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Abstract

Traditional non-participatory research methodologies have struggled to address the needs of 

multicultural populations in the United States (U.S.). Community-based participatory research 

(CBPR) is a research paradigm offering a unique opportunity for culturally appropriate research 

and improving health equity. CBPR is an equitable, strength-based approach involving all 

stakeholders throughout the research process. We investigate the field of psychology’s utilization 

of CBPR as an approach for working with multicultural populations to collaboratively address 

relevant and impactful research questions. A total of 1912 CBPR-related articles, from 2004 to 

2014, were identified using PsycINFO, PubMed, and CINAHL Complete databases. Of these, 

approximately 16% (n = 311) met our criteria for psychology-related CBPR articles accounting 

for a negligible amount (<1%) of peer-reviewed publications in mainstream psychological 

journals during the same time period. Among U.S. psychology-related CBPR articles, 86% 

focused on multicultural and marginalized populations. Prominent topics of investigation included 

physical health, mental and behavioral health, and theoretical or methodological articles. Features 

of publications, including authors’ training, types of journals, study populations, and topics 

under investigation, were explored for all 1912 publications. Findings highlight an opportunity 

for further utilization of CBPR within psychology, with key implications for health equity. 

Recommendations for increasing CBPR uptake within the discipline are also offered.
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Introduction

Achieving health equity among multicultural populations in the United States (U.S.) 

represents one of the key next frontiers in health-related research and promotion. Racial/

ethnic minorities (i.e., non-White demographic groups such as African American, Latinos, 

Asian, Pacific Islander and Native Hawaiian, and American Indian/Alaska Native) now 

account for over half of the U.S. population under one year of age and are expected 

to account for over 50% of the general population by 2044 (U.S. Census Bureau, 

2015). At the same time, racial/ethnic minorites experience higher rates of chronic 

diseases such as hypertension, diabetes, HIV/AIDS, cancer, and cardiovascular disease 

(Crook & Peters, 2008), along with premature death and higher infant mortality (CDC, 

2013). It is imperative that scientific paradigms evolve to more effectively meet the 

needs of multicultural and marginalized communities and individuals. Psychologists have 

long focused on improving population health and well-being. However, traditional non­

participatory research methodologies have oftentimes struggled to translate research into 

actionable steps to reduce health inequities. Communities with little social capital and 

particularly segregated communities of color continue to suffer from an unfair burden of 

disease and mortality (LaVeist, Gaskin, & Trujillo, 2011). Community-based participatory 

research (CBPR) has emerged as an alternative research orientation with the potential to 

better engage diverse communities to promote sustainable improvements in health and other 

outcomes (Wallerstein, Duran, Oetzel, & Minkler, 2018). This paper reviews the state of 

CBPR within psychology and offers recommendations for our field to better meet the needs 

of multicultural communities and improve health equity.

Along with other articles in this special collection, we aim to advance the science of 

CBPR and promote community-engaged research for the field of psychology and other 

complementary public health and clinical and social science disciplines. Other papers in 

this special suite of articles elaborate further contributions from the Engage for Equity (E2) 

study, including measures of partnering processes and outcomes, promising practices, and 

implementation resources to strengthen effectiveness of CBPR partnerships. To complement 

these papers on metrics, processes, and practices of community-engaged research, we 

present a comprehensive 10-year review of the CBPR literature in the field of psychology 

and highlight its potential application to increase inclusive and equitable research in 

psychology to improve the health and welfare of multicultural communities. We strive to 

contextualize the other articles included in this special section and offer readers an overview 

of current efforts within psychology and draw attention to shortcomings and opportunities 

for additional implementation within our field.

Increased Popularity and Demand for Community-Engaged Research

Inequities in health and access to resources faced by poor and communities of color are 

well documented (APA, 2020). Meanwhile, prevention and intervention efforts have largely 

failed to address this health inequity gap (CDC, 2013). Racial/ethnic minorities continue 

to be underrepresented in research despite their increasing population size and their higher 

burden of disease (Chen, Lara, Dang, Paterniti, & Kelly, 2014). This negatively impacts 

our ability to develop effective diagnoses and treatments and limits our ability to strengthen 

Espinosa and Verney Page 2

Am J Community Psychol. Author manuscript; available in PMC 2022 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



existing public health promotion and prevention efforts. By meaningfully engaging specific 

groups impacted by health inequities, we could better understand how theoretical models 

and proposed solutions may work and also evaluate differential impacts across populations 

rather than simply reporting average effects (Whitehead, 2007). Moreover, some argue there 

is often a disconnect between evidence-based research and practice and the needs and lived 

experiences of these communities (Goldberg-Freeman et al., 2007).

Proper research representation and engagement of multicultural populations, along with 

cultural centeredness and humility in research and practice, continue to lag in mainstream 

psychology (Sue, Zane, Nagayama Hall, & Berger, 2009). Research and interventions with 

racial/ethnic minority populations are often relegated to adapting or tailoring evidence-based 

interventions (Dutta, 2007), and only recently has there been an emphasis on cultural 

competence and cultural humility to effectively work with minority groups (Greene-Moton 

& Minkler, 2019; Sue, 2001). Despite its oversight in traditional non-participatory science, 

engaging multicultural populations offers a key opportunity for health-related research and 

the refinement of scientific theories and measurement tools (Institute of Medicine [IOM], 

2013; Kagawa Singer, Dressler, & George, 2016). Thus, innovative approaches to research 

and to development of interventions and/or prevention efforts are critically needed.

