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Results: Five recommendations, complementary to guiding CBPR principles emerge. These 
include: Know the inherent challenges, find meaning and purpose, seek to understand 
complexities, recognize the implications, and use CBPR as a means to redress power.  
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agencies, policy makers, and community-engaged researchers. 
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ABSTRACT
Introduction: Training for new and existing researchers in community-based participatory research (CBPR) approaches requires flexibility 
and a departure from traditional research methods courses. The literature has not fully reported how universities teach CBPR or the impact 
of CBPR courses on students and researchers. Method: In this paper, I use a reflective, inquiry-based methodology to find meaning from 
my experience in a doctoral level CBPR course offered by a southeastern university. Results: Five recommendations, complementary to 
guiding CBPR principles emerge. These include: Know the inherent challenges, find meaning and purpose, seek to understand complexities, 
recognize the implications, and use CBPR as a means to redress power. Discussion: The reflection process and recommendations may be 
useful for institutions, funding agencies, policy makers, and community-engaged researchers.
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Introduction

The 1970s marked a shift in the ways that academics viewed 
and sometimes conducted research. Many felt survey research 
was an over simplification of the social context individuals and 
communities experienced, and therefore had limited accuracy 
and utility.[1,2] Nearly three decades later, evidence of the ‘shift’ is 
noticeable in community‑based participatory research (CBPR) 
approaches. CBPR is a collaborative form of inquiry based on 
equity and partnerships in the research process, and values 
the strengths of individuals and communities to promote 
community action and social change.[3] While beyond the scope 
of this paper, there is extensive literature to demonstrate the 
effectiveness of CBPR to promote social change in community 
contexts.[3]

Little is known about how universities prepare researchers to 
use CBPR approaches or how effective CBPR courses are. The 
variation and the extent to which CBPR principles are applied 
to research contexts may be related to the differences in how 
universities prepare researchers. Some might argue that one 
cannot learn CBPR in a classroom, and the values required 
to engage in meaningful community‑engaged scholarship 
go beyond the confines of a classroom, into the community 
setting from which successful CBPR projects emerge.

Challenges Faced by Researchers and Institutions

The promise of CBPR is not without challenges. The integration 
of CBPR principles and values into academia[4] requires a 
consideration of the broader social‑ecological contexts of 
health outcomes and institutional values related to social 
change.[5] However, some institutions and researchers are not 
concerned with social change, but with more obscure matters 
such as papers and analyzing policies.[2] Institutions must 
consider how to develop CBPR skills in seasoned researchers 
and graduate students, but the inherent values needed in 
CBPR are not taught within the context of a university, but 
rather, emerge from the human experience. More importantly, 
if research institutions fail to support and engage in CBPR, they 
risk missing the current paradigmatic shift in science, research, 
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and teaching that is multidisciplinary, multidimensional, and 
translational. Indeed, CBPR is part of a broader movement 
to promote social change within and between communities 
and universities. Also, funding is at stake. Funding agencies 
require that universities demonstrate their ability to work 
in partnership with communities. For example, the National 
Institutes of Health recognizes CBPR as a fundamental 
approach toward eliminating health disparities and promoting 
social change[6,7] and, subsequently, a large part of their 
research budget and strategic plan supports CBPR approaches.

However, university recognition of CBPR is not without 
challenges. CBPR pushes the comfort level of academic 
institutions and traditional research,[8] because it is often viewed 
as less rigorous and not generalizable. It transfers power of the 
research agenda to communities as opposed to the researchers. 
CBPR also requires flexibility to translate results into meaningful 
scholarship,[9] which for up‑and‑coming researchers and 
growing researchers is often problematic. Additionally, the 
time required to develop relationships with communities is 
not amenable to dissertation timelines and or tenure demands.

