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Community-Based 
Participatory Research:  
One size does not fit all 

Julie Becker, Ph.D., MPH 
President and Founder 

Women’s Health & Environmental Network 

Definition 
A collaborative approach to research that 
equitably involves all partners in the research 
process, & that recognizes the unique strengths 
that each brings. It can transform research 
from a relationship where investigators act 
upon a community to answer a research 
question, & will work side by side with its 
residents to define questions, methods, and 
dissemination of the information. Community 
residents become part of the research team, 
and researchers become engaged in the 
activities of the community . 

Israel BA, Eng E, AJ Schulz, EA Parker, eds.  Methods in Community-Based Participatory Research for Health.  San 
Francisco, CA:  Jossey-Bass, 2005. 
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Definition 

Community 
Geography 
Disease 
Interest 
Idea 

Health 
Physical 
Social        Spiritual 
Psychological 
Environmental 

Nexus between health 
and community 

Historical Context 
  Borrows from anthropology, education, and 

international development 
  Began in the 1940Õs 

  FreireÕs (Pedagogy of the Oppressed) ideas adapted to 
public health 
  Participation enhances control & beliefs in ability 

to change own lives 

  Powerlessness as a risk factor is linked to disease 
  Empowerment is linked to health, & can serve as 

enhancing strategy 

Wallerstein N & E Bernstein. Empowerment education: Freire’s ideas adapted to health education. Health Education Quarterly 1988;15(4):379-394; 
Wallerstein N. Powerlessness, empowerment and health: implications for health promotion programs. American J for Health Promotion 1992;6(3):
197-205; Wallerstein N. Empowerment to reduce health disparities. Scandinavian J of Public Health 2002;30:72-77. Slide adapted  from Dr. R. Brawer 

Links to Environmental Health 
Dr. Kenneth Olden and Former 

Director of NIEHS 

Environmental and Public Health  
Dr. Meredith Minkler Ð UC Berkley 
Dr. Nina Wallerstein Ð U NM 
Dr. Barbara Israel Ð U MI 
Dr. Lawrence Green Ð UCSF 
Dr. Frances Butterfoss Ð Old Dominion 

      University 

Participatory Action Research  
or CBPR 

 Shared ownership of research 
 Community-based analysis of social 

problems 

 Oriented to community action 
  full community ownership to partnership  

with researcher 

 Community control specified,  
drive process and learn from it. 
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CBPR Principles 
1.  Recognizes community as unit of 

identity  

2.  Builds on communityÕs strengths and 
resources 

3.  Facilitates collaborative partnerships in 
all research phases 

4.  Integrates knowledge and action for  
mutual benefit of all partners  

Israel BA, Eng E, AJ Schulz, EA Parker, eds.  Methods in Community-Based Participatory Research for Health.  San 
Francisco, CA:  Jossey-Bass, 2005. 
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CBPR Principles 
5.  Promotes co-learning and 

empowerment that attends to social 
inequalities  

6.  Involves a cyclical and iterative 
process  

7.  Addresses health (issues) from both 
positive and ecological perspectives  

8.  Disseminates findings and knowledge  
gained to all partners  

Israel BA, Eng E, AJ Schulz, EA Parker, eds.  Methods in Community-Based Participatory Research for Health.  San 
Francisco, CA:  Jossey-Bass, 2005. 
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CBPR:  
What it is and is not 

 An orientation to research 
  changes the role of researcher and researched 

 An applied approach 
  Goal is to influence change in community health, 

systems, programs, or policies 

 NOT a method or set of methods 
  Typically thought of as qualitative 

  Fewer epidemiologic examples, but promising 

Slide Courtesy of Dr. N. Wallerstein 

Techniques used in CBPR 
for data acquisition 

  Interviews 
- structured  
- semistructured 
- unstructured 

  Focus groups 
  Observations 

  structured  

  Unstructured 

  Surveys 

 Documents 

 Audio-visual 
    materials 

 - Photovoice 
 - Photojournal 

 Electronic Media 

Case Study: NPFRI 
North Philadelphia Firearms Reduction Initiative 

Methods 
  CBPR Method: Rapid Participatory Appraisal  

  A community advisory board was created by 
recruiting representatives from local 
community agencies 

   1) identify, hire, and arrange orientation 
for three interviewers;  

   2) formalize questionnaire items; 

  Interviewers were selected from 
neighborhoods adjacent to the target areas.  