Community-engaged research (CEnR) has emerged as a potential alternative to traditional 

non-participatory research approaches (Ahmed & Palermo, 2010), offering an opportunity to 

build meaningful partnerships with communities and stakeholders outside of academia, and 

together tackle relevant and impactful research questions. Funding agencies, including the 

National Institutes of Health, Clinical Translational and Science Awards program, Patient­

Centered Outcomes Research Institute, and others, along with government agencies and 

foundations (Leviton & Green, 2018) are increasingly including expectations of community 

engagement in their funded or priority research. Similarly, offices of community engagement 

are becoming more common in research universities.

Community-engaged research is an umbrella term that encompasses a range of research 

orientations (more information is provided on the introduction to this special collection), 

with the most recognized form being CBPR (Balls-Berry & Acosta-Pérez, 2017). 

Engagement in CEnR can be anywhere in a continuum from university outreach to 

communities and community-based research to formal partnerships with shared authority, 

written agreements, and reciprocal support. Thus, we concentrate on CBPR as a CEnR 

approach with established principles and as one of the most commonly used forms of CEnR 

(Balls-Berry & Acosta-Pérez, 2017; Gehlert & Coleman, 2010; Ross et al., 2010). Moreover, 

CBPR has its origins within social justice movements (e.g., Paulo Freire), while other CEnR 

approaches such as Participatory Action Research and Research Practice Partnership have 

more roots in the educational sciences (Ortiz et al., 2020).

Community-Based Participatory Research

Community-based participatory research for health is a collaborative research effort that 

equitably involves all stakeholders or partners in the process while recognizing each other’s 

strengths (Wallerstein et al., 2018). CBPR is an orientation to research that involves the 

community in all stages of the research process and conducts research with the community, 
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rather than on or in the community (Wallerstein et al., 2018). In CBPR, research questions 

and goals are deeply rooted in community needs, their ways of knowing, and their theories 

of change. Moreover, CBPR’s core principles include a commitment to lasting impacts 

and to social justice, community capacity building, advocacy, and policy applications. This 

community and culture-centeredness qualify CBPR as a culturally appropriate form of 

research (Wallerstein et al., 2019; Walters et al., 2008).

Community-based participatory research has been effective in challenging and redressing 

social and health inequities (Minkler et al., 2014; Wallerstein & Duran, 2010). CBPR 

succeeds in improving health outcomes, improving trust, and developing partnerships 

among communities and researchers (Horowitz, Robinson, & Seifer, 2009; O’Mara-Eves 

et al., 2015). Moreover, CBPR excels in bridging the gap between science and practice to 

effectively reduce health inequities (Wallerstein & Duran, 2006). A scoping meta-review—

a review of reviews—has also supported key outcomes associated with CBPR including 

organizational changes, sustainability of partnerships and projects, empowerment changes, 

improvements in power relations, cultural revitalization, community transformation, and 

increased health equity (Ortiz et al., 2020). While a comprehensive overview of CBPR’s 

origins and history is beyond the scope of this paper, a recent article reviews historical 

developments of CBPR (Collins et al., 2018) and more details—including specifics on 

different terminology—can also be found on the introduction of this special collection.

Given that CBPR is an orientation to research rather than a set of methods, research 

questions involving community members or stakeholders (e.g., patient groups, professionals 

of a certain discipline, and leaders in an area of inquiry) are well suited for this approach. 

Additionally, projects grappling with issues of equity, social justice, sustainability, and/or 

areas of inquiry with less current knowledge are also excellent candidates for this research 

orientation. CBPR has been successful in engaging hard-to-reach groups such as racial/

ethnic minorities, persons living with HIV/AIDS, sexual minorities, and youth (Clements­

Nolle & Bachrach, 2008). Nonetheless, studies using CBPR range in populations from 

community members from racial/ethnic populations (Cohen, Lopez, Malloy, & Morello­

Frosch, 2012), firefighters (Delisle, Delisle, Chaney, Stopka, & Northcutt, 2013), medical 

students (Dehaven, Gimpel, Dallo, & Billmeier, 2011), nurses (Katz, Martinez, & Paul, 

2011), children (Hunsberger, McGinnis, Smith, Beamer, & O’Malley, 2014), to psychiatric 

populations (Barrow, Alexander, McKinney, Lawinski, & Pratt, 2014). Applications of 

CBPR continue to grow in the extant literature, with a recent scoping review identifying 

104 English-language reviews of distinct outcomes and populations (Ortiz et al., 2020).

CBPR and Psychology—The field of psychology has increasingly focused on improving 

physical and mental illnesses and working toward achieving optimal health and well­

being. The American Psychological Association (APA) has also emphasized the need to 

increase the representation of multicultural populations in research and in the workforce, 

and to promote the study of cultural related factors in all psychological domains 

(APA, 2002). APA’s multicultural guidelines call on all aspects of the profession to 

strive for multicultural competence (APA, 2017). While psychology was founded on the 

study of individual differences, and many subdisciplines are focused on understanding 

individual-level phenomena (e.g., developmental, cognitive, and personality), virtually 

Espinosa and Verney Page 4

Am J Community Psychol. Author manuscript; available in PMC 2022 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



all psychological phenomena are shaped by culture, including visual perception, spatial 

reasoning, categorization, moral reasoning, motivations, and intelligence (Arnett, 2008; 

Heinrich, Heine, & Norenzayan, 2010). Moreover, subdisciplines such as community 

psychology, counseling, social psychology, and, more recently, health psychology have 

decades of work within ecological, empowerment, and social justice perspectives (Murray 

& Poland, 2006; Speer & Hughey, 1995). Justice is also a core principle of community 

psychology and psychology at large (APA, 2017; Prilleltensky, 2001). Understanding the 

role of culture and context, including socioeconomic factors, in psychology and the various 

psychological subdisciplines will continue to advance the field as a whole. CEnR, such as 

CBPR, could assist in infusing cultural concepts, link across psychology subdisciplines, and 

to other related fields, and offer our profession a chance to create a paradigm shift that 

incorporates a culture-centered perspective (Dutta, 2007; Pedersen, 2001).

