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Abstract cultural knowledge, and the cultivation of skills necessary to work

Historically marginalized racial and ethnic communities are
most vulnerable to misinterpretation of results and data generated
from research conducted in their communities. In counseling and
rehabilitation research, these risks intensify at the intersection of
race and disability, where disparities in diagnosis, service access,
therapeutic process, and outcomes are often decontextualized.
This conceptual paper presents an anti-racist research framework
that examines how power and bias shape the research process.
The framework outlines four domains: researcher positionality,
research design, critical quantitative practices, and equity-
centered research practices across the data lifecycle. This article
highlights applications of anti-racist research practices to research
methodologies. To support these applications, the authors provide
an operationalized model with observable practices and measurable
indicators. This framework offers a clear approach for counseling
and rehabilitation researchers to align research methods with equity.

Keywords: Anti-Racist Research Practices, Research Design,
Researcher Positionality, Quantitative Research, Disability Research

Introduction

Within the counseling code of ethics, practitioners are called
to be multiculturally competent in their roles as counselors and
counselor educators [1]. The call for multicultural competence in
clinical practice also translates to our work as researchers. Although
multicultural counseling and anti-racist approaches are both
committed to equity and culturally responsive practice, they operate
from meaningfully different theoretical foundations and pursue
distinct goals within counseling and research contexts. Multicultural
counseling frameworks, including the Multicultural and Social
Justice Counseling Competencies [2], center the development of
individual counselor competence, emphasizing self-awareness,

effectively across diverse populations. These frameworks have made
substantial contributions to the counseling profession by encouraging
practitioners to examine their own cultural assumptions, develop
empathy across differences, and advocate for clients whose identities
and experiences differ from dominant norms. The unit of focus within
multicultural counseling is primarily the individual practitioner
and the therapeutic relationship, with equity pursued through the
refinement of interpersonal skills and cultural responsiveness.

Anti-racist frameworks, by contrast, shift the unit of analysis
from the individual to the system. Where multicultural counseling
asks how a counselor can become more culturally responsive,
anti-racist approaches ask why racial inequities exist within the
structures, institutions, and knowledge-producing systems, including
research, that shape counseling practice in the first place [3, 4].
Anti-racist frameworks explicitly name racism as a structural and
historical force rather than a byproduct of individual bias or cultural
misunderstanding, and they call researchers and practitioners to
actively interrogate the policies, practices, and assumptions that
reproduce racial hierarchies [5, 6]. Within research specifically, this
distinction is consequential: a multiculturally informed researcher
may attend to cultural sensitivity in data collection, whereas an anti-
racist researcher additionally interrogates how the research questions
were framed, whose knowledge is centered, how variables are
constructed, and whether the findings challenge or reinforce existing
inequities. It is from this latter orientation that the present framework
is developed. Anti-racist research practices interrogate systems and
policies through integration and attention to the production and
reproduction of power hierarchies, social inequities, and the taken-
for-granted assumptions of ideological hegemonies [5, 7].

Research can be used to influence policies and develop stronger
communities [4, 8]. However, research data has also reinforced the
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legacies of racist policies and constructed inequitable resource
allocation and access [9]. Recent scholarship has further
demonstrated that data systems and research infrastructures are not
neutral but are embedded within existing power structures that shape
whose experiences are represented, how they are interpreted, and
how findings are used to inform policy and practice [10, 11]. Thus,
it is critical for researchers to understand how racism intersects with
the different components of one’s identity [12, 13]. Racial minorities
and/or people living in poverty are frequently overrepresented within
government agency data systems, and disparate representation in
data can cause disparate impact [14]. These concerns are particularly
pronounced in disability and rehabilitation research, where racially
minoritized individuals are disproportionately misclassified,
overrepresented in certain disability categories, and underserved
in access to appropriate services [15, 16]. However, the hunt for
research data continues. Researchers continue to conduct research on
racially minoritized populations rather than paying attention to what
is known from previous data, becoming more aware of the disparate
representations and analysis of the data collected, and interrogating
system outcomes. Given the influential nature of research, equity and
community empowerment must be centered within the process [17].
The purpose of this conceptual paper is to provide a framework for
counselors and researchers to use in conducting anti-racist research.