In contrast, most funding agencies and some academic 
disciplines require aspects of CBPR in their strategic plans, 
funding requests, and mission. CBPR is attractive to funding 
agencies because it appeals to nonacademics and reaches 
the community. Ideally, CBPR links research to action, it 
promotes equity, reciprocity, and equal knowledge and power 
sharing  –  all of which are often missing from mainstream 
traditional research methods.[3]

In this paper, I reflect on my experience as a Doctor of 
Public Health  (DrPH) student in a CBPR course offered by a 
southeastern university of the United States. As a nontraditional 
student with over a decade of CBPR experience in tribal 
communities, this was my first formal training in CBPR. I use 
significant statements made over the course of one semester 
by my professor to reflect on how CBPR classes might reach 
researchers stuck in a paradigm that does not embrace CBPR 
principles. The recommendations included in this paper may be 
helpful for new researchers looking to CBPR as an orientation to 
their future research. These recommendations may be helpful 
for institutions struggling to understand the limitations of 
CBPR, and funding agencies and policy makers to understand 
the insight and values required of researchers engaged in CBPR.

Methods

Setting

The CBPR course referenced in this article was offered in the 
fall semester of 2012 at a university that serves over 3800 
graduate students, with 65 masters and 30 doctoral programs. 
The university is considered among doctoral granting 

institutions with high research production,[10] and the graduate 
school is recognized nationally for its community engaged 
scholarship. The Department of Public Health Education offers 
one three‑credit CBPR course every two years for students 
enrolled in the DrPH community health education degree 
program. The CBPR course discussed in this paper is the only 
CBPR course offered at the university. A total of seven students 
were enrolled in the course at the time of data collection for 
my analysis.

Course Overview

The title of the course was: Community‑Based Health 
Education Research. The course description was:

Foundational work in research methods applied to the 
challenges inherent in the development of skills associated with 
community‑based participatory research of health promotion 
programs.

Student learning outcomes were designed to cover a wide 
range of topics relevant to CBPR, including conceptual and 
philosophical underpinnings of the CBPR approach, ethical 
challenges in CBPR, the process of building partnerships, 
translating findings from CBPR, and developing career goals 
to include community‑based research [Table 1].

The CBPR course was developed and facilitated by a skilled 
CBPR faculty member with doctoral training and international 
recognition for community‑engaged scholarship. The course 
met every Tuesday for three hours over the 12‑week semester. 
The course textbook was, Community‑Based Participatory 
Research for Health: From Process to Outcomes by Minkler and 
Wallerstein.[11] Students read articles related to the theoretical 
and philosophical foundations of CBPR and seminal articles in 
CBPR that changed the direction of the field, such as Bud Hall’s 
1978 article, ‘Breaking the Monopoly of Knowledge’.[2] Students 
were assigned weekly readings and each week different 
students led the in‑class discussion to reinforce CBPR student 
learning outcomes. The professor added observations and 
personal experiences to the discussion; these statements 
served as the data for this analysis.

Data Sources

I   used a journal to record salient statements and 
recommendations made by my professor throughout the 
course. I recorded the questions the professor asked the class 
and wrote about how these related to my extensive experience 
with communities, my assumptions about CBPR, and how I 
might use these as a guide for future participatory research 
with tribal communities.

Content Analysis

After each course, I reviewed my reflections and the statements 

D
ow

nloaded from
 http://journals.lw

w
.com

/edhe by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dgG

j2M
w

lZ
LeI=

 on 11/11/2024



Kelley: Critical Reflections from a CBPR Course

180	 Education for Health • Volume 26 • Issue 3 (December 2013)

made by my professor. This process was inquiry‑based and 
included: Discussion, reflective writing, and analysis of 
writing. Discussion included in‑person meetings with the 
professor about CBPR, online posting of reflections from 
the directed reading list with fellow students, and analysis 
of journal entries written while in class. At the end of the 
semester, I reviewed journal entries from the course and then 
devised a thematic network analysis framework using the 
eight key principles of CBPR:[3]