Community-based participatory research also offers psychology a unique opportunity 

to enhance patient-centered research and care, to strengthen our ethical principles and 

practices, to increase the effectiveness and sustainability of our interventions, boost the 

real-world generalizability of our research endeavors, and close the research-practice gap 

(Collins et al., 2018). Recent publications have reviewed the unique benefits and challenges 

faced by psychologists engaging in this work and delineate differences between traditional 

non-participatory research and CBPR approaches in psychological research (Collins et al., 

2018). CBPR can be of particular relevance to the subfields of clinical, health, school 

and community psychology and those involved in any consumer or health services related 

research. For instance, employing CBPR, health psychologists have engaged with African 

American patients in a randomized control trial to tailor a health behavior intervention 

(Bogart & Uyeda, 2009). Others have partnered with schools to address childhood obesity 

and promote policy changes (Patel et al., 2009) and engaged consumers of mental health 

services in the improvements of such services at a local community mental health center 

(Case et al., 2014). Reviews have also examined the use of CBPR for mental health issues 

(Stacciarini, Shattell, Coady, & Wiens, 2011). Additional key examples within psychology 

have included applying CBPR to issues related to substance use (Nieweglowski et al., 2018), 

to the growing opioid epidemic (Venner et al., 2018), and it has been listed as a promising 

avenue to bringing psychological interventions for chronic pain into communities (Ehde, 

Dillworth, & Turner, 2014).

Psychologists also bring many unique skills that can add value to CBPR partnerships, 

although some skills and knowledge vary by subdiscipline (e.g., industrial/organizational vs 

developmental psychology). We have key knowledge in the areas of motivation, behavior 

change, substance use disorders, mental health and brief interventions, individual differences 

and change, etc., that would be beneficial to understanding health and related issues, as 

well as in devising effective interventions. Psychologists are also well trained in assessment 

and psychometrics that can be an important asset to projects involving data collection, 

particularly in novel areas or those with nascent or scant literature. We also bring scientific 

rigor and knowledge of particular methodologies including experimental designs, treatment, 

and efficacy trials. Finally, our discipline brings a service orientation, which includes values 

of helping people, customers, patients, and the community.
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Goals of the Present Review—Given the importance and utility of CBPR as an 

alternative research orientation, we examine the current state of CBPR application within 

psychology. We investigate whether CBPR is a popular approach used in psychology 

by reviewing the relevant literature over a ten-year period. We explore several features 

of publications, including authors’ training and employment positions, types of journals 

publishing CBPR articles, study populations, and topics under investigation. We also 

elaborate on some of the potential challenges regarding the application of CBPR in 

psychology. Finally, we offer some suggestions for how the field, in general, could further 

incorporate CBPR into its research toolbox. We hope results will generate preliminary 

and baseline data from which to evaluate future community engagement efforts within the 

discipline.

Methods

We conducted a comprehensive literature review of published, peer-reviewed articles using 

PsycINFO, PubMed, and CINAHL Complete databases. These represent some of the most 

comprehensive databases in psychology, social sciences, and health sciences fields such 

as nursing, public health, medicine, psychiatry, and others, and most importantly, have 

used CBPR and “community-based participatory research” as a Medical Subject Headings 

(MeSH) term since 2009, rather than other community engagement terms. CBPR as a MeSH 

term also encompasses entry terms such as “participatory research” and “community-based 

research.”

Search Strategy

“Community-based participatory research” and “CBPR” were employed as keyword search 

terms and MeSH headings, and were intended to provide a wide scope of CBPR-related 

manuscripts. The search was limited to peer-reviewed articles and publications between 

January 2004 and December 2014. No language, population, research design, country, 

or other restrictions were imposed. After identifying duplications, articles were manually 

inspected for relevance. Electronic searches were conducted between July 2014 and 

September 2015.

Community-based participatory research was chosen as the main terminology for this review 

given its prevalence and current popularity within the medical and health sciences fields 

and with national organizations such as the Centers for Disease Control and Prevention 

(CDC) and the Institute of Medicine (IOM; IOM, 2003, 2016). As previously discussed, 

while CEnR encompasses a variety of models and levels of community engagement, 

CBPR is currently the most popular widely used CEnR model in the U.S. (Balls-Berry 

& Acosta-Pérez, 2017; Gehlert & Coleman, 2010; Jones & Wells, 2007; Ross et al., 

2010) and hence chosen for this review. This is consistent with search terms used in other 

CBPR reviews, including in MeSH, published in psychological and other relevant journals 

(Jacquez, Vaughn, & Wagner, 2013; Stacciarini et al., 2011). Further details on the history 

and evolution of CEnR and CBPR terms are provided by Dr. Wallerstein in the introduction 

to this special collection of articles.
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Selection Criteria

Inclusionary criteria for the articles were: (a) related to CBPR; and (b) published in a 

peer-reviewed journal between January 2004 and December 2014. Articles meeting these 

criteria were classified as general CBPR-related manuscripts (i.e., in any discipline of 

study including psychology). Furthermore, of these articles meeting inclusionary criteria, 

psychology-related CBPR articles were classified as such if the first or last author was 

a psychologist by training and/or the article was published in a journal dedicated to 

psychological research and/or applied work. An internet search (e.g., faculty pages, CVs 

or bio available online, LinkedIn, and other online profiles) was conducted on all first and 

last authors in order to assess their graduate training or degree. Doctorate-level psychologists 

were included as psychologists regardless of their current academic or employment position. 

