicated their careers to identifying and addressing these inequities (Lett
et al., 2022; McFarling, 2023). Despite ongoing efforts, incorporating EDI considerations
into health research has only recently become a priority for many researchers. This shift is
exemplified by recent institutional commitments to EDI-focused initiatives and the
incentivization of this type of work (Mugo & Puplampu, 2022).
1.1 Health Equity Tourism

One might wonder why it has taken so long for such a pivotal shift to emerge in
health research, a field primarily dedicated to assisting vulnerable populations in
accessing necessary care. However, integrating aspects of EDI into research is a complex
and challenging task, particularly when researchers are suddenly expected to possess the
knowledge and research skills without adequate education (Nweke et al., 2022).

Incorporating EDI principles into health research extends beyond the mere introduction of
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institutional policies and incentives; it demands a nuanced understanding and
deliberate approach to effect meaningful change (Tamtik & Guenter, 2020). This
transformation within health research holds considerable significance and is long
overdue; however, institutions must approach it cautiously (Nweke et al., 2022).

Institutional commitments must transcend performative gestures and implement
empirically supported measures to help researchers improve their practices, thereby
enhancing research quality and fostering equitable outcomes (Ruzycki & Ahmed, 2022).
Insufficient training in how to ethically integrate EDI into one’s research design, topic, or
career has the potential to adversely impact communities, particularly equity-deserving
communities, who have been and continue to be marginalized within Canadian healthcare
systems (Raphael, 2022). There is a growing number of researchers interested in studying
health inequities, but many lack the necessary education and experience to conduct EDI-
related research ethically. Despite this, these researchers may succeed in obtaining
funding and resources, which frequently comes at the expense of opportunities for
experienced researchers, especially those who are members of equity-deserving
communities (McFarling, 2023).

Lett and colleagues (2022) described health equity tourism as the phenomenon of
previously unengaged researchers temporarily conducting health equity research in an
opportunistic way, without having developed the necessary level of expertise required to
produce high-quality research. Health equity tourism is a result of institutional and funder
incentivization of EDI work that allows researchers to gain recognition or rewards,

whether that be funding, publications, publicity, or promotion (Lett et al., 2022). The
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allure of contributing to trending research topics, such as those related to EDI, can lead to
problematic research practices that perpetuate inequities in healthcare and academia.

Health equity tourism carries with it the risk of the same white saviouristic
tendencies present in the field of global health, where researchers from more privileged
backgrounds assume they are rescuing or “helping” people from marginalized or
disadvantaged communities, often without a genuine understanding of the communities’
needs (Banerjee et al., 2023). Challenges in global health include the dominance of high-
income countries acting as “the knowledge holders,” which can lead to harmful decision
making, especially when health experts from low- and middle-income countries are
excluded or disempowered from equitably contributing to this research (Binagwhaho,
Ngarambe & Mathewos, 2022). Addressing health inequities through research requires
embedding EDI principles to dismantle the white supremacy mentality that upholds the
colonial legacy of global health research (Binagwhaho, Ngarambe & Mathewos, 2022).
Conducting research that fails to benefit the communities studied is unethical and
perpetuates harmful inequities that dilute the quality of the field of health research. This
approach not only damages trust but also discourages communities from engaging in
future research (Cooper & Crews, 2022).

When recommendations are made by researchers who fail to consider the varying
social determinants of health, including the capabilities and circumstances of different
communities, they can unintentionally widen existing inequities (Raphael, 2022). An
example of this occurred during the COVID-19 pandemic, during which there was a surge

in health equity research aimed at addressing the challenges faced by certain equity-
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deserving communities (Benach et al., 2022). Often, these research studies capitalized on
knowledge held by these communities but provided very little benefit to the communities
themselves. Translation of the study findings into practice were either non-existent or
reinforced a problematic power dynamic where researchers presumed to know what was
best for communities they did not belong to, suggesting useless recommendations that
eroded trust in researchers and healthcare systems (Bajos et al., 2022; Biiylim et al., 2020;
Cooper & Crews, 2022). In some cases, these studies even perpetuated false narratives,
harming the communities being studied (Yearby, 2021).
1.2 Tokenism

To ensure mutual benefit and equitable outcomes within health research, diverse
research teams with appropriate representation from the communities being studied are
imperative. Collaborators need to have the ability to make decisions and feel their
experiences and insights are valued. Romsland and colleagues (2019) and Morrison and
Dearden (2013) studied how to involve collaborators within research, including specific
strategies to create an equitable research environment. Both studies concluded that health
researchers need to undergo training on how to appropriately involve collaborators, as
failing to do so risks the well-being of community members. This training would help
sustain community partnerships that are essential for EDI-related research.

Romsland and colleagues (2019) defined tokenism “as a false appearance of
inclusiveness,” where the collaborator is presented as having influence over decisions
regarding the research study, but they are unable to equitably participate (p. 2). If, on a

research team, a person was invited because of their lived experiences but not provided
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with the autonomy to equitably contribute to research decisions, this would be considered
tokenism. Collaborating with communities requires researchers to thoughtfully navigate
power dynamics and create conditions for psychological safety (Wallerstein et al., 2018).
According to Gaventa and Cornwall (2015), reflexive questions about who is able to
participate in the creation of knowledge, for what purpose, and where the power is held,
are crucial in ensuring authentic collaboration, rather than tokenism. When community
members are included in research without genuine empowerment, it can lead to feelings
of exclusion and powerlessness, as their decision-making powers are overridden
(Wallerstein et al., 2018). This reinforces problematic power dynamics where researchers
are considered the “experts” on the needs and experiences of communities they may not
belong to. It is essential for researchers to be trained and continuously reflect on ways to
foster equitable collaboration.

Research practices in the health sciences, particularly studies on EDI-related
research, are moving towards more community-based participatory research designs
(CBPR), a positive systemic shift towards valuing lived experiences not just as a
formality but as a critical component of the research process (Tajima, 2021; Wallerstein
et al., 2018). In CBPR designs, the goal is for researchers to collaborate to serve the
community, rather than pursue questions that address their own interests. One strategy for
collaboration is through peer researchers. Peer researchers are members of the community
being studied and are paid to be part of the research team (Ross et al., 2023). The intent is
that peer researchers foster a deeper level of community engagement by having a more

integral position on a research team to represent their community’s needs. In theory, peer
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researchers should be provided with the support to equitably contribute to research
projects and receive financial compensation. However, the experiences of peer
researchers revealed that despite these intentions, challenges persist in achieving truly
equitable and non-tokenistic collaboration (Ross et al., 2023). Peer researchers reported
negative experiences navigating respectability, often viewing their intersectional
experiences as having “negative value” or resulting in “no benefit” to their communities
(p. 739). These findings highlight the complexity of emerging “inclusive” research
practices and the risks of tokenism, including harm for community members when
researchers are not trained on how to equitably collaborate with others.

1.3 Perverse Incentives

Perverse incentives are an economic term defined as “incentives that encourage
people to make one decision instead of another for monetary reasons,” which can cause
considerable damage when taken up within academia (Stephan, 2012, p. 29). Specifically,
within health research, perverse incentives include the prioritization of funding,
publications, and professional recognition over the genuine needs of the communities
being studied. The consequences include unethical research practices, perpetuation of
inequities, and minimal benefits for communities (Stephan, 2012).

Equitable collaboration with communities and other researchers requires time and
resources to appropriately compensate everyone involved and ensure the research
outcomes address the real needs and priorities of communities. However, perverse
incentives in academia, which prioritize quick results, are incompatible with CBPR

designs (Edwards & Roy, 2017). This disadvantages the professional careers of
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researchers who prioritize impactful research designs that often do not align with
traditional academic metrics of success. Perverse incentives motivate researchers to
pursue studies that serve their careers over those that benefit the communities they work
with.

Perverse incentives can drive hypercompetitive research environments that can
motivate unethical behaviors, undermining the quality of research and harming both
researchers and participants’ well-being (Edwards & Roy, 2017). To address these issues,
funding agencies and research institutions must incentivize ethical outcomes over
guantitative metrics. Hypercompetition also deters marginalized communities from
pursuing positions or remaining in academia, impacting the diversity of perspectives and
experiences crucial for ethical, impactful research and a representative academic
environment (Edwards & Roy, 2017).

1.4 What is EDI?

To foster ethical research practices, it is crucial to understand and implement
principles of EDI into health research. EDI is an acronym for the terms equity, diversity,
and inclusion, which encompass many different facets of identity and lived experiences
that impact a person’s relationships with people and structures within society. These
relationships can differ based on the area of society and stage of life one is in.

Equity refers to “ensuring fair treatment, access, opportunity, and advancement
for all people, while at the same time striving to identify root causes and eliminate
barriers that have prevented the full participation of some groups” (Kohl et al., 2022, p.

1). Diversity is “the variety of characteristics that makes everyone unique” (Kohl et al.,
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2022, p. 1). These characteristics can include race, ethnicity, gender identity, gender
expression, sexual orientation, socioeconomic status, caregiver status, neurodiversity, age,
body size, household stability, religion, culture, citizenship, language, education,
disability, and other characteristics outside of identity, including diversity in “thought,
experience, [and] talent” (Kohl et al., 2022, p. 1).

Diversity is a term that is becoming increasingly used within academia as an
indicator of “successful EDI.” Yet, this term is often superficially interpreted to serve as a
visual checklist focused on the number of people with different visual identities as
opposed to their experiences. While having people of different visible identities is
important, EDI efforts must extend beyond tokenism and the performative nature of
having people with different identities and experiences in the same space without active
and equitable participation. Each person must be empowered to contribute their
perspective, and they must feel a sense of inclusion. Inclusion refers to “practices and
policies designed to provide equal access to opportunities and resources for people who
might otherwise be excluded or marginalized™ and is essential to creating a more
equitable academic and healthcare systems (Kohl et al., 2022, p. 1).

It is important to note the distinction between EDI and Indigenous reconciliation.
Although there are similarities between the two terms, EDI initiatives encompass broad
demographic groups, while Indigenous reconciliation specifically addresses the historical
and ongoing inequities experienced by Indigenous communities (Garson et al., 2021).
This involves acknowledging the impacts of colonialism and working towards meaningful

reparations and support for Indigenous communities (Garson et al., 2021). EDI initiatives,
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while addressing structural inequities, do not specifically address the historical context of
colonialism and its ongoing impact. Therefore, while both Indigenous reconciliation and
EDI initiatives aim to create more equitable spaces, they do so through different lenses,
addressing specific needs and challenges within their respective contexts (Garson et al.,
2021). Although the focus of this thesis is EDI, it is important to also recognize
Indigenous reconciliation as an essential consideration for addressing inequities and some
Indigenous perspectives are included in the thesis.
1.5 Existing Literature on Best Practices

It is evident that the recent prioritization of EDI-related research requires all
researchers in the health sciences to garner a basic understanding of how to integrate EDI
into their research practices responsibly. However, there is a noticeable absence of a
standard level of knowledge and skills required for researchers interested in EDI-related
research. The health equity tourist phenomenon highlights the pervasive lack of
awareness and education among new researchers about the foundational work already
accomplished, emphasizing the urgent need for comprehensive education for those
interested in this area. Conducting EDI-related research necessitates that researchers have
a strong foundational understanding of their topic and methodology before engaging in
the research project. While guides and frameworks exist for newcomers, they are often
challenging to apply.

Sex and gender differences have been historically excluded from health research,
negatively impacting the generalizability of findings and enforcing health disparities for

many communities (Heidari et al., 2016). In response, the Sex and Gender Equity in
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Research guidelines (SAGER) were created by the Gender Policy Committee of the
European Association of Science Editors, which comprised “a multidisciplinary group of
academics, scientists, and journal editors” (Heidari et al., 2016, p. 6). The committee
created guidelines for terminology and step-by-step recommendations on how to report
sex and gender considerations throughout a research design. Although SAGER provides
researchers with recommendations, the authors note how important it is for other
members of the scientific community including journals, funding bodies, and ethics
boards to also use the recommendations, as they play an important role in the standard of
research. Specifically, these groups serve as the “gatekeepers of science,” influencing the
quality of health research (Heidari et al., 2016, p. 2). These recommendations also do not
consider gender-diverse people, a serious limitation that risks enforcing sex and gender
inequities by failing to include all people (Heidari et al., 2016).

Intersectionality, as termed by Kimberlé Crenshaw (1989), originally sought to
address the intersection of sex, gender, and race, and has been a topic within feminist
scholarship for decades (Bauer, 2014, p. 11). Intersectionality theory has the potential to
better account for the many characteristics and experiences that impact people’s health
(Bauer, 2014). However, a challenge with using this theory is the lack of a clear method
for doing so (Bauer, 2014). Analyzing many identities may not be feasible as it requires
large sample sizes, and it can be challenging to recruit for such diversity amongst
participants. For this reason, researchers may need to choose which identity
characteristics are most impactful for their research question and distinguish between

social identities and social positions, which can be difficult for less experienced
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researchers (Bauer, 2014). It can also be problematic to expect participants in these
studies to indicate whether their identity characteristics are privileged or oppressed, as
these experiences are complex and can co-occur and change based on context (Bauer,
2014). Despite these challenges, intersectionality theory, if applied by a research team
with experience and expertise with this topic and method, allows individual and group-
level causes of inequities in healthcare to be studied more effectively. Bauer (2014)
provided suggestions for how intersectionality theory can be applied not just to qualitative
and mixed-methods research but also to quantitative research.

Incorporating critical race theory (CRT) into health research offers a framework
for analyzing the effects of racism within institutions and systems, providing a means to
identify and address health inequities when applied to a health research study (Graham et
al., 2011). The challenge for researchers who want to use CRT is that it first requires a
thorough understanding of race and racism including the historical context and the many
ways in which racism exists (Graham et al., 2011). Without this foundational education,
researchers risk a superficial application of CRT, which can lead to harm. Furthermore,
the methodological complexity of CRT often requires the use of qualitative
methodologies, which can be daunting for new researchers, even those who are educated
about race and racism (Graham et al., 2011).

The Engagement, Governance, Access, and Protection (EGAP) framework
provides another approach to addressing systemic racism in health research (“Home |
Black Health Equity Working Group”, 2021). The EGAP framework, developed by the

Black Health Equity Working Group, focuses on empowering Black communities and
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emphasizing ethical data practices aimed to dismantle structural racism and advance
health equity. The EGAP framework ensures that Black communities take the lead in how
their data is collected, managed, and used, thereby protecting their rights (“Home | Black
Health Equity Working Group”, 2021). The EGAP framework emphasizes the importance
of researchers studying their own communities and using their positions to empower
others, ensuring that research practices are aligned with the community’s interests.

Indigenous research methodologies highlight the necessity of integrating
community values and practices into the research process to ensure they are respectful
and beneficial to the communities involved (Drawson et al., 2017). Two-Eyed Seeing
integrates Indigenous and Western ways of knowing, emphasizing the equal value of both
perspectives to address a research question (Rankin et al., 2023). When applying this
approach, it is crucial to create and sustain authentic relationships, ensure reciprocal
research, and have Western researchers defer to Indigenous leadership and knowledge.
These principles can be challenging to integrate into research as they challenge traditional
Western research norms, where the researcher is seen as the expert and sole knowledge
holder. Researchers working with Indigenous communities need to be able to create an
environment for co-learning and have the skills to reciprocally integrate both Indigenous
and Western knowledge systems. Working with Indigenous communities also requires
collaboration and trust, which necessitates equitable partnerships to be built over time
(Rankin et al., 2023).

The First Nations principles of Ownership, Control, Access, and Possession

(OCAP) establish how Indigenous peoples’ data and information will be collected,
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protected, used, or shared (“The First Nations Principles of OCAP”, 2023). These
principles respect Indigenous sovereignty by ensuring that research involving Indigenous
communities is conducted in a manner that is ethical, respectful, and beneficial.
Researchers and institutions working with Indigenous data must understand and respect
OCAP principles to support ethical data governance; Indigenous communities must be
given the rights to control their own data (“The First Nations Principles of OCAP”, 2023).
Similar principles could also be applied to other equity-deserving communities to guide
researchers towards more ethical research practices and disrupt the harmful colonial
research practices within Western health research.