Literature Review
Critical Anti-Racist Research

Race and racism are rooted in the practices and dialogues that guide
the daily routines of universities [3, 17]. Parallel with multicultural
and social justice counseling, it is critical that researchers interrogate
systems that perpetuate injustice to minoritized populations.
Historically, marginalized groups are vulnerable to mistreatment
and misinterpretation within counseling and mental health research
when cultural context, lived experiences, and systemic inequities
are insufficiently considered in data collection, interpretation, and
service delivery [2, 18]. These results have been researched to impact
laws, policies, and access to several social determinants of health,
such as housing, employment, health, and medical care [9, 19].
Therefore, research must be conducted from a critical anti-racist lens.

Existing studies have explored ways in which research has depicted
the risk of perpetuating racism. In rehabilitation and disability
research, race and disability intersect in ways that shape identification,
service access, and outcomes. For example, Black, Latine, and
Indigenous children experience disparities across multiple domains,
including disproportionate identification in emotional and behavioral
disability categories, delayed diagnosis and intervention, reduced
access to culturally responsive and high-quality services, inequitable
educational placements, and poorer continuity of rehabilitative care
[15, 16]. These patterns reflect structural inequities embedded within
educational, clinical, and assessment systems rather than individual-
level differences. For example, Peguero et al. [20] suggested
significant racial/ethnic disparities between school strictness and
grade retention rates across US urban, suburban, and rural schools,
where students of color, Black and Latine students specifically, are
more likely to experience grade retention and school punishment
compared to their White counterparts.

In addition, racial stereotypes may explain academic policies and
expectations with regard to general education inclusion for students
of color with disabilities, as Black/African students were the least
included, whereas Asian American Pacific Islanders (AAPI) students
are more likely to be included than White and Latine students [15].
Such a phenomenon can be explained by the Model Minority myth
that AAPI students are perceived to be academically successful
and therefore overlooked for educational support, while Black and
Latine students are more likely to be negatively evaluated for not
achieving similar academic expectations [21, 22]. Hence, educational
frameworks and policies were created for communities of learners

who are different without considering context, culture, and history,
thus continuing to focus on deficit as opposed to intentional
collaboration with the community. Accordingly, O’Neil [23] drew
on her personal experience as a Harvard-trained mathematician
and shared the dreary reality of how data increases inequality and
influences world problems, policies, and practices. Also, there is a
normative approach to studying race in educational research and
policy. These assumptions also apply to underrepresented groups
whose researchers' intent has been deficit-focused as opposed to
intentional collaboration with the community.

Furthermore, unconscious and unchecked bias influences how
racism occurs in research [24, 25]. Therefore, understanding
and checking our biases related to language, disability, gender,
sexuality, socioeconomic status, and class is crucial in research.
These biases are rooted in cultural background and experiences and
can influence our interrogation of a community or interpretation
of data [25]. Contemporary anti-racist scholarship encourages an
anti-racist mindset and challenges longstanding institutional claims
of objectivity, meritocracy, color blindness, and race neutrality
by demonstrating how these frameworks can obscure structural
inequities within higher education and research systems [3, 26].
Because counseling research can directly inform mental health
assessment, treatment planning, and service delivery, anti-racist
research practices have important implications for how mental health
disparities are conceptualized and addressed within counseling and
rehabilitation settings.

Anti-Racist Research, Mental Health, and Disability

Counselors have ethical obligations as per the code of ethics to
avoid discriminating against clients based on identity, beliefs,
and values to provide culturally competent care [1]. Historically,
scholarship in psychology, medicine, and related health professions
has at times reinforced harmful racialized assumptions about
Black, Indigenous, and other marginalized populations through
biased research design, interpretation, and application [4, 27, 28].
In addition, previous psychology-related research has been used
to inferiorize Black/African American and Latine individuals over
their White counterparts [27]. Racist biases that denied systemic
oppression and disfranchisement while promoting deficit thinking
and White supremacy existed in research design, data collection, and
data interpretation [4].

