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Abstract

This article describes a mixed methods study of community-based participatory research (CBPR) 

partnership practices and the links between these practices and changes in health status and 

disparities outcomes. Directed by a CBPR conceptual model and grounded in indigenous-

transformative theory, our nation-wide, cross-site study showcases the value of a mixed methods 

approach for better understanding the complexity of CBPR partnerships across diverse community 

and research contexts. The article then provides examples of how an iterative, integrated approach 

to our mixed methods analysis yielded enriched understandings of two key constructs of the 

model: trust and governance. Implications and lessons learned while using mixed methods to study 

CBPR are provided.
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Over the past two decades, community-based participatory research (CBPR) and other forms 

of community-engaged and collaborative research have employed interdisciplinary mixed 

and multi-method research designs (Creswell & Plano Clark, 2011) to generate outcomes 

that are meaningful to communities (Israel, Eng, Schulz, & Parker, 2013; Trickett & Espino, 

2004; Wallerstein et al., 2008). CBPR has increasingly been seen as having the potential to 

overcome some challenges of more standard research approaches, thereby strengthening the 
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rigor and utility of science for community applicability. These challenges include ensuring 

external validity (Glasgow, Bull, Gillette, Klesques, & Dzewaltowski, 2002; Glasgow et al., 

2006), translating findings to local communities (Wallerstein & Duran, 2010), improving 

research integrity (Kraemer-Diaz, Spears Johnson, & Arcury, 2015), and demonstrating both 

individual and community benefit (Mikesell, Bromley, & Khodyakov, 2013). At the nucleus 

of CBPR is the belief that etiologic and intervention research that incorporates community 

cultural values and ways of knowing is critical for improving quality of life and (specific to 

this article) reducing health disparities. CBPR has built on previous principles from the 

Centers for Disease Control participatory models and international development practice 

(Gaventa & Cornwall, 2001; Kindig, Booske, & Remington, 2010; Kreuter, 1992), such as 

respect for diversity, community strengths, cultural identities, power-sharing, and colearning 

(Israel et al., 2013; Israel, Schulz, Parker, & Becker, 1998; Minkler, Garcia, Rubin, & 

Wallerstein, 2012; White-Cooper, Dawkins, Kamin, & Anderson, 2009).

Despite the growing recognition of the potential impact CBPR and community-engaged 

research have on health disparities, little is known about the best practices required to 

maximize impact. While many individual CBPR studies have used mixed methods to 

evaluate their own effectiveness, the field of CBPR is still in its infancy for translating which 

partnering practices, such as those related to decision making, conflict mediation, and 

resource sharing among others, are most effective for improving health equity across 

initiatives. In this article, we report on a national mixed methods investigation of the 

character of CBPR partnership practices across varied health research contexts at a meta-

level. Recognizing the variation within CBPR practices and processes, we developed a 

mixed methods design to capture the unique characteristics of place while developing 

insights for the translation of partnering processes to policy, practice, and health outcomes 

across diverse communities.

Research for Improved Health (RIH): A Study of Community-Academic Partnerships was a 

4-year (2009–2013) study funded by the National Institutes of Health (NIH) and co-led by 

the National Congress of American Indians Policy Research Center, the University of New 

Mexico Center for Participatory Research and the University of Washington, Indigenous 

Wellness Research Institute. The overarching goal for the RIH study was to gain insight into 

how CBPR processes and community participation add value to health disparities research in 

American Indian/Alaska Native (AI/AN) communities and in other diverse communities that 

face health disparities. The RIH project proposed four specific aims; we focus on the first 

aim of using mixed methods to assess the variability of CBPR health research partnerships 

across the nation (see Hicks et al., 2012, for additional RIH study aims). Underlying our 

methodologic aim was our application of an indigenous-transformative lens to investigate 

the intricacies and character of community–academic partnered research across diverse 

contexts. While the actual process of conducting mixed methods research is more complex 

than current, often-static, descriptions of typologies suggest (Guest, 2012), we implemented 

a cyclic parallel and sequential mixed methods type, supporting Johnson and Onwuegbuzie’s 

(2004) assertion of mixed methods being “an expansive and creative form of research” (p. 