Ultimately, while there are many frameworks and approaches for how to
incorporate certain identity characteristics and equity-oriented theories into health
research, each requires a considerable level of education. Many faculty and students want
to engage in EDI-related research or feel obligated to do so, but lack necessary
knowledge of existing theories and resources, leading to their inauthentic use and risking
harmful practices. Understanding researchers’ motivations and experiences is crucial for
developing future educational resources, as there is a gap in literature on the actual
experiences of conducting this type of work, perpetuating a culture of isolation and
unaddressed challenges.

1.6 Research Objectives

This thesis aims to understand the state of EDI-related research in the health

sciences, including the experiences and perspectives of current researchers. We explore

the following four questions: 1) How are EDI principles being adopted in health

31



MSc Thesis — K. Howcroft; McMaster University — Health Science Education

research?, 2) What motivates health sciences researchers to integrate EDI principles into
their research?, 3) What challenges have researchers encountered?, and 4) What resources
would be helpful to guide future EDI-related research studies?

1.7 Thesis Overview

We aimed to study the experiences of EDI-related researchers in the Faculty of
Health Sciences at McMaster University. Our qualitative descriptive methodology sought
to amplify the authentic voices of researchers to inform the creation of educational
resources to improve the support for and the quality of EDI-related research in the health
sciences. Conventional content analysis was used to analyze the transcripts from semi-
structured interviews to capture participants’ direct responses to the four research
questions discussed in our interview guide. Chapter 1 is an introduction, Chapter 2
describes the methods, Chapter 3 reports the findings, and Chapter 4 discusses the
implications of our findings.

We chose to use collective language ("we") throughout this document to
emphasize the collaborative nature of our research. The goal was to provide a platform
for multiple voices, recognizing that EDI-related research transcends individual efforts. It
is not a reflection of decisions made in isolation, nor should this type of research be
conducted by one person alone, especially given the lead author’s positionality. Our
decision to use collective language acknowledges the diverse contributions and collective

agency necessary for driving equity-focused research forward.
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CHAPTER 2: METHODS

2.1 Setting

This study took place within the Faculty of Health Sciences at McMaster
University. The Faculty of Health Sciences, which consists of more than 10,000 full- and
part-time faculty and staff, includes many different departments such as Anesthesia;
Biochemistry and Biomedical Sciences; Health Research Methods, Evidence and Impact;
Family Medicine; Medical Imaging; Medicine; Obstetrics and Gynecology; Oncology;
Pathology and Molecular Medicine; Pediatrics; Psychiatry and Behavioral Neurosciences;
and Surgery (“About - Faculty of Health Sciences”, n.d.). These departments offer both
undergraduate and graduate programs, encompassing a broad spectrum of healthcare
disciplines. The Faculty’s commitment to enhancing and prioritizing EDI in addition to
accessibility and Indigenous health (“About - Faculty of Health Sciences”, n.d.), made it
an ideal setting for this research study.
2.2 Study Design

This study used a qualitative descriptive design. Qualitative description is a
naturalistic method for capturing and summarizing participants’ subjective experiences
(Sandelowski, 2000). This approach emphasizes staying close to the data, allowing the
researcher to document the authentic and diverse experiences of participants without the
constraints of predefined theoretical frameworks (Neergaard et al., 2009; Sandelowski,
2009). Adopting a qualitative descriptive design allowed us to produce a detailed account
of participants’ experiences in their own words (Neergaard et al., 2009; Sandelowski,

2000; 2009).
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2.3 Participants, Sampling, and Recruitment

We used key informant and snowball sampling to recruit for this study. We started
by inviting key informants; researchers within our network were contacted via email and
invited to participate in an interview. We considered key informants to be any researcher
in the health sciences that we knew studied topics related to EDI or used an EDI lens in
their research within the health sciences. We used snowball sampling by asking each
participant after their interview if they knew of any other researchers within the health
sciences that were eligible for our study outside of the research team’s networks.

The first round of recruitment occurred during November 2023, and follow-up
emails took place two weeks after the first communication that participants were sent.
Respondents replied to the recruitment email if they were interested in participating. Once
they expressed an interest, they were sent the letter of information and consent and the
interview questions. Due to the topic’s sensitive nature, we encouraged participants to
review the questions they would be asked before their interview.

The inclusion criteria for this study were faculty, staff, or graduate students
conducting EDI-related research or using an EDI-related lens in their research within the
Faculty of Health Sciences at McMaster University. We asked participants to define their
research area(s), if possible, using the Canadian Institute of Health Research’s four
categories, which include clinical, biomedical, health services, and population health
research (Government of Canada, 2023). This was important to ensure we had different

types of health sciences researchers represented in our sample.
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To help researchers self-identify whether their research was EDI-related, we
included the following examples in the recruitment email (although we were clear that
this was not an all-encompassing list): Researchers who want to understand the health
experiences of equity-deserving groups, researchers seeking to improve access to care or
care itself for equity-deserving groups, researchers studying the workplace climate
experienced by equity-deserving groups, and researchers recruiting participants from
equity-deserving groups.

The exclusion criteria included non-English speaking participants, since the
interviewer only spoke English. Participants were required to be fluent in English to
ensure effective communication during interviews. Except for one participant who
requested an in-person interview, all other interviews were conducted over Zoom, as this
was a more accessible platform with the added benefit of automatic transcription.

A study invitation was sent to 40 potential participants. We heard back from 25
people, with four declining to participate, and 21 agreeing. Out of the four respondents
who declined to participate, one did not have the capacity, and another did not feel they
met the inclusion criteria. Two respondents who declined to participate met with the
principal investigator (KH) to explain their decision. The first respondent was concerned
about being identified as they felt they could not answer the interview questions honestly
while remaining anonymous. The second respondent had concerns about how the research
findings would be presented and used. Specifically, they were concerned that if the
findings were presented as a checklist for engaging in EDI-related research, then this

could lead to harm as readers may assume that engagement in this work is simple if one
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meets a few pre-determined criteria. Both concerns emphasized the sensitive and serious
nature of this research, and these considerations were foundational in our decisions on
how to analyze and disseminate the results most appropriately.

While recruiting participants for this study, we recognized there were many
conflicting understandings of what constitutes EDI-related research. We believe this lack
of universal understanding may be contributing to some of the problematic research
practices discussed in this thesis. The lack of a clear standard may imply that anyone can
conduct this type of research. Another important note from participants during
recruitment was the rejection of the term “EDI researcher.” Many participants in this
study were not comfortable identifying with the term as it carried negative connotations
about the self-awareness and ethical considerations required for the work they conduct.
While they felt all the interview questions applied to them and that EDI principles were
foundational to their work, they did not want to be labelled as someone who conducted
“EDI research” or as an “EDI researcher.”

2.4 Data Collection

The primary data collection method used in the study was semi-structured
interviews, facilitated over Zoom, to further our understanding of the experiences of
researchers who conducted EDI-related research within the health sciences. Participants
were asked 18 questions using an interview guide (Appendix 1). The final version of the
interview guide asked about the following topics: 1) Researchers’ motivation to begin
EDI-related research and continue this work; 2) How EDI is integrated into their research

and if this has changed at all; 3) Challenges they may have experienced; 4) Advice and/or
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resources to improve the quality of EDI-related research. Participants were informed that
the interview was voluntary and although it was possible that they could be identified
through their responses by members of the research team, data would be de-identified
prior to dissemination and all efforts would be made to preserve participants’
confidentiality. Each interview lasted approximately 45-60 minutes.
2.5 Ethical Considerations

The study was approved by the Hamilton Integrated Research Ethics Board
(HIREB) under Project #16810. Those interested in participating were sent a letter of
information and consent and the interview guide (Appendix 1). Participants were asked to
read both documents. If they were still interested in participating, they were to provide
written consent for their interviews to be audio-recorded via Zoom and for the researchers
to use de-identified quotes in the results. The letter of information and consent described
what their data would be used for, how it would be recorded and stored, and the contact
information for HIREB and the research team should participants have any questions or
wish to have their data removed from the study. Participants were read the consent
information once more before their interview and provided with the opportunity to opt out
if they were no longer comfortable participating. This included their ability to skip any
questions and end the interview at any time. Following the interview, the primary
investigator (KH) and student research volunteer (AM) read and corrected the transcripts
automatically generated by Zoom to ensure accuracy and completeness. The transcripts

were then de-identified by KH and then sent to the participant for their approval. Once the
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participant confirmed they were comfortable with the transcript, it was uploaded onto a
secure platform for data analysis and the audio recording was deleted.
2.6 Data Analysis

The semi-structured interviews were analyzed using conventional content analysis
(Hsieh & Shannon, 2005). Given the semi-structured nature of the interview guide and
the clear, detailed responses from participants about their experiences in health research,
their answers closely aligned with the interview topics, facilitating the creation of
categories and concepts (Hsieh & Shannon, 2005). KH conducted every interview, AM
observed three interviews, and AA did not conduct any interviews but regularly debriefed
with KH about KH’s experiences (see Appendix 2 for AM’s positionality statement).
Initially, KH, AM, and AA engaged in an immersive reading of the transcribed
interviews, allowing for a holistic understanding and familiarity with the dataset. KH and
AM initially coded every transcript. To ensure diverse perspectives were included in the
data analysis, AA, AV, and SM also coded a subset of the transcripts. Following the
coding stage, KH and AA held multiple meetings to group the codes into concepts which
were then organized into categories. Lastly, KH and AM reviewed each transcript to
select representative quotes for each category and concept, ensuring that the voices of all
participants were included.
2.7 Member Checking

Following analysis, we emailed a detailed summary of our findings to each
participant, which included a description of each category and concept and the

corresponding participant quotes. Participants were given a week to review the results and
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provide feedback if they felt any of the data were identifiable or if any of their responses
had been misinterpreted. Ten of 21 participants responded to the member checking. Eight
of these participants indicated that they were comfortable with our interpretation and
presentation of the findings and did not suggest any changes. Two participants provided

points of clarification that were integrated into the findings.

CHAPTER 3: RESULTS

3.1 Demographics

A total of 21 researchers participated in the study. Participants included four
students and 19 faculty and staff members (two participants were faculty members and
enrolled in educational programs). During their interview, participants were asked to
share, if they were comfortable, any identity characteristics they felt were salient to their
experiences conducting research. Participants described identity characteristics such as
being Indigenous, racialized, white, a member of 2SLGBTQIA+ communities,
heterosexual, cisgender, neurodivergent, parents, and having a disability. Participants had
the opportunity to disclose whichever characteristics they felt comfortable sharing, but
because many expressed concerns about being identified, we are not going to share any
more detail than the list of identities. The research topics studied by participants spanned
across the four CIHR categories: biomedical, clinical, population health, and health
services, with health services being the most common and biomedical the least common
research area. Some participants found that their research did not neatly fit into any one

category or felt it spanned across multiple categories.
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During recruitment, an unexpected observation emerged: students exhibited even
greater reluctance to participate than faculty and staff. This hesitancy became clearer
upon analyzing the data, as each student expressed a pervasive sense of vulnerability and
risk, both professionally and emotionally, when engaging in conversations around EDI-
related topics.

3.2 Categories and Concepts

Figure 1 presents the five categories and 42 concepts developed from the data.
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Figure 1: An overview of the five categories and their respective concepts. While each
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category and concept are distinct, collectively, they capture the experiences of health
sciences researchers conducting EDI-related research.
Category 1: How EDI Is Taken Up in Health Research

Participants described four levels at which EDI could be integrated into health
research. While the four concepts are distinct, they are not isolated and often intersect and

influence one another.

“It’s not just in your research question, it’s not just in the way you collect
research, it’s not just the way you analyze research. Right? It is a whole

embodiment of how you do research. From beginning to end.” -P09

Institutional Environment

Research Environment

Research Topic

Research Methods
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Figure 2: Participants described four distinct ways they integrated EDI into their research
within the health sciences. Some researchers focused on a single aspect, while others

incorporated more than one approach.

Concept 1: Research Methods

Participants described incorporating EDI principles into their research methods to
ensure their study’s approach was inclusive and representative of the communities they
studied. Participants acknowledged the limitations of certain methods when the
communities they studied were not appropriately represented. Participants discussed
learning from and trying to constantly improve their study’s sampling and recruitment to
work towards more representative findings, strategically targeting communities that are
harder to reach with forms of recruitment that are less common in the health sciences. For
example, participants discussed finding community champions to help with recruitment.

These were trusted members of the community who were involved in activities
like community organizations and social clubs who could help facilitate recruitment by
connecting with harder-to-reach populations. Participants explained that as trusted
members of the community, community champions could increase participation and help
develop more equitable requirement strategies by ensuring the materials are in the
appropriate languages and account for cultural context. Other researchers described
extending their study or conducting another study to focus on groups they were unable to

reach in the past.
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“You have to think about what does this apply to and whom does this apply to
and does it apply equally across all the different types of people that exist in
the world? Because even those that engage in fundamental biology aren’t
particularly interested in improving the health of mice. They 're interested in
improving the health of humans. Which humans are going to benefit from this

fundamental biology? I think a fraction of people think about that.” -P10

Participants also highlighted that the research methods needed to capture the
complex nature of human experiences in relation to health often require non-traditional
and individualized approaches. Such non-traditional methods, like autoethnography,
which originate from outside of the health sciences, often conflict with the “gold

standard” methods in scientific research, such as randomized controlled trials (RCTs).

“I’'m not going to do an RCT if I feel like an RCT isn’t warranted for the
research question. ... I'm also not going to push an RCT if folks in the
community who I'm doing the work with say, ‘That’s not realistic for our
setting or for our goals.” Whereas ... like in the real hard sciences or the
people who are purists might push that methodology because it’s seen, in the
Westernized notion of what constitutes good evidence, as the best

methodology.”-P17

Concept 2: Research Topics
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Participants discussed incorporating EDI into their research through their choice
of research topics, exploring health research questions that related to a topic under the
“EDI umbrella.” Some participants stated that their research’s focus was on improving
EDI in a particular area of health research. Others explored related topics such as
advocacy, accessibility, workplace climate, or barriers to accessing care. Participants also

described applying an EDI-related lens to their research questions.

“So, EDI is a giant portion of my research, at least from what I would
consider. | have a big focus on gender, specifically, because that is one of the
most prominent variables and topics of discussion that comes up in my area ...
There are other issues of course, but that’s primarily the one that I'm focused
on. | also tend to include more, | would say, social identity questions and
focus more on social identity than other researchers in this area. | always
want to hear about how people’s social identities have influenced the way that
they experience [redacted]. So, that is always the lens that | bring to my

research.”’-P11

“[My research is] trying to shine a light on equity-deserving groups that

haven’t had as much attention or accommodation in our system.”’-P12

It was noted by participants that the Canadian Institute of Health Research, a

prominent funding body, mandates considerations for sex and gender within applicants’
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research proposals. This led some researchers to include this lens as part of their research
question and analysis to better position themselves for funding. Others did not feel this
identity characteristic was central to their research, although they did have to still include

how sex and gender were being considered in their research.

“...there was all of a sudden, a push from larger bodies like ethics boards,

like the Tri-Council who say, ‘Now we need to prioritize EDI; we are looking
for these requirements’ and then a genuine desire I think for people to think
about these issues. But then the cross section of the two that then led to people
feeling pressure to do EDI stuff or bring that lens in. And then because they

need funding, they need to meet these requirements.” -P15

Concept 3: Research Environment

This concept goes beyond researchers’ methodologies and topics and focuses on
the ways in which participants described promoting EDI within the physical and cultural
environment in which they conduct research. Most participants discussed research groups
as a key area where principles of EDI could be integrated to create more equitable

research environments and outcomes.

“So, as one example, in my research group, I really strive to ... create
opportunities for people who might not normally get to participate in

research. So, I'm more interested in a student who is really enthusiastic and
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curious and has amazing lived experience and different, whatever that looks
like for them, as opposed to the A+ student that has done 50 different research

placements and wants to go to medical school.” -P01

Participants expressed the importance of creating a diverse and inclusive research

environment that recognizes and values all team members’ contributions.

