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Abstract
Mental health research projects address sensitive issues for vulnerable populations and are
implemented in complex environments. Community-Based Participatory Research approaches are
recommended for health research on vulnerable populations, but little is known about how
variation in participation affects outcomes of partnered research projects. We developed a
conceptual model demonstrating the impact of community engagement in research on outcomes of
partnered projects. We collected data on key constructs from community and academic leaders of
21 sampled partnered research projects in two cycles of an NIMH research center. We conducted
empirical analyses to test the model. Our findings suggest that community engagement in research
is positively associated with perceived professional development, as well as political and
community impact.

Community-Based Participatory Research (CBPR) is increasingly used to improve health
services quality and outcomes for vulnerable populations, including those with mental health
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disorders (Jones and Wells 2007; Wallerstein 2006). CBPR entails genuine collaboration
between academic and community partners in all aspects of the research project (Baldwin,
Johnson, and Benally 2009; Shattell et al. 2008; Wells et al. 2004). With the CBPR
approach, community health interventions can be designed and implemented to align well
with the existing evidence base and better fit the needs of community, are more likely to be
sustained, and can better facilitate coordination of research and policy efforts intended to
reduce health disparities (Israel et al. 2001; Minkler 2010). Although the development and
structure of academic-community partnerships vary, there is a growing trend toward more
inclusive and equal collaboration between academic and community partners (Jones and
Wells 2007; Minkler 2005a).

Previous studies suggest that participation of community partners in research aspects of
partnered projects helps facilitate development of research questions that reflect issues
important to community, improves cultural appropriateness of measurement tools, increases
community trust and ownership of research projects, and improves accuracy and cultural
sensitivity in the interpretation of findings. Consequently, academic-community research
collaboration may increase the relevance of intervention approaches and therefore improve
their chances of success (Butterfoss, Goodman, and Wandersman 1993; Minkler 2005a).
Nonetheless, some research suggests that partnered projects are time consuming (Corbie-
Smith et al. 2003), require high levels of commitment from both academic and community
partners (Minkler 2004), and pose certain threats to the validity and reliability of jointly
collected data (Sloane et al. 2003).

While partnered research projects have the potential to address pressing community health
issues, little empirical evidence exists on the impact of degree of community partners’
engagement in research on outcomes of partnered projects, especially if they deal with
mental health issues. Although some recent conceptual models link partnership context,
group dynamics, intervention/research variables, and outcomes measures (Wallerstein and
Duran 2010; Wallerstein et al. 2008), empirical research often focuses primarily on the
impact of partnership structure on process measures, such as partnership synergy (Lasker,
Weiss, and Miller 2001; Weiss, Anderson, and Lasker 2002), rather than perceived and/or
objectively measured personal, scientific, or community benefits.

To fill this gap, we conducted an exploratory study that develops a conceptual model of
partnership evaluation and examines how community partners’ engagement in research
affects proximal partnership outcomes (i.e., partnership synergy (Lasker et al. 2001; Weiss
et al. 2002)), perceived personal-level outcomes, and perceived community/policy-level
outcomes. Our study directly responds to a recent call for empirical analyses of the impact
of community engagement in research on the process and outcomes of partnered research
projects (Minkler 2010; Minkler et al. 2008) by focusing on community-academic
partnerships in the area of mental health in underserved populations. People seeking mental
health treatment are often socially stigmatized (Byrd et al. 2010; Johnson et al. 2010), and
community participation in this type of behavioral health research is not encouraged due to
historically high levels of distrust in the medical field and in research (Shavers-Hornaday et
al. 1997).

We used a partnered approach (Jones and Wells 2007) to conduct a mixed-methods
evaluation of 21 mental health-related partnered research projects affiliated with the NIMH
UCLA/RAND Center for Research on Quality (CRQ) in Managed Care and its successor,
the NIMH Partnered Research Center (PRC) for Quality Care. By examining variations in
degree of community partners’ engagement in research and different measures of
partnership outcomes, our study may help community and academic partners better
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understand how to build effective research partnerships that have a meaningful impact in
community.

LITERATURE ON RESEARCH PARTNERSHIPS AND OUR CONCEPTUAL
MODEL

Our conceptual model draws primarily from CBPR evaluation research and the community
health coalition literature. Most partnership evaluation models explain partnership
effectiveness as a function of intra-group dynamics and focus on how group processes affect
partners’ perceptions of group effectiveness (Butterfoss et al. 1993; Israel et al. 2005; Weiss
et al. 2002). These models have developed rigorous measures of perceived outcomes, such
as partners’ satisfaction, leadership quality, and goal clarity, among others (Wallerstein,
Polascek, and Maltrud 2002). For example, a widely cited approach to evaluating CBPR
partnerships developed by Schultz and colleagues (Schulz, Israel, and Lantz 2003) examines
the impact of leadership, communication, conflict resolution, and power and resource
sharing on perceived partnership capacity and effectiveness. More recent models, such as
one developed by Wallerstein et al. (2008), however, emphasize partnership outcomes by
measuring changes in policies and partners’ capacity, as well as improvement in population
health.

