
Crisis-Resilient and Anti-Racist Approaches to Community 
Based Participatory Research During COVID-19 and Beyond

Sarah E. Boland, MPH1, Jerreed Ivanich, PhD1, Chelsea A. Wesner, MPH, MSW1,2, Nicole 
R. Tuitt, MPH, DrPH1, Tracy Zacher, RN3, Nancy L. Asdigian, PhD1, Nancy Rumbaugh 
Whitesell, PhD1

1Centers for American Indian and Alaska Native Health, Colorado School of Public Health, 
University of Colorado Anschutz Medical Campus, Aurora, CO

2University of South Dakota, Vermillion, SD

3Missouri Breaks Industries Research, Inc., Eagle Butte, SD

Abstract

Social and health inequities among communities of color are deeply embedded in the United 

States and were exacerbated by the COVID-19 pandemic. Community based participatory research 

(CBPR) is a powerful approach to advance health equity. However, emergencies both as global as 

a pandemic or as local as a forest fire have the power to interrupt research programs and weaken 

community relationships. Drawing from Public Health Critical Race Praxis (PHCRP), as well as 

our research experience during the pandemic, this article proposes an expansion of prior CBPR 

principles with an emphasis on advocacy and storytelling, community investment, and flexibility. 

The article summarizes key principles of CBPR and PHCRP, contextualizes their relevance in 

COVID-19, and outlines a practical vision for crisis-resilient research through deeper engagement 

with antiracism scholarship. Structural barriers remain an issue, so policy changes to funding and 

research institutions are recommended, as well, to truly advance health equity.
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Introduction

Social and health inequities among communities of color are deeply embedded in the social 

fabric of the United States (Williams & Cooper, 2019). These inequities were exacerbated 

in salient ways with the advent of the COVID-19 pandemic (Gauthier, Smith, García, 

Garcia, & Thomas, 2020; Van Dorn, Cooney, & Sabin, 2020). The virus disproportionately 

affected Black, American Indian and Alaska Native (AIAN), and Hispanic communities; 

hospitalization rates in each of these racial and ethnic groups were at least three times those 
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of non-Hispanic White individuals in 2020 (CDC, 2021). The stark inequities in reported 

COVID-19 cases and deaths among communities of color both underscore significant 

structural disadvantages rooted in historical and contemporary racist policies, practices, 

and norms that predate the pandemic and highlight the need for immediate and enduring 

programs and policies to promote health equity (Bailey & Moon, 2020).

Community based participatory research (CBPR) is a particularly powerful and effective 

approach to reducing health inequities among communities of color that have been subject to 

mistreatment and unethical research practices (Chávez, Duran, Baker, Avila, & Wallerstein, 

2008). This approach brings together community members, academic researchers, and 

organizations with diverse backgrounds, skills, and knowledge bases as partners to ensure 

all voices are heard throughout all phases of research (Leung, Yen, & Minkler, 2004; 

Wallerstein, Duran, Oetzel, & Minkler, 2017).

Complementary to CBPR is the body of literature surrounding antiracism praxis, a relational 

and reflexive process of confronting, undoing, and eradicating racism in systems, structures, 

and policies (Came & Griffith, 2018). Two major frameworks inform antiracism praxis in 

public health: Critical race theory (CRT) and Public Health Critical Race Praxis (PHCRP). 

Critical race theory emerged from critical legal scholarship in the 1980s and posits that 

racism is deeply embedded in American society and ordinary life, thus shaping social, 

political, and economic structures (Delgado & Stefancic, 2017). Ford and Airhihenbuwa 

translated the legal framework into the public health field with the introduction of PHCRP, a 

semi-structured process that combines theory with action to center racial equity in research 

(Ford & Airhihenbuwa, 2010b).

The relevance of CBPR and PHCRP has been highlighted by the unprecedented events of 

2020 – the COVID-19 pandemic, overt instances of racialized police violence and murder, 

and the movement for Black lives. Each of these events demonstrate the need to challenge 

racist systems and continually center our work in the margins—making the voice of the 

socially marginalized groups, rather than those belonging to the dominant group, the focus. 