“I think for me being able to have a little bit of experience in different labs
allowed me to see how different supervisors run things, which ones maybe are
a bit more open to talking about personal positionality with their students,
which ones are more open to being challenged by students, especially ones
from seemingly different backgrounds. And then being able to get into the lab
groups and talk to the people who work under them to see, okay, is the
supervisor picking from diverse backgrounds? Do they have all sorts of
different students who have different interests, different backgrounds,

different ways of learning or interpreting data?” -P20

Participants also described the deliberate effort required to create inclusive research
environments. For example, one researcher described how they strategically planned to
hire research personnel from the same racial background as their participants, as they felt

this would strengthen their research and its translation into practice.
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“When we were recruited for the research coordinator position, we did a
strategic equity plan. ... Certainly, in health care, it improves health
outcomes. We felt that racial concordance between the research coordinator
and the participants would also improve rapport and make it easier if there’s

trauma experiences or whatever.” -P03

Similar to P01, another participant articulated the importance of deliberately recruiting
research personnel from equity-deserving backgrounds who do not typically have

opportunities to work in research:

“I try and recruit as much as I can from specific communities through the
academic programs that we have. In [redacted] we have a [redacted]

program, specifically geared towards racialized and LGBTQ students that
normally don’t have opportunities to work in research. | always engage in

that program.” -P10

Concept 4: Institutional Environment

Lastly, participants described incorporating principles of EDI within the broader
institutional environment, examining how universities and other associated institutions
like hospitals and affiliated research centers can implement policies and practices that

support equitable, diverse, and inclusive research practices.
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“When I think of the EDI work that I do, that’s more local and like leadership
and translation and actually trying to do things differently within the

department. And I don’t yet have research related to that.” -P02

Participants also described promoting EDI by studying the climate and areas for
improvement within the health sciences. Others discussed ensuring equitable access to
resources, support, and opportunities amongst students, staff, and faculty that identify as
members of equity-deserving communities. Participants also worked on EDI committees

within their departments, faculty, and associated institutions.

Category 2: Perceived Expertise in EDI-Related Research

Participants reflected on their level of expertise in conducting EDI-related
research and how they perceive expertise in others. While they perceived some people to
have expertise, they noted that many researchers in the health science do not and are

uncritically labelling their research as addressing “EDI.”

“...humanities-based researchers [are at] the level of expertise that | aspire to
and very much so look up to. | think that in the area of health ... research, we
have people who dabble in [EDI-related research] more than others.
Unfortunately, | do think that a lot of the times EDI is kind of slapped onto

studies and people might say that they have some level of expertise in it, and
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they don’t. But I do think that there are people with varying levels in this

field.” -P11

Participants noted that expertise encompassed a range of personal, professional, and
experiential knowledge and its application within various areas of academia. Although
they acknowledged the variance in researchers’ expertise when it came to conducting
EDI-related research, they struggled to articulate what true expertise looked like in this

domain.

“I would argue that there’s been varying levels of expertise in integrating
aspects of EDI into people’s programs of research. In the sense that some
who are very aware of the implications of what it means to study or do
research in this kind of work ... versus those who are like, there needs to be an
EDI component to this, let me add a sex and gender analysis tacked on

because ... maybe that’s the only way to do it.” -P15

Concept 1: No Clear Standard
Participants discussed the lack of universally accepted criteria for what constitutes
expertise in EDI research. This ambiguity was thought to arise from the complexity and

breadth of terms associated with the “EDI umbrella,” which encompasses a wide range of

disciplines, methodologies, and topics.
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“I guess it’s kind of a broad question as to what does integrating EDI mean.
It could be that your framework for your study is grounded in community-
based, participatory research, that it adheres to guidelines that are now
required for Indigenous research, for example. It could also mean that you 're
working with target populations and you 're adhering to and upholding
authentic voices in that participatory research study. So, there’s perhaps
different ways to integrate EDI. Perhaps you re using EDI principles, maybe
you have language speakers, so all the above could be different ways of

integrating EDI. " -P14

Participants explained that the absence of clear standards makes it difficult to define and
recognize expertise in conducting EDI-related research, contributing to a landscape where

researchers must “walk alone.”

“I don’t think it’s possible to be an expert in EDI. ... You can be an expert in
equity for Indigenous Peoples in this kind of context, right? And you can know
a lot about that thing and really be able to speak to it. And then you can be a
huge racist in another context and not on purpose, because you just don’t
understand the needs of women or the needs of whatever. There’s just so
many intersectionalities and so many different kinds of equity that it’s only
ever a process, right? So, then you develop expertise in different areas, but ...

all expertise is content-specific, domain-specific. So, if | know about this it
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doesn’t mean that [ can ‘think critically’ about this other thing. This other
thing has its own expertise that needs to be built, and some of that will cross

domains and some of it won’t.” -P15

Participants also described considering the use of the label “EDI researcher” to decide
whether to trust certain research studies. Many participants shared their experience

that researchers who claimed to be “EDI researchers” and have “EDI expertise” rather
than framing this as an interest, focus, or lens secondary to their main discipline, topic, or

area of research interest were often the ones engaging in problematic research practices.

“I think the thing that tends to raise a red flag for me is when people use this
as a big label like, ‘I'm an EDI researcher; I do diversity work; my research
is about inclusion’ rather than framing their research as about a specific
topic, discipline, problem and noting that they have an interest in or a focus
on issues related to equity, diversity, inclusion, like 'I'm a sociologist who
studies gender dynamics in the workplace and I bring a critical feminist lens
to think through equity issues pertaining to those doing precarious work in
the hospitality industry'. That kind of language signals to me someone who is
knowledgeable about this topic and has an interest in engaging in EDI work
that goes beyond self-promotion or the generation of professional capital. ” -

P07
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Concept 2: Hesitance to Label Oneself

Participants expressed hesitation about identifying themselves as experts in EDI-related
research. Many felt that such a label contradicted the value of humility, which they
deemed essential for genuine engagement in EDI efforts. Additionally, as noted earlier,
participants perceived EDI as a broad term encompassing multiple concepts, making it

unrealistic for any individual to claim expertise across its entirety.

“I'm constantly learning and figuring new things out all the time and would
be hard pressed to call myself an expert at all. At the same time, is there

expertise here? ... [ wouldn’t want to deny that along the way.” -P16

Participants’ hesitancies were often rooted in self-awareness of the limitations of
their knowledge, which was often restricted to a single lens (e.g., sex and gender, race and
ethnicity, etc.). Participants preferred to describe their engagement with EDI in terms of
specific skills, areas of knowledge, or ongoing learning, rather than asserting broad
expertise. Although participants were hesitant to label themselves as EDI experts, almost
all of them were able to name a researcher they considered to have more expertise than
themself. Participants expressed that they “knew expertise when they saw it” but did not

know how to define it.

“Yes, I think that there are experts in this field. I think that they might have

some similar conceptions to me of like, they may or may not consider
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themselves an expert, depending on what the area is. For example, | would
consider [redacted] to be an expert in EDI based issues, specifically around

[redacted].” -P11

Concept 3: The Role of Lived Experience
Participants described how researchers’ lived experiences offered unique insights and

perspectives that could guide more equitable approaches to research.

“I think I still add value to the conversation when performing EDI research
or research that’s considered EDI just because I wrote a lot of my research
based on personal experience as a person of colour and also how well

connected | am within the research topic that I'm doing.” -P08

Participants cautioned solely relying on lived experience to guide research without
recognizing its limitations that can pose challenges. Participants noted that individual
experiences may not fully capture the diversity within and across communities, and that
lived experience does not automatically equate to research expertise. Participants
described experiencing tokenism when they were invited to join research studies but
expected to assume expertise around an entire community’s experience. Some
participants wanted to work on studies that related to their lived experiences, while others

found this to be too personal.
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“I think in academia there’s a lot of assumed expertise. And it’s like, you
wouldn’t ask a PhD researcher to go and become a doctor because there’s
specific training to become a doctor, but then all of a sudden there’s this
interesting nuance between people with lived experience who then can speak
on an EDI matter versus someone having expertise to do research related to

EDI.” -P15

Nevertheless, incorporating lived experience alongside academic and professional
knowledge was seen as a necessity for EDI research by ensuring that it is grounded in the

realities of those it seeks to serve.

“I wouldn’t go into someone’s kitchen and pretend I'm a cook. I don’t know
what any of this stuff is. I'm going to sit and watch some cooking shows.

Right? It’s the same idea. You can’t just jump in.” -PQ09

Participants advocated for a balanced approach, where lived experience was
valued as one important component of a comprehensive research strategy, complemented
by research expertise. A researcher can have both lived experience and research expertise,
but more often participants discussed the importance of a team-based approach to

research in which different researchers bring different forms of expertise to the study.

Category 3: Motivations to Conduct EDI-Related Research
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There were several reasons participants decided to become involved in EDI-related
research, with most participants describing several different factors that motivated them

to pursue their research area.

Concept 1: Personal Experiences of Being Part of an Equity-Deserving Group
Participants described how their personal experiences with inequities, whether through
their own experiences or those of family and friends, motivated them to conduct EDI-
related research. They spoke of a deep, personal connection to the issues at hand, driven

by a desire to address the injustices they or their family or friends faced.

“So, being a woman, I am comfortable with sex and gender-based analysis
because | know that women have been excluded from research. | know
pregnant people have been excluded from a lot of clinical trials in the past.
The history of clinical trials is very male and ... I'm a female, so [ want that to

change.” -P04

Participants also discussed that while identifying with the community or communities
they studied could make it challenging to separate themselves from participants’

experiences, it also helped them better understand the context.

“There have been so many times where I can see that the healthcare system

does a disservice to ... not just people who look like me or who are me or who
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have the same circumstances but also other individuals as well. And because
it has done such ... a continuous disservice, the way a lot of minorities view
health, there’s such an aversion towards it right? And I am tired of seeing this
constant cycle of abusing minorities and if I can have some part in helping
change and push change for that system, for a selfish reason, I think it’ll

provide a sense of protection for these folks.” -P08

Student participants discussed having a personal motivation to find a research group that
aligned with their values and to change the future of research by advocating for studies to
be conducted more ethically. These participants were tired of seeing their communities

negatively impacted by the healthcare system and health research.

“I think coming into it, back in second year of undergrad, I was terrified. |
didn’t want to get booted out of a lab. I didn’t want to perform poorly. I just
kind of listened to whatever the grad student or the PI [Principal
Investigator] at the time told me was applicable and then I learned how to
talk about my own positionality, and | learned how to talk about my own
perspective in a way that was engaging with others and not just me like
information dumping. ... I think I’ve been able to more critically evaluate
what’s been pitched as an EDI lens on a research study and what actually is
at the forefront of the research project. And maybe I just feel a bit more

confident with speaking my own mind or maybe addressing things that I don’t
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really see the logic behind straightaway.” -P20

Participants pointed to the delicate balance required to manage personal emotional
investments and the professional detachment necessary to protect one’s wellbeing and

interpretation of results.

“I have complained about the institution’s behavior before. He [my
supervisor] is well aware of the experiences I have personally had...And... he
was like, ‘You know who can do this study?’ ... And I was like, ‘Wow.’ That
may or may not be triggering for me; that’s not even something that he would

think of.” -P11

Concept 2: Need for More Data

The lack of comprehensive data on inequities was a prevalent concern and source of
motivation for participants, who felt that the absence of “hard” evidence pointing to
experiences of inequity hindered the recognition of these issues as legitimate areas of
concern. Participants described their research as a crucial step towards filling this gap,
viewing it as both a social justice imperative and a necessary foundation for informing
policies, program development, and admissions processes aimed at addressing inequities

and improving equity.
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“Well, I think that health is political. And you realize that when we begin
looking at race-based data, or the lack thereof, then research becomes a
social justice vehicle because research evidence, building evidence and
having evidence-based decisions in health in general is what runs the country

in terms of research dollars, health services, and programs.” -P14

Participants recognized how disheartening it was to continuously need to
prove inequities they already knew existed but felt that people in positions of

power required quantitative data to see value in creating change.

“Without the evidence, racism remains invisible. ... Data is needed ... Without

the data, then it’s just somebody’s opinion.” -P03

Concept 3: Desire to Create Change
Participants expressed a strong desire to contribute positively to their academic and
societal environment, seeing their research in EDI as a means to create meaningful

change both within and outside of academia.

“I basically hold the philosophy that we should work in an actively
interdependent way. | think that the university space can really highlight the
individual, but my goals and passions are pretty relevant and in respect to

what’s needed in society so I try to organize my research program to be
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)

responsive to people who are looking to do things that will influence change.’

-P16

Participants acknowledged the inequities present in academic institutions, some of which
they had personally experienced, and that needed to be improved. This motivated them to
conduct research that addresses some of these inequities to create a more equitable,
diverse, and inclusive institution for all. Participants appeared dedicated to creating an
institution that reflected their values of inclusivity, which they hoped would improve the

academy for the next generation.

“I think it relates to my values as a person. Like, I think I want to be part of
an institution that’s more just and equitable and, you know, like fair. I see a
vision for higher education that includes that. And so, | just want to make it a
better place for the people that come after me. Like that’s honestly what

motivates me.” -P01

Concept 4: Early-Career Researchers

The sentiment that participants became engaged in EDI work “because no one else
would” was pronounced among early-career researchers, including students. Early-career
researchers often felt compelled to take on EDI-related research due to a lack of available

expertise or interest from others.
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“I've been pulled into lots of equity projects because there hasn’t been any
other expertise available. But it did often feel like it was sort of by chance or
by happenstance that | was brought into the work and given my role and how
precarious it was as an early-career faculty member, it was also really hard

to say no to some of those opportunities.” -P01

Participants also acknowledged that funding was a major motivation for pursuing EDI-
related research projects, particularly among early-career researchers. Several participants
expressed discomfort with this, feeling a sense of immorality and inauthenticity in

pursuing EDI-related research solely for funding opportunities.

“My application for this research funding was built on the foundation of my
PhD research funding. As I mentioned, my background is [redacted]. And |
would have chosen mental health to work in because that was where | was
clinically oriented. But there was no funding for it at the time. ... And so that
was the area of inquiry | was thinking about. But then | got recruited to be on
this team that was looking at how to improve the [redacted]. ... | hummed and
hawed about it, but then the advice | got was just do it because it’s PhD
funding and then you can do whatever you want afterwards. But the problem
was that when you get into an area of research, then you kind of become

known in that area.”-P14
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Many early-career researchers, especially students, felt a moral obligation, stemming
from their worldviews and values, to incorporate EDI considerations into their research.
However, due to a lack of expertise within the broader research community, they often
had to educate themselves and others. While they believed this work was necessary, they
also acknowledged the personal and professional risks it carried, given its highly political

nature.

“As a new researcher I just keep trying to push it in there everywhere that 1
push my agenda. Everywhere I go and then I just I'm waiting to be completely

shut down. I'm kind of like holding my breathe a bit.” -P09

Concept 5: Broader Sociopolitical Landscape
The influence of the broader sociopolitical landscape, particularly world events that
highlighted systemic injustices, was a powerful motivator for participants to study EDI-

related topics.

“Like we hear stories about the, you know, the Black Lives Matter and trans
athletes getting banned from sports. ... And it’s heartbreaking. So, it [EDI] is
a really important social issue, and it should be incorporated into research
and other fields as well. And it’s probably not as much as it should. So that’s

mostly what motivates me.” -P04
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Participants described a heightened awareness of and urgency to address EDI issues in the
wake of such events, feeling a collective discomfort and a moral imperative to contribute
by reflecting on how they can improve the way in which their research addresses deeply

rooted inequities.

“So, the political climate, the murder of George Floyd, some of the really sort
of difficult things that happened with finding the mass graves of young
Indigenous children who’d been murdered. Like that, I think nobody could
ignore at that point, like we 're missing something in all that we do. ... That
was really important because | think the whole world felt uncomfortable,

which was a good thing.” -P05

Concept 6: Mentorship
Mentorship was a pivotal factor in guiding participants towards EDI research. Participants
recounted how the interest and engagement of a mentor in EDI-related research provided

them with a model to follow, offering both inspiration and education.

“But I did have a mentor [redacted], and he was doing EDI work. So, I just
fell into it. I learned from him actually how to do it. And he had community
groups, people from [redacted] communities providing input into the research

and commenting about it. Like even before that was a thing, really.” -P03
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This mentorship often opened doors to EDI-related research that participants might not
have pursued independently. Participants highlighted the importance of learning from

others and how engaging in mentorship shaped their research trajectories.