Grounded in the health coalition literature, Lasker et al.’s (2001) theoretical model of
partnership effectiveness emphasizes the importance of collaboration in explaining the
advantage of partnerships over individual efforts to improve health issues in community and
includes group dynamic measures (a.k.a. partnership functioning). It hypothesizes that
partnership functioning affects partnership “synergy,” a proximal partnership outcome that
refers to how the resources, perspectives, and skills of partners strengthen the work of the
group. Synergy, in turn, positively impacts community-level outcomes. To date, empirical
evaluation of the synergy model has tested only the relationship between partnership
functioning and synergy and not the impact of partnership synergy on community/policy-
level outcomes (Weiss et al. 2002). This may be partly explained by the lack of valid and
reliable partnership outcome measures, a methodological challenge recently identified in the
literature (Granner and Sharpe 2004).

Because we are interested in examining how variations in research partnerships impact
outcomes for participants and communities, we modified the partnership synergy model
(Lasker et al. 2001; Weiss et al. 2002) by adding partnership characteristics and perceived
personal- and community/policy-level outcomes. Our conceptual model (see Figure 1)
suggests that partnership characteristics impact partnership functioning, as well as synergy
and perceived personal and community/policy-level outcomes; partnership functioning
influences partnership synergy; and synergy influences both perceived personal- and
community/policy-level outcomes. By including partnership characteristics, our model
acknowledges the importance of three key features of the CBPR approach: 1) equal
engagement of community partners in all aspects of research; 2) inclusion of diverse
community perspectives; and 3) long term relationships between partners.

Partnership characteristics, specifically inclusiveness, size, and previous history of
partnering, may have both direct and indirect effects on perceived personal and community
level outcomes. Previous studies demonstrate that research projects benefit from community
engagement at all levels - from formulating the research questions, to developing research
protocols, to analyzing the data (Cashman et al. 2008), affecting both partnership
functioning and outcomes. However, research on the inclusiveness of partnerships is mixed:
while larger, more diverse partnerships may enjoy more personal- and community/policy-
level outcomes because of the increased “critical mass” behind the community effort
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(Butterfoss et al. 1993), partnership functioning and the process of developing synergy may
be faster and less complicated in smaller partnerships where fewer partners are engaged in
the decision-making (Ndirangu et al. 2008). Larger projects, however, may also experience
higher partner turnover (Bluthenthal et al. 2006), but losing one partner may be more
detrimental for smaller partnerships. Furthermore, building trust among partners takes time
and is crucial to producing tangible outcomes (Green, Daniel, and Novick 2001). Research
shows that prior relationships between partners help reduce the amount of time needed to
establish open communication, which is important for successful partnership functioning
(Plowfield, Wheeler, and Raymond 2005).

As suggested by previous research (Granner and Sharpe 2004; Lasker et al. 2001),
partnership functioning may also have an impact on partnership outcomes. Diversity
among partners requires strong formal and informal project leadership (Khodyakov et al.
2009). Leaders must guide the development of a shared understanding of project goals and
create a common language among partners to ensure that everyone is on the same page.
They have to ensure that partners’ personal agendas overlap yet do not conflict with those of
the partnership (Quandt, Arcury, and Pell 2001). Leaders should be able to effectively
mediate disagreements as they arise (Armistead, Pettigrew, and Aves 2007) and create a
sense of inclusiveness and openness to help partners share resources, ideas, and creatively
solve problems. While leadership and management are important, numerous studies
illustrate the negative impact of social pressure on the decision-making process (Asch 2003;
Ridgeway 1978). For the partnership to have legitimacy, partners must be comfortable with
how decisions are made and support the decisions made by the group (Butterfoss et al.
1993).

Efficiency is also crucial to partnership functioning, as participation in a community-
academic partnered project often includes additional responsibilities for both sides.
Competing demands for partners’ time and attention is a known barrier in academic-
community partnerships (Quandt et al. 2001). More often than not, community partners’
time spent on a partnered project is not compensated financially (Kone et al. 2000).
Therefore, partnered projects must use limited financial and non-financial resources of all
partners adequately and efficiently. For similar reasons, partnered projects may need
effective governance mechanisms to manage partnership activities (Higgins and Metzler
2001). For example, partners may have difficulty scheduling in-person meetings and
therefore have to meet by phone (Quandt et al. 2001). Establishing effective channels of
regular communication to coordinate partnership activities is essential for smooth
functioning of the project. Project managers have a particularly difficult role because they
facilitate interactions, prepare materials and meeting agendas (Srinivasan and Collman
2005), keep the project on track, and bring new partners up to speed (Weiss et al. 2002).