Missing, however, from these two frameworks is an explicit focus on research in the face of 

crisis. This past year, numerous CBPR programs were forced to curtail in-person activities 

due to COVID, jeopardizing the trust and progress of community-academic partnerships 

(Christopher, Watts, McCormick, & Young, 2008).

While the COVID-19 pandemic represents a global crisis unique in scale, it is not entirely 

unique in the way it has slowed public health practice and research. Public health activities 

are often interrupted by smaller-scale, local events. In tight knit Native reservations or 

village communities, the death of a respected elder can bring significant disruption, as well. 

Thus, while we discuss public health resilience during the COVID-19 pandemic in this 

paper, the principles apply to any range of crises that upset community life and stability.

Here, we summarize key principles of CBPR and PHCRP, contextualize their relevance 

in COVID-19, and then call on public health professionals to widely adopt CBPR with a 

greater emphasis on storytelling, community investment, and flexibility to center community 

needs and promote community-led, evidence-based solutions. We propose ways to act upon 

Boland et al. Page 2

Health Educ Behav. Author manuscript; available in PMC 2023 January 11.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



and reimagine CBPR tenets to promote deeper, long-term investment to ensure health equity 

in times of emergency, global or local. We credit much of this piece to the lessons learned 

from the resilient, compassionate, and flexible Tribal leaders and partners who have saved 

hundreds of lives in their communities.

Community Based Participatory Research

Background and Tenets

CBPR represents not a specific set of research techniques or methods, but rather a research 

orientation based on the belief that community members can and should hold both decision-

making and leadership roles in research (Burhansstipanov, Christopher, & Schumacher, 

2005; Wallerstein & Duran, 2006). This community centered approach ensures that the 

research is relevant to the needs of the community, knowledge and resources are equally 

shared, and findings can be used to inform social transformations necessary to address 

adverse health outcomes (Israel, Schulz, Parker, & Becker, 1998; Israel, Schulz, Parker, & 

Becker, 2001). Unlike in Westernized traditional research practice, CBPR research questions 

originate from community concerns and are addressed in collaboration between researchers 

and community members (Wallerstein et al., 2017). The varying perspectives of these 

partners allow for understanding the social, political, and economic systems that underly 

health inequities and shape health behaviors and outcomes (Berge, Mendenhall, & Doherty, 

2009).

Over the years, various researchers have proposed key principles of CBPR; the most sited 

being the eight first discussed by Israel et al. (1998):

1. Recognizes community as a unit of identity

2. Builds on strengths and resources within the community

3. Facilitates collaborative partnerships in all phases of the research

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

5. Promotes a co-learning and empowering process that attends to social 

inequalities

6. Involves a cyclical and iterative process

7. Addresses health from both positive and ecological perspectives

8. Disseminates findings and knowledge gained to all partners

Since the late 1990s, CBPR has expanded and morphed, becoming a widespread practice 

outside academia, such as in community non-profits and local public health organizations 

(Berge et al., 2009; Brush et al., 2020).

CBPR approaches can be most effective when supported by a practice of PHCRP. 

The four focus areas of PHCRP – contemporary racial relations, knowledge production, 
conceptualization and measurement, and action – include 10 principles researchers can 

follow to move beyond “documenting disparities” to challenging the roots of health inequity 

(Ford & Airhihenbuwa, 2010b). Many of the 10 principles are at the foundation of CBPR 
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– for example, social construction of knowledge, critical approaches, intersectionality, 
and voice (Ford & Airhihenbuwa, 2010b). For example, by promoting a co-learning and 

empowering process, experiential knowledge is shared and valued in tandem with technical 

knowledge. Or by addressing health from an ecological perspective, the primacy or role of 

race in outcomes is considered. Additional linkages between CBPR principles and PHCRP 

principles are mapped in Table 1.