These considerations are further compounded when examining the
intersection of race and disability in mental health research. Racially
minoritized individuals with disabilities often experience disparities
in diagnosis, access to care, and treatment quality, reflecting systemic
inequities across both mental health and rehabilitation systems. For
example, Black and Latine individuals are more likely to experience
misdiagnosis or delayed diagnosis of mental health conditions,
particularly when co-occurring with developmental or cognitive
disabilities, due in part to biased assessment practices and structural
barriers to care [29, 30]. As a result, observed disparities in mental
health outcomes cannot be understood without accounting for how
race and disability are co-constructed within clinical, educational,
and research contexts.

Fortunately, contemporary scholars have increasingly critiqued
the structural inequities that contribute to disproportionate mental
health burdens among historically marginalized populations despite
the discriminatory legacy of psychology and mental health research
[26, 29]. To disrupt the historical cycle of oppressive research, it is
imperative to interrogate oppressive systems and advocate for equity
and social justice through anti-racist research practices. Much well-
intended research also yielded valuable findings related to mental
health concerns among oppressed populations. However, such
findings need to be interpreted with critical reflection and caution.
For example, recent research continues to demonstrate that Black
Americans (i.e., African Americans and Caribbean Black Americans)
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experienced disproportionately higher rates of psychological
distress, trauma exposure, and unmet mental health needs than did
White Americans due to chronic exposure to structural racism,
discrimination, and inequitable access to care [29, 31]. African
American men report higher rates of mental health distress in
comparison to foreign-born Caribbean men as well as Caribbean-
American men [31]. Instead of stigmatizing Black and African
Americans with these findings, researchers need to reflect on chronic
discrimination and racial exclusion and mental disorders (e.g., mood
disorders), and substance use [32, 33]. Therefore, the authors propose
an anti-racist research framework to examine the systemic and

structural oppression while accounting for how disability intersects
with race to shape both the measurement and interpretation of mental
health outcomes among historically oppressed communities.

Anti-Racist Research Practices

In Figure 1, the authors present a potential framework to guide
researchers in aligning their skills alongside anti-racist research
practices. The areas outlined in the figure (i.e., research positionality,
research design, critical quantitative (Quantcrit) practices, and
equity-centered research practices) will be elaborated in the following

-

-

sections.
\

J

Note. This framework is a guide for anti-racist research practices. It highlights the researcher's positionality, research design, QuantCrit
practices, and equity-centered research practices. It shows the pathways in between these areas that promote anti-racist research and

the well-being of marginalized communities.
Researchers Positionality

Reflection on researchers' positionality is imperative to anti-racist
research practices. Counselor researchers should bring awareness
of the impact of identities on therapeutic relationships to research
practices. It is vital for researchers to engage in their own reflections
on systemic privilege and oppression [4, 17], and on how these play
arole in research design, collection, analysis, and interpretation. For
example, researchers can interrogate their positionality by reflecting
on how they identify in society based on their different intersecting

identities [12, 13]. Reflection on acquired and inherited privileges, as
well as oppressive identities, in relation to other groups is necessary.
It is important to note that the practice of self-reflection can bring
up discomfort, such as guilt and shame for the privileged group
and anger and hurt for the oppressed group [34]. Awareness and
interrogation of oneself in relation to others are ongoing processes
and provide the researcher with insight into their unconscious bias
that may be reinforced in research practices.
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Anti-Racist Research Design

Counseling organizations and scholars have stressed the ethical
obligations of counselors offering multicultural and social justice
counseling and evidence-based treatment [1, 2]. Therefore, counselor
researchers must develop competencies in designing research that
aims to promote equity and social justice in counseling.

