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ABSTRACT

PURPOSE \We wanted to obtain the viewpoints of a community advisory board in
training junior minority faculty members and graduate students for community-
based participatory research (CBPR) on mental health in primary care.

METHODS During training institutes, members of a community advisory board
presented plenary sessions on research collaboration with communities. The pro-
gram director edited the transcribed recordings of the presentations for style but
not for content. Advisory board members collaborated in revising the transcripts
and summarizing themes.

RESULTS Board members expressed several key themes. Research must take into
account traditional healing practices and prior exploitative research. Historical
trauma impedes collaborations, which require conflict resolution and departure
from traditional definitions of normalcy. Researchers should include communities
in formulating research agendas and should take findings back to the communi-
ties for critical appraisal and practical applications. Collaborations should address
policy issues including interpreter services, Medicaid managed care, and parity in
insurance coverage for physical and mental health problems.

CONCLUSIONS Community advisory board members present key concerns that
otherwise would not enter into the researchers’ training curriculum. Such an advi-
sory board can make important contributions to programs that seek to improve
CBPR in mental health and primary care.

Ann Fam Med 2005;3:70-72. DOI: 10.1370/afm.260.

INTRODUCTION

articipatory research, according to a recent definition, involves sys-

tematic enquiry in collaboration with those affected by the issue

being studied for the purpose of education and taking action or effect-
ing social change.! Several projects involving university teams and commu-
nity organizations have encouraged community-based participatory research
(CBPR).27 Recognition that complex health and social problems are not
suited to traditional outside expert approaches to research has led to calls
for more collaborative CBPR approaches.'#!° New strategies challenge the
traditional dichotomy between researchers and subjects of research!'"'* and
emphasize minority or underserved communities.'* Such strategies rarely
have entered mental health services research in primary care.

We have addressed the question: How can junior investigators, mainly

from minority ethnic or racial backgrounds, gain information on CBPR
at the interface of mental health and primary care from the standpoint of
community participants?

METHODS

Context
Since 1998, the University of New Mexico (UNM) has initiated 2 pro-
grams to improve research training for junior minority faculty members
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and graduate students. Four minority faculty members
(Drs Bonnie Duran, Rodrigo Escalona, Irene Ortiz, and
Ervin Lewis) initiated the programs, which focus on
poor and underserved communities, and sought help
from 2 senior faculty members (Drs Howard Waitzkin
and Joel Yager). With funding from the National Insti-
tute of Mental Health, both programs try to address a
nationally recognized gap in training opportunities.'>"'
The first program, the Minority Research Infrastructure
Support Program (M-RISP), aims to enhance mentor-
ing for junior faculty based at UNM. The M-RISP

has provided individualized mentoring, biostatistical
consultation, data management services, and partial
salary support. A second program, the New Mexico
Mentorship and Education Program (MEP), seeks to
expand mentorship opportunities to include junior
minority faculty members based at institutions through-
out the Southwest region. In the MEP, national leaders
in mental health services research oriented to minority
populations serve as mentors. The MEP also sponsors a
1-week annual institute in which mentors and mentees
share their work and learn about advances in research
methodology and findings.

The Community Advisory Board

Board members include leaders of community organi-
zations that focus on issues in mental health and pri-
mary care: Roberto Chené is director of the Southwest
Center for Intercultural Leadership in Albuquerque.
Lorenzo Garcfia, president of the New Mexico Public
Health Association, has worked as a health promotion
manager with the New Mexico Department of Health.
Margie Goldstrom, a retired nurse, serves on the board
of the Albuquerque chapter of the National Alliance
for the Mentally Ill. Mandy Pino is a founding member
of Health Action New Mexico, a statewide advocacy
organization. Delfy Pefia Roach is executive director
of Parents for Behaviorally Different Children, a state-
wide advocacy organization in New Mexico. Wendy
Thunderchief works as a cultural consultant and men-
tal health advocate, especially for American Indian
women and children.

Analysis and Preparation of Findings

At the MEP annual institutes, advisory board members
have coordinated plenary sessions, where they have
presented their experiences and views about research
collaboration with communities. During 2002, tran-
scriptionists prepared a verbatim transcript of the oral
presentations. Howard Waitzkin edited the transcript
for style but not for content. He then coded and
categorized the transcript for key themes accord-

ing to established analytic techniques for qualitative
research.'”?° Next, he presented the edited transcript

and summary of the themes to the advisory board
members. After reviewing the transcript and themes,
each board member suggested revisions concerning

his or her own contribution. The final article incorpo-
rated the suggested revisions, which all board members
reviewed and approved before publication.

RESULTS

Advisory board members presented several themes
concerning CBPR at the interface of mental health and

2124 which contains the

primary care. The Appendix,
revised transcript, provides the full presentations of
these themes. (The Appendix is available as online-only
supplemental data and can be found at http:/www.
annfammed.org/cgi/content/full/3/1/70/DC1.)

e Community-based advocacy organizations can
benefit from researchers’ input.

e Those conducting research must take into account
cultural differences, traditional ceremonies and healing
practices, and a history of exploitative research.

e Historical trauma and ongoing conflict impede
collaborations between researchers and communities
unless researchers develop skills in working with dis-
comfort and conflict resolution.

¢ Such collaborations require a departure from con-
formity, a questioning approach about definitions of
normalcy, and acknowledgment of social and structural
issues in mental health and primary care.

e Researchers should include communities in for-
mulating research agendas, questions, and priorities and
should take their findings back to the communities for
critical appraisal and practical applications.

® These collaborations should address policy issues,
such as the need for interpreter services, the impact of
Medicaid managed care on mental health services, and
parity in insurance coverage for physical and mental
health problems.

DISCUSSION

In CBPR few models exist for community participa-
tion in educating researchers. Our community advisory
board members have provided a unique form of men-
toring in which community residents and activists par-
ticipate jointly with nationally prominent investigators
in educating researchers about CBPR in mental health
and primary care.

We encourage recognition that community advisors
can become eloquent and enlightening mentors. They
can advise about priorities and about suitable processes
for nonexploitative research. Mentoring by commu-
nity advisors can become as important as training in
research concepts and methods.
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To read or post commentaries in response to this article, see it
online at http://lwww.annfammed.orglcgilcontent/full/3/1/70.
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