
Analysis

Applying the framework is not an all-or-nothing 
proposition

Rather, by laying out a benchmark, researchers 
can assess relative strengths and 
weaknesses of the entire continuum
of research process instead of 
focusing on a single dimension 

Justice-informed Analysis: A Unified Framework for Increasing Inclusivity and Methodological Rigor in Health Services Research
Rebecca A. Raciborski1,2, PhD; Rajinder Sonia Singh1,3, PhD; Jacob T. Painter1,4, PharmD, MBA, PhD; and Corey J. Hayes1,5,6, PharmD, MPH, PhD

1Center for Mental Healthcare and Outcomes Research, Central Arkansas Veterans Healthcare System (CAVHS); 2Behavioral Health Quality Enhancement Research Initiative, CAVHS; 3Center for Health Services 
Research, Department of Psychiatry, University of Arkansas for Medical Sciences (UAMS); 4 Division of Pharmaceutical Evaluation & Policy, College of Pharmacy, UAMS; 5Department of Biomedical Informatics, College 

of Medicine, UAMS; 6Institute for Digital Health and Innovation, College of Medicine, UAMS

Health equity research often appears “method 
centered” without clear rationale for use of selected 
estimation method

There  are disjointed recommendations for best-
practices about language and methods to use, but 
limited guidance for how to approach the entire 
research continuum
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Background

Justice-informed Analysis in Brief

Our framework is grounded in the Belmont Report’s 
Justice Principle, with contemporary ethicists’ 
understanding of justice

Our framework aims to:

Use community and patient-engagement to set 
research priorities

Select participants who are representative of the 
people the treatment is intended to help

Capture complex health effects when multiple 
minoritized identities intersect

Interrogate health system and external causes of 
observed disparities

Incorporate knowledge from targeted 
communities to contextualize results

Conclusion

Objective

Develop a framework that can guide decisions 
made throughout the research continuum to make 
the process and the presentation of results more 
inclusive and just

Identifying Key Groups
Development of Question

General direction selected with input 
from major constituencies

Refine question with input from key 
groups

Data Management
Keep the most granular level of 
measurement in the data

Ensure documentation of self-report or 
not

Retain original language used to collect 
data

Reporting Results
Maintain highest feasible degree of 
disaggregation

Quantify uncertainty for less 
common groups instead of omitting 
entirely

Discuss effects in intuitive units

Interpretation of Findings
Seek feedback from key groups to 
contextualize findings, especially for 
unexpected relationships

Provide accessible summary for 
patients and their advocates

Research Constituencies

Analytic Tools

Move beyond the interaction term with more 
sophisticated approaches that enrich analyses:

Marginal predictions — estimate outcomes for 
intersecting identities without burning degrees of 
freedom in the main model

Decomposition analysis — quantify contributing 
factors to any observed health outcome gap 

Longitudinal analysis — account for unmeasured 
within-subject variability

Mixed methods — build more informed models 
and contextualize findings by using structured 
interviews with key groups

Subject Selection
Choose data sources that reflect the 
patients who are anticipated to 
ultimately use the treatment

Community 
Priorities

Ideal topics

Researcher 
Interest

Funder 
Preferences

• Targeted for 
benefit from 
treatment

• Responsible for 
delivering the treatment

• Has caregiver 
relationship with patient

• Payers 
• Close social 

contacts of 
patients

• Others 
potentially 
affected by 
patients’ health 
status change
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Researchers’ model 
initial specification

Refinement with 
literature review

Revised model 
specification

Unmeasured “U” 
added to 

theoretical model

Patients, providers, community members, & others affected by targeted 
health condition can offer insight based on their lived experience

Drawing a directed acyclic graph (DAG) with full input of key groups 
makes explicit what researchers have and have not measured

Researchers can either gather missing data, select a proxy, or choose 
estimation method that accommodates unmeasured confounders

Justice-informed Research Process

Prospective adaptation of the Ripple Effect Method

Learn more
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