The authors recommend that researchers design research that can
resist the pull toward facile findings that would reinforce racist ideas.
Historically, some research within psychology and counseling has
contributed to harmful and stigmatizing portrayals of marginalized
groups, including Black/African American individuals, Indigenous
communities, and persons living in poverty [20, 35]. Researchers
need to critically reflect on how research designs that lead to biased
findings have promoted deficit thinking, denied human agency
and experience, and ignored the interinfluence between a person’s
psychosocial process, socialization, and health relations [36]. Rather
than continuing to spread misperceptions based on biased data,
researchers can investigate within- and between-group heterogeneity
to adopt the best possible counseling practices to attend to the diverse
needs of individuals. Such heterogeneity warrants the imperative to
approach research design with background knowledge of the research
population and cultural humility [36, 37]. The authors contend
that research needs to be community-centered and co-constructed
through community collaboration and/or through member checking
of findings. Community-centered mental health research may help
disrupt historically paternalistic relationships between the mental
health system by promoting collaboration, shared decision making,
and accountability to the communities being served [4, 6, 17]. For
example, community-centered participatory research (CCPR) has
benefited community members in gaining valuable skills, a changed
perspective of themselves, a sense of empowerment, and a change
in the health services they access [38]. Hence, it is critical for
researchers to create a community collaborative research design.

The authors join scholars [8] in suggesting a departure from an
unnecessary comparison between groups (e.g., White students vs.
Black/African American students, heterosexual individuals vs. non-
heterosexual individuals), as it perpetuates White supremacy and
deficit-thinking of oppressed and marginalized groups. However,
such suggestions should not be interpreted as discouragement for
between-group research studies. In fact, when research on comparison
groups is done appropriately, it allows researchers to contextualize
data and discuss how historical policies may have contributed to
the differences between groups. The authors also caution against
using one-dimensional data to propel an agenda, as it may assume
certain experiences or oppressions have the same meaning and occur
through similar processes and mechanisms for all members of a
community [4, 27]. In sum, anti-racist researchers need to approach
research design with critical reflection on explicit/implicit biases and
collaboration with communities of research.

Critical Quantitative (QuantCrit) Research Skills

The authors are specifically highlighting quantitative research
skills because of the generalized assumption that quantitative data
can speak for itself [9, 14, 39]. The lack of research on and the
assumptions about different racial minority populations can be traced
to the contextualized ‘default’ mode and misuse of quantitative
research methods that are often applied to the study of race in higher
education [40]. One of the most common approaches to comparative
racial analysis is derived from a normative racial framework. In
many cases, research study designs do not critically interrogate the
“heterogeneity” that exists in a racial group. Quantitative research
is often positioned as objective and neutral; however, contemporary
critical quantitative scholarship challenges this assumption by
demonstrating how statistical methods are embedded within historical
and structural systems of power. Quantitative Critical Race Theory

extends critical race theory into statistical analysis, interrogating how
data construction, variable selection, and modeling decisions can
reproduce racial inequities if left unexamined [41, 42].

Further, it is important to note that quantitative research in
counseling and rehabilitation has historically been framed as
objective; however, QuantCrit challenges this assumption by
demonstrating how statistical practices are embedded within
broader systems of power and inequality. When applied to disability
research, these concerns become particularly salient, as diagnostic
categories, service classifications, and administrative datasets often
reflect institutional practices rather than neutral representations of
functioning. Racially minoritized individuals are disproportionately
identified, misclassified, or placed in more restrictive services,
patterns that persist even after statistical controls are applied [15,
16, 30]. Within this context, the routine use of race as a control
variable without theoretical grounding may obscure the structural
conditions shaping these disparities and reinforcing deficit-based
interpretations. A QuantCrit-informed approach calls for researchers
to interrogate how variables are constructed, to model intersectional
relationships explicitly, and to interpret findings within the historical
and systemic contexts that shape both race and disability [41-43].
As a result, the real educational and community experiences and
processes of individuals from different racial groups as a whole and
as distinct parts are often concealed.

Recent applications of QuantCrit in counseling and education
research highlight that large secondary datasets, while widely used,
can produce unintended harm when marginalized populations are
misrepresented, overgeneralized, or interpreted without contextual
grounding [41]. This concern is particularly evident when race is
included as a control variable without a theoretical justification,
effectively masking the structural conditions that produce disparities
and reinforcing deficit-based interpretations. Therefore, it is
important to be aware of disparities that exist in research studies and
highlight areas for researchers to become cognizant of in order to
conduct anti-racist quantitative research.