Effective use of non-financial resources becomes crucial for partnered projects, because
community partners often feel that money is not being allocated equitably between academic
and community partners and become frustrated about funding agency restrictions for
spending project funds (Wolff and Maurana 2001). Most research partnerships are either
underfunded from the very beginning or lack stable funding to ensure long-term
sustainability (Srinivasan and Collman 2005). Projects that have access to necessary data
and information, connections to politicians and government officials, diversity among
participating community organizations, and are endorsed by prominent local leaders may be
able to achieve intended results more effectively and efficiently (Minkler 2005b).

Finally, challenges arising from involving diverse partners can impact partnership outcomes.
For many community organizations, participation in research projects creates a burden on
staff members who must attend meetings, perform extra duties, and take on leadership roles
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in addition to their regular responsibilities. Such extra-role demands create challenges in
recruiting, retaining, and motivating essential partners. Partners in large community-based
projects tend to join and then drop out of projects, often due to economic challenges their
organizations face (Bluthenthal et al. 2006; Jones and Wells 2007).

As a proximal partnership outcome, our conceptual model includes partnership synergy, an
outcome of partnership functioning that facilitates the accomplishment of more than what
can be accomplished by individual partners on their own (Lasker et al. 2001; Weiss et al.
2002). While academic partners contribute their research expertise and knowledge of
evidence-based approaches to mental health treatment, community partners bring their
understanding of community needs and knowledge of the local context. By supporting each
others’ efforts and capitalizing on complementary strengths and areas of expertise, such
collaborations also result in more comprehensive and sustainable programs, as well as
stronger relationships with the community at large (Weiss et al. 2002). Collaboration allows
partners to see different aspects of the problem and work constructively together to develop
solutions that go beyond their limited individual capacities and resources (Gray 1989).

Our model suggests that partnership characteristics and synergy are associated with
perceived personal and community/policy-level outcomes. Academic and community
partners may join and remain in collaborative relationships to achieve their own personal
goals. Rational choice theory suggests that collaboration is possible only if expected
outcomes outweigh the transaction costs associated with working together (Feiock 2007). In
addition, the goals of academic and community partners may be different (Wallerstein
1999). Academics may be motivated to collaborate by their desire to apply theoretical
knowledge to the empirical problems in community. Community partners, in turn, may be
motivated by an expectation of heightening their public profile within the community or
additional funding/resources.

Ultimately research partnerships can build community capacity (Wallerstein et al. 2002), or
the ability of communities to identify, mobilize, and address pressing health problems
through planning, developing, implementing, and maintaining effective community
programs (Poole 1997). Partnered projects can also bring new programs to community and
introduce social change that improves quality of life and healthcare (Wallerstein and Duran
2010; Wallerstein et al. 2008).

METHODS
We tested our conceptual model using data on community partnerships affiliated with an
NIMH-funded center. Due to sample limitations and size (see below), however, our results
can only be considered exploratory. In the discussion section, we outline directions for
further research to improve our understanding of how community engagement in research
affects the outcomes of partnered projects at the personal and community/policy levels.

Sampling and Data Collection
We sampled projects from two cycles of an NIMH-funded center, providing a unique
opportunity to evaluate a range of possible approaches to community-academic partnerships.
The NIMH UCLA/RAND Center for Research on Quality (CRQ) in Managed Care focused
on improving the sustainability and dissemination of evidence-based treatments for major
psychiatric disorders and service delivery interventions that support the use of evidence-
based treatments. Its approach involved adapting such interventions to diverse local
practices, community settings, and populations; however, it did not adopt a specific
approach to building and maintaining research partnerships. A community-academic
collaborative that evolved in the later years of the center set the stage for the partnered
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planning of a renewal that would be guided by Community Partnered Participatory Research
principles (Jones and Wells 2007; Khodyakov et al. 2009). The new center, the NIMH
Partnered Research Center (PRC) for Quality Care, focused primarily on improving access
to quality mental health services in communities through studying the impact of
interventions at policy, practice, and community levels. Projects developed at PRC
emphasized partnering in research, program development, implementation, and evaluation to
achieve science that is informed by, and can inform, community-based services delivery.
More fundamentally, the center was created to support community and academic partners in
formulating, designing, implementing, and publishing such research. Each component of the
PRC, as well as most center-affiliated projects, is led by a community and an academic PI
including the Executive Committee, which is the decision-making body for the Center.

Projects affiliated with both centers represent a diversity of partner organizations, including
universities, schools (K-12), the Veterans Health Administration, Los Angeles County and
California State Departments of Health and Mental Health, RAND, health insurance
companies, community advocacy agencies, faith-based organizations, homelessness
agencies, and other community-based agencies that provide services for individuals with
behavioral health problems. Independent sources of funding for individual projects were
obtained as a result of collaboration between community partners and academics through an
inclusive process for gaining community input into methods design and selection for new
proposals. Many of the partnerships developed under or pre-dated the CRQ; most PRC-
affiliated projects were based on previous partnerships with successful project outcomes, or
well-established relationships between community and academic principle investigators. At
the CRQ, many projects served as an introduction to research for the community partners.
These projects developed community capacity as partners familiarized themselves with the
research process through informal journal clubs, workshops, and works in progress
meetings, among other activities. Community partners, in turn, helped build academic
capacity by addressing issues of cultural sensitivity, raising practical problems, and
suggesting unexplored areas of intervention development.