“And so now I feel like ... there’s a momentum and a confidence moving
forward, and it allows me to really support this research rather than try to
lead it myself- I'm supporting people who know what I think, know a lot and
are going to have expertise. And ... we re all consulting really appropriately [

think with, you know, people who do have a ton of expertise in EDI.” -P05

Participants reflected on the many benefits of being mentored and felt it was important to

pay this mentorship forward.

“And there are people that I consider mentors that I feel like have done that
and like I'm in, where I am now, and my experience is slightly better because
of their work, so, I feel like that’s also what I want to do for others that come

after me.” -P01

Concept 7: Student-Driven
Participants, particularly faculty who supervised learners, noted the vital role of student
interest and initiative in driving EDI research. They shared examples of projects that

emerged from graduate students’ passion and leadership, underscoring the importance of
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supporting and nurturing student-driven research to better explore and address EDI

issues.

“I feel like I haven’t really had to convince any of the students. They just
know intuitively that this is something that needs to be done and they just
come to me for methodological help and practical, like how to actually
implement this.... And they are taking the lead ... I'm just brainstorming with
them ways that they can ask their questions better or analyze the results better
or report the results better, all that kind of stuff. But I'm learning that as well

as I'm going along. We're all kind of learning it together.” -P04

Participants, particularly faculty, described wanting to support students to study inequities
within their communities. Some participants noted that they initially did not feel
comfortable addressing these topics given their positionality until students who had

personal experiences with inequities and were interested in studying them, sought out

their supervision.

“I have a graduate student who’s very passionate about this topic. ... I [also]
have a wonderful thesis student. And so, we 've amassed a little team and
were doing some work [redacted] learning more about barriers and

facilitators to accessing care [redacted]. And so, that’s been an example of
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like we 're directly interested in EDI.” -P05

However, it is critical to note that from students’ perspectives, the dynamic of the student
holding more expertise in EDI-related topics than their supervisor, could often lead to

challenging experiences (see Category 4, Concepts 10 and 11).

Concept 8: Education
Educational experiences, particularly those that challenged participants to critically assess
the role of science and research in society, appeared to be the catalyst for some

participants to take an interest in EDI-related research.

“I was a white person, so I didn’t have to deal with racism on a personal
level. But it’s in the water, and it seeps into everything you do. And then when
I went to university, | started studying postcolonial literature and trying to
understand what the colonization experiences globally and what racism is like
for people. I think literature was a huge lens for me. But for little 20-year-old
me, it was like, ‘Oh, that’s a whole thing, like racism is not slavery, racism is

alive and well.” I think that undergrad experience was a huge thing for me.” -

P12

“I had held a very positivist perspective. Science has the answers to

everything, and that illusion was torn away in this course where it really shed
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light on the fact that science is very much skewed by politics of the era. ...
And so that’s when I started to realize the many different factors that can
influence what is being looked at in science and the way that can be used to

harm a lot of individuals.” -P06

Learning moments through courses, literature, and conversations with peers that exposed
the biases and limitations of traditional scientific inquiry motivated participants to
incorporate an EDI lens in their research as they sought to broaden the scope and impact
of their work. Participants also reflected on how through their own self-study, driven by a
desire to learn more about either a topic related to health equity or methods to integrate

EDI considerations, their understanding of science had been transformed.

“And during graduate school [redacted] | was still interested in and reading
sort of very casually engaged with feminist scholarship of science, and
feminist critiques of science, as a hobby, something I enjoyed reading and

found very stimulating. ”-P19

“But I also think that my own perspective on that has changed over the years
as I've learned more about EDI. Because when I think about it, what did [
really know about EDI when | started? Probably not that much, right? And
so, as my own education on this topic was increased, and | took courses in

various places to learn more about that [EDI].” -P18
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Concept 9: Mandated

The role of mandates from funding agencies or institutional policies in directing
researchers towards EDI considerations was highlighted as both a practical and ethical
imperative for conducting health research. Participants appreciated these requirements
and training as it pushed them towards greater inclusivity and consideration of sex and

gender characteristics, in particular.

“First of all, CIHR has some really great training on sex and gender-based
analysis; it’s very accessible to everyone. They really focus on that. And I'm a
[redacted], so they particularly make us train on that, like how to detect what
is a good sex and gender-based analysis sort of aspect to the research. And
it’s actually mandatory. So, it really forces you to learn if CIHR makes it

mandatory.” -P04

However, participants expressed a concern that certain identity characteristics were
mandatory to consider while others were not, which may not fully account for the
intersectionality of people’s experiences. Another concern was that these considerations

should be required of researchers regardless of the funding opportunity being pursued.

“I wouldn’t say that it’s a personal interest for me; it was always an

expectation of scholarship that | had an understanding of these different
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areas of the literature. To me, that's what constitutes good EDI work-
incorporated throughout examination of an issue or a phenomena, not a

standalone thing to study in isolation or when it's convenient or desirable” -

P07

Concept 10: Paying Privilege Forward

Many participants recognized their privileged positions within academia and society,
acknowledging that being part of an academic institution and having access to higher
education confers a variety of social privileges. Participants discussed the advantages
their identities and current role within the faculty provides them with in terms of how

they are treated by others, as well as access to funding and mentorship.

“One is I know I come from a place of privilege because of my education and
income and I’'m always very cognizant of that. And I think I've become more

aware of it.” -P13

Participants described various ways they use their privilege to pay it forward with their
peers, by advocating for students and co-workers trying to do equity-related research and
using their position as a leader to provide opportunities for others who do not have the

same platform and institutional clout.
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“It just feels really important. It’s always been time for me to advocate for the
groups that I'm a part of, like [redacted]. And just the groups that make me
feel like I don’t belong. But it’s also time for me to be an advocate, ally, and
an activist for racialized people because I’ve been accruing a lot of privilege

over the course of my life. In some ways. And that is something that’s owed.”

-P12

Concept 11: Trending Topic

Some participants described how incorporating elements of EDI into their research was a
relatively recent endeavor. They discussed how EDI was not on their radar until recently

when it became more of a priority within and outside of the institution.

“I would say the best example and where it’s really come to the forefront for
me is in that last line of work with [redacted]. And I think | was probably very
naive, but prior to that EDI wasn’t even on my radar, and it certainly wasn’t
spoken about as much as it is now. In some ways | felt like we just fell into

that, doing the [redacted] by happy accident and then learnt so much from

it.” -P13

While for most researchers the outcomes of their EDI-related research were seen as
positive, some researchers also noted the “trendy” nature of EDI research to have the

potential to lead to harmful research practices.
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“I think academics are very good at positioning themselves to be successful.
And so, they’re good at jumping on that hot buzz topic or buzzword or buzz
theory that’s going to get funding, that’s going to get published, that people
are going to get excited about. And we 've seen this all over and over again.
When we have a bunch of people jumping on the bandwagon for the sake of
accruing professional capital, that's when people start doing work in a

shallow, haphazard, misinformed, and potentially harmful way.” -P0O7

Category 4: Challenges Encountered in Conducting EDI-Related Research
Participants described a variety of challenges encountered while conducting EDI-related
research in the health sciences. These challenges highlighted the conflict between
personal interests in more equitable research practices and academic pressures that can
deter the ethical conduct of this research. Moreover, the articulated challenges with EDI-
related research spoke to the resistance and opposition entrenched in hierarchical
institutions that often call into question the legitimacy of EDI initiatives and the value of

their application to research spaces.

Concept 1: Pressure to Produce
Participants felt the academic environment prioritized quick research outputs that
led to more grants and publications over thorough, community-engaged research that

takes more time to conduct ethically. Specifically, participants noted that including
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community members takes time and requires building trust for equitable engagement. It is
also essential for research that is undertaken to benefit the community, which involves
developing long-term relationships and partnerships. Participants described a tension
between the need for impactful, meaningful work and the institutional pressure for rapid

results, often at the expense of depth and engagement with EDI issues.

“And I do believe that, you know, our institutions are based around fast
timelines, quick results, and high productivity. And that is to our detriment.
Because you end up losing all sorts of very interesting data because you 're

not looking.” -P10

“This work actually has to be done slowly and carefully and mindfully. If you
rush through it and don’t think about all aspects, you re not going to do it

right and you 're going to actually cause a lot of harm.” -P18

Concept 2: Perverse Incentives

Participants expressed concerns about perverse incentives in academia, where
engagement in EDI-related work could lead to personal advancement through funding,
promotions, and public acknowledgment. Importantly, participants noted that not all
incentives being offered by the institution to support researchers engaging in EDI work
are perverse. However, when incentivization leads researchers to prioritize personal gain

over genuine contributions to a more equitable academic or healthcare system, this dilutes
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the quality of the research and exploits the communities it aims to serve.

“In economics, we have this theory called perverse incentives, and it’s the
idea that the incentive is actually encouraging people to do the wrong thing
or the bad thing. And I think academia is full of perverse incentives and that
the attention to EDI has created so many perverse incentives about doing

research with marginalized or historically excluded communities.” -PQO7

Concept 3: Lack of Representation
Participants highlighted a lack of diverse representation within academic structures,
including review boards and committees, which they felt complicated the conduct of

ethically sound and representative EDI research.

“I think that a lot of the reviewers are overworked early-career faculty or
perhaps senior faculty that are very, you know, like to review things in their
niche area and have been doing research in a particular area for a very long

time. I don’t think that the diversity is there in the reviewer pool and that

shows, right?”” -P01

Participants also discussed how many areas within the Faculty were still dominated by

white men, which could lead to resistance around pursuing EDI-related topics.
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“The area that I work in is male-dominated, and trying to push any sort of
research with the lens of gender equity in it is incredibly difficult. Not because
they don’t care in a way, but because they will never understand the things
that women experience and people who are marginalized by their gender

identity in their workplaces.” -P11

Students also discussed a lack of representation within faculty who supervise research.
This made it challenging for students to study their communities when they could not find

a supervisor who also represented these communities and had research expertise with the

methodologies they felt were most appropriate.

“Often PIs [Principal Investigators] are high up in academia; [they] have a
lot of privilege. And they re not very representative of society or especially,
you know, if you 're studying equity, they might not be representative of

communities that they re trying to study.”- P21

Concept 4: Capacity Issues

Participants described capacity issues as a hurdle to conducting ethical EDI-related
research. Students and early-career researchers felt compelled to undertake EDI-related
research due to a shortage of qualified people, leading to scenarios where those with the

best intentions lack the necessary resources, support, or expertise, potentially
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compromising the quality and impact of the research.

“And I've been part of research where that community obviously is dealing
with a lot. They actually just don’t have the capacity to lead research in that
area. And that is how a lot of times, you know, white researchers, that’s how
they get pulled in because they want to help, and they end up kind of taking
over. Right? And taking over the lead. And then it becomes kind of like this,
you know, it starts to feel unfair and like we 're profiting off of it and we 're
leading it when it’s not ours to lead. But I think sometimes that comes from
this under-resourcing issue that | talked about at the beginning. | was the only
person there, so | was invited [redacted]. And I just wonder how we get
around that and how we encourage, you know, people from particular equity-
deserving backgrounds to be able to do research and take ownership of that
research, like what resources are needed to actually facilitate that, because I

don’t think it’s just saying, ‘Yeah, here, go and do your research.’” -P01

Faculty and staff researchers discussed their competing responsibilities that create rushed
research where participants expressed a desire to do more relationship building and
knowledge translation, but they did not have the capacity to conduct the study to the

extent they felt it should be conducted.
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“I've learned that it’s like they have basically a full-time person whose job it
is to do that [facilitate an advisory committee]. And our trials are so
underfunded, we don’t have time for that, we don’t have the people for that,
and we don’t have the skills for that. Having a whole patient advisory
committee and like, you know, biweekly meetings and monthly newsletters and
all kinds of stuff that they 're doing, like for a [redacted] grant, it’s just not
feasible for every project. So, we have to figure out ways to scale that back
and do that, you know, get some of the good quality stuff in there, but with

less cost and time.” -P04

Along similar lines, participants discussed capacity issues in community organizations
they partnered with that did not have the time or the resources to engage with research or
the co-design of studies because of their workload. This could make it challenging to
have collaborators from the communities being studied and to spend the time required to

create an equitable environment for collaboration.

“And the idea was to support them and give them some tools and give them
some funding to house the work they’re already doing. To make links between
research and policy work. But | think the big challenge, which is kind of what
the job has been, has been too bold, and one of them is that those people are
super burnt out. Most people who are already doing the policy work are

doing everything they can already, and they don’t have time to answer my
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email and start a new project. They really want to. Every time you email
them, they’re like, ‘Yeah, I really want to do this.’ And then you're like,
‘When can we meet?’ And you just don’t hear back ... I was doing a ton of

work to try to bring these people together. And through no fault of their own

... they just can’t.” -P12

Participants also discussed that potential participants from harder-to-reach communities
had competing responsibilities and it was difficult to provide appropriate compensation
for community members to take time to participate in research, especially with short

funding timelines. This could then lead to a lack of representation within the research

sample.

“When we recruit participants in our study, we purposefully sub-recruit from
hard-to-reach neighborhoods. Now those individuals, of course, are hard to
reach for a reason. They re called hard to reach because they don’t have
time. Or the resources. And this is not high on their priority list when they
need to pay rent. As opposed to coming out to a research study. So yes, there

are definite challenges.” -P10

Concept 5: Opposition
Participants provided examples of opposition they experienced from colleagues and

people in positions of power, who publicly or privately expressed skepticism towards
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their research findings. Institutional opposition was described by participants as going
beyond resistance to include active, overt efforts to undermine or devalue EDI-related
research. This form of opposition was characterized by participants as outright rejection,
dismissal, or invalidation of their research findings. Students and early-career researchers,
in particular, discussed feeling like they had to continuously convince people of the merit
of their research, especially when using non-traditional methodologies to capture complex

experiences.

“There’s this one paper that I did with a very good colleague of mine ... Oh
my gosh, I can’t even tell you, I think it got desk-rejected fifteen or twenty
times. And the more it got rejected, the more | wanted to get it in somewhere.
I think | was probably the most persistent I’'ve ever been as an academic was
to publish that paper. Because | knew that it was so important to get it in a
Jjournal, essentially, because of all the desk rejections that I was getting... the
reason that they kept giving was that it wasn 't an interest to our readers. And
I'm like, how could this not be an interest to your readers if we re all
collectively moving towards more inclusive practices in research design? For
me, that was my first exposure at something that I felt was an injustice in that

space. Like why is this not acceptable for you?” -P20
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When presenting EDI-related research, participants discussed being questioned about the

legitimacy and value of their work, which they often found demoralizing.

“This study was conducted at a point where I was well aware of the
institutional spin requirements that exist for publishing these pieces of
research. And this study was conducted with the intent of publishing it; we
promised that to our participants. ... And instead of the reaction of like, ‘Oh
my god, this is horrible, we need to do something,’ there was, ‘We can’t put
this out into the world because it would look too bad.’ ... And it was very, very

disappointing to say the least.” -P11

Concept 6: Quickly Evolving Terminology and Landscape

The challenge of keeping up to date with rapidly changing terminologies and conceptual
landscapes in EDI research was commonly noted by participants. Participants described
the pressure to continuously update their knowledge and the fear of making mistakes that
could cause harm or misrepresent the communities they study in, emphasizing the need

for continuous learning and humility in EDI-related work.

“... this is again something I struggle with, even the classifications of what’s

race versus ethnicity and what are different gender orientations and how to

ask the questions properly and sensitively.” -P13
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“It reminds me of the conversation that happened around how BIPOC [Black,
Indigenous, and People of Colour] when we created this really fun acronym
that rings off the top of your head. It sounds really nice, and then people were
like, ‘But why are we putting them all together?’ ... It just gets very messy
because you re conflating things, especially for that one, because you know
that different racialized identities have very different experiences depending

on the context.” -P15

Participants also discussed the challenge of navigating different perspectives on the best
terminology within communities. Despite their efforts to use “best practice” language and
defer to community members for decisions, there was always someone who preferred

different terminology. This sometimes prevented or stalled participants from continuing

their research.