Anti-Racist Research Application

Conducting critical anti-racist research comes from an awareness
of the existing active research practices of the researcher and
the ways through which the life cycle of the research conducted
impacts historically marginalized communities. It is imperative
that the researcher centers on racial equity throughout the data life
cycle. There has to be intentionality in ensuring anti-racist research
practices are present in research planning, data collection, data
access, use of statistical tools, data analysis, and data reporting [17].
Therefore, researchers must understand how to incorporate an anti-
racist research lens in their research.

Data Planning

In the data planning phase, researchers develop research questions,
decide what communities will be researched, and deliverables or
tokens are given to the community [17]. This phase is critical, as it can
determine how the research impacts the community being studied.
When preparing grant proposals, researchers must be intentional
about the language they use when seeking funding from funders.
For example, social science researchers have fallen into the habit
of offering research participants a dollar amount as compensation
to increase participation in data collection. Compensation in dollar
amounts does not necessarily address the community’s collective
needs. Language and grants requested should uplift communities'
needs and strategies to actively support the communities being
researched. Therefore, the researcher should aim to include diverse
perspectives, including individuals with lived experiences from
minoritized communities, on the research committees. They should
incorporate opportunities for collaboration among researchers,
administrators, and community members into meetings and agendas
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[3]. For example, a focus group that encourages discussion of
potential research ideas, questions, and designs can allow community
members to share their thoughts, opinions, and needs [4]. Focus
group responses can also help researchers to discern how to frame
problems and ensure questions are asked clearly and respectfully.

Further, researchers should evaluate whether the human participant
research cited is representative and elevate participants to research
partners [17]. Providing research participants opportunities for book
chapter authorship can help elevate research partnerships. These
efforts include community members at the decision-making table and
empower them to be autonomous in their storytelling. The goal of
the research planning phase is to create frameworks that interrogate
systems, policies, and outcomes from an anti-racist lens.

Data Collection and Access

There is a need for research equity in the research data collection
and access process. Data collection helps provide information about
a problem and informs policies and programs [17, 26]. Therefore,
the researcher needs to ensure the security of the data collected.
Who has access to the data? Are they trained in data management
and security? Also, ensuring that community stakeholders are
involved in decisions about data collection, use, and reporting [6,
17]. Incorporating community stakeholders will provide continued
collaboration, empowerment, and enhance trust with the community.
Further, researchers need to avoid tunnel vision when collecting data
[41, 42]. For example, collecting data that reinforces and confirms
biases rather than interrogating and informing changes to policies and
practices. Research equity will grow when researchers understand
that facile findings do not equal true findings. Lastly, when collecting
data, the researcher needs to be aware and acknowledge that data
is not objective [9, 23]. Therefore, integrating qualitative stories
and lived experiences of communities can provide context for the
quantitative data collected.

Data Analysis and Interpretation

Further, the researchers need to avoid the one-size-fits-all approach
to analysis and interpretation [17]. In order to incorporate an anti-
racist research lens into data analysis, systemic barriers and historical
policies must be taken into account to identify potential impacts of
the analysis and interpretation of data. The researcher needs to be
aware of and learn the racist history of statistics and its impact on
underrepresented populations [44]. Several studies have shown that
data can reflect the inherent bias and prejudice of the researchers [9,
14, 45]. Thus, it is important for researchers to be transparent in the
statistical analysis of the data collected. For example, researchers can
be transparent by describing the research design, testing instruments,
and processes, specifying the factors the tool uses, and highlighting
the validity and reliability of the statistical tools.