At the PRC, most community partners are well versed in the research process and are
recognized as Co-PIs on projects, and two-way capacity building activities are a hallmark of
the second center. Funding for this center supports administrative infrastructure and
facilitates the sustainability of partnerships that continue to evolve as new projects are
developed. Consequently, while PRC projects generally included at least one stable
partnership with a community partner, they added new community partners to broaden their
existing networks. Both centers enabled the development of academic-community network
that is able to quickly and efficiently identify new research directions and pursue new
funding opportunities. The resulting network density, which was unmeasured in this project
due to the nature of our sampling approach (see below), may have contributed to the
perceived success of partnership outcomes.

We chose the project, rather than the partnership, as the unit of analysis because our
outcome measures were project-specific. We included center-affiliated projects only if they
met the following 3 selection criteria: (1) the PI was either a Center PI, co-PI, or key
personnel; (2) the project focused on mental health and/or substance abuse issues; (3) the
project began between July 1, 2003 and June 30, 2009. After reviewing multiple center
reports, we identified 72 projects led by 22 PIs that potentially met these inclusion criteria.
To minimize the burden on participants, we randomly sampled up to two projects per
academic PI (n=39) for an in-depth analysis, including the qualitative interview with the
academic PI and the lead community partner and a survey of key academic and community
partners working on that project. The remaining 33 projects were included for information
verification purposes during the interview with the PI.
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Between March and June of 2010, we conducted semi-structured qualitative interviews with
academic PIs for all 39 sampled projects and with lead community partners for 15. We used
the qualitative component to refine partnership functioning measures from Lasker and
colleagues’ synergy model (Lasker et al. 2001; Weiss et al. 2002) and develop the survey
items to measure community engagement in research and project outcomes. These
interviews revealed that some projects did not actually meet our inclusion criteria (4 projects
did not have community partners and 8 were data analysis or literature review studies), and
PIs of 4 sampled projects decided not to participate in the quantitative component of this
study. Therefore, our sample for the survey included only 23 of the original 39 projects.

During the qualitative interviews, we asked PIs and community leads for a list of the
academic and community “key personnel” who worked on the sampled projects to use for
survey sampling. 88 individuals, including project PIs, were identified, many of whom were
affiliated with more than one partnered project. To minimize respondent burden, we
assigned individuals to complete the survey for only one project. If an individual worked on
multiple projects, we assigned him/her to the project that had the fewest personnel listed.
This strategy allowed us to assign at least one academic and one community partner to 21
out of 23 sampled projects. Because we sampled up to two projects per PI yet asked each
person questions about only one project in the survey, we were not able to get the PI’s
perspective for every project.

Surveys were conducted online by using SelectSurvey software between June and August of
2010. Of 88 invited, 62 respondents (25 community and 37 academic partners) participated
in this survey, yielding a 70% response rate. For 15 projects, both an academic and a
community partner completed the survey; for the remaining 6 projects, only academic
partners’ input was obtained. The response rate among academics was higher than among
community partners (86% vs. 56%). While most of the community survey participants were
white females between the ages of 40 and 49 with a master’s degree, most academics were
white males either between the ages of 30 and 39 or 40 and 49 with a professional or
doctoral degree. Due to a relatively low community response rate, the community survey
participants may not accurately reflect the characteristics of community project personnel,
many of whom are non-white.

Measures
We developed several survey items based on the results of our interviews; we describe them
in detail below. We also adapted several multi-item measures from Weiss et al.’s synergy
model (Weiss et al. 2002) and constructed indices from these items. The questionnaire with
the adapted items is available from the first author upon request. Exploratory principal
components analysis with promax rotation was conducted on each set of items, and we
constructed composite measures based on our results (see Table 1 for means, SD, and
alphas). Our results cannot be considered an empirical validation of Lasker et al.’s synergy
model because the wording and response scales of some items were altered from the
original.

Community/policy-level outcomes—During our qualitative interviews, we asked
participants to name any community-level outcomes they thought their partnered project had
achieved. We then compiled these data, identified the most frequently named outcomes, and
included the following as individual items in the survey: (1) improved the access, delivery,
and/or quality of mental health / substance abuse services in the community; (2) resulted in
sustained partnerships among agencies providing care/services for individuals with
behavioral health disorders; (3) resulted in policy changes at county or state level (DMH or
Department of Public Health/Health Services or other county-level government agencies);
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(4) improved the overall mental health of individuals in the community; (5) received public
recognition or acknowledgement from local policy makers and/or government official. We
instructed survey respondents to indicate whether these community-level outcomes were
achieved or will be achieved for their projects, depending on completion status of the project
(most of the projects were still on-going). From these items, we created an individual-level
Index of Perceived Community/Policy-Level Benefits (IPCPLB) by summing the items each
person endorsed.