The first author was conceptualized as the person making the most significant contribution 

to the manuscript and potentially organizing and leading other co-authors. Given medical 

journals’ publishing guidelines, a similar conceptualization was applied to the last author 

who is often the more senior or lead researcher. Psychology journals were determined 

by lists from the APA, the Association for Psychological Science (APS), and journals 

describing their aims or scope with psychology as a primary discipline. Articles for which 

the first and last authors’ training could not be determined were not included in the final 

sample.

Procedure

A total of six research assistants were trained as coders and directly supervised by the first 

author, who also served as a coder. Training occurred by simultaneously coding the same set 

of articles until achieving consistency. Random checks were conducted throughout in which 

two coders worked on the same articles for comparison purposes. Regular meetings allowed 

for discussion of coding questions and served as further training and consistency checks 

among coders.

Each article was coded for first and last authors’ training, population studied (e.g., racial/

ethnic minorities, children and youth, LGBTQ community, low income, rural, and women), 

and general area of inquiry (e.g., mental and behavioral health, physical health, theory 

and methods, ethics, and environmental health). For articles authored by a psychologist, 

we also coded their concentration in graduate training (i.e., clinical, experimental, and 

counseling), with experimental representing an overarching category including social 

psychology, developmental, cognitive, community psychology, and other psychological 

subdisciplines. Each psychologist’s current position was also coded to investigate whether 

place of employment is associated with publishing CBPR-related work. Furthermore, 

the publishing journal for each article was coded into one of the following categories: 

psychology, public health, nursing, medical journal, interdisciplinary journal (including 

or not including psychology), social science journal, social work, and health education, 

communication, and promotion.

As another indicator of the field of psychology’s utilization of CBPR, the number of 

CBPR-related articles published in psychological journals was compared to the total number 

of articles published in mainstream psychological journals in that same time period. We 
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estimated the total number of peer-reviewed publications during these inclusive 2004–2014 

years in all APA, APS, and other coded journals stating psychology as a primary discipline 

in their Aims and Scope. A total of 104 journals were identified as related to psychology. 

For each journal, we assessed the number of issues per year and average number of peer­

reviewed publications per issue in order to calculate a total number of publications per year 

and overall total during these inclusive years.

Results

Our overall search revealed a total of 2338 articles. Of these, 426 papers were excluded due 

to not being related to CBPR (n = 299), not meeting the peer-reviewed criteria (n = 104), 

or difficulties in locating the first author’s training (n = 23). Generally, papers excluded 

due to not being related to CBPR only mentioned CBPR either in their references or future 

directions. Figure 1 offers details on inclusion and exclusion of studies. Overall, 311 (16%) 

of the included papers (N = 1912) met our criteria of a psychology-related CBPR article. 

The large majority of these met the criteria of a psychologist by training as the first or last 

author (n = 248, 80%), while only 18 articles (6%) met the journal criteria and 45 (14%) 

were classified as meeting both the author and journal criteria.

Authors’ Related Information

To explore which disciplines or fields of study are at the forefront of CBPR-related work, 

we coded the first and last author’s training for all unique authors, n = 2877. Public health 

professionals (e.g., Doctor of Public Health and Master of Public Health) and individuals 

with medical degrees (i.e., MDs) represent 36% (n = 1051) of the authors publishing 

CBPR-related work. Psychologists and nursing scholars followed, representing 10% (n = 

288) and 9% (n = 270) of the authors, respectively. Other social scientists (e.g., sociology, 

economics, and anthropology) accounted for another 7% (n = 206). Other notable disciplines 

included social work (n = 106, 4%), hard sciences such as math and engineering (n = 82, 

3%), nutritional sciences (n = 58, 2%), health communication, health education and behavior 

(n = 73, 3%), and education (n = 94, 3%). Moreover, 15% (n = 430) of authors held a variety 

of degrees including gerontology, JDs, theology, pharmacy, business, linguistics, history, 

geography, and others. Finally, 8% of the authors (n = 219) did not have an advance degree, 

possibly showcasing the number of community partners (e.g., pastors and community-based 

organization members) serving as authors on publications.

Psychologists as Authors—Psychologists who were authors on the CBPR-related 

papers tended to have clinical (46%) or experimental backgrounds (47%) in their graduate 

education, with fewer from counseling concentrations (6%). Author concentration was 

missing for 1% of these authors, who were all determined to be international scholars. 

Notably, only about a third (26%) of the psychologists were currently employed in 

traditional psychology departments (including psychology and counseling departments). 

Many were employed by other academic departments (19%) such as sociology, health 

education, community health sciences, African American studies, and social welfare, 

followed by Schools of Public Health (14%) and psychiatry departments (12%). Fewer 

of them were employed by medical schools (10%), hospitals (7%), and research or policy 
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centers (4%). Another 8% were employed by a variety of sectors including the National 

Institutes of Health and the private sector.

Journal Related Information

Among all journals that published CBPR-related articles included in this review, those 

uniquely positioned within psychology (e.g., APS or APA journals) only accounted for 

3% of the publications from 2004 to 2014. In addition, interdisciplinary journals explicitly 

mentioning psychology as a main discipline accounted for an additional 7% of the total 

CBPR-related publications. Public health-related journals published 22 % of the articles, 

followed by medical (19%) and interdisciplinary journals (19%) that do not mention 

psychology as a discipline. Health promotion, health communication, and education journals 

accounted for another 13% of the CBPR-related publications, followed by nursing journals 

at 9%. Figure 2 offers details on journals for both the overall literature and for psychology­

related articles.

Psychology-Related CBPR Articles—Among the 311 articles meeting criteria for 

psychology-related CBPR manuscripts, only 21% were published in mainstream psychology 

journals, potentially reducing their impact on the larger discipline. It is worth noting 

that the American Journal of Community Psychology accounted for the majority (42%) 

of these mainstream psychology publications. An additional 8% were published in 

interdisciplinary journals that explicitly mention psychology as a main discipline. Medicine 

related journals and public health accounted for another 29% of the publications, while 

general interdisciplinary journals accounted for 20% (see Fig. 2).