Firearms Connection Project 

19121 19132 Other Zip  
Codes 

Columibia North  
YMCA 

Harrison  
Community  

Center 

Vaux Middle  
School 

Committee for  
a Better North  
Philadelphia 

Anna B. Pratt  
School 

PAAN 

Temple LEAP 

Citywide  
Improvement Women's  

Christian  
Alliance 

Children's  
Hospital of  

Philadelphia 

Temple University,  
Department of  
Health Studies 

Dept. of Human  
Services -  

"Family to Family" 

Berean  
Institute 

T.M. Pierce  
School 

Susquehanna  
NAC 

Physicians for  
Social  

Responsibility 

Community Advisory Board 

Interview 

Interviews (2) Interview 

Interview 

19121 
Resident,  

20th & Berks 

19121 
Tennant Council 

Bloomberg Homes 

19132 
GED  

Student 
19121 

Tenant Council  
Johnson Homes 

19132 
Employee  
at Temple 

19121 
Student in  

LEAP Program 
19132 

"MomMobile" 19132 
25XX Cleveland 19132 

23XX Gratz 

19132 
South Lehigh  

NAC 
19132 

Friends&Family of  
Murder Victims 

19132 
29th St.  

Community Center 
19132 

24XX N. 16th St. 

Research 
Coalition 

19121 
15XX N. 22nd St. 19132 

Strawberry Mansion Citizens  
Participation Council 

19121 
Tabernacle  

Baptist Church 

19132 
The Van Pelt  
Kissip Assn 

19132 
School Food  

Service Manager 

Interviews with Community Members 

19121 
Reverend  

29XX Susquehana 

Interview 

19132 
North Philadelphia  

Empowerment Zone 19132 
Casey Homes 

19140 
Benjamin Franklin  

High School 19121 
Resident 

19121 
Reverend, Wayland  

Temple Baptist Church 

19121 
18XX Croskey 

19121 
RN /Church  

Member  
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Geographical 
Distribution 
of 
Participants 
from  
Target Zip 
Codes 

  People in the neighborhoods 

  Community members are responsible 
people 

  Commitment to the neighborhood 
  Family connections 
  In the past, mothers got together to: 

  reach out to the young men 

 organize activities 
 help (the young men) get jobs 

Results – Assets: 

Results - Resources: 
  Local people network with local & city agencies 

  Local business organizations 
  Churches: "I feel safe in my neighborhood 

because I got my faith." 
  Food and clothes distribution 

  Social events 

  City Related Services 
  Health clinics 

  Social services 
  Visiting nurses 

  Some housing stock being rehabilitated 

Results - Problems: 

 Drugs and violence  
are the #1 problem 

 The problems have gotten worse 
 A lot of changes - all bad: 

  The present violence is not like the gang violence 
of the 70Õs (which was turf related).  Now it is the 
protection of a corner from which drugs are sold. 

  There is an increase in crime and vandalism  

Drugs cause other problems 
  Robbing peopleÕs cars 

  Shooting at people 
  ÔLittle stick up boysÕ 
  Fighting for corners 

  Fights at High Schools after school. 
  The abandonment of 

buildings 

  Professional people 
move out 

  Prostitution 

Solutions 
  Community organizations: 

 People connected to organizations 
know what is happening/available in 
their neighborhood;  If youÕre not part 
of that network you are probably 
unaware that anything is happening. 

 Strong partnerships. Groups have to 
work together: parents, police 
departments, city organizations, local 
groups. 
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Markers of Success  

  Parental and community involvement 

  Less violence 
  Streets will be safer 
  Playgrounds will be fixed up  

(with no drug dealers) 
  More for kids to do 
  More police around 

  Neighborhoods will look cleaner 
  Nights will be quieter 

Some additional solutions 
  The social environment within the neighborhoods 

needs to be changed. Thus, interventions must be 
multi-disciplinary, comprehensive and community 
based.  