Personal-level outcomes—These items were adapted from the synergy instrument
(Weiss et al. 2002). Participants used a five-point scale (1=not at all and 5=to a very great
extent) to assess their experience of 11 personal benefits resulting from participating in a
partnered project. We constructed three indices based on the results of our factor analysis.
The capacity-building index was calculated as the average score across five items: (1)
acquisition of useful knowledge about services, programs, or people in my constituency or
community; (2) development of valuable relationships; (3) enhanced ability to meet the
needs of my constituency or clients; (4) ability to have a greater impact than I could have on
my own; (5) ability to make a contribution to my constituency or community. Political
impact was the average score across four items: (1) heightened public profile; (2) enhanced
ability to affect public policy; (3) increased utilizati on of my expertise or services; (4)
acquisition of additional financial support. Professional development was the average score
across two items: (1) enhanced ability to address an important issue and (2) development of
new skills.

Partnership Synergy—Using a five-point scale (1=not well at all and 5=extremely well)
participants rated 11 statements from the original synergy instrument (Weiss et al. 2002)
about the people and organizations that participated in their partnered project. The synergy
score was calculated as the average across all 11 items.

Partnership Functioning Measures—We adapted items from Weiss and Lasker to
measure multiple dimensions of partnership functioning (Weiss et al. 2002) and construct
indices for leadership, decision-making, financial and non-financial resources, governance
mechanisms, efficiency, and partnership challenges. All of the items comprising the indices
were measured on different five-point scales (1=low, 5=high); the measures were
constructed by taking the average of items that loaded together onto each factor. Not all
partnership functioning measures were identical to those used by Weiss and Lasker.

Partnership Characteristic Measures—We created measures of community
engagement in research, partnership size, and duration. In this project, community
participation/engagement in research was operationalized as participation of lead community
organizations’ representatives rather than community at large. We developed 12 items to
measure community partners’ engagement in research activities based on our qualitative
interviews with the project academic PIs and community leads: (1) grant proposal writing;
(2) background research; (3) choosing research methods; (4) developing sampling
procedures; (5) recruiting study participants; (6) implementing the intervention; (7)
designing interview and/or survey questions; (8) collecting primary data; (9) analyzing
collected data; (10) interpreting study findings; (11) writing reports and journal articles; (12)
giving presentations at meetings and conferences. All survey respondents were asked to rate
the extent to which community partners were involved in each research activity on the
following three-point scale: 1=Community partners did not/do not participate in this
activity; 2=Community partners consulted on this activity; 3=Community partners were/are
actively engaged in this activity. We created the Community Engagement in Research Index
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(CERI) by summing these scores across the twelve activities and dividing by three. CERI
scores have a possible range from 4=low engagement to 12=high engagement.

As a proxy for partnership size, we calculated the number of academic and community
partner organizations working on each project based on the information provided by the
academic PI during the qualitative interview. Partnership duration was assessed by asking
survey participants whether their project was ongoing or completed.

Analysis
We explored the relationship between partnership characteristics, functioning, synergy, and
personal- and community/policy-level outcomes by running several series of regression
models. Due to the clustered nature of our sample (62 participants reporting on their
experiences working on 21 projects), we used multi-level modeling with SAS PROC
MIXED to calculate random intercept models (Wang 1997). We ran OLS regression to
facilitate interpretation of findings for models with non-significant random effects. Our
relatively small sample size did not allow us to test models that included all of the
conceptually important variables simultaneously; therefore, our study can only be
considered exploratory.

We first modeled the relationship between partnership characteristics and functioning (using
each of the functioning variables as outcomes) and then between partnership functioning and
partnership synergy, including each partnership functioning variable one-at-a-time while
controlling for partnership characteristics. We also modeled the direct relationship between
partnership characteristics and synergy. Next we examined the impact of partnership
characteristics, functioning, and synergy on personal- and community/policy-level
outcomes. In preliminary modeling, we included a partnership duration variable as a proxy
for partnership length. This variable was not significant in any of the models and was
excluded in the final modeling. We present results only for the final stage of modeling
personal- and community/policy-level outcomes (see Table 2). Results for the preliminary
modeling stages can be obtained by contacting the first author.

RESULTS
Descriptive Statistics

Table 1 shows the distribution of our independent and dependent variables. On average,
there were 6.73 (sd=4.18) partner organizations working on sampled projects. The mean
value of the CERI was 8.73, sd=2.33 (range 4-12), suggesting that, on average, community
partners were engaged at the level of consultation (as opposed to “full engagement” in
research). Although not statistically significant, academic partners tended to report higher
engagement scores as compared with community partners (9.27 and 8.38, respectively).
Survey participants tended to rate partnership functioning highly: leadership, inclusion into
decision-making, efficiency, governance, financial resources, social and human capital all
had an average score equal to or greater than four (on five-point scales). We found no
statistically significant differences between men and women, or between academic and
community partners.