Furthermore, in order to investigate the impact of these 311 publications compared to the 

larger psychological literature, we estimated the total number of peer-reviewed articles 

published by mainstream psychological journals in the same time period. A total of 

104 journals were identified. We estimated that these journals published approximately 

48,953 peer-reviewed articles between 2004 and 2014. Thus, these journals published only 

63 (i.e., psychology-related CBPR articles meeting the journal criteria) or 0.1% CBPR­

related articles according to our criteria. Notably, the majority of these psychology-related 

publications appeared in more recent years with 79% being published between 2010 and 

2014.

Populations of Interest within CBPR Empirical Studies

To gain insights into the potential contribution of CBPR to working with multicultural 

populations and increasing cultural appropriateness in research, we explored the population 

of interest for all CBPR-related articles that presented empirical data (see Table 1 for 

details). Racial/ethnic minority populations accounted for 42% of the articles, followed by 

23% of manuscripts concerned with other underrepresented groups in research, including 

low-income communities, LGBTQ communities, individuals with HIV or AIDS, rural 

populations, persons with disability, children, youth, and women. Another 12% of articles 

did not include any population or participants (e.g., theory and method-related publications) 

or focused on international populations (12%). Thus, within the U.S., 85% of the CBPR­

related publications focused on racial/ethnic minorities and other underrepresented groups. 
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Similar to the larger CBPR literature, 48% of the psychology-related CBPR articles dealt 

with racial/ethnic minority populations and 21% with other vulnerable and/or marginalized 

groups (see Table 1). Another 10% did not focus on any population and 9% dealt 

the international samples. Thus, in the U.S. alone and among articles with samples, 

86% of psychology-related CBPR manuscripts focused on multicultural or marginalized 

populations.

Finally, we investigated general categories of inquiry. Within the overall published CBPR­

related literature (N = 1912), the majority of the published papers (33%) were related to 

physical health (e.g., diabetes, hypertension, cancer, and physical activity), followed by 

theoretical or methodology related publications (19%). Mental and behavioral health-related 

manuscripts accounted for a total of 14% of the articles after combining articles only dealing 

with mental or behavioral health outcomes with those dealing with multiple categories 

including mental or behavioral health (e.g., environmental justice and mental health). Other 

major categories of inquiry included articles with multiple outcomes excluding mental 

health (6%), environmental health and injustice (6%), policy (3%), and ethics (3%) related 

publications. Within the psychology-related CBPR literature (n = 311), articles dealing with 

mental health issues account for a total 26% of the publications (see Table 2). Similar to 

the larger CBPR literature described previously, physical health-related (30%) and theory 

or methods (21%) are also prominent areas of inquiry. Table 2 offers further description of 

articles’ areas of inquiry.

Discussion

The present study explored the extent to which CBPR is being utilized within the field 

of psychology. Our results indicate a limited, although seemingly increasing, application 

of CBPR. Among the overall CBPR-related literature explored, 16% met our criteria for 

a psychology-related CBPR manuscript and less than a third of these psychology-related 

CBPR articles were published in a psychology journal. Key areas of inquiry included 

physical health, theory and methodological issues, and mental and behavioral health. 

Investigating populations of interest confirmed that CBPR is well suited for research with 

multicultural populations and groups traditionally underrepresented in research, with the 

large majority of the studies dealing with racial/ethnic minority and other marginalized 

groups.

While there is no current benchmark or framework with which to assess whether 

psychology-related CBPR articles, as defined by our criteria, represent an underutilization 

of CBPR by the psychology field, journal placement can perhaps offer some sense of 

the impact within the discipline. Assuming that scholars are more likely to read and 

publish within their discipline’s academic journals, manuscripts within these journals are 

more likely to influence the field. However, less than a third of psychology-related CBPR 

articles were published in a psychology-related journal. One potential explanation for this 

finding can be found in our results. Approximately 70% of the psychologists authoring 

these manuscripts are not currently employed by traditional psychology departments. These 

scholars are likely placing their work in journals favored by their current employer’s 
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discipline. Additionally, we estimated that only around 0.1% of all publications in 

mainstream psychological journals within 2004 and 2014 were CBPR related.

As CBPR becomes an increasingly popular approach with funding agencies and for 

research with multicultural populations, efforts to increase its uptake and visibility within 

the psychology discipline would be of utmost importance. The last couple of decades 

have marked significant efforts within academic institutions to increase their capacity for 

meaningful community engagement. For example, in 2006, the Clinical Translational and 

Science Award consortium launched 60 academic health centers with the goal of increasing 

community engagement as an avenue to improve translation and dissemination efforts, 

improving clinical practice, and ultimately solve large public health problems (Michener et 

al., 2012). This has also come with an acknowledgment of the need to expand traditional 

non-participatory research methodologies. Academic medical centers have been among 

those at the forefront of these efforts (Michener et al., 2012). Thus, increased awareness 

within our discipline of our own efforts toward CEnR, and CBPR as a specific form of 

CEnR would aid in our ability to remain competitive in an increasingly innovative and 

fast-changing academic landscape. Findings from the present paper can help generate ideas 

and a better understanding of our current standing within these larger efforts.