Researchers should consistently inquire about their data integrity
and strive to improve data quality. To interrogate data integrity, an
antiracist researcher should analyze and interpret findings from an
intersectional lens [13]. For example, analyzing data intentionally
by identifying the role of minoritized identities can help explain the
variation in data results, inform the interpretation of data collected,
and influence the type of interventions provided to the community.
Similarly, engaging in inclusive citation practices is tied to improving
data quality and is critical to conducting anti-racist research practices
[46]. There are varieties of materials (e.g., articles, books, and
podcasts) written by historically marginalized groups that can align
with the experiences of the communities researched. Therefore,
researchers must seek out these materials to guide their analysis and
interpretation of the data collected. Without this lens, researchers
risk attributing disparities in disability prevalence or outcomes to
individual characteristics rather than to inequities in diagnostic

practices, service systems, and access to care. Furthermore, it should
be noted that the simple inclusion of minoritized individuals does
not equate to anti-racist research. It is vital to actively place the
experience of minoritized individuals, highlight inequities, and bring
light to the historical context of racism [4]. The goal of the anti-racist
researcher is to demonstrate cultural humility as a path to build and
empower the communities researched [6, 37]. Hence, analyzing and
interpreting data collected encompasses an array of practices aiming
to inform policies and practices that can improve the conditions
of the communities researched and take steps towards disrupting
oppressive systems.

Discussion

Operationalizing Anti-Racist Research Practices Across the
Research Process

To move beyond conceptual discussion, the authors provide an
operationalization of the anti-racist research practices discussed
across the research process. This framework outlines specific
researcher behaviors, measurable indicators, and applied examples
to support the translation of anti-racist principles into actionable
research practices.

The framework presented in Table 1 is intended to serve as a
flexible, iterative guide rather than a prescriptive checklist for
counseling and rehabilitation researchers. Anti-racist research
practices require ongoing reflexivity and critical engagement across
all stages of the research process, including study conceptualization,
participant recruitment, data collection, analysis, interpretation, and
dissemination. Researchers may move between domains throughout
the research lifecycle as methodological decisions, community
priorities, and sociopolitical contexts evolve. Importantly, the
framework is designed to support researchers in identifying how
structural inequities and researcher assumptions may shape research
decisions and the interpretation of findings. For example, positionality
practices may influence how researchers conceptualize research
questions, select variables, interpret disparities, or frame participant
experiences. Similarly, equity-centered data practices encourage
researchers to critically evaluate how race, disability, socioeconomic
status, language, and other social identities are operationalized within
datasets and statistical models. These considerations are critical
in counseling and rehabilitation research, where deficit-oriented
interpretations have historically contributed to inequitable service
delivery and stigmatizing narratives about historically marginalized
communities.

The framework may be most applicable in counseling, disability,
educational, community-based, and mental health research involving
populations disproportionately impacted by systemic inequities.
Researchers conducting quantitative, qualitative, mixed methods,
or participatory research may adapt the framework to align with the
goals and methodological approaches of their studies. For example,
quantitative researchers may use the framework to critically examine
statistical assumptions, variable construction, and interpretation of
group differences, whereas qualitative researchers may emphasize
reflexivity, collaborative meaning-making, and community
engagement throughout data analysis and dissemination.

Additionally, the framework may serve as a training and supervision
tool within counselor education and research mentorship settings.
Faculty mentors, doctoral students, and emerging scholars may
use the framework to guide discussions related to research ethics,
positionality, practices, culturally responsive
methodology, and equity-centered dissemination practices. The
framework is not intended to measure researcher morality or
competence, but to encourage ongoing accountability, critical
reflection, and intentional engagement with anti-racist research
practices across the research process.

measurement
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power, and bias

Domain Core Competencies | Observable Research Measurable Indicators Example in Practice
Practices Researchers:

Researcher Critical self- Positionality statement; Frequency of reflexive Explains how identity

Positionality reflection on identity, | reflexive notes entries; documentation shaped the interpretation

of analytic decisions
influenced by reflexivity

of data and of participant
narratives

Anti-Racist
Research Design

Designing studies
that center equity and
context

Community input; non-
deficit questions

Evidence of measure
adaptation or validation;
framing of research
questions (deficit vs.