Survey participants also reported high levels of partnership synergy, professional
development, and capacity-building (scores above four on a five-point scale) and moderate
to high levels of political impact and IPCPLB values (greater than three on five-point
scales). Community partners had significantly higher values on the IPCPLB than academic
partners (3.65 vs. 2.88). This difference can be explained by the fact that all community
partners reported that their project has led/will lead to sustained partnership among agencies
and improved/will improve overall mental health in community. The personal-level
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outcomes are positively and relatively strongly correlated with each other, with Pearson
correlation coefficients ranging from .497 to .652. Moreover, personal-level outcomes are
also positively correlated with IPCPLB, with correlation coefficients ranging from .357
(professional development) to .512 (capacity-building).

Partnership Characteristics, Functioning, and Synergy
In the first stage of modeling the association between partnership characteristics (CERI and
partnership size) and partnership functioning, we found only one marginally significant
effect. Participants working on projects with higher levels of community engagement in
research (CERI) tended to have a slightly higher yet only marginally significantly different
score on partnership involvement challenges (b=.064, sd=.036, p=.082). This suggests that
partnership characteristics are not directly associated with functioning. Partnership
characteristics also were not associated with synergy.

In the second stage, we estimated a series of models for the effect of partnership functioning
on synergy, controlling for CERI and partnership size. Largely supporting previous findings
(Weiss et al. 2002), we found a significant association between each partnership functioning
variable and synergy, except for exclusion from decision-making and partnership
challenges, which were marginally significant. These associations remained significant with
CERI and partnership size included in the model, suggesting that partnership functioning
does have a significant impact on synergy, even after controlling for partnership
characteristics.

Predicting Perceived Personal- and Community/Policy-Level Outcomes
In the third stage of modeling, we estimated random-intercept models with the SAS PROC
MIXED procedure (Wang 1997) to examine the impact of partnership characteristics,
functioning, and synergy on personal and community/policy-level outcomes (Table 2). The
between-project variance components for “null” models (i.e., no predictor variables)
predicting professional development and political impact were large (45% and 33% of the
total variance, respectively) and statistically significant (p=.02 and p=.05, respectively). ICC
in the professional development model decreased from .45 in the “null” model to .394 for
the “full” model. Likewise, ICC in the political impact model decreased from .329 in the
model with no predictors to .104 for the “full” model. This suggests that predictors in the
“full” model account for at least some of the variance between projects. Project-level
variance components from the random-intercept models were statistically significant for the
professional development and political impact outcomes, but not for capacity-building or the
Index of Perceived Community/Policy-Level Benefits (IPCPLB).

In the models predicting the effect of partnership characteristics on personal-level outcomes,
CERI had a significant positive association with professional development (b=.08, sd=.03,
p=.03) and capacity-building (b=.08, sd=.04, p=.046) and a marginally significant positive
association with political impact (b=.09, sd=.05, p=.068). In the models predicting the effect
of synergy on personal-level outcomes while controlling for partnership functioning and
characteristics, none of the functioning variables were significant. Therefore, we excluded
them from our analysis. Table 2 demonstrates that, while professional development (Model
1) is significantly associated only with CERI, capacity-building (Model 3) is significantly
associated with synergy and marginally associated with partnership size. Political impact
(Model 2) is marginally associated with all three predictors - synergy, CERI, and partnership
size.

We used logistic regression to estimate models for each of the community/policy-level
outcome items separately. Bivariate associations between CERI and some community/
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policy-level outcomes were significant and positive: active community engagement in
research is associated with sustained partnerships among agencies providing care/services
for individuals with behavioral health disorders (r=.393, p=.006); with policy changes at
county or state level (Department of Mental Health or Department of Public Health/Health
Services or other county-level government agencies) (r=.401, p=.013); and with receiving
public recognition or acknowledgement from local policy makers and/or government
officials (r=.307, p=.036). However, we found no significant effects in the logistic
regressions modeling the effects of partnership characteristic, functioning, and synergy on
any of the community/policy-level benefits.

In addition to the logistic regression models examining each community/policy-level
outcome separately, we examined the association of partnership characteristics, functioning,
and synergy with the Index of Perceived Community/Policy-Level Benefits (IPCPLB). In
the model with partnership characteristics only, the effects of CERI and partnership size on
IPCPLB were significant (CERI: b=.181, sd=.071, p=.014; Partnership size: b=.118, sd=.
039, p=.004). A series of OLS regression models to examining the association between
IPCPLB and synergy, while controlling for partnership functioning and characteristics,
revealed no significant effects for the partnership functioning variables; therefore, we
excluded these variables from our analysis. Model 4 (see Table 2) demonstrates that
synergy, CERI, and partnership size all are significantly and positively associated with
IPCPLB.