CBPR and Health Inequities

Our results highlight the potential of CBPR as a research orientation well suited 

for multicultural populations. Among all U.S. CBPR-related publications, racial/ethnic 

minorities and other marginalized communities account for 85% of all samples and 86% 

of CBPR-related publications within psychology. In contrast, psychology has traditionally 

struggled to engage underrepresented populations and to meaningfully incorporate culture 

into research questions and designs (Suinn & Borrayo, 2008). WEIRD samples (western, 

educated, industrialized, rich, and democratic) account for the majority of psychological 

research samples (Arnett, 2008; Heinrich et al., 2010). Thus, our findings underscore 

CBPR’s potential to increase our engagement of multicultural and underrepresented 

populations in research, with key implications for the cultural relevance of our questions 

and interventions, and the refinement of our theories and measurement tools (Dutta, 2007; 

Kagawa Singer et al., 2016; Whitehead, 2007).

While the early years in the 1990s of CBPR focused on describing principles and practices 

of case studies, the interest in the contribution of collaborative processes to health and 

health equity outcomes has been growing. The first review of CBPR research projects in 

2004 from the Agency for Health Care Research and Quality identified only 12 articles 

with evidence of outcomes. However, a recent scoping review of reviews (meta, systematic, 

narrative, and other review methodologies, not individual studies) from 2005 to 2018 found 

over 100 English-language articles; fifty-five of these contained evidence of outcomes, 

ranging from intermediate outcomes of program sustainability, support networks, and policy 

changes, as well as health behavior and health equity outcomes (Ortiz et al., 2020). The 

E2 study, described in the introduction to this special collection, has also identified which 

partnering practices are most promising for contributing to health and equity outcomes 

(Oetzel et al., 2018). This question of the added value of participatory practices associated 
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with outcomes remains critically important for psychology as well as the extant literature in 

other disciplines.

Positive outcomes from CBPR are well documented in the extant literature (Horowitz et al., 

2009; Ortiz et al., 2020; Wallerstein & Duran, 2006; Wallerstein et al., 2018). By increasing 

community participation and ownership, CBPR affects change from within communities in 

part by increasing compliance and aiding sustainability efforts (Wallerstein & Duran, 2006). 

Assessment tools are now available that allow partnerships to evaluate different aspects of 

their CBPR efforts, including impact on system change and health outcomes (Oetzel et al., 

2015; Sandoval et al., 2012). Furthermore, CBPR assists in the development of potentially 

innovative research questions and solutions with direct applicability to community needs 

(Bogart & Uyeda, 2009), making these efforts well positioned to address issues of health 

equity. Nonetheless, lasting impacts and upstream level changes must be intentional among 

partnerships and projects. For example, our data shows that only a small percentage of the 

articles reviewed relate to policy. This is true for psychology-related articles and those in the 

overall CBPR literature, raising some concerns for long-lasting equity impacts.

While social justice approaches are not mainstream in psychology, many scholars do work 

within this framework (Collins et al., 2018). Subdisciplines such as community psychology, 

counseling, social psychology, and, more recently health psychology, have decades of work 

within ecological and social justice perspectives (Murray & Poland, 2006). Justice is also 

a core principle of psychology at large (APA, 2002; Prilleltensky, 2001). Unfortunately, 

despite an articulation of social justice values, most of the work remains at a theoretical 

level with little translation into systematic research agendas, action, or prevention efforts 

(Prilleltensky, 2001). CBPR and other CEnR models offer an opportunity to meaningfully 

engaged with historically disenfranchised communities, improve population health, and 

bridge the gap between research and practice for social change.

Challenges and Recommendations to CBPR in Psychology

Given the potential benefits of community engagement and CBPR in particular, along with 

their growing demand by funding agencies, governing bodies, and community groups, we 

offer some recommendations to promote the increased use of these models within the field 

of psychology. Recommendations are based on challenges identified in the extant literature. 

Given that these challenges are often prevalent throughout academia, we hope this section 

is relevant for various fields hoping to increase their CEnR. We acknowledge our data 

evaluated the prevalence of CBPR’s utilization rather than its effectiveness in bringing 

about desirable outcomes or its scientific rigor. While this presents a tension with the 

following recommendations, we also acknowledge the growing literature around the positive 

outcomes of CBPR, some of which we highlight. Thus, recommendations below are within 

the framework that usefulness of CBPR has been increasingly recognized, creating some 

urgency for psychology to stay up to date with a changing scientific environment.

Diversity among Faculty and Student Researchers—One possible challenge to 

the increased application of CBPR in psychology is the lack of racial/ethnic minority 

researchers. Racial/ethnic minorities represent only 16% of the active psychology 
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workforce, compared to 40% of the general U.S. workforce (APA Center for Workforce 

Studies, 2015). Minority faculty comprise <14% of the total faculty among U.S. psychology 

graduate departments (Hart, Wicherski, & Kohout, 2011). Although it is not necessary to 

be a minority to do research with multicultural populations, the vast majority of researchers 

involved with underrepresented communities are minorities themselves (Viets et al., 2009). 

The lack of diversity among researchers may also contribute to community mistrust, 

affecting participation and the development of meaningful research partnerships. Therefore, 

increasing recruitment and retention of diverse researchers and graduate students is key 

(Viets et al., 2009). CBPR may also help with the recruitment of youth and recent college 

graduates by involving them in the research process. CBPR projects have documented 

increases in personal capacity, with individuals participating in projects pursuing higher 

education, grants, and acquiring other skills (Israel et al., 2010; Rhodes, Malow, & Jolly, 

2010).

Training—Granting and accreditation agencies are increasingly demanding CBPR in both 

funded projects and graduate programs (Horowitz et al., 2009; IOM, 2016). Our curricula 

must then be adept at training the next generation of researchers in CBPR methods (Ahmed 

& Palermo, 2010). Studies have found that researchers tend to use methods in which they 

were trained (Stacciarini et al., 2011), making graduate training particularly important. 