Challenges in Implementation

CBPR approaches provide a roadmap for meaningful community partnership, but following 

this roadmap can be challenging in practice. Constraints of conducting meaningful CBPR 

are not new, but many have been exacerbated during the COVID-19 pandemic. Such 

constraints include: institutional legitimacy of conducting CBPR, lack of funding to 

support community-oriented research, and the time required to build meaningful community 

partnerships (Ahmed, Beck, Maurana, & Newton, 2004; Jardine & James, 2012; Nyden, 

2003).

The COVID-19 pandemic has also presented unique challenges around CBPR, particularly 

in partnerships, like ours, with AIAN reservation communities. These include maintaining 

community relationships when travel is limited due to safety concerns and, thus, in-person 

meetings cannot be held; maintaining staff on-site in communities when research activities 

are on hold and grant funding can be used only for specific allowable expenses; and being 

responsive to pressing community needs (e.g., masks, hand sanitizer, access to food) that 

are independent of research efforts. Thus, although challenges of CBPR are not new, the 

COVID-19 pandemic has highlighted areas where research relationships can be stretched 

during times of crises; CBPR approaches should be amended to accommodate broader 

public health goals.

Opportunities to Recalibrate CBPR Towards Crisis-Resilience, using PHCRP

Researchers frequently have little time or resources for the level of community engagement 

necessary for effective CBPR (Wallerstein, 2006). The COVID-19 pandemic has forced an 

unprecedented pause in in-person research activities; we took this unexpected turn of events 

as an opportunity to slow down and deepen our focus on community engagement and health 

equity. In reflecting on this process, we propose a new framework to support community 

partners in responding to the COVID-19 pandemic and future crises. This framework honors 

traditional principles of CBPR but also acknowledges the need for new tenets that leverage 

advocacy and storytelling, community investment, flexibility; and aligns CBPR tenets more 

directly with PHCRP principles (Table 1).

Table 1 outlines an expanded, crisis-resilient set of CBPR tenets, including four tenets 

from the original approach to CBPR (Israel et al., 1998) and three new tenets. Four of the 

eight original tenets were highlighted here because of their critical importance in any crisis 

response; the other four original CBPR tenants remain important, however. We map the 

relationship of each CBPR tenet to PHCRP principles, propose ways to practice the tenet 

both prior to and during any community crisis, and finally, outline potential benefits for 

community and research partners.
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The new tenets are drawn from more recent literature (Brush et al., 2020; Burhansstipanov 

et al., 2005; Collins et al., 2018; Ford & Airhihenbuwa, 2010a), the foundations of PHCRP 

(Ford & Airhihenbuwa, 2010b), and our own experiences during the COVID-19 pandemic. 

For example, the tenet of storytelling, or the act of recounting personal stories and narrative, 

is drawn from the tradition of counter-stories in antiracism work (Solórzano & Yosso, 2002). 

Counter-stories challenge the dominant discourse on race, have a rich tradition in many 

communities of color such as in Native communities, and have substantial evidence as a 

healing methodology (Jackson, Coleman, & Grass, 2015; LeBron et al., 2014; Solórzano & 

Yosso, 2002).

The new CBPR tenets to ensure crisis resilience include: (1) advocacy and storytelling to 

support community needs and challenge dominant discourse; (2) community investment to 

reduce collateral damage and protect community infrastructure; and (3) flexibility, both in 

research timelines and priorities, as community needs can change in an emergency (different 

from the original tenet of “cyclical and iterative process” in that research needs to be agile 

from moment to moment and responsive to local emergencies). The tenets we propose are 

not mutually exclusive and are intended to reflect decolonizing methods and solutions.

Practical examples from our research programs illustrate these tenets in action. First, 

researchers built on strengths and resources within the community by relying heavily on 

local expertise and tribal policies when making COVID-19 revisions to their program. 

Researchers practiced collaboration in all phases by partnering with community members in 

paper writing, safety protocol formation, and other activities undertaken during the pause. 