DISCUSSION
In this paper, we tested a conceptual model illustrating how community-based partnerships
can improve research, professional opportunities for both academic and community partners,
and the health care system in general. Our conceptual model expands on previous work
evaluating outcomes of community-academic partnerships by conceptually linking the
extent of community engagement in research with perceived projects’ outcomes. It suggests
that community engagement in research and partnership size impact both partnership
functioning and outcomes, and that partnership functioning influences partnership synergy,
which, in turn, affects perception of outcomes.

To explore the empirical validity of our model, we conducted a mixed-methods evaluation
of 21 academic-community partnerships around mental health projects affiliated with an
NIMH-funded center. Our empirical analyses found evidence to support some, but not all,
components of our conceptual model. We found that more active engagement of community
partners in research is indeed positively associated with a number of perceived community/
policy-level outcomes, including more sustained partnerships among agencies providing
care/services for individuals with mental health disorders; policy changes at county or state
level; and public recognition or acknowledgement from local policy makers and/or
government officials. Higher levels of engagement are also associated with a greater number
of perceived community/policy-level benefits.

Moreover, our findings suggest that partnerships with higher levels of CERI are more likely
to contribute to the perception of positive professional development of their members,
whereas larger partnerships with higher levels of synergy may positively affect partners’
perception of personal capacity. Finally, larger projects that actively engage community
partners in research and have higher levels of synergy may yield higher levels of perceived
political impact and a greater number of perceived community/policy-level outcomes. These
results imply that active engagement of community partners in research may increase
partners’ ability to address important issues and develop new professional skills, and that
partners working on projects with synergistic relationships are more likely to perceive

Khodyakov et al. Page 11

Soc Ment Health. Author manuscript; available in PMC 2012 November 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



personal-level benefits, such as increased personal capacity and political impact. Both of
these conclusions emphasize the value of active community engagement in research and
building partnership synergy between community and academic partners.

However, we note a lack of significant relationship between community engagement in
research and personal capacity building. While this relationship may become significant in a
larger and more diverse sample of projects, it may be that the partnership size and the degree
of synergy among partners, rather than the level of community participation in research
activities, play a more significant role in strengthening partners’ capacity. Members of larger
and more synergistic partnerships can widen the scope of their personal networks and
therefore experience increased personal capacity by building valuable relationships with
representatives of organizations that they otherwise may not have been collaborating with,
improving their ability to have a greater personal impact in community.

Furthermore, because partnership characteristics and synergy are significantly associated
with IPCPLB, active engagement of a large number of partnering organizations in research
and the development of synergistic relationships may help partnered projects increase their
relevance, cultural sensitivity, and feasibility in a given community. While partnership size
has only a marginally significant impact on the perception of personal-level outcomes, it is
the strongest predictor of the IPCPLB. Larger projects may have more visibility in
community and thus are more likely to have enough critical mass necessary for making a
significant impact (Butterfoss et al. 1993). Consequently, engaging more organizations in
partnering around mental health projects may reduce the stigma associated with such
disorders and encourage research participation among underserved populations.

As predicted by our conceptual model, we found a positive relationship between partnership
functioning and synergy, which supports the previous research indicating that projects with
better leadership, more efficient use of financial and non-financial resources, more inclusive
decision-making, and better management of partnership activities achieve greater levels of
synergy (Weiss et al. 2002). At the same time, we found no significant direct effects of
partnership characteristics on synergy as suggested by our conceptual model. However, this
may have been a result of unmeasured similarities among the partnered projects studied
here. Partnership characteristics may be more important for comparisons between academic-
community partnered projects and traditional academic-led research projects, and future
research should explore this possibility. Further, partnerships around mental health issues
may require higher levels of commitment from all partners to overcome social stigma, thus
achieving higher levels of synergy, as compared with general health research.

Similarly, in contrast to our conceptual model, CERI and partnership size did not generally
have a significant impact on partnership functioning, either positive or negative. This
suggests that partnership characteristics do not affect partners’ perception of their project’s
leadership, decision-making processes, participant involvement, and/or efficiency of using
financial and non-financial resources. This conclusion contradicts the hypothesis that the
more partner organizations participate in the project, in terms of number of partners and
their level of engagement, the more challenging it should be to manage it. Nonetheless, the
marginally significant relationship between community engagement in research and
partnership involvement challenges provides limited support for this hypothesis. Engaging
community in research can constitute a diversion of time and resources, frustration, and
insufficient influence over partnership activities, underscoring the difficulty of sustaining
partnered research efforts. Consequently, the relationship between partnership
characteristics and partnership functioning may become significant, and could be either
positive or negative, in a sample that includes projects not affiliated with the NIMH-funded
center. Center resources may facilitate management of daily project activities by providing
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administrative assistance, advising on research-related issues, and helping troubleshoot
problems, among other things.