“And another challenge is, like I just said, the terminology just isn’t quite
there. It became tricky in terms of how do I communicate this? ... I wanted to
be very cautious about and mindful of the terminology that | was using and
the stances that | was taking. .... And so, trying to educate myself on that and
what | say, this was tricky because the community is also split on the
terminology used and on the perspectives. And so, I don’t think any

community has one single idea or thought.” -P06
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Concept 7: Supervisory Decisions
Students and a smaller number of more experienced researchers noted the challenge of
finding a supervisor or supervising students with the appropriate background and

understanding for EDI-related research projects.

“But also, there’s some not-50-good people doing EDI research. | think
anytime someone gets into any line of research, you should be really careful
about who'’s supervising you, and very much trust your gut. There are very

kind people out there. ... But there are some people who take more than they

give and can even be abusive in this field.” -P12

Participants, specifically students, felt they often had to educate their supervisors on EDI
best practices, which could strain relationships and complicate the research process,
highlighting a gap in supervisory training and awareness. Students felt they were having
to lead EDI-related research even though they did not feel they had enough expertise to
do this work appropriately, especially students with lived experiences as members of

equity-deserving communities.

“The first challenge ... is that my supervisor is a man. ... It’s very difficult to

have these conversations in the environment that I'm in.” -P11
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“When I first started out, I was never allowed to run a focus group on my
own. ... But that often meant that the PI [Principal Investigator] or whoever |
was working with would be the main facilitator. They ve had the
conversations, or they would be the one actively recruiting. And that comes
with its own bushel of things that you need to consider. If I go into it with the
mindset that | want to include a well-represented population, it’s not
something that I can directly apply because it’s my PI who recruited. Maybe
they recruited in a way that wasn’t equitable or maybe they recruited based

on just snowballing and that in itself creates issues. ” -P21

Students also discussed the challenges with finding other students engaged in doing EDI-
related research as a product of the lack of supervisors, which impacted their ability to

build community and made them feel alone.

“The second one [regarding challenges], I think, is to find a community of
people and I think this comes with having a supervisor that does this form of
research, having people that actually do EDI research around you for just
purely emotional support, is a big one. Because if you haven't done EDI
research, you don’t know the toll that it takes on you to process the data,
write about it on a day-to-day basis ... Having someone who actually does

that specific kind of research, talking to people who are like, ‘Yeah, I've
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heard these stories too.’ It’s great. It’s fantastic.” -P11

Concept 8: Community Involvement

Participants described systemic and logistical barriers to effectively involving patients or
community members in research, pointing out the lack of training and resources as key
issues. Crucially, this concept differs from Concept 4: Capacity Issues, in that it was not
just that there was no time or resources to involve communities in research, but
researchers also lacked the education to equitably and meaningfully involve community

members in their research.

“I don’t do a whole lot of patient involvement in research. I find that
challenging to do to operationalize. It sounds lovely on paper. And then when

you try and operationalize it, it’s extremely challenging.” -P04

Participants questioned the suitability of traditional academic settings for conducting
meaningful EDI-related research, given the inherent power imbalances and risks of
tokenism when engaging with community members without a commitment to long-term
partnerships and training on how to design an equitable research study. One researcher

described what tokenistic research feels like for research participants:

“They [participants] felt like I participated in so many studies. I 've said my

piece so many times, but nothing ever changes. I don’t even hear back from
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the researcher about what did they do with this information, and | as a person
or the community have not actually received benefit from all of these different

studies that have been done.” -P18

Concept 9: Intersectionality
The complexity of addressing multiple identities within research contexts was a challenge
for participants, who felt it was both impossible and unethical to attempt to represent all

possible identity characteristics of participants.

“When you re talking about like quantitative research, we need to really think
about how to analyze data when there’s intersecting identities from people

from diverse backgrounds. So, somebody who is Indigenous but also identifies
as Two Spirit, like how are we designing studies where we can look at some of

those questions?” -P05

Researchers did not feel they had the knowledge on how to appropriately capture and
analyze their study participants’ experiences of intersectionality. They stressed the
importance of nuanced, respectful engagement with diverse communities to avoid

oversimplification and misrepresentation.

“I think again it comes back to this intersectionality piece. ... In practice, [

think it’s very challenging. And the reason I think it’s very challenging is
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because if you 're doing quantitative analysis, and you re doing any statistics
or stratification or whatever ... the more you try to splice the data, the smaller
your sample size is going to get, and then you create a cell that’s almost
nonexistent, right? Or you end up aggregating all of the data. ... I think it’s
still one of the things that I'm grappling with. How do we actually do this well
if you need these humongous sample sizes in order to do it, and even then, we

don’t do it very well.” -P13

Concept 10: Tokenism
Experiences of tokenism were frequently mentioned by faculty, staff, and
students. This included being invited to join studies as a researcher because of
identities they held and being asked to make decisions on behalf of an entire
community that they did not feel they fully represented. Some participants
noted that they were not provided with autonomy to express their opinions on

research decisions, or their opinions were not valued by the lead researcher.

“You just needed me to be there. I was the token—again. That’s what it feels

like. It may not be the intention, but that’s what it feels like.” -PQ09

Researchers from equity-deserving groups were concerned about whether their
involvement in projects was genuinely valued or merely a symbolic gesture to enhance

the project’s image and chances for funding, leading to skepticism about the authenticity
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of the institution and individual researchers’ commitment to EDI.

“I was very upset about the concept of tokenism because I was like, ‘how
many young women who happen to identify as being part of the [redacted]
community, exist in this space and that you were like, this person should do
this?” Was that a PR [public relations] move? Do you actually appreciate my
ability to design a good study and analyze data and present it in a way that’s
very clear? Or does this look good if this person is doing this research? | was
happy | signed up for the research. That’s fine; I did that research. But what 1
didn’t sign up for was being paraded around the institution giving
presentations to old white men who were less than receptive to my results.
That I did not sign up for. And that was incredibly difficulz and triggering.” -

P11

Participants described EDI-related research that on a surface level seemed appropriate,
but in reality, was creating harm for the communities involved in their work because the
researchers were ignorant of the diversity within communities and the risks associated

with having one researcher making decisions on behalf of an entire community.

“There was a lack of representation in this type of research that was being
done and there was like a lack of background knowledge ... And I think

because of this disconnect it felt like from my personal experience that | had
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to have the responsibility in filling that gap. So, there was kind of like a
question on why I was hired. ... I don’t know if it was also kind of a check
mark. And when it comes to grant applications that ‘yes, we have individuals
that are of this community . It could have been a diversity vote or very
performative way of thinking. So again, it’s still unclear, but that’s what it felt
like at the time. I felt there was a lot of responsibility that was shifted on
individuals who identified within this group that may not have been qualified

essentially and to [conduct] certain research tasks.” -P08

Concept 11: Emotional Burden

Participants detailed the emotional challenges associated with conducting EDI-
related research, including feelings of fear, discomfort, and loneliness. Research that was
seen to portray healthcare systems or institutions unfavorably was often met with
resistance or opposition, forcing researchers to weigh the potential risks to their careers
against continuing their studies. EDI-related work was perceived as hard to present, get
published, and often undervalued when looking at promotions and opportunities for
advancement within the institution. The decision to pursue these topics that researchers
made involved balancing ethical obligations to participants, personal values, and career
risks. Researchers lacking a supportive community and network of other researchers
reported feeling particularly isolated when experiencing negative emotions. The fear of

perpetuating inequities, coupled with concerns about being ostracized or silenced by
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peers, supervisors, and leaders within the institution, intensified the emotional burden.

“But the risk is, maybe you say something a little too controversial. And as a
new researcher, do you want to do that? And are you doing it alone? Will
your team actually back you up? Will your PI [Principal Investigator] back
you up? Will your supervisor back you up? That is a huge, huge risk to doing
this work. It’s also taxing on your spirit, and your body, and your mind. You
get passionate about the work and then it falls flat because people don’t want
to pick it up or you can’t publish it or whatever the case is and then you think,
‘Well that’s feels devastating.’ And not ego devastating—it’s like community

devastating.” -P09

Furthermore, ‘cancel culture’ was perceived to have heightened the risks associated with
EDI-related research, disproportionately affecting early-career researchers and students
who lacked job security and who were often assigned to help with these challenging
projects. Participants explained that they needed to navigate their ethical and moral
responsibilities to various stakeholders without adequate support or experience on how to

take care of their well-being and make decisions effectively.

“I think right now, people aren’t willing to engage in conversation. They want
to argue. And | was speaking with a colleague who was saying, you know, it

used to be where if you had a perspective and someone else had a different
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perspective, you engage in a conversation. And one outcome is you come out
of that conversation more with conviction in your perspective, because
hearing the other argument strengthens your ideas, or the other option is they
give you a new perspective and you change your ideas, and you 've evolved as
a person in your thinking. Whereas now people are so ingrained in putting
their personhood into their ideas that there is almost no room to engage in
that conversation with folks. | do think also a lot of these topics related to EDI
invoke a lot of fear in individuals out of fear of being cancelled or a fear of

being judged for the perspective that they have.” -P06

For students and early-career researchers, specifically, who often lacked the agency to
make decisions on their methods, topics, and the ways in which they conduct research,
explained how the emotional burdens of EDI-related research created a lack of motivation
to continue conducting this work, as they wanted to avoid any further psychological harm

to both themselves and the communities they were working with.

Concept 12: Resistance

Participants described institutional resistance as obstacles imposed by
organizational structures, like ethics committees, that hinder and stall EDI-related
research and acknowledged that this form of resistance signaled a clear lack of
institutional equity. This differs from the resistance from study participants and

community members to participate in research, which participants felt was healthy
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skepticism to protect their communities from potentially problematic research. In
contrast, resistance from the institution was often seen to stall or subverts studies that

have the potential to identify and address inequities necessary for genuine improvement.

“Certain people even block the things that you want to do, and that has
happened. And it’s never explicit, right? It’s never like, ‘Don’t do this or wait
to do this.” It’s more just not answering emails or simply not supporting it
when the support is needed. ... In the past, I've definitely had challenges with
research ethics boards where they don’t necessarily understand that when
you 're working with a vulnerable population, a kind of hidden population, for
example, snowball sampling might be a way of finding those hidden folks in a
respectful way, and I’ve been blocked from using snowball sampling in cases
where that was maybe the best way that we could have recruited people. And
even challenging those ideas with research ethics boards, we did not win in

that case.” -P18

Participants also noted that using social justice and equity-oriented language, such as

“colonialism” or “anti-racism,” could result in delayed research approval, as studies with

this language generally faced greater scrutiny from review boards.
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“So, you know, you can submit to a particular committee about something
that doesn 't involve or have anything that says anti-racism. And it seems to go
pretty smoothly. And you don’t get a million questions. And as soon as you
start making comments about how, you know, you re going to purposely
recruit, you know, equity groups because the participants are from equity
groups or this and that, then there’s a million questions. I mean, a million
questions and stuff gets sent to other people for their feedback. And you end
up in a bureaucracy that takes six months. I mean, bureaucracy and
committees are a great way to kind of stall this kind of work. And I've

experienced a lot of that.” -P03

Critically, this concept differs from Concept 5: Opposition, which involves someone
directly questioning the merit of one’s work or the institution not granting approval. In
contrast, resistance is not a blatant rejection of the research; it is more implicit,
manifesting through longer review processes and questions from institutional leaders that

act as stall tactics.

Category 5: Advice and Resources

Participants discussed the importance of developing new resources and making existing
ones more accessible to provide better training and support for health sciences
researchers. They also emphasized the value of learning from resources in other

disciplines. With more resources and improved educational and institutional support,
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participants were hopeful that future EDI-related research would involve researchers who
possess the necessary knowledge and education to conduct these studies responsibly.
Central to these discussions, too, was fostering a research environment where ethical
considerations and proactive measures are integrated into individual education and

institutional policies.

Concept 1: Accountability
Participants emphasized the importance of accountability in EDI research by embracing
mistakes and making amends. Within this concept participants highlighted the need for

humility and learning from other researchers’ mistakes.

“So, we were systematically excluding people of different cultures, women
who are wearing dresses, women who are wearing a headscarf and people
with disabilities in an [redacted]. We actually changed our entire research
program [redacted]. ... We had to learn an entire new methodology because
this system is way better at including people who are wearing any clothing.
You can just come in wearing any clothing that you want. You can come in
with your walker or your cane. ...We re better able to include people as they
are appearing in [redacted], which I think is much more inclusive for, you

know, race, ethnicity, culture, gender, religion, and disability.” -P0O4
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Participants stressed that mistakes are part of the learning process, advocating for
resources that guide researchers on how to improve and move forward constructively.
Participants wanted more transparency from mentors and experienced researchers about

how their approach to this work has changed over time and the reason for these changes.

“Doing this work requires an intense amount of humility and willingness to
have difficult conversations. And to admit when you 've done wrong and done
harm. Because | would think that even equity researchers who might be put
on this pedestal as folks that always do something right. I think that’s also my
worry that if you 're identified as an equity researcher, that means you 're
always going to get it right. And quite frankly, you can get it wrong still. 1
think just being able to have really difficult conversations sometimes, and

apologize, and understand one’s motivations is just so important.” -P17

“I wish that I had like a compendium of errors, mistakes that people had
made because there are so many things out there where it’s like checklists of,
you know, it’ll say, these are questions to ask yourself, these are things, but
you kind of ignore them or gloss over them because you're like, ‘Yeah, I ask
myself that all the time, yeah, I'm super critical’. But it’s not until you
actually have made an error yourself that you realize the depth of it. So, |
think if we were just more honest about, you know, the challenges, the

nuances, the complexities that are encountered in this work, that would have
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been very helpful to me. It can be helpful to just learn about what are the
ways that equity research has gone wrong and, you know, make those case

studies basically.” -PO1

Concept 2: Reflexivity and Criticality in Research

Participants emphasized the importance of integrating critical reflexivity into research
practices. They suggested that researchers should regularly ask themselves, “Am I really
the best person to do this research?” Participants explained how this introspection is
crucial for recognizing personal biases and understanding the inherently political nature

of EDI work.

“What are some of the biases and assumptions that you re bringing to this
work? Why are you the best person to lead this project? Why are we asking
the question in that way? What is the method? Why are we using this
methodology? Those kinds of things ... | do think experiences shape us. | think
we have to be really mindful about that. There needs to be a processing of
those experiences to really understand how much they re influencing what we

focus on, but how we interpret the data that we collect.” -P17

“I definitely keep in mind when I’'m in these moments so reviewing a study
design where they might be using genderist, sexist ableist attitudes to

interpret situations and then propose ideas, then that’s relevant. Thinking of
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the different ways that | experience things and people that are of different

identities would experience things.” -P02

When students were looking for supervisors, a “green flag” was any supervisor who
encouraged their students to reflect on their positionality and to critically reflect. When

this was standard practice in a research group, this helped students feel more comfortable

being part of that group.

“I'would say to kind of begin with overall before even getting into the
research project itself, identifying as a woman and a person of colour when |
first got into research, one of my first priorities was ensuring that especially
in qualitative research where your own positionality plays a huge role in
interpretation of data and themes and also how you interact with the
populations that you 're speaking with, I wanted to make sure my supervisor
or the people that I'd be working with also had diverse backgrounds. ... And
then moving forward from there, the projects that | went into in terms of
reflexivity, it was important for me at least that | always included my own
positionality into any reflexive statements or into any discussions that we had.
.... There’s always something that | personally brought up or other members
of the lab brought up from their own vantage points, which is fantastic. But |

think that wouldn’t have been made possible if it weren’t for foundationally
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the labs being built on that kind of principle or the main supervisor not

instilling that in us upon our initial training.” -P21

Participants also encouraged researchers to reflect on their positionality by
acknowledging how personal identity characteristics and lived experiences shape their
approach to research. Participants noted the importance of understanding the researcher’s
subjective perspectives that inherently influence all research, both quantitative and
qualitative, and when acknowledged add important nuances and diverse perspectives to

health research questions.