Unfortunately, most psychology graduate departments offer a single course covering 

multicultural issues, including research methods for multicultural populations. Moreover, 

most curricula lack policy or advocacy training, which are often components of CBPR 

projects. If not provided within graduate programs, acquiring this knowledge represents 

an additional burden for upcoming psychologists and may deter their participation in 

CBPR projects. Training in CEnR, including CBPR, has been growing, including semester 

courses, week-long institutes, or short trainings for community and academic partners within 

Universities, especially academic health centers (Coombe et al., 2019; Parker, Holland, 

Dennison, Smith, & Jackson, 2018). While departments may not have faculty able to teach a 

full course on CBPR, online trainings with ancillary materials are now available (Smikowski 

et al., 2009). Schools of Public Health may also be more likely to teach or engage in CBPR, 

while CBPR training and networking can also be integrated into psychology-related national 

conferences (Rodriguez Espinosa, Gil-Kashiwabara, Clifasefi, & Collins, 2020).

Academia—The culture of academia must also change to encourage students and faculty 

to engage in CBPR. First, we must value communities as key partners in the research 

process with valuable input including recruitment, interpretation of findings, and adapting 

of interventions. Second, the promotion and tenure process must value research impact 

including community-engaged scholarship and efforts to improve health equity over quantity 

of projects and/or publications (Nyden, 2003; Seifer, Blanchard, Jordan, Gelmon, & 

McGinley, 2012). The creation and support of academic centers with the mission to increase 

community-engaged scholarship, decrease health inequities, and serve the needs of low­

income communities is needed (Gelmon, Blanchard, Ryan, & Seifer, 2012). These centers 

may train and support faculty, especially junior faculty, as they engage in CBPR. National 

CBPR networks are also available that guide and support researchers as they strengthen their 

proposals and projects (Nyden, 2003).
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Journal Responsiveness—As psychology and academia in general make the needed 

changes to increase the likelihood that scholars will engage in CBPR-related work, journals 

in the discipline will be called upon to change their publication guidelines and encourage 

CBPR-related submissions. This may require some education for editors and reviewers in 

order to better evaluate CBPR manuscripts.

Criticisms of CBPR—Community-based participatory research is not without challenges, 

including the need for training and experiences in high-quality participatory research not 

typically found in masters or doctoral level curricula (Ahmed & Palermo, 2010), being 

time-intensive and requiring an iterative approach oftentimes requiring flexibility in research 

implementation, balancing complex demands of partners and bureaucratic systems, existing 

lack of trust among community partners due to institutional histories, and different language 

and communication styles (Freeman, Seifer, Stupak, & Martinez, 2014; Israel et al., 2005). 

Another concern in the literature relates to potential difficulties in applying research designs 

familiar to granting agencies such as randomized controlled trials (RCTs) within a CBPR 

framework due to ethical and political challenges that arise with random assignment of 

communities to comparison conditions (Buchanan, Miller, & Wallerstein, 2007). However, 

RCTs employing a CBPR model are increasing and have shown high success rates in 

recruiting and retaining minority individuals while achieving significant intervention effects 

(Chung et al., 2010; De las Nueces, 2012). Within indigenous communities, for example, a 

recent special issue of Prevention Science highlights the growth of rigorous science within 

cultural-centered methodologies (Whitesell, Mousseau, Parker, Rasmus, & Allen, 2018).

Another issue is the difficulty in establishing informed consent, as it may not be evident 

who represents the community (Buchanan et al., 2007) or how many individuals must be 

involved to assure full representation of the community. Nonetheless, CBPR is arguably 

the best attempt to resolve issues of respect and autonomy in research (Morello-Frosch, 

Brown, & Brody, 2018). Moreover, developing trust and relationships with communities can 

be time-consuming and may require additional funding to support travel, gatherings, food, 

and potentially additional years at the start of a grant. Therefore, feasibility can also become 

a source of concern among academics, especially those under the pressure of promotion 

deadlines.

Strengths, Limitations, and Future Directions

Some key strengths of the present manuscript include the comprehensive nature of our 

review. To our knowledge, no other reviews in CBPR have included such a large number of 

articles. We also included articles from multiple disciplines and areas of scope, allowing for 

some comparisons of areas of interest and a general overview of the prevalence of CBPR­

related work among different disciplines. For example, relevant reviews have included 

article samples ranging from 20 (Stacciarini et al., 2011) to 56 (Jacquez et al., 2013) 

compared to the nearly 2000 included in ours. Furthermore, we did not limit our search in 

terms of language, nationality, outcomes, populations, or other restrictions typically found 

in reviews. Future studies can use our results as a baseline from which to assess future 

developments around CBPR in general and within psychology.
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Nonetheless, our work has some limitations. First, our search terminology was limited to 

“community-based participatory research” and “CBPR” in various databases and entries 

used by CBPR as a MeSH term in PubMed (e.g., “participatory research”). Articles using 

different terminology such as the umbrella CEnR term or alternative forms of CEnR such 

as “participatory action research” (PAR) may not have been included depending on the 

article’s use of terms. While we did not exclude articles using CEnR or other participatory 

research terminology such as PAR, and searched for CBPR terms in the full text, those 

using other terms exclusively (i.e., never mentioning CBPR in their full text) might not have 

been included. Thus, reviews with broader and various search terms might yield different 

articles. While CBPR is often the most popular CEnR model with defined principles 

and recognized by funding and governing institutions (Balls-Berry & Acosta-Pérez, 2017; 

Gehlert & Coleman, 2010; IOM, 2003; Ross et al., 2010), it is possible that publications 

using exclusively other terms were excluded, potentially altering our results. Moreover, our 

search terms could have influenced the disciplines represented by the authors, as CBPR may 

be a more prevalent term within medicine and public health. Although our search terms 

are not atypical in psychology-relevant CBPR reviews (Jacquez et al., 2013; Stacciarini et 

al., 2011), future studies employing a variety of terms could examine similar questions or 

evaluate whether results vary by the key terms employed, making a key contribution to 

future systematic reviews in the CEnR literature.