CONCLUSIONS
Evaluations of research projects on vulnerable populations can and should examine the
impact of a full range of partnership characteristics on project outcomes. Such investigations
should include measures of community engagement in research, synergy, and personal,
professional, and community benefits as perceived by project participants and (possibly)
other stakeholders. We believe our conceptual model and corresponding empirical findings
have a high degree of scientific and community validity, given the partnered nature of this
partnership evaluation study. Our research provides additional empirical support for the
value of community engagement in research by demonstrating a positive association
between engagement and the perception of both personal- and community/policy-level
partnership outcomes. We also found support for the partnership synergy model (Lasker et
al. 2001; Weiss et al. 2002), which we augmented by adding partnership characteristics
measures and modifying outcome measures for the purposes of evaluating mental health
projects. Specifically, our results provide confirmation that greater synergy is associated
with better outcomes, as has been found in previous studies. Although a negative association
has yet to be found in empirical studies of the relationship between synergy and outcomes,
synergy may not be sufficient by itself to result in changes at the community or policy level,
nor in projects that are better designed, conducted, and associated with a research center that
has a history of positive impact, such as the one described here.

As mentioned above, the projects included in the sample primarily represent established
community-academic partnerships, most of which obtained independent funding but were
supported by the strong administrative infrastructure of two consecutive NIMH-funded
centers. This is especially important to consider because the majority of the community
partner agencies serve minority, low-SES communities and are under-resourced themselves.
Although exploratory, our study results may generalize to projects undertaken by
community and academic partners with some history of successful partnership with such
agencies. Our findings may also be useful for community and academic partners to better
understand how to build more effective research partnerships that not only help achieve
individually-desired outcomes, but also have a meaningful impact in community.

Several limitations, however, must be considered in interpreting our results. First, our
measures are based on perceptions and are subject to social desirability and other biases
inherent with self-reported data (Fisher 1993). Participants may have over- or
underestimated the level of community engagement in research, as well as project benefits
and outcomes. Second, our sample was relatively small, and, therefore, our study can only
be considered exploratory, limiting our ability to empirically validate our conceptual model
and generalize from our findings. In particular, some of the relationships predicted by our
conceptual model but not supported by our data (e.g., association between partnership
characteristics and functioning and the impact of CERI on capacity-building) may be
revealed in a larger and/or more diverse sample. Third, because our sample of projects is
limited to partnerships developed within two consecutive NIMH-funded research centers,
our findings may not be applicable to all academic-community research partnerships. These
projects may have unmeasured similarities in terms of the context in which they operate
(e.g., a relatively strong commitment to, and a belief in, the value of partnered research) and
have a high degree of uniformity in the focus on marginalized populations, social justice
concerns, and stigma. Finally, our outcome measures consisted of both achieved and
anticipated community/policy-level benefits, which we combined because only a small
portion of projects had been completed at the time of data collection. To determine the
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sensitivity of our results to the combined measures, our models included an indicator for
partnership duration (completed vs. ongoing). This variable did not have any statistically
significant impact in our models, supporting our decision to use combined outcome
measures.

In conclusion, results of our exploratory study reinforce the importance of engaging
community partners in research on mental health issues. By incorporating different
dimensions of partnership characteristics and using previously validated partnership
functioning and synergy measures, our model advances the CBPR approach by
demonstrating the potential impact of community engagement on partnered projects’
outcomes. As is the case with any conceptual model and any exploratory study, additional
research is needed to empirically validate our model. Future research should include projects
not affiliated with an academic research center, incorporate additional stakeholder
perspectives, develop objective measures of outcomes, and use a prospective and
longitudinal design or structural equation modeling to test the causality and significance of
relationship pathways between partnership characteristics, functioning, synergy, and
outcomes in larger samples of projects. Moreover, researchers should consider additional
measures of partnership context (Wallerstein and Duran 2010; Wallerstein et al. 2008) to
account for the variation between project environments. Using different methods of data
collection and combining different sources of data may also mitigate the impact of the social
desirability bias typical for self-reported data.
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Figure 1.
Conceptual Model for Evaluating Academic-Community Research Partnerships
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Table 1

Descriptive Statistics (N=62)

Scale/Index Mean SD Alpha

Index of Perceived Community/Policy-Level Outcomes (IPCPLB) [Range: 1-5] 3.23 1.36

Capacity-building [Range: 1-5] 4.31 .70 .862

Political impact [Range: 1-5] 3.51 .86 .736

Professional development [Range: 1-5] 4.34 .66 .574

Partnership synergy [Range: 1-5] 4.15 .63 .927

Community Engagement in Research Index (CERI) [Range: 4-12] 8.73 2.33

Number of partnering organizations 6.73 4.18

Ongoing project (partnership duration) [Yes=1] .42 .50

Leadership [Range: 1-5] 4.37 .71 .918

Efficiency [Range: 1-5] 4.27 .71 .855

Inclusion in decision-making [Range: 1-5] 4.39 .47 .681

Exclusion from decision-making [Range: 1-5] 1.76 .91 .790

Managing partnership activities (governance mechanisms) [Range: 1-5] 4.28 .60 .875
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