“First off, recognize your positionality and be really honest with yourself.
Yeah, it’s great that you have an interest in this issue, and you want to pursue
this EDI lens. But see where the gaps in your positionality are, where you

yourself may not be an expert on.” -P08

Concept 3: Team-Based Approach to Research

Participants described team-based approaches to EDI-related research as the best practice
for ensuring different identities, experiences, and expertise are considered. By having
many perspectives on a research team, participants felt these studies could better account
for the complex and diverse experiences of communities. Participants emphasized the

limitation of individual perspectives and the value of diverse voices beyond well-
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recognized names.

“So being able to combine those [lived experiences and research expertise]
definitely is what | would say approaches true expertise within the field. |
wouldn’t say one or the other is better. I don’t think you could compare
someone who solely has lived experiences with someone who solely has the
actual technical abilities of like data analysis, collection, interpretation, all of
that. I think that combined either in a singular individual or through a team is

much more valuable than just like the sum of the parts. ” -P20

However, participants, especially students and early-career researchers, cautioned that
there are some spaces within academia where it remains unsafe to disclose marginalized
identities or experiences of inequities. Having researchers continuously disclose
potentially traumatic experiences or identities that could prevent them from future

opportunities should not be an expectation.

“We often say that we should be able to share our lived experiences in the
academic setting and allow that to help influence and shape our research
agendas and be transparent about that. And yet, I think it’s naive and short
sighted to think that it’s actually still safe to do that. ... That’s actually a

potentially vulnerable and unfair ask.” -P17
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Concept 4: Identities Beyond Sex and Gender

Participants pointed out the necessity for research processes to comprehensively address
the diverse identity characteristics that impact health. Currently, there is a hierarchy of
identities, with sex and gender being more commonly considered, as researchers must
address these in grant applications due to funding agency mandates. However, other
characteristics, such as body size, ability, or socioeconomic status, are often not

considered by researchers.

“Yeah, so when I started, I think the gender piece, especially in health
professions in some of the more clinician lead projects that ['ve been on, sex

and gender were always one of those categories that were always looked at.”

-P15

“I think, well, at first,  was very focused on sex and gender. ... And then over
time, I started to realize, like, wow, there’s actually a lot of things beyond
gender, too, like there’s race, sexual orientation, there’s ability, there’s
socioeconomic status. Like these things are all important. So, | started to be

more kind of broader in how I thought about equity.” -P01

“I have sort of a broader personal commitment to equity and justice and sort
of a big umbrella way of thinking about the world. And so, this certainly

influenced the fact that the research that I choose to do has an equity focus
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and this focus on sex and gender specifically. ”-P19

Participants stressed the importance of considering the intersectional experiences of
participants and other identity characteristics that are less studied. Funding and ethics
applications should not only ask researchers to consider sex and gender but also require
them to address how all identity characteristics and their intersections relate to their

research question.

“And I've attended meetings that talk about sex and gender-based analyses,
gone to workshops. Making sure that I'm well informed about what’s out
there. And understand the language. A lot of people don’t understand what
intersectionality is, what it means. How can you incorporate it if you don 't

even understand it?” -P10

Concept 5: Enhancing Institutional Processes

There was a consensus among participants on the need for improved institutional
processes related to funding, ethics, journals, and other challenges and barriers to
incorporating EDI considerations into health research. Participants noted in the realm of
EDlI-related research, the pursuit of simplistic solutions or “silver bullets” is
fundamentally misguided. Also, institutional committees responsible for determining

whose research gets approved, funded, or published lack diverse identities, experiences,
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expertise, and critical EDI education. Addressing this lack of representation could reduce

the number of problematic research studies.

“I think representation, the way methods are carried, the amount of
knowledge that individuals hold when pursuing certain research on different
ethnic minorities, there’s just a lot of knowledge gaps. I feel that’s been a
huge challenging and frustrating process by people who are more higher up
in the research game like Pls [Principal Investigators] and people who are
funding these projects as well. And I think we talked about funding earlier,
but I think there’s also a lack of funding towards projects that are focused on
these issues. Specifically, recognizing these healthcare disparities among
these ethnic minorities but also even if there is funding a lot of these funds are
being allocated towards projects that have a lack of representation. I don’t
know if that’s more palatable and that looks good as a project for someone to
be the lead that has a bigger name and who's not essentially like a minority
or connecting to the population that they re focusing on. So yeah, there’s a lot

of disconnects I feel.” -P08

Participants also noted that many departments in the Faculty are currently engaged in EDI

committees and are trying to improve the diversity and climate locally. If the various

committees were better able to collaborate and learn from the initiatives that each are
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doing, this would reduce some of the capacity issues, the unnecessary repetition, and

lower the risk of potential mistakes by learning from initiatives that did not work.

“There are other surveys that are done, climate surveys, census surveys, and
you know, | would like to see that similar processes that are used so that when
that data is collected, it just doesn’t stay with the central office, it goes back
to the EDI committees that, you know, the multitude of them, and that the EDI
committees then work as like recommendations back to the central office or
the department or whatever so that they can hear the recommendations or
understand the interpretations from the perspective of these various EDI

committees.” -P03

Participants also discussed the need to consider how faculty, students, and staff are
integrating aspects of EDI into their roles when evaluating hiring, promotion, and renewal
packages. They emphasized the importance of accounting for the time and resources
required for this work when setting funding timelines and publication requirements. This
approach would encourage higher-quality work, foster more community partnerships, and
promote responsible research practices instead of providing perverse incentives. Without
institutional support, allocating time and resources for this type of work, participants felt
the type of research required to address inequities was unrealistic to expect. A system that
requires researchers to independently learn how to ethically approach these topics outside

of their working hours does not align with the institution’s public commitment to
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improving EDI practices. Participants felt a constant conflict of their time and morals
trying to navigate institutional requirements and time needed for such critical engagement

in EDI practices.

“I think people should do it and I think it’s problematic when people do it
because they want a line on their CV. That’s probably more true for folks who
don’t have the visible lived experience than those that do who are tasked with
a lot of that work. | recognize that’s a lever for people, that’s a way to
incentivize and promote that type of activity, but | also see that the merit
system that the university applies is also responsible for a lot of the inequity
that’s at play. So, you 're kind of like turning the sock inside out. Maybe not
the best metaphor, but it kind of eats itself. You know what | mean? So how
can we valorize it and make it meaningful and important? But keep it framed
out as contributions to an active interdependent community that loves each

other?” -P16

Concept 6: Guidance for Supervisors

Clear guidance for supervisors regarding the sensitivities around lived experiences and
shared identities were emphasized. Participants highlighted the importance of recognizing
that a student’s personal background does not automatically imply an interest or capacity

to research EDI-related themes; in fact, it can cause harm.
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“Find someone who is an expert to be your supervisor. Or who at least has
some expertise related to EDI issues to supervise your work. You have to fight
S0 many more battles. Your supervisors theoretically should have a level of
expertise above your own concerning certain topics. This one was not inside
of the realm of expertise of my supervisors. ... It is incredibly challenging to

even get any form of support.” -P11

Moreover, participants expressed a desire for guidance surrounding how supervisors can
best support students wishing to study a community that the supervisor does not belong to

or have a relationship with.

“There’s no oversight to implement that policy and there’s no faculty
development to ensure that any faculty who's been given the privilege of
supervising graduate students knows what that means, you know, in terms of
timely feedback or providing the kind of guidance that’s needed to complete
their work in a time frame that the student wants. And so that policy then goes
unattended ... It’s not often translated down to the level of the individual

student.” -P02

Participants who supervised students emphasized the importance of providing
support and education to conduct EDI-related work ethically. While research should align

with the student’s natural interests, EDI work often attracts researchers with personal
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experiences of inequities, and the learning curve can be substantial. Unlike other
disciplines where supervisors can simply provide a dataset for students to analyze and
correct mistakes easily, EDI research—often involving mixed methods and qualitative
approaches—requires careful preparation to protect both students and participants.
Participants noted that supervisors have a critical responsibility to equip their students
with the necessary research skills and to ensure their psychological safety. In EDI
research, the potential impacts are more significant. For example, if a student asks an
inappropriate question that hurts a participant, the damage cannot be undone. Similarly, if
a student encounters triggering information from a participant, it can have lasting effects.
Proper training is essential to minimize these risks and ensure ethical and effective

research practices.

“We’re here to give you resources and connect you to opportunities to better
learn what you want to learn, but what do you want to learn and how can I be
supportive in that process, is also part of the question. And fundamentals, yes.
... You should have a general understanding of community relationships,
within the community that you want to work with. ... And being supportive in
that by sharing resources, by sharing my own experiences, by connecting
them to other people on the team that might know more than | do about

something. Having them look things up and present back to me on things.” -

P20
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Students provided advice for peers interested in pursuing EDI-related research.
They emphasized the importance of asking potentially uncomfortable questions at the
start of a supervisory relationship. This includes inquiring about the supervisor’s interests
and methods, their connection to the community they study, what the community gains
from their research, and how they interact with the community. If a supervisor is unable
to answer these questions or becomes offended, it might indicate a misalignment of
values. Participants acknowledged the career risks involved, as many students need
research experience, and it can be tempting to stay silent even if the research feels
problematic. However, they advised trusting your instincts—if you have a bad feeling,

engaging in harmful research is worse than not doing any research at all.

“But definitely as a student don’t be afraid to speak out. You re not just a scut
worker in a lab trying to build your way up. | understand that there is a social
hierarchy in a lab and you kind of do have to work your way up from cleaning
pipettes to actually being able to contribute to the project. But being able to
voice yourself and to ask the tough questions to your supervisor to the other

people who are formulating the project itself is important.” -P21

Given that EDI-related research requires more time than other research topics, it may not

lead to publications within a student’s time in a research group. Participants emphasized

the importance of being transparent with students and ensuring that the outcomes of this
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work align with what they hope to gain from their research experience.

“And I am very aware of the fact that a lot of these students either want to go
to medical school or want to go to graduate school, whatever. ... That
requires publications and some sort of output but I am very real with them
that they are going to do a lot of work on this, and it just might not see the
light of day because people don’t want it to see the light of day, not because
1I’'m not going to try. But even apart from that, even if it does see a journal
somewhere, the process is going to be painfully slow and you re not going to

see immediate outcomes. And that’s hard for people.” -P11

There were also examples students shared of excellent supervisory experiences in which
their supervisor helped support them and ensured they had a community of people to lean

on.

“I know it was a lot of really tough things, but the reason why I say I was
lucky is I had really great support when going through this conflicting time
because ... | was lucky enough to have my supervisor at the time to really be
my advocate and was really transparent with me with all these issues that
were happening ... She was always open to be an ear and a place to vent but
she actually connected me with individuals who addressed these concerns and

who are [redacted] and who have done this kind of work for years to
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communicate with me and where | can also address my concerns and that
opened my eyes that a lot of those red flags that | initially had that | was
overthinking were completely valid. And if I didn’t have those conversations, 1
would really be beating myselfup for, ‘Oh, my concerns are not valid, 1
should stay quiet, I should stay complacent’. But I think I was really lucky and

having those connections and support through my supervisor.” -P08

Concept 7: Learning from Existing Knowledge
Participants expressed the importance of learning from the vast wealth of knowledge
within social sciences, humanities, and Indigenous research methodologies that can help

inform more ethical methods to study EDI-related research.

“It’s not unlike engaging in Indigenous research, right? It is walking into a
community and saying, ‘this is what I know, and this is what I can offer’.
What would you like? If you would like anything, because sometimes they
don’t want anything. It’s like, ‘We don’t have time for this. This doesn’t work

for us. Come back later.”” -P10
Participants encouraged researchers to draw on established practices and theories in other

fields, avoiding the pitfalls of reinventing the wheel and ensuring that research builds on a

solid foundation of existing knowledge and experience and crediting this previous work.
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“It feels like the health sciences have ‘discovered’ EDI in the last few years,
especially since 2020. Sure, there’s always been people who 've been really
doing great work in this area, but I think like as the sort of the mainstream
researchers in the health sciences this is kind of a new thing. As it's gotten
trendy and new scholars are jumping into it, they aren't always engaging with
the requisite care, sensitivity, or for the right motives or even with the right
background preparation. But for me, the social sciences and humanities have
been thinking about these ideas for a long, long time and if you have done
training in sociology or anthropology or philosophy, these ideas have always
been part of it and have always been part of the sort of the core canon of
knowledge. I think when we look back to the health sciences researchers who
have been doing this for a long time and doing this work well, we see that
social scientific or humanities interest in the theories and knowledges they

are bringing to their health sciences research.” -PQO7

Along a similar vein, participants also stressed the importance of providing recognition

for all the researchers that have come before themselves by providing appropriate credit

and avoiding the narrative that EDI-related research is a new and emerging are in the

health sciences.

Concept 8: Changing Reward / Incentive Structures
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A need for a shift in the reward and incentive structures within academia to value diverse
forms of dissemination and community-engaged research was highlighted by participants.
Participants discussed challenging traditional reward structures of productivity currently

measured by publishing output, and instead advocating for varied dissemination methods

that prioritize community-driven, action-oriented studies.

“I need to find ways to get involved and to insulate in that load and to
advance the work. And then the subsequent challenge to that is that I'm also
cautious to not do that in a way that sets me up for personal benefit. | think
it’s weird, for helping create a more prosocial environment, that I think that [
should be rewarded in some way, and it strikes me that’s the minimum of
being a good citizen, not an exemplary activity. But the university is an
individual place and not necessarily an actively interdependent place so
there’s a tension there about accruing the academic capital along the way,

which | try very hard not ro.” -P16

Participants felt that future EDI-related research studies should focus on effecting change
rather than on identifying problems, avoiding the trauma of re-identifying known issues
without improvements. This would acknowledge and incentivize the importance of

translational work, moving beyond identifying problems to implementing solutions.
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“When you are going to a community, who is vulnerable, who'’s a population
that maybe has been overstudied, or who has had bad experiences with the
health care system, with the research system, to try to speak to those issues
when you re recruiting and try to develop a relationship such that there
would be more trust there. That you 're not just coming into the community
and you’re going to leave and nothing’s going to change. ... I think that’s
important, when youre working with these populations to not just promise,

but then deliver on that. ’-P18

Concept 9: Translational Work: Community-Driven Research

Participants wanted to see more knowledge translation but felt this was often
incompatible with the timeline and funding on most grants and required an additional
team and expertise strictly focused on how to translate the results to positively impact the
community. Participants viewed knowledge translation plans as a requirement of ethical
community-based research and the institution should have all researchers include this

when applying for ethics approval, funding, or even drafting a publication.

“And then I think the other thing is, related to funding that people need to
consider is, if you truly want to do this work and do it well then you need
translation and that is extremely expensive. Both translation to hold the
groups and to have those key conversations, but also whatever comes out of it

also needs to be translated back. Because you want to be doing that
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knowledge mobilization piece and be giving information back to the

[redacted] and that needs to be done in multiple languages.” -P13

“So, I started building a different kind of team to do knowledge translation on
the first project, integrated knowledge translation, which would allow people
to move in between the two projects as they see fit. And then a bigger issue is
that it’s really hard to find agencies that will fund knowledge translation
work. Like it’s getting easier. [Redacted] has some special pockets for it, all
requiring matching funding, which can be hard to come by. So, they are in
some ways not an option. And then [redacted] is interested in matching. But
they 're also really competitive. But that’s it, like, I don’t know anyone else
who really wants knowledge translation work. So, funding that as a specific

aim is easier now than it used to be, but it’s not easy.” -P12

Concept 10: Methodological Guidelines

Participants emphasized the importance of developing guidelines for studies
involving equity-deserving communities, a resource they advocated for students, faculty,
and staff alike. These guidelines should promote the use of mixed methods and qualitative
approaches to effectively capture the complexities of applied health research. While these
methods may not always be considered the “gold standard” in scientific research, many
participants argued that incorporating methods from various disciplines is crucial to avoid

overlooking critical considerations and assuming understanding of participants’ concerns,
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which could perpetuate inequities. Participants underscored the need to shift the culture
within health sciences by challenging the notion that quantitative research alone is
objective and best practice. Studies using non-quantitative methodologies should be

equally valued and integrated into practice.

“If there’s a heavy emphasis on qualitative work, it’s seen as softer, not as
empirically robust, not as meaningful. I think the work that 1'd like to do that
I have had the most meaning from tends to take longer because it entails
building trust and relationships. Like real relationships with folks who have
had challenging experiences and so in a system that privileges productivity

and efficiency and always wants more for less.” -P17

Participants noted that methodological inclusiveness facilitates deeper engagement with
communities. This necessitates a reciprocal, long-term commitment to community

partnerships, guided not by researchers’ interests, but more importantly, community

needs.