We practiced co-learning by creating community of learning forums to build capacity among 

community partners and deepen cultural and contextual understandings among academic 

partners. The pause also provided time to create family-friendly and culturally relevant 

infographics and games to disseminate findings and knowledge. Team members practiced 

advocacy by asking for mask donations in the face of a mask shortage and COVID-19 

outbreak on the reservation. The project lead demonstrated community investment by 

volunteering staff time to monitor real-time disease morbidity and mortality indicators. 

Flexibility, perhaps the most practiced tenet during the pandemic, has been critical as we 

continue to change and shift research plans, safety measures, and timelines to align with 

local priorities and policies during COVID-19.

Central to each of these examples has been the practice of identifying, challenging, and 

disrupting unequal power and resource distributions, especially those patterned by race. For 

example, the tribe as a sovereign nation has the right to determine when they would like 

to resume in-person research, yet our university IRB requires extensive documentation to 

apply for resumption approval and imposes their own restrictions. Our community partners 

frequently ask for the ability to decide how and when research occurs in their community 

without the paternalistic oversight of academic polices, such as those governing fiscal or 

transportation decisions. Advocacy and PHCRP intersect when we push back against these 

university systems that perpetuate power imbalances and structural racism.

It is worth noting here that “resilience” is a word with complicated uses and origins. In 

traditional models of public health, its use has placed undue burden on individuals to 
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endure unjust circumstances rather than implicating the environments and structures that 

necessitate resilience (Payne, 2011; Ungar, 2011). Crisis-resilience, in this context, refers to 

a state of durability within research systems and community resources; it is not intended to 

suggest that individual community members should be expected to be resilient in the face of 

inequitable experiences.

Discussion

This commentary reviews various strategies for research-community teams to strengthen 

partnerships and research programs in the face of inevitable challenges. The examples 

provided are by no means exhaustive of all the actions researchers and community members 

could take to strengthen partnerships, build capacity, or shift power and resources during a 

time of crisis. They are, however, examples of what can be done to keep moving forward 

when other activities are stalled – and of what should be done as a matter of course.

Community-based researchers play an essential role in bringing crisis-resilient and antiracist 

public health into reality, as the bridge between communities and institutions. Their dual-

position has the potential to unlock a wealth of knowledge, resources, and capacity that can 

be leveraged to bolster community-driven efforts. When working with communities of color, 

researchers should be driven by community priorities, informed by local knowledge and 

values, and attuned to local assets and vulnerabilities.

However, this roadmap remains constrained by structural barriers, including limitations to 

funding, institutional legitimacy, and time for relationship building (Ahmed et al., 2004; 

Jardine & James, 2012; Nyden, 2003). To complement a crisis-resilient CBPR practice, 

we call on funding agencies and academic institutions to build structures that are resilient 

and responsive to community crises, no matter how small. On a case-by-case basis, we 

have seen funders and academic institutions respond differently to the COVID-19 pandemic 

(Stoye, 2020). Some funders have been supportive of continued investment in community 

partnerships during the pause; others have not. To advance health equity, researchers need 

funding structures that are flexible to community needs, such as the ability to repurpose 

research funds for emergency supplies (e.g., masks and hand sanitizer, in the case of the 

COVID-19 pandemic). University staff need mechanisms to ensure job security during a 

research pause so that investments in research staff capacity are not lost. With intentional 

institutional structures in place, a crisis-resilient CBPR practice is achievable.

Conclusion

The COVID-19 pandemic, like many other national and local crises, highlighted the 

profound and unjust health inequities among communities of color (Gauthier et al., 2020; 

Van Dorn et al., 2020). The pandemic also reminded us of the risks of delaying community-

driven work, such as reversing the gains made over the past several decades through 

successful academic-community partnerships. However, the resulting pause in in-person 

research inadvertently provided the space we needed to critically examine CBPR and 

our work. As a result, we have more deeply engaged with antiracism scholarship and 

re-prioritized advocacy and storytelling, community investment, and flexibility, all rooted 
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in PHCRP approaches. The lessons learned from this experience provide the beginnings of 

a roadmap for how community-academic partnerships can collaborate more effectively to 

advance health equity.