•	 Recognizes community as a unit of identity
•	 Builds on strengths and resources within the community
•	 Facilitates collaborative partnerships in all phases of the 

research
•	 Integrates knowledge and action for mutual benefit of all 

partners
•	 Promotes a co‑learning and empowering process that 

attends to social inequalities
•	 Involves a cyclical and iterative process
•	 Addresses health from both positive and ecological 

perspectives
•	 Disseminates findings and knowledge gained to all 

partners

I coded journal entries by hand using pen and paper. Next, I 
identified significant statements and organized them based 
on global themes and principles in CBPR.[12] I typed the themes 
into Atlas. ti[13] to ensure the themes illustrated were supported 
by the text and to see how they were related.[12]

In the last step of the analytic process, I used my own community 
experiences and assumptions about CBPR within academia 
to organize themes as recommendations for future research. 
Because my knowledge of CBPR was based on extensive 
time spent in and with tribal communities, my views reflect 
an advocacy, participatory paradigm influenced heavily by 
indigenous ways of knowing and tribal research ethics and 

sovereignty. I also examined what the course taught me that I 
did not learn from my previous work in tribal communities. These 
recommendations might be useful for future CBPR courses and 
may prompt traditional researchers to embrace CBPR principles.

Results

Five recommendations for CBPR researchers emerged and are 
supported by significant statements made by the professor 
throughout the course. These recommendations complement 
the guiding principles of CBPR[3] mentioned previously and 
provide context for new researchers and others to consider 
when working with communities.

Recommendation 1:�
•	 Know the inherent challenges unique to CBPR.
•	 We can never be completely objective.
•	 A sense of dependency might be created when researchers 

always provide entre into a community.

Recommendation 2: 
•	 Find meaning and purpose in CBPR.
•	 Research is not only about expanding knowledge.
•	 We are not asking the right questions.
•	 Our words matter, language conveys meaning and creates 

meaning in research.

Recommendation 3:
•	 Seek to understand the complexities of communities and 

systems as they relate to CBPR.
•	 Understand the dynamic of kinship systems and how they 

work.
•	 We must understand how we are all connected.
•	 They learned [community] along with us what CBPR is about.

Recommendation 4:
•	 Recognize the implications of CBPR on communities and 

researchers.
•	 Small successes – we fail to recognize change in capacity over 

time – if we did this it could result in dynamic social change.
•	 Be aware of the consequences of research because community 

consequences of research are different for communities than 
researchers.

•	 We will have tensions, but push the envelope so that we can 
bring about change.

•	 We gain insight into the context of what is going on, we don’t 
get this in other kinds of research.

Recommendation 5:
•	 Use CBPR as a means to redress power.
•	 Our privilege oppresses those who do not have power.
•	 Some people, their opinions matter more than others.
•	 Recognize people have agency but may not have conditions to 

exercise it.

Table 1: Community‑based participatory research course student 
learning outcomes

Discuss the conceptual, philosophical and historical roots of community‑based 
health education research, and the values enhanced by these approaches to 
research and program development
Define and distinguish between various approaches to community‑based research, 
including participatory approaches and community‑located approaches
Appraise the ethical challenges in conducting research with communities
Describe the process and challenge of forming, maintaining and sustaining 
partnerships with communities for CBPR
Discuss the process of designing and implementing a research project in the 
context of CBPR
Translate the findings of community‑based health education research projects to 
a variety of audiences to facilitate the development of effective health promotion 
strategies
Articulate a plan for achieving professional goals, which includes significant 
community‑based health education research

CBPR = Community‑based participatory research
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•	 Status quo will not bring about change.
•	 Things exist, even when we do not experience them.

Discussion

There are some things that cannot be conveyed within the 
traditional Western‑dominated publication structure of rigid 
American Psychological Association and Modern Language 
Association styles. An indigenous scholar and researcher once 
wrote a book about indigenous research methods and research 
as ceremony. This was one of my favorite books because the 
author began each chapter with a letter to his three sons. 
He wanted to convey the meaning of his work in a way that 
they would understand.[14] Thus, my response and discussions 
to the recommendations above will take the same form, as a 
letter to you, the reader. I write these letters in plain English, 
without academic jargon or regard for political structures and 
publication ideals, which may in fact limit my ability for you, 
the reader, to ever see this work.