“And so, the communities that I'm working with have multiple priorities and
having a researcher come in to do research is not always on their priority list.
So, you have to work with the rhythm of the community. They re often
extremely low capacity and intimidated by having to participate in a study. ...

1 built in having a community liaison work with our team so that we wouldn’t
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have to overburden health care practitioners working in the clinic, in the
community and so forth. But there still are challenges and | worry that my

methodology and engagement isn’t as robust as it could have been.” -P14

“Ethical research practices are not just theoretical ideals but must be
embedded in the fabric of project execution, emphasizing equitable
community inclusion from start to finish. Involving community members in the
research analysis piece is probably something that I've spent some time doing
too, something that I call collaborative coding. It’s when you re analyzing
your data; it’s not just done from the lens of the researcher but rather
involving a person with lived experience or a community member in the
actual analysis so you 're doing that together and [redacted]. So, we work
together to code, and I learned a lot from that and would have probably
missed a lot if I hadn’t worked with her in terms of the richness of the data
and understanding what things mean within that context which I, not being

ethnically part of that ingroup, I wouldn’t have picked up on that.” -P20

Participants emphasized the necessity of adopting a reciprocal, community-oriented
approach for meaningful and impactful research. They cautioned new researchers against
employing methods that uphold traditional, colonial understandings of science, where
researchers merely enter a community, ask questions of interest, and then leave. Instead,

researchers should be educated and encouraged to develop innovative, collaborative
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designs in partnership with research teams and communities.

“We have to consider even RCTs [randomized controlled trials]. They re
considered the gold standard and rightfully so; they give quality evidence but
it’s expensive. Is it feasible? Would it be palatable towards certain
populations? Should we be carrying out RCTs in low-income countries
knowing how much money they cost, right? Things like that. It would be great
to do an RCT in a low-income country, but are we going to get the most
representative data from that? And are we going to implement policies and
interventions that would be helpful to these populations. So, I don’t know, we
have to really examine circumstances and think more critically and think
outside of the box in terms of the type of methods that we 're wanting to

pursue within certain research projects.” -P08

“And so, I think a lot of times researchers, scientific researchers,
particularly, come to their scientific studies prioritizing ideas like objectivity,
and a need to be objective, like, I'm describing the real facts of reality. And
that aspiration to objectivity tends to make it hard to see the ways in which
the operations of human society means that nothing in science is actually that
objective. For me, | think that bringing an equity lens into health research is
important for ensuring that we actually account for the realities of people's

lives. And the realities of people's lives have a lot of diversity and a lot of
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heterogeneity and a lot of, power and privilege and oppression and
marginalization. And if we aren't alert to that in the ways that we undertake

health research, there's very real danger of perpetuating those.”-P19

Participants discussed that guidelines that have been developed for research with
Indigenous communities could possibly be applied and used as the foundation for broader
guidelines on how to conduct EDI-related research with other equity-deserving

communities.

Concept 11: Integrating EDI into Education Systems
Incorporating EDI considerations and methodologies into educational systems was seen

as critically important to educate the next generation of health researchers.

“So, I think one of the big challenges that we have in health care is equity
and, you know, making sure that our workforce is ready to serve the needs of
all of the patients they might see, which is obviously very diverse because our
society is very diverse. And also, thinking about equity in terms of the
experiences of health care providers as they 're moving through the
educational system. So, it’s integrated in the sense that it’s something that I

think about all the time in the context of education.” -P01
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Participants expressed a desire to incorporate inclusive and representative recruitment and
sampling considerations into research courses. They highlighted gaps in training
regarding community-based participatory research, co-design models, and the
underrepresentation of qualitative and mixed methodologies in undergraduate programs.
These methods are typically introduced at the graduate level or higher, limiting early

exposure for students.

Participants emphasized the need to expand undergraduate and graduate curricula to
include these critical concepts and methods. They underscored the importance of teaching
skills beyond traditional health research approaches like RCTs and observational studies.
Additionally, participants noted a lack of emphasis on building community partnerships,
advisory councils, and equitable collaboration, essential research skills currently absent

from many undergraduate and graduate courses alike.

“[ think if my understanding of how patients should be co-designing research
was better, we could probably better convince them. | feel like the training is
lacking in that. We know that we 're supposed to do it, but not how. ... I don’t
know of any classes at McMaster in graduate studies that teach you about
patient engagement in research. Like there should be a whole class on that in
graduate studies and it should be something that people are ... specializing

in.” -P04
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Concept 12: Brave Spaces

Participants emphasized the critical need for accessible and judgment-free spaces
to discuss their experiences with conducting EDI-related research. They noted a current
lack of such spaces, which are essential for creating an environment where researchers
can safely grow and challenge their perspectives. These spaces would not only facilitate
open dialogue but also provide students and early-career researchers with opportunities to
connect with peers, potential supervisors, and mentors. Such interactions are crucial for
guidance, learning, and building supportive networks. Acknowledging that mistakes are a
natural part of learning and providing space for growth are essential for improving the
quality of EDI-related research. This approach encourages people to pursue this
challenging and often isolating type of research, which is vital for advancing future

healthcare practices.

“Find a community of people and I think this comes with having a supervisor
that does this form of research, having people that actually do EDI research
around you for just purely emotional support, is a big one. Because if you

haven’t done EDI research, you don’t know the toll that it takes on you.” -

P11

Researchers require access to brave spaces for discussions, both formally and informally,
to cultivate expertise in EDI-related research. Participants emphasized the need for

communities of practice across departments and faculties, enabling researchers at all
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levels to learn from peers in varying roles within the institution. Entering these spaces
requires fostering a culture of “calling people up” rather than out, encouraging
environments that acknowledge mistakes, especially in language and research approaches

related to EDI.

“We are inundated with all kinds of information on these topics. You can
search for any kind of video or resource. You can buy books. Okay, you can
go online and order any kind of book to teach you about the history of
anything. It’s all out there to be had so I don’t, personally, I would not
recommend education per se. | would not recommend continuing to develop
modules on why it’s important to learn about EDI. I think what we need is just
space to talk and work these things out for ourselves, like not by ourselves,
but like what does it mean for me and how does it affect you?... We don’t
make it possible to have those conversations like with openness and humility
and stuff, so I think that’s just what we need. We just need some safe spaces
that are always accessible, you know, not like a workshop that you could sign
up for in the faculty development program where you might journal about
certain things. But actually, talking to other people to hear their stories.”-

P02
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CHAPTER 4: DISCUSSION

This qualitative descriptive study explored how health sciences researchers
incorporate principles of EDI into their research practices. It also examined their
motivations for pursuing this type of research, the challenges they have faced, and the
resources and advice they felt were important for improving research quality and better
supporting researchers in the health sciences. To gather these insights, semi-structured
interviews were conducted with health sciences researchers who self-identified as
conducting EDI-related research or using an EDI lens within their work. These interviews
were transcribed and analyzed using conventional content analysis, resulting in five
categories and 42 concepts across the dataset.

Participants included students, staff, and faculty, providing a diverse range of
experiences and perspectives. These varied viewpoints highlighted the similarities and
differences in challenges faced at different stages in a researcher’s career, which heavily
influenced their ability to incorporate EDI principles into their research. For example,
students often possessed more expertise or lived experiences but were also more likely to
experience tokenism, leading to emotional burdens. In contrast, senior faculty and staff
struggled more with the evolving terminology and landscape and capacity issues as their
research training did not include how to effectively integrate EDI considerations.

Recommendations for improvement focused on enhancing both individual and
institutional support. This dual approach is essential to ensure researchers feel a sense of

ethical responsibility and emotional support incentivized by institutions who must
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prioritize slower, more thoughtful research practices over quantitative metrics such as

publication counts.

4.1 Addressing Challenges in EDI-Related Research: Recognizing and Using
Existing Resources

Many participants identified advice and resources that directly addressed the
challenges they have encountered in EDI-related research. They acknowledged some
EDI-related research conducted in the health sciences but more often they recognized
studies in other disciplines that needed to be better used. This included research
guidelines, guidance for supervisors, frameworks for research methods and topics, and
resources that help researchers recognize their positionality and engage in critical
reflexivity. Acknowledging and crediting this foundational work is important for
advancing EDI-related research practices.

Interestingly, several participants noted that integrating EDI has recently become
a priority in their research practice. They emphasized the need for resources that support
this transition. Researchers may struggle to access the resources that already exist due to
time or capacity constraints, as EDI work is often an additional responsibility on top of
their other commitments.

The challenges researchers face in conducting EDI-related research are
multifaceted. Resistance and opposition from review boards, colleagues, and leaders
within the institution often slow the approval process for EDI studies, which are then
rushed and often undervalued by funding bodies and journals. This devaluation can stem

from a lack of alignment with traditional research processes. The deeply rooted inequities
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in academia and the healthcare system are well-known, and every participant in this study
could list a myriad of issues within them. However, the advice and resources that
researchers suggested were particularly interesting because most of them already exist.
One resource that participants wanted is a compendium of resources related to “best
practices for EDI work” to help them ethically approach their research. The Declaration
on Research Assessment (DORA), for example, has been around for over a decade.
DORA was developed in 2012 as part of the Annual Meeting of the American Society for
Cell Biology, serving as a compendium of resources aimed at improving equity and
addressing structural inequalities in academia by supporting best practices in research
assessment (“Home-The Declaration on Research Assessment”, 2024). DORA is not just
for individual researchers to access resources and tools that promote equity in their
practice; it also provides metrics and tools that institutions or scholarly organizations can
use to create more equitable policies for hiring, promotion, and funding (“Home-The
Declaration on Research Assessment”, 2024).

Why is it that some researchers are unaware of the work already done? Is this a
capacity issue where researchers do not have time? Is it because many of these resources
are spread across different disciplines, and researchers in health sciences may be unsure
how to apply them? Is there a lack of educational background in these theories and
frameworks, making the resources challenging to apply? Or perhaps researchers do not
know which resources to trust? Whatever the reason, there is an urgent need to make
these resources accessible and to require researchers to engage with them. This could

involve providing time and training to become familiar with the relevant literature and

120



MSc Thesis — K. Howcroft; McMaster University — Health Science Education

engaging in discussions about these topics. Ensuring that researchers have the capacity
and support to use these resources effectively is crucial for advancing EDI-related

research practices.

4.2 Defining EDI-Related Research

EDI-related research within the health sciences is characterized by its complexity
and broad scope, making it challenging for participants to clearly define. In this study
researchers could recognize experts in EDI and describe how they integrate EDI
considerations into areas of their research career, including their methodologies, topics,
research environments, and the institutional environment in which they work. However,
no participant in this study felt comfortable self-identifying as an expert in EDI-related
research. This hesitancy, in addition to some participants’ direct resistance against the
term “EDI researcher,” suggests that labeling oneself this way is potentially inappropriate
and misleading due to the broad range of methodologies and topics encompassed by the
acronym “EDI.” This represents an interesting conundrum. While EDI may not be its own
field of research, researchers with varying degrees of expertise are pursuing topics
directly related to this area. If no one wants to claim or clearly define expertise in EDI-
related research, then this may give the impression that anyone is qualified to undertake
it, increasing the potential for harm. The question is who qualifies as an expert and who
gets to decide?

For students and early-career researchers, the hesitancy to label their work as EDI-
related or even engage in conversations about it reflects not only an awareness of the

inherent complexity but the fear and discomfort associated with it. Pursuing EDI-related
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research poses potential career risks, as institutional bureaucracies often resist or oppose
research that may identify deeply entrenched inequities. Since institutional approval is
needed to conduct any research in either an academic or healthcare setting, addressing
inequities within these systems is particularly challenging.
4.3 Psychological Implications for Conducting EDI-Related Research

Shahram (2023) described the cognitive dissonance in studying health inequities
within academia, as researchers work in systems that are oppressive and create inequities
themselves. This contradiction is apparent when researchers engage with equity-deserving
populations, often failing to ensure their research equitably benefits the communities
involved. In a system where success is measured by productivity and EDI is becoming a
requirement, this presents a challenge and tension between the institution’s requirements
and the responsibility to the communities studied. For example, the time required to build
meaningful relationships with communities often exceeds that of most grants that would
support EDI-related work. The integration of EDI principles in research is complex due to
the lack of straightforward solutions often at odds with the traditional, linear approaches
that dominate health research. When you become part of an institution you are inherently
complicit in an environment that perpetuates inequities. This raises questions about the
ethical responsibilities of researchers and the suitability of academic institutions as
settings for conducting this work (Shahram, 2023).

As institutions continue to incentivize EDI-related research, this work is often
offloaded onto less experienced researchers due to capacity issues. While students and

early-career researchers feel they have been educated in a system that more readily
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addresses equity issues, they often lack the research expertise or experience to lead these
projects. Despite this, many students and early-career researchers, because of their lack of
agency, find themselves continuously allocated this work. Participants described the
emotional burden associated with this, including feelings of fear and discomfort when
supervisors assumed that, due to their lived experiences with inequities or given their
marginalized identities, they were naturally interested in contributing to EDI-related
research studies. Many participants recounted feeling tokenized and pressured into
triggering research projects, as declining these opportunities could be damaging to their
careers. They also felt a sense of responsibility to ensure the safety of their communities
and were asked to continuously make decisions on their behalf. These emotional burdens
cause many early-career researchers, who are ethically dedicated to this work and
recognize its importance, to ultimately decide against continuing with EDI-related
research or to leave academia for their well-being. Meanwhile, researchers who do not
feel an ethical imperative to ‘do no harm’ and who do not invest the necessary time and
effort into continuous learning, often secure funding (McFarling, 2023). This trend
continues to decrease the quality of research in the field.

This emotional burden is intensified, specifically feelings of loneliness and
isolation, when early-career researchers and students find themselves in the position of
having to educate their supervisors or the lead researcher on a project, adding to their
academic responsibilities. Guidelines for graduate supervisors, supervisory committees,
and programs outline the general responsibilities of a supervisor, such as providing

feedback and creating a safe space for students to engage in their work (“Graduate
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Studies”, n.d.). However, these guidelines do not address the complexities associated with
EDI-related research and supervisors are not provided with support on how to implement
the current guidelines. The current guidelines do not protect students from making
decisions on behalf of a community, determining appropriate questions to ask others, or
outline steps for students to protect their wellbeing when personally connected to a
project. The current guidelines also do not provide direction for supervisors for the types
of studies they are qualified to supervise. Participants in this study faced challenges in
deciding whether it was appropriate to supervise students researching communities to
which the supervisors did not belong. Currently, each supervisor makes this decision
individually, whereas it should be established by institutional guidelines. Certain projects
may not be appropriate for students (or anyone, for that matter) if the right support and
resources are not available.

Institutions have a responsibility to create and enforce policies and offer training
that supports researchers supervising students interested in conducting EDI-related
research. They need to be advised on how to handle sensitive data and navigate complex
power dynamics. They must critically assess and challenge power imbalances. When
engaging participants on sensitive topics related to EDI, researchers must be highly
intentional about their methodological choices. If the research involves asking
participants to reveal personal and potentially traumatic experiences, it is the researcher’s
duty to ensure these disclosures can be acted upon constructively. If not, such questions
should be reconsidered to avoid unnecessary harm.

4.4 Embedding EDI-Considerations into Education
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It is unclear what makes people think they are qualified to engage in EDI-related
research without any prior research training or experience. One reason might be that lived
experiences can provide a foundation for this type of work (Ibafiez-Carrasco et al., 2019).
However, it is essential to support researchers or collaborators who have lived experience
with the “emotional, instrumental, educational, and cultural/spiritual support” (Ibafnez-
Carrasco et al., 2019, p. 4). It is also important to recognize that it is impossible to have
the lived experience of every identity, and one person’s experience within a community is
not the same as another’s. In EDI-related research, diverse lived experiences and research
expertise are both needed, creating a challenge for those starting this research who may
not have the vast network required to build an appropriately diverse research team
(Hattery et al., 2022). There is also a lack of diversity in academia, especially higher
within institutions where most of the funding and research opportunities are held,
furthering this challenge (Hattery et al., 2022).