Source of Funding:

This research was supported by the National Institute on Drug Abuse (5R37DA047926; Whitesell, PI). Ms. 
Boland’s work was also supported by the Grant T42OH009229, funded by the National Institute for Occupational 
Safety and Health (NIOSH).

References

Ahmed SM, Beck B, Maurana CA, & Newton G (2004). Overcoming barriers to effective community-
based participatory research in US medical schools. Educ Health (Abingdon), 17(2), 141–151. 
doi:10.1080/13576280410001710969 [PubMed: 15763757] 

Bailey ZD, & Moon JR (2020). Racism and the Political Economy of COVID-19: Will We 
Continue to Resurrect the Past? Journal of Health Politics, Policy and Law, 45(6), 937–950. 
doi:10.1215/03616878-8641481 [PubMed: 32464657] 

Berge JM, Mendenhall TJ, & Doherty WJ (2009). Using Community-Based Participatory Research 
(CBPR) to target health disparities in families. Family relations, 58(4), 475–488. [PubMed: 
20625444] 

Brush BL, Mentz G, Jensen M, Jacobs B, Saylor KM, Rowe Z, … Lachance L (2020). Success in 
long-standing community-based participatory research (CBPR) partnerships: A scoping literature 
review. Health Education & Behavior, 47(4), 556–568. [PubMed: 31619072] 

Burhansstipanov L, Christopher S, & Schumacher SA (2005). Lessons learned from community-
based participatory research in Indian country. Cancer Control, 12 Suppl 2(Suppl 2), 70–76. 
doi:10.1177/1073274805012004s10 [PubMed: 16327753] 

Came H, & Griffith D (2018). Tackling racism as a “wicked” public health problem: Enabling allies in 
anti-racism praxis. Social Science & Medicine, 199, 181–188. doi:10.1016/j.socscimed.2017.03.028 
[PubMed: 28342562] 

CDC. (2021). COVIDView: a weekly surveillance summary of US COVID-19 activity. Key Updates 
for Week 2, ending January 16, 2021.

Chávez V, Duran B, Baker QE, Avila MM, & Wallerstein N (2008). The dance of race and privilege in 
CBPR. Community-based participatory research for health: From process to outcomes, 91–105.

Christopher S, Watts V, McCormick AKHG, & Young S (2008). Building and maintaining trust in 
a community-based participatory research partnership. American journal of public health, 98(8), 
1398–1406. doi:10.2105/AJPH.2007.125757 [PubMed: 18556605] 

Collins SE, Clifasefi SL, Stanton J, The Leap Advisory B, Straits KJE, Gil-Kashiwabara E, 
… Wallerstein N (2018). Community-based participatory research (CBPR): Towards equitable 
involvement of community in psychology research. Am Psychol, 73(7), 884–898. doi:10.1037/
amp0000167 [PubMed: 29355352] 

Delgado R, & Stefancic J (2017). Critical race theory: New York University Press.

Ford CL, & Airhihenbuwa CO (2010a). Critical Race Theory, Race Equity, and Public Health: 
Toward Antiracism Praxis. American Journal of Public Health, 100(S1), S30–S35. doi:10.2105/
ajph.2009.171058 [PubMed: 20147679] 

Ford CL, & Airhihenbuwa CO (2010b). The public health critical race methodology: praxis 
for antiracism research. Soc Sci Med, 71(8), 1390–1398. doi:10.1016/j.socscimed.2010.07.030 
[PubMed: 20822840] 

Gauthier GR, Smith JA, García C, Garcia MA, & Thomas PA (2020). Exacerbating inequalities: Social 
networks, racial/ethnic disparities, and the COVID-19 pandemic. The Journals of Gerontology: 
Series B.

Israel BA, Schulz AJ, Parker EA, & Becker AB (1998). Review of community-based research: 
assessing partnership approaches to improve public health. Annu Rev Public Health, 19, 173–202. 
doi:10.1146/annurev.publhealth.19.1.173 [PubMed: 9611617] 

Boland et al. Page 7

Health Educ Behav. Author manuscript; available in PMC 2023 January 11.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Israel BA, Schulz AJ, Parker EP, & Becker AB (2001). Community-based participatory research: 
policy recommendations for promoting a partnership approach in health research. Education for 
Health: Change in Learning & Practice, 14(2).