Dear Professor,

Re: CBPR Recommendations 1-5

Thank you for the CBPR course and your generous spirit. 
You have showed me a new way of thinking about research. 
Importantly, your recommendations give meaning to my work 
and it is in this meaning that I find inspiration for the future.

I am unsure about the challenges you describe in CBPR. Maybe 
it is because CBPR is all that I know, but I have not experienced 
challenges in the way you describe. Along these lines, the term 
objectivity does not have meaning in my research. Objectivity 
assumes that every individual and community context is the 
same – it is and will be different.

What makes me most uncomfortable is your caution with regard 
to the sense of dependency that is created when researchers 
enter into a community and provide entre to resources. My 
uncomfort may be in fact due to the guilt that I sometimes feel 
when looking back over the years at the grants that come and 
go, the jobs that were filled and then gone, and the families 
that benefited from programs and interventions – and then 
didn’t. I  think this speaks to the human spirit, because we 
want to feel needed in our work, but how might we change 
the dependency stream and is dependency all bad if it leads to 
good things? What about the small successes?

Of course research is not just about expanding knowledge: 
It is about transformation of both the community and the 
researcher toward a new paradigm. You say that we are not 
asking the right questions – then what are we doing? Who 
is the ‘we’ and who is defining the questions? You tell me that 
our words matter and of course they do, but they only matter 

to researchers. Words mean nothing to the community, what 
has meaning is action. Also, I want to know more about the 
complexity of CBPR you describe. Is this based on our inability 
as researchers to describe, quantify, and relate what is going 
on to the Western research paradigm? What happens when 
researchers are not connected or do not feel the connection 
that you speak of?

I agree with you about small successes: In fact, this 
statement gives me hope that overtime that our (researchers/
communities) collective efforts will lead to social change. 
But, I am concerned about the tensions you describe. When 
researchers have ‘pushed the envelope’ in some communities, 
they have been banned. And of course CBPR gives us insight 
into what is going on when other forms of research cannot 
or do not. The fundamental problem with the insight we get 
is that it is viewed as less rigorous and meaningful to the 
academy or tenure process because it is hard to measure and 
may not immediately lead to results.

About power. This is what I have learned from you and this 
course that I did not know, I did not know. I was born White 
and because of this I am given privilege that oppresses others. 
I  hate this privilege. Because I am enrolled in a doctoral 
program to learn the language of Western researchers, my 
opinions will eventually matter, ‘more than others’. About 
agency – people have it, but the conditions to exercise it may 
not exist. How could I have missed this over the years? Your 
final statement is that things exist even when we do not 
experience them. This makes me more aware and open to the 
possibilities for research as a newly ‘trained’ CBPR researcher.

With a spirit of humble appreciation,

Your student
Concluding Thoughts: Through this reflective process, I captured 
my own CBPR experiences and listened for things that I did 
not know, or did not understand about CBPR over a 12‑week 
period. The letter to my professor articulates some of my 
frustrations with CBPR and my struggle to deconstruct my 
own power and privilege as a Western academic. I thought 
this process would give me insight about how to prepare 
researchers in CBPR, possibly even recommendations for future 
CBPR courses. I realize now there is a reason for the variation 
in how CBPR courses are conceptualizstrong socio-hierarchical 
gap between doctors and

d and offered within academia. I  learned that flexibility 
with regard to how universities train researchers is not 
limited to community contexts, and in fact universities and 
students benefit when there is flexibility in teaching CBPR. 
This experience reaffirmed my commitment to CBPR as a 
mechanism to promote social change. This course introduced 
the theoretical underpinnings and history of CBPR as viewed 
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by the academy. With this knowledge, I can navigate the 
Western paradigm more thoughtfully, and still remain true 
to community‑driven research agendas.
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