Our review is also intentionally general in nature to get a broad overview of current 

efforts within psychology. Future studies should more narrowly investigate efforts within 

particular areas such as community psychology or among articles dealing with community 

interventions, health and policy outcomes, or others. It is possible that the representation of 

CBPR within those varies compared to the larger field of psychology. Moreover, our coding 

scheme did not include assessing actual quality of these CBPR articles. While assessing 

the scientific rigor of the manuscripts we reviewed was beyond the scope of the present 

paper, there remains a need to systematically evaluate the quality of partnerships reported 

in the literature, their long-terms outcomes and level of analysis, and the relevance of their 

outcomes for health equity. This is particularly important as terms such as CBPR, CEnR, 

and others become more common, increasing their potential misuse as buzzwords. Level 

of community participation can vary across projects (Spears Johnson, Kraemer Diaz, & 

Arcury, 2016) and community engagement in research may not necessarily translate to novel 

questions or designs. Thus, future studies rating the quality of the partnerships and relating 

those to key outcomes including sustainability, policy changes, and other key changes are 

needed.

We also concentrated on peer-reviewed publications. It is possible that the gray literature 

might contain other articles of interest that were not included in the present review. In 

addition, it is possible that psychologists are engaging in CBPR at some level and may 

not have yet published this work. Finally, due to the large number of articles, our coding 

of authors’ training was limited to the first and last author. However, even though not 

exhaustive, we believe these captures both traditional psychology and more medical models 

for publication.
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Conclusion

We reviewed CBPR’s current use in psychology and elaborate on some possible barriers and 

solutions for increased utilization. As evidenced by our review, additional efforts are needed 

by our profession in order to better incorporate CBPR and meet its increasing demand by 

national agencies. As a discipline, CBPR offers us the opportunity to work toward health 

equity and the empowerment of disenfranchised communities and individuals, in part via 

meaningful engagement of multicultural populations often underrepresented in research. 

We must reformulate our identities and make moral choices while fighting injustice and 

challenging ways of knowing. Within our field, this would involve a commitment to revisit 

our scientific paradigms and take the needed actions to train and support our workforce in 

research orientations better suited for research and practice with multicultural populations. 

Findings can serve as baseline from which to compare future community engagement efforts 

and offer insights into potential solutions.
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Highlights

• We examine the field of psychology’s utilization of CBPR and review 1912 

CBPR articles.

• Approximately 16% of manuscripts (n = 311) met our criteria for psychology­
related CBPR articles.

• Of these, only 21% were published in mainstream psychology journals.

• Racial/ethnic and marginalized communities account for 85% of all U.S. 

CBPR-related study samples.

• Additional efforts could increase the use of CBPR within the field of 

psychology.
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Fig. 1. 
General description of studies identified, and inclusion criteria
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Fig. 2. 
Journal classification for overall CBPR-related and psychology-related CBPR articles. Note. 

Left panel (N = 1912 articles) represents the overall CBPR-related literature. Other category 

includes journals such as ethics journals, environmental, nutritional, and exercise sciences. 

Right panel (n = 311) represents the psychology-related CBPR articles. Due to small size, 

the Other category also includes social work and social sciences journals
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Table 1

Description of CBPR-related articles’ population of interest

Overall CBPR
literature
N = 1912 (%)

Psychology-related
CBPR articles
n = 311 (%)

Racial/ethnic minorities 800 (42%) 150 (48%)

 Latinos/Hispanics 185 (10%) 30 (10%)

 African Americans 179 (9%) 45 (14%)

 Native American/Alaska Native 173 (9%) 42 (13%)

 AANHPI 125 (7%) 19 (6%)

 Multiple racial/ethnic groups 138 (7%) 14 (5%)

Other underrepresented groups in research 439 (23%) 65 (21%)

 Low income, underserved
a 131(7%) 20 (6%)

 HIV/AIDS and LBTGQ 36 (2%) 5 (2%)

 Immigrants and refugees 76 (4%) 9 (3%)

 Children, and youth 101 (5%) 25 (8%)

 Women 33 (2%) 0 (0%)

 Rural populations 62 (3%) 6 (2%)

International populations 237 (12%) 29 (9%)

Theory/methods with no sample 225 (12%) 32 (10%)

Other
b 211 (11%) 35 (11%)

Abbreviation: AANHPI, Asian American, Native Hawaiian, and Pacific Islander.

a
Includes individuals with disabilities and individuals with severe mental illness.

b
Includes researchers, health service providers (e.g., nurses and medical students), and general partnerships.
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Table 2

Description of CBPR-related articles’ main inquiry category

Overall
CBPR literature
N = 1912
(%)

Psychology-related
CBPR articles
N = 311 (%)

Physical health 622 (33%) 93 (30%)

Theory and methods 357 (19%) 66 (21%)

Mental and behavioral health 178 (9%) 63 (20%)

Environmental health/justice 122 (6%) 8 (3%)

Ethics 54 (3%) 4 (1%)

Policy 51 (3%) 5 (2%)

Education/curriculum development 49 (3%) 7 (2%)

Health care related 79 (4%) 4 (1%)

Methods for engaging vulnerable populations 17 (1%) 2 (1%)

Health communication/promotion 31 (2%) 4 (1%)

Multiple categories excluding mental and behavioral health 121 (6%) 12 (4%)

Multiple categories including mental and behavioral health 100 (5%) 20 (6%)

Other 131 (7%) 23 (7%)

Multiple categories represent articles with multiple key areas of interest (e.g., environmental health and policy, physical and mental or behavioral 
health, ethics, and methods).
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