Jackson EL, Coleman J, & Grass DS (2015). Threading, stitching, and storytelling: Using CBPR and 
Blackfoot knowledge and cultural practices to improve domestic violence services for Indigenous 
women. Journal of Indigenous Social Development, 4(1).

Jardine CG, & James A (2012). Youth researching youth: benefits, limitations and ethical 
considerations within a participatory research process. Int J Circumpolar Health, 71(0), 1–9. 
doi:10.3402/ijch.v71i0.18415

LeBron AM, Schulz AJ, Bernal C, Gamboa C, Wright C, Sand S, … Caver D (2014). Storytelling 
in community intervention research: lessons learned from the walk your heart to health 
intervention. Prog Community Health Partnersh, 8(4), 477–485. doi:10.1353/cpr.2014.0066 
[PubMed: 25727980] 

Leung MW, Yen IH, & Minkler M (2004). Community based participatory research: a promising 
approach for increasing epidemiology’s relevance in the 21st century. International Journal of 
Epidemiology, 33(3), 499–506. doi:10.1093/ije/dyh010 [PubMed: 15155709] 

Nyden P (2003). Academic incentives for faculty participation in community-based participatory 
research. J Gen Intern Med, 18(7), 576–585. doi:10.1046/j.1525-1497.2003.20350.x [PubMed: 
12848841] 

Payne YA (2011). Site of Resilience:A Reconceptualization of Resiliency and Resilience 
in Street Life–Oriented Black Men. Journal of Black Psychology, 37(4), 426–451. 
doi:10.1177/0095798410394178

Solórzano DG, & Yosso TJ (2002). Critical race methodology: Counter-storytelling as an analytical 
framework for education research. Qualitative inquiry, 8(1), 23–44.

Stoye E (2020). How research funders are tackling coronavirus disruption. Nature.

Ungar M (2011). The social ecology of resilience: addressing contextual and cultural ambiguity of a 
nascent construct. American journal of orthopsychiatry, 81(1), 1. [PubMed: 21219271] 

Van Dorn A, Cooney RE, & Sabin ML (2020). COVID-19 exacerbating inequalities in the US. Lancet 
(London, England), 395(10232), 1243. [PubMed: 32305087] 

Wallerstein N (2006). Commentary: challenges for the field in overcoming disparities through a CBPR 
approach. Ethnicity and Disease, 16(1), S1.

Wallerstein N, & Duran B (2006). Using community-based participatory research to address health 
disparities. Health Promot Pract, 7(3), 312–323. doi:10.1177/1524839906289376 [PubMed: 
16760238] 

Wallerstein N, Duran B, Oetzel JG, & Minkler M (2017). Community-based participatory research for 
health: advancing social and health equity: John Wiley & Sons.

Williams DR, & Cooper LA (2019). Reducing Racial Inequities in Health: Using What We Already 
Know to Take Action. International journal of environmental research and public health, 16(4), 
606. doi:10.3390/ijerph16040606 [PubMed: 30791452] 

Boland et al. Page 8

Health Educ Behav. Author manuscript; available in PMC 2023 January 11.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Impact Statement

The COVID-19 pandemic has negatively impacted both community-based research 

programs and the communities they work with, especially communities of color. With 

researchers seeking ways to meaningfully engage with communities and respond to acute 

needs, we provide recommendations for CBPR practice for use both during the pandemic 

and into the future. While a great deal of prior research has documented best practices for 

CBPR, much of this work does not specifically incorporate an antiracism lens nor prepare 

researchers for emergencies within their respective communities. This article presents an 

expansion of existing CBPR tenets to emphasize advocacy and storytelling, community 

investment, flexibility, and anti-racist approaches to ensure crisis-resilient and equitable 

solutions.
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