20).
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This article contributes to the current discussion on mixed methods and CBPR research in 

two ways. First, earlier CBPR research projects have mostly reported using mixed methods 

designs in individual studies. This is one of the first research projects that has used mixed 

methods to study CBPR processes and association with health and capacity outcomes at 

local and national levels. Second, while it is agreed that mixed methods involves the 

integration of qualitative and quantitative methods, the discussion still continues regarding 

the point of methodologic integration (Johnson, Onwuegbuzie, & Turner, 2007). This RIH 

project integrated a mixed methodology at all stages of the research process, often revisiting 

stages to incorporate new knowledge gained from practice. We refer to this as an iterative 

integration approach, in which our interdisciplinary team was grounded in an indigenous-

transformative paradigm that recognized different ways of knowing at each stage and at 

critical decision points. This approach was adapted and expanded from the interactive 

approach that interrelates multiple research design components (Maxwell & Loomis, 2003): 

research purpose, conceptual framework, research questions, and method choice. By using 

the expanded iterative integration approach within our indigenous-transformative 

framework, we reflect on how each phase of the project was revisited to ensure 

operationalization of our philosophy and ways of knowing as well as related design 

components. Our original design was influenced by our own research team issues of partner 

readiness, priorities of our research questions, and roll out of data collection. Figure 1 

illustrates the impact of our participatory processes on the mixed methods design, which will 

be explored throughout the article.

In this article, we present the development of the RIH mixed methods design as a 

progression from a 3-year, exploratory, theory-generating, pilot grant into a 4-year, theory-

testing grant, totaling a 7-year trajectory. We will briefly describe the pilot study that 

resulted in a CBPR conceptual model and subsequent RIH project and partnership. We then 

discuss Specific Aim 1 of the national RIH study—to explicate and test the model across the 

variability, including intricacies and character, of CBPR practice and outcomes across the 

country. We show how we integrated our conceptual frameworks of indigenous and 

transformative theory and distinct ways of knowing into each stage of research and choice of 

methods over time. We narrate how we moved from the proposed streamlined parallel 

quantitative and qualitative design, to a sequential mixed methods design that returned to 

parallel data collection and analyses based on the practical unfolding of research 

implementation. We discuss our inquiry into two key constructs of the model, “trust” and 

“governance,” to illustrate the application of iterative integration of methodology, and the 

capacity for both localized and naturalistic generalizable knowledge. We conclude by 

drawing implications and lessons learned for using mixed methods within complex contexts 

of CBPR research.

Development of the Research for Improved Health Study

CBPR Conceptual Model Pilot Project

The RIH study was born out of a 3-year exploratory pilot study between the University of 

New Mexico and the University of Washington to understand what constructs matter most to 

CBPR partnerships. The pilot was funded as a supplement to an existing Native American 
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Research Centers for Health (NARCH) grant (Hicks et al., 2012). The NARCH mechanism 

is a collaboration between the Indian Health Service and the NIH to (1) reduce distrust of 

research by AI/AN communities, (2) develop a cadre of AI/AN scientists, and (3) conduct 

rigorous research to reduce AI/AN health disparities. The NARCH perspective, therefore, 

significantly contributed to our indigenous and transformative research paradigm, which we 

applied to a diverse set of CBPR partnerships beyond AI/AN communities. We developed 

our research questions with the lens of understanding the role and practices of research 

democratization, including community ownership of research and knowledge for health 

equity.

The specific purpose of the pilot project was to develop a conceptual model that identified 

the salient criteria required for successful CBPR partnerships. We conducted an extensive 

literature review, held ongoing discussion and deliberation with an advisory council 

comprised of community and academic CBPR experts, conducted a web-based quantitative 

survey to assess the appropriateness of the model constructs (Fitch et al., 2001), and held six 

qualitative community focus groups with local and national partnerships to validate and 

revise the model (Figure 2; Belone et al., 2016). The resultant CBPR conceptual model is 

divided into ovals representing four dimensions: context (social–political–cultural) of the 

research; group dynamics within partnerships; intervention and research design, which 

emerge from partnership processes; and CBPR and health outcomes, which are project 

dependent (Wallerstein & Duran, 2010; Wallerstein et al., 2008). The next step was to test 

the model with a larger sample.