Study frames outcomes
using structural factors

justification; examination
of classification and
diagnostic variables for bias

structural)
Community Collaborative and Stakeholder input; member | Number of stakeholder Community partners
Engagement participatory research | checking; Shared decision- | meetings; inclusion of review findings before
approach making on research goals community feedback publication
in final analysis;
co-authorship or
acknowledgment of
community partners
Data Planning Equity-centered Transparent criteria; Sample diversity metrics, The dataset includes
framing of research structural variables reporting of recruitment measures of
questions and included strategies, and inclusion of | neighborhood context and
sampling structural variables in the access to services, not
dataset only individual traits
Data Collection & | Ethical and equitable | Inclusive measures; clear Documentation of consent | Participants help shape
Access data practices consent process adaptations; stakeholders’ | how sensitive data
data access protocols (e.g., race, disability) is
collected and used
Quantitative Critical examination | Theoretical justification Theory-driven variables; Study models how race
Analysis of statistical for use of race and use of interaction terms and disability status
(QuantCrit assumptions with disability variables; or stratified models; jointly predict service
and disability- attention to the race- | avoidance of race as a reporting of how disability | access, rather than
informed) disability intersection | control variable without categories were defined controlling for race;

and constructed; explicit
discussion of structural
factors influencing results

findings are interpreted
in relation to systemic
barriers in diagnosis and
care

Data Interpretation

Interpretation
grounded in
structural, racialized,
and disability-
informed contexts

Structural framing;
inclusive language

Inclusion of structural
explanations; triangulation
with qualitative insights

Moving away from
individual shortcomings;
explains disparities via
systems

Reporting &
Dissemination

Responsible

and inclusive
communication of
findings

Accessible outputs; diverse
citations

Presence of community-
facing outputs;
accessibility of language

Findings shared with the
participating community
in an accessible format,
not only journals

N

Table 1: Equity-Centered Research Practices

J

Implications and Area for Future Research

The conceptual model of anti-racist research practices can serve
as a framework for counselor researchers to begin adopting anti-
racist methodologies into their overall practice. Anti-racist research
discussions centering on reflections on social justice and advocacy
can lead students to build their confidence and practical skills
in research critique and practice. Via anti- racist research scales,
counselor educators can measure the effectiveness of anti-racist
research pedagogy in developing counseling students’ competencies
in relevant domains, which can provide valuable insight into the
adjustment of pedagogical practices. For example, pre-test and post-
tests carried out at the beginning and end of their graduate program
can allow counselor educators to assess counseling students' growth
in anti-racist research competence and encourage the development

of anti-racist research competencies among counseling students. The
ratings can encourage counseling students to focus on improving
their weaknesses through the research curriculum and engagement
in research studies with faculty members. Counselor students and
educators can collaborate with community members to design
inclusive research studies. The involvement of the research process
can, in return, build not only counseling students’ confidence but also
their practical abilities in anti-racist research practices.
Limitation

Our anti-racist research model pioneers the exploration of measuring
counseling researchers’ actions in promoting social justice and
community advocacy through research. The four domains, researcher
positionality, anti-racist research design, anti-research research skills,
and anti-research research practices, cover important competencies
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that an anti-racist researcher should develop. However, this model is
not exempt from limitations. The conceptual model lacks imperative
evidence in its validity and relation to measuring one’s anti-racist
research practices. The authors anticipate that the development of an
anti-racistresearch practice scale will lead to further model refinement.
In addition, the current model focuses on anti-racist quantitative
research. The authors caution against a general interpretation of our
model for research methods other than quantitative. Researchers,
especially those passionate about social justice and advocacy, can
adapt the model to fit the needs of their professions.

Conclusion

Anti-racist research practices aim to interrogate systems and
policies by critically examining the production and reproduction
of power hierarchies, social inequities, and the taken-for-granted
assumptions of ideological hegemonies [5, 7]. Although counseling
research has increasingly emphasized multiculturalism and social
justice, inequities may still be reproduced when structural context
and researcher positionality remain unexamined. Previous research
studies in the field of counseling, including those claiming to be
committed to promoting equality, have failed to address injustice
by perpetuating racism and oppression due to flawed designs and
biased findings. This framework offers counseling and rehabilitation
researchers a structured approach for integrating anti-racist and
equity-centered practices across the research process. Continued
refinement, empirical evaluation, and application of these practices
may strengthen counseling research that meaningfully responds to
the needs and experiences of historically marginalized communities.
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