  Create 'problem-solving' partnerships that link 
professional service providers, businesses,  
and social service providers with neighborhood 
residents and organizations to identify priorities and 
develop sustainable solutions. 

CBPR Process 
Community perspective: 

  Community residents were pleased to be 
engaged in the planning process and 
provided critical information. 

  Information feedback to community 
participants will be facilitated by the 
Advisory Board. 

WHY CBPR? 
If goal is to improve lives and health/environmental 

outcomes, then need to consider ways to include 
community in that goal. 

Research needed to change because… 
  Study takes too long, costs too much 
  Little recruitment from communities being studied 

  No compensation for community members 
  Little dissemination of information or sharing of 

results 

  Pros: 
- Involves community from  
inception and they maintain  
a sense of ownership/  
involvement 
- Increases potential sustainability of efforts 
- Part of identifying the problems and solutions 

  Cons: 
- Lacks scientific rigor, mixes confusing  
social activism and community development 
- Requires different types of skills 
- Messy! 

Challenges with CBPR 
  Incentives for participation from 

community members and universities 
  Develop ability and skills to partner 

with research organizations 
  MISMATCH of expectations  

and skills 

  Need to improve funding  
and respect for this type  
of research          
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Structural Issues 
  Who is the “community” in a CBPR 

partnership? 
  What does it mean to have a ÒcollaborativeÓ 

or Òequitable partnershipÓ; SIZE matters 

  Recognize cultural diversity of the partners 
involved 

  Pay: researchers & community members 
  Develop processes and procedures for 

ensuring CBPR principles are followed 

Slide adapted  from Dr. R. Brawer and Dr. N. Wallerstein 

Participation Issues 
  Continuum: from minimal input into 

instrument development, to comprehensive 
involvement through data analysis 

  Facilitates recruitment sample,  
high response 

  Facilitates analysis and use of data 
  Who is representing the community? 

  Recognize and value priorities identified  
by the community 

  Service providers not representative 
  Hidden discourse 

Slide adapted  from Dr. R. Brawer and Dr. N. Wallerstein 

Research Issues 
  No one set of CBPR principles is applicable 

to all partnerships 
  Recognize that CBPR principles alone do not 

dictate research design and methodology 
  Need to develop decision structure and who 

is responsible for decisions: within 
collaborative and for the research; need 
process for quick decision and deliberation 

  Conduct on-going evaluation 

  Establish procedures for dissemination 

Slide adapted  from Dr. R. Brawer and Dr. N. Wallerstein 

  Knowledge of academics or community can 
obscure or prevent knowledge of other kinds: 
bias 

  Community and outside researchers can 
inadvertently foster stereotyping/racism 

Questions: 
  Knowledge defined by whom? About whom? 

For what purpose? Weight of knowledge? 

  How produce knowledge that seeks to change 
inequities of power and resources? 

“Not knowing what you don’t know” 

Knowledge Issues 

Slide adapted  from Dr. R. Brawer and Dr. N. Wallerstein 

What is needed for CBPR to work 
  Memorandum of Understandings (MOU):  

Delineation of roles and responsibilities 

 ACCOUNTABILITY 
 Pay 
 Address diversity and race directly 
 Mutual Respect 
 TimingÐ long lead time to build trust 
 Clear, winnable goal + objectives  
 Not knowing what you don’t know 
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WHEN is the recipient of the 
2009 Environmental Achievement (US Environmental Protection Agency) 
2009 Outstanding Contribution to the Environmental Field  

        (PA Assn of Environmental Educators)  
2008 US EPA Leadership in Sustainable Healthcare  
2006, 2004  Champion for Change Award from Hospitals for a Healthy Environment (H2E) 
2005 US EPA Children's Environmental Health Recognition Award 
2003 Governor's Award for Environmental  Excellence.  