Research for Improved Health Study

Toward the end of the pilot project, University of New Mexico and University of 

Washington researchers approached the National Congress of American Indians Policy 

Research Center as a a national AI/AN policy partner to collaborate on a cross-site national 

study of CBPR, through applying to the NARCH funding mechanism. The National 

Congress of American Indians Policy Research Center agreed to participate in the RIH study 

as an opportunity to contrast and compare partnership processes. Of particular interest was 

comparing the impact of AI/AN tribal governance and approval structures on health with 

other diverse communities that have more diffuse leadership (Duran, Duran, & Yellow Horse 

Brave Heart, 1998; Smith, 2012). As a result, our expanded partnered research team 

reflected a diverse mix of racial/ethnic and economic backgrounds, multiple academic 

disciplines, and lived experiences of oppression and privilege. Therefore, our collective 

epistemological background was rooted in our own experiences of the academy, our 

communities of origin, our extensive history of partnered research experiences, and our 

shared value in the power of research to effect social transformation. We further anticipated 

mutual benefits of colearning from diverse communities’ experiences with CBPR in order to 

test the CBPR model and strengthen the use of CBPR for improving health equity.

Research Purpose and Conceptual Frameworks

Undergirding our research purpose—to test the CBPR conceptual model and assess the 

contribution of partnering practices to health equity outcomes—was a paradigm that 

combined indigenous theory (Smith, 1999; Wilson, 2008) with a transformative framework 
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(Mertens, 2007). Indigenous theories are motivated by decolonizing critiques of historic 

research abuses (Lomawaima, 2000; Smith, 1999; Walters et al., 2012). They honor cultural 

strengths and community knowledge to enhance research trust and a multidirectional 

learning process (Dutta & de Souza, 2008; Lomawaima, 2000; Norton & Manso, 1996). 

These cultural, political, and socioeconomic realities are embodied in the model’s Context 

dimension, which anchors all CBPR processes that follow. The concept of trust is found 

throughout the model: within Context, as “historic degree of collaboration and trust between 

community/academic” partners; in the Group Dynamics dimension as “listening, mutual 

learning, and dialogue”; in Intervention/ Research Design as “partnership synergy”; and in 

Outcomes as “sustainability.” Trust and power are inextricably linked, and one must be 

considered in the presence of the other.

Decolonization of research through indigenous theory can return control, and thereby power, 

to communities (explored later through the “trust” and “governance” examples). The central 

tenet of the transformative framework is that “power is an issue that must be addressed at 

each stage of the research process” so that research processes can impact systems to create 

genuine transformation (Mertens, 2007, p. 213). As found in the literature, equalizing power 

dynamics in research relationships are at the core of CBPR in its foundation of addressing 

inequitable community conditions and leveraging relational and knowledge resources for 

social transformation (Chilisa & Tsheko, 2014; Gaventa & Cornwall, 2001; Israel et al., 

2013; Trickett, 2011; Wallerstein & Duran, 2006). Power dynamics are also laced 

throughout the model as “governance” within Context, “power-sharing” within Group 

Dynamics, “fit within the community” in Intervention/Research, and “changes in power 

relations” within Outcomes.

While CBPR as a whole has adopted transformative ideas of endorsing community partners 

as knowledge co-creators and of applying research findings toward social justice, indigenous 

methodologies add more focused attention to culturally driven epistemologies and 

community control over research, such as ensuring Tribal (or community) data ownership 

after research is completed. These indigenous insights can be valuable for all CBPR 

partnerships who seek to leverage multiple epistemologies, produce culturally centered and 

sustainable efforts to improve community health, develop trusting relationships, and reshape 

power relations within complex historic and current relationships between communities and 

dominant society (Mertens, 2010, 2012).