Regardless of their primary research focus, the shift towards embedding principles
of EDI requires researchers to reflect on their motivations, ensuring their methods and
teams are suitable for high-quality research. Researchers should incorporate critical
reflexivity, a practice from the social sciences and that has yet to be widely adopted
within the health sciences, to examine their roles within institutions and broader society,
fostering greater social responsibility (Ng et al., 2019). Ng and colleagues (2019) define
critical reflexivity as “recognizing one’s own position in the world both to better
understand the limitations of one’s own knowing and to better appreciate the social

realities of others” (p. 1124). A researcher engages in critical reflexivity by continuously
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challenging their “epistemological assumptions (how we know what we know) and the
social and discursive factors that influence conceptions of legitimate knowledge, social
norms, and values” (Ng et al., 2019, p. 1124). Researchers must critically reflect on how
their personal experiences and identity characteristics impact their work to help foster and
maintain ethical relationships with participants and avoid misrepresenting their
experiences.

Researchers can consider integrating positionality statements into their work,
articulating their stance on their research both at the study’s outset and as part of result
dissemination. Positionality statements, as defined by Yip (2023), detail how researchers
perceive themselves and are perceived by others (p. 223). These statements encompass
identity characteristics, personal experiences, beliefs, values, assumptions, worldview,
and sociopolitical contexts—all factors influencing researchers’ interactions with
participants, their research questions, and data interpretation (Yip, 2023, p. 223).
Recognizing researchers’ perspectives and their associated limitations can identify crucial
missing viewpoints to include in research teams. Institutions can foster reflexive practices
by embedding education on critical reflexivity and positionality in research courses at
both undergraduate and graduate levels. Normalizing positionality statements in ethics,
grant applications, and journal articles can further support these efforts. However, it is
important to recognize that uncritically mandating positionality statements could lead to
performative compliance, where researchers strategically position themselves to secure

approval or funding, without genuinely addressing gaps in perspectives. Such an
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approach risks failing to foster meaningful improvements in team representation or
researchers’ community interactions, ultimately hindering real change.

A critical aspect of EDI-related research often compromised by perverse
incentives within academia is knowledge translation. Future EDI-related research needs
to better integrate knowledge translation throughout the entire research process to foster
more equitable engagement and beneficial outcomes for equity-deserving communities.
Integrative knowledge translation emphasizes engagement with communities throughout
the entire research process, including the initial identification of research topics. This
approach contrasts with the current standard of knowledge translation, which often results
in journal articles written by academics for other academics, offering little benefit to the
communities studied. Both researchers and institutions are responsible for ensuring
knowledge translation is prioritized.

Despite good intentions, researchers are often constrained by institutional
processes, limiting time for dissemination and knowledge translation. This reduces the
potential benefit to communities. Researchers, especially students and early-career
researchers, need to be taught innovative dissemination strategies to accessibly
communicate their findings. Establishing effective and long-term partnerships with
communities and organizations is crucial for developing appropriate dissemination
methods through collaboration. Iterative feedback mechanisms within communities will
help researchers focus on what is most relevant and tailor their dissemination strategies
accordingly. By embracing varied approaches to dissemination and learning from the

successes of other disciplines, researchers can enhance the impact and relevance of their
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work. Institutions should ensure that knowledge translation plans are included in studies,
aiming for tangible benefits for the community, not just academic publications.
4.5 The Role of Scientific Gatekeepers in Promoting EDI

Review processes within academia, including ethics approval, peer review, and
grant review, often present additional obstacles for EDI-related studies. Researchers
discussed frequently educating review boards on the necessity and methodology of their
proposals. The lack of education among reviewers can compromise critical aspects of
EDI research, such as time and resources for recruitment, collaboration, and knowledge
translation allocated for a grant. Participants commonly noted how surprised they were by
the low-quality studies conducted by researchers lacking experience and expertise that
would get approved faster than experienced researchers using non-traditional methods,
appropriate terminology, and equitably involving participants in the work. For example,
participants described studies that used the term “anti-racism” or “colonialism” as taking
longer to pass through ethics versus studies that did not recognize historical inequities
impacting their research question or collaborate with the communities they wanted to
study. Recognizing that this research falls disproportionately on equity-deserving
researchers, the psychological implications of continually convincing institutional bodies
that you are best suited to study your own community or being told that you are not
representative enough furthers inequities. This may speak to the lack of representation
and expertise in EDI among those review boards that seem uncomfortable with studies

pointing to a truth about themselves and their environment that they may not want to face.
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To a large extent, funding bodies and ethics boards control the quality of scientific
research and motivate the topics researchers pursue. These bodies need to incentivize
researchers to think beyond sex and gender in their studies. While these are important
identity characteristics, many other aspects of people’s identities impact their experiences
with the healthcare system and are not given equal opportunities and resources for study.
Since only sex and gender considerations are mandated in Tri-Council grant applications,
these identity characteristics are being prioritized over others. Embedding this one
identity consideration for researchers incentivizes the inclusion of these identities when
they may not be the most appropriate or the researcher might not be educated on how to
include them appropriately. Participants in this study emphasized the need for improved
education on how to effectively study experiences of intersectionality within research.
With many identity characteristics to consider, researchers face challenges in deciding
which variables are most relevant to their research questions and in selecting methods that
align with the topic. Funding applications should require researchers to consider all
relevant identity characteristics.

4.6 An Interdisciplinary Approach to EDI

A vast array of resources exists to guide the conduct of equitable research,
reflecting the extensive scope of “EDI,” covering diverse topics and methodologies
tailored to various communities. However, effective practices in one context may not
necessarily translate to another, necessitating researchers to commit to lifelong learning
and seek knowledge across different disciplines. This interdisciplinary approach is crucial

because, as discussed by participants, there is often a tendency to “reinvent the wheel.”
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This leads to burnout, capacity issues, and duplicative work that fails to recognize or
credit existing research, which can be disheartening for researchers, especially those from
equity-deserving communities that have been silenced and ignored (McFarling, 2023).

Improved collaboration across disciplines will enhance research quality and
impact. For example, Indigenous research approaches offer valuable insights and
methodologies based on principles of equitable partnerships and authentic participant
engagement (Rankin et al., 2023), holding researchers accountable for the impact of their
decisions on both people and the environment (Drawson et al., 2017). The sentiment
“nothing about us without us” echoes participants’ suggestion for more guidance on
participatory, community-based research designs. Integrating these approaches into
undergraduate and graduate-level education is important, as they should be standard skills
for all researchers in the health sciences (Drawson et al., 2017).

The future of EDI-related research lies in embedding these considerations into all
educational levels within the institution. This includes incorporating EDI principles into
promotion and hiring processes, evaluating how researchers integrate EDI into their
research and teaching, and rewarding those who contribute to equitable research and
institutional environments. By fostering an environment that prioritizes these values,
institutions can support the development of high-quality, impactful EDI-related research
that truly advances EDI in the health sciences.

4.7 Limitations
In our efforts to ensure appropriate diversity without our sample, we recruited

researchers with a range of lived experiences, identities, research types, and career stages.
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Despite these efforts, our sample many not have reflected all possible researcher
identities. For example, our sample predominantly mirrored broader patterns around
engagement in EDI-related work, where women were more likely to participate in the
study than men.

We relied on researchers’ self-identification as conducting EDI-related research,
which introduced inherent limitations related to self-reporting. Participants may have
chosen to present certain experiences over others that may be seen as less favorable.
Despite many participants courageously discussing past mistakes, sensitive question may
have inhibited the full expression of experiences for some participants.

Some challenges also arose from the position and identity of the lead researcher.
As someone benefiting from certain identity privileges, interactions with participants
holding different characteristics were not always conducive to open dialogue. This
seemed to mainly be the case with researchers who chose not to participate in the study,
not those who did. However, concerns about “cancel culture” and repercussions for
discussing sensitive topics may have led some participants to withhold views or
experiences, potentially limiting our understanding of researchers’ challenges. The
researcher’s student status further shaped the scope of questions and practical
implications of findings.

Recruitment proved challenging, especially among students wary of political
implications and career risks associated with the topic. Many expressed negative
emotions such as discomfort and fear, exacerbated by interview timing—conducted at the

end of the semester, likely impacting engagement in sensitive discussions. Others
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explicitly chose not to participate or simply did not respond to the study invitation.

Lastly, the findings from this study are from a single academic institution. While
we believe that most of the findings are likely transferable to other contexts, it is possible
that there are specific findings that would differ across institutions.

4.8 Key Take-Aways

Participants in this study strongly advocated for the creation of more “brave
spaces” conducive to discussing EDI issues (Arao & Clemens, 2013). These spaces could
be structured as communities of practice involving students, staff, and faculty researchers
across disciplines and positions within institutions. Without such spaces, researchers often
face the challenge of independently educating themselves and seeking out experienced
mentors, undermining the essential community and emotional support needed for this
work (Arao & Clemens, 2013).

To support new researchers navigating complex EDI issues, participants suggested
establishing formal mentorship programs. Pairing less experienced researchers with
seasoned mentors well-versed in EDI principles can build a supportive network and
provide crucial guidance. Matching researchers who share similar identities and
experiences can be particularly beneficial, as studies indicate the difficulty equity-
deserving community members face in finding mentorship within institutions (Cabrera-
Muffly, 2021). Recognizing mentorship as service work within research or simply part of
good research, can help address capacity challenges and incentivize institutions to support
improved EDI-related research initiatives. If insufficient mentors are available for pairing,

institutions should urgently reassess their hiring practices to ensure representation.
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Implementing robust evaluation mechanisms is essential to assess the impact of
EDI-related research. This includes setting clear guidelines for community involvement,
ensuring diverse expertise and lived experiences within research teams, and making
research and educational materials accessible to everyone. Grant and ethics review boards
are crucial in upholding these guidelines and ensuring ethical standards.

Researchers must make deliberate methodological choices when engaging
participants on sensitive EDI topics to minimize harm and ensure a respectful research
process. Ethical considerations, such as obtaining informed consent, maintaining
confidentiality, and addressing potential emotional impacts, are paramount. Review
processes should support rather than hinder EDI-related studies, with reviewers trained to
understand the necessity and methodologies involved. Genuine commitment to EDI
requires more than performative gestures; it necessitates meaningful support and

understanding across all levels of research and education.
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CHAPTER 5: CONCLUSION

There is a diverse range of approaches to integrating EDI into health research, yet
the lack of consensus among researchers on the requirements and attainment of expertise
suggests that EDI is not yet recognized as a distinct field, at least not within the context of
research. When conducting research that explores participants’ experiences with EDI,
particularly from a position of privilege, researchers must be acutely aware of the
potential for harm. Careful consideration is essential in selecting research methods for
such sensitive topics, acknowledging the responsibilities inherent in inviting participants
to share experiences of inequities.

Researchers must also commit to acting meaningfully on the information shared
by participants. It is unethical to request such disclosures without mechanisms in place to
address the issues raised. While research frequently documents health inequities, there
remains a considerable gap in developing and testing actionable solutions. Researchers
should not only identify problems but also contribute to the creation and evaluation of
potential solutions that directly address these inequities.

EDI should not be an afterthought or a mere checkbox during funding applications
or ethics reviews. It must be the standard practice for all health sciences researchers,
driven by the goal of improving people’s lives through rigorous and inclusive health
research. Ultimately, the term “EDI researcher” would become obsolete if all researchers
inherently considered the impact of their work, guided by EDI principles.

The insights in this thesis, drawn from diverse experiences in health research,

serve as a cautionary reminder: only engage in research with equity-deserving
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communities if you are committed to and willing to be held accountable for ethical
research practices. The current state of health research necessitates a fundamental re-
evaluation of how EDI research is conceptualized, conducted, and valued. Moving
forward, EDI research should aim for a paradigm shift where EDI considerations are
more clearly integrated into education and institutional practices, ensuring that every
researcher is equipped to address EDI as an essential element of their work. This
transformation would foster an environment where diverse perspectives not only
contribute but also drive research agendas. We envision a future where the term “EDI
researcher” is redundant because every researcher inherently considers the broader

impacts of their choices and research endeavors.
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Appendix 1: Interview Guide

1. Please tell me a little bit about your role (e.g., faculty, staff, student, etc.).

2. The Canadian Institutes of Health Research classify health research into four distinct
categories: Clinical, biomedical, health services, and population health research.
Could you specify which of these pillars aligns with your research focus?

3. How is EDI integrated into your research?

4. How would you describe your level of expertise in conducting EDI-related research?

5. When did you first begin integrating EDI into your research? What motivated you?

6. Has the way you approach your research changed over time? If so, how?

7. What have been the challenges?

8. What keeps you motivated to continue?

Please pick an EDI-related research project that stands out to you. The experience of
conducting this research can be positive, negative, or neutral—it is up to you.

With this project in mind:

9. Can you please provide some context for this project.

10. How did you come up with your research question/s?

11. What was the community or communities you studied?

12. How did you engage with this / these community / communities? What was this
experience like for you?

13. What were the biggest challenges in conducting this research?
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14. If you are comfortable sharing, what are some of your identities that you feel are
salient to your research topic, methodology, and experience conducting research?

15. What advice do you have for future researchers / other academics wanting to do EDI-
related research?

16. What questions do you still have about doing EDI-related research?

17. If applicable, what advice and/or resources would have been helpful to have when you
first started conducting EDI-related research?

18. What resources would be helpful to you now?
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Appendix 2: AM’s Positionality Statement

In any research but qualitative research especially, it is essential to acknowledge
the positionality of the researchers involved in the study to ensure transparency and
reflexivity in the research process (OImos-Vega et al., 2022). In this context, AM's
positionality is particularly relevant due to their involvement in the data analysis. AM’s
positionality statement is as follows:

"I identify as a white Hispanic Canadian and am a disabled transmasculine
undergraduate student. I recognize that | am a relatively inexperienced student and still
learning and will have to rely on and ask questions to my mentors throughout this
process. Prior to starting this research, | have done a literature review on EDI
integration in academia and research, best practices, the impacts of EDI research, and
my institution’s listless policies. EDI research results and outcomes tend to affect me
personally through institutional policies and attitudes, so | tend to be more critical of
people who undertake this and if they re doing it for the right reasons. I will mostly be
partaking in transcript analysis on this project. My undergraduate degree is in
psychology, so | have had a lot of formal education on biases and their cognitive origins,
psychological and neurological syndromes experienced by some people influenced by
EDI research, as well as many psychological theories relevant to EDI and motivation. |
will have to be conscious in not jumping to conclusions and allowing interviewees to
expand further without judgment, and | hope some of the interviews inspire more faith in
me towards professors and researchers, especially since | hope to be a health science

graduate student in the near future.”
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Appendix 3: Overview of Categories and Concepts

Category 1: How EDI is Taken up in Health Research
Concepts:

1. Research Methods

2. Research Topics

3. Research Environment

4. Institutional Environment

Category 2: Perceived Expertise in EDI-Related Research
Concepts:

e No Clear Standard

e Hesitance to Label Oneself

e The Role of Lived Experience

Category 3: Motivations to Conduct EDI-Related Research
Concepts:
e Personal Experiences of Being Part of an Equity-Deserving Group
e Need for More Data
e Desire to Create Change
e Early-Career Researchers
e Broader Sociopolitical Landscape
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e Mentorship

e Student-Driven

e Education

e Mandated

e Paying Privilege Forward

e Trending Topic

4. Challenges Encountered in Conducting EDI-Related Research
Concepts:

e Pressure to Produce

e Perverse Incentives

e Lack of Representation

e Capacity Issues

e Opposition

e Quickly Evolving Terminology and Landscape

e Supervisory Decisions

e Community Involvement

e Intersectionality

e Tokenism

e Emotional Burden

e Resistance
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Category 5: Advice and Resources
Concepts:
e Accountability
e Reflexivity and Criticality in Research
e Team-Based Approach to Research
e ldentities Beyond Sex and Gender
e Enhancing Institutional Processes
e Guidelines for Supervisors
e Learning from Existing Knowledge
e Changing Reward/Incentive Structures
e Translational Work: Community-Driven Research
e Methodological Guidelines
e Integrating EDI into Education Systems

e Brave Spaces
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