Research Design and Method

Mixed Methodology

With the indigenous-transformative framework embodied in the CBPR conceptual model, 

our transdisciplinary team embraced a mixed methodology to provide greater depth and 

breadth than a single method could provide (Mertens, 2012; Wallerstein, Yen, & Syme, 

2011). We understood that methodological decisions needed to start with investigating 

social–political–culture contexts and ever-changing community–academic partnering 

relationships (Creswell & Plano Clark, 2011; Fassinger & Morrow, 2013; Israel et al., 2013; 

Mertens, 2012; Ponterotto, Mathew, & Raughley, 2013). While the conceptual model 

appears linear on paper, we expected mixed methods would enable us to pursue an 
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investigation of partnership processes as complex ecological phenomena within dynamic 

contexts (Creswell & Plano Clark, 2011; van Manen, 1990). Many CBPR researchers have 

called for a recognition of this dynamic, ecological-systems perspective, with feedback 

loops in a system as opposed to separate and unrelated parts (Hawe, Shiell, & Riley, 2009; 

Trickett & Beehler, 2013). The conceptual model was developed as a response to this call 

and the complexity perspective allowed us to capture the breadth and depth of dynamic 

partnering processes within complex contexts and to identify transferable understandings. 

Because CBPR and mixed methods share complementary foundations in their approach to 

knowledge formation and use, the application of mixed methods to study CBPR on a meta-

level was a natural fit.

Specific Methods

To widen the scope of inquiry (Greene, Caracelli, & Graham, 1989) and implement a mixed 

methods approach from conception to analyses, RIH originally proposed a parallel design 

(see Figure 1), with the intent to give equal weight to qualitative and quantitative methods. 

The plan was to draw a nation-wide sample of more than 300 federally funded and diverse 

CBPR partnerships for a cross-sectional Internet survey (for description of type of partners, 

see Pearson et al., 2015) and simultaneously recruit six to eight diverse qualitative case 

studies. Qualitative case study design was important for weakness minimization 

(Onwuegbuzie & Burke Johnson, 2006), in that the cross-sectional nature of the Internet 

survey was unable to assess the contextual, temporal, and dynamic nature of partnership 

processes. For example, we asked case study members to create a timeline of their 

partnership and identify key events. Rather than start from grant funding (as expected), all 

case studies took us back historically, such as to the destruction of an American Indian 

village by the federal army a 100 years before or to the Missouri compromise legislation on 

segregation. These timelines were empirical reminders of the importance of an indigenous 

culturally centered approach to each partnership’s context as well as the necessity of 

grounding partnership actions in transformation of historic inequities. As part of the iterative 

integrative approach these reflections and gained knowledge were incorporated into the RIH 

study (see Figure 1).

In terms of parallel construction, the RIH study team delineated University of New Mexico 

as responsible for the qualitative design and University of Washington for the quantitative 

design. After design conceptualization, the next methodological integration occurred during 

development of the data collection instruments to ensure conceptual alignment of concepts 

and constructs. The National Congress of American Indians Policy Research Center 

monitored project administration, participated both in the qualitative and quantitative teams, 

and was the intellectual driver of research on governance. Since the RIH research team 

spanned three nonadjacent states, monthly executive calls were held to ensure ongoing 

communication as well as philosophical and conceptual integration. For the more in-depth 

collaboration, at least one member of each of the three partners participated in weekly 

qualitative and quantitative team meetings to create team cross-pollination.

Team cross-pollination was an important part of our iterative integration approach, which 

produced opportunities to contribute to each other’s data collection methods and shaped our 
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analytic approaches. While RIH was not a CBPR project per se, we were guided by CBPR 

principles, and as such, the team built in consultation from our Scientific Community 

Advisory Council (SCAC), composed of academic and community CBPR experts (Hicks et 

al., 2012). SCAC members included university faculty, staff from community-based 

organizations, advocates, public health workers, and tribal staff and community members. 

From the SCAC we created qualitative and quantitative subcommittees for ongoing input 

into the design and methods. Input from SCAC partners expanded our capacity to integrate 

community voice, always challenging in interdisciplinary teams.

For the study sample, all available information on federally funded CBPR and Community-

Engaged Research projects was downloaded from the 2009 NIH RePORTER database. The 

sample included U.S.-based, R and U mechanism research with more than 2 years of 

funding as well as eligible CDC-funded Prevention Research Centers projects and tribal 

and/or AI/AN research projects receiving NARCH funding. (For sampling details, see 

Pearson et al., 2015.) All identified projects were invited to participate. The qualitative 

strand drew from the same sample pool using a robust multiple case-study design. Purposive 

sampling was used for individual interviews and focus groups (Herriott & Firestone, 1983; 

Lindof & Taylor, 2011; Stake, 2006; Yin, 2009). Through these case study data we sought to 

generate a rich understanding of how differing historical and contextual conditions 

interacted with partner perceptions and processes to produce a range of outcomes.

Implementation Changes: Instrument Finalization, Data Collection, and Analysis

Our original intention to construct instruments in parallel fashion was transformed into an 

iterative and sequential approach at a critical decision point that affected the timing of 

qualitative and quantitative methods implementation (Creswell & Plano Clark, 2011). 

Because the Quantitative Team took longer than expected to finalize the instrument scales, 

the Qualitative Team finished the first draft of case study interview and focus group guides 

and began data collection first, resulting in sequential implementation (see Figure 1). The 

sequencing was beneficial as the Qualitative Team was able to share preliminary results as 

well as reflections and knowledge from the first case study to inform the final version of the 

surveys and second draft of the qualitative guides. Participants in the first case study, for 

example, provided face validity to the trust typology (Table 2) through responses to 

questions about trust at different times of their relationship. The typology was then 

integrated into the survey instrument along with a separate trust scale from the literature to 

validate the new typology. Thus, the qualitative approach helped inform the survey 

instrument.

While instrument finalization occurred at different time points, both the Quantitative and 

Qualitative teams sought feedback and other suggestions from SCAC advisory committee 

members. The final Quantitative instruments included (1) a web-based Key Informant 

Survey completed by the CBPR Principal Investigator (PI) that featured questions related to 

project-level facts, such as funding, years of partnering, partner member demographics, and 

so on; and (2) a web-based Community Engaged Survey that included perceptions of 

partnering quality, such as trust, power-sharing, governance, and multiple CBPR and health 

outcomes, mapped to the CBPR conceptual model domains. The final Qualitative case study 
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instruments included (1) an individual interview guide, (2) a focus group guide, (3) a 

template for observation of a project partnership meeting, (4) a template for capturing 

historical timelines and social world map, and (5) a brief partner survey. The complete 

instruments can be found at http://cpr.unm.edu/research-projects/cbpr-project and http://

narch.ncaiprc.org/index.cfm.

For the web-based survey there were a total of 200 PIs (68% response rate) who responded 

to the key informant survey and 450 participants in the community engagement survey (74% 

response rate). The seven case studies were the following: a substance abuse prevention 

partnership in the Pacific Northwest; a colorectal cancer screening project in California; a 

cardiovascular disease prevention project in Missouri; a cancer research project in South 

Dakota; an environmental justice project in New Mexico; and two projects in New York 

State, (1) a faith-based initiative addressing nutrition/diabetes and access to care and (2) a 

healthy weight project. In addition to health topics these projects served African American, 

Latino/a, American Indian, Deaf, and Asian communities. In total there were more than 80 

individual interviews and six focus groups. The qualitative sample was purposefully diverse 

in key contexts, such as urban/rural demographics, geographic region, health issue, and 

ethnic/racial and other social–political identities.

Mixed Methods Data Analysis

As initially planned, our data analysis of the qualitative and quantitative data has been 

focused on co-validation, or triangulation, of results to understand the added value of 

participatory partnering practices for systems and health outcomes. We compared results 

between methods strands to validate findings in an effort to explain the phenomena and 

ensure the findings were not an artifact of a particular method (Johnson et al., 2007).

We provide two examples of co-validation in the next section: trust and governance. These 

two examples were selected as they are integral to the indigenous-transformative philosophy 

this project adopted and are understudied in health and CBPR research. For our analysis 

strategy we developed matrices of each specific aim, its research questions, and data 

analyses plans. Table 1 illustrates four empirical mixed methods research questions 

associated with our Specific Aim 1. These individual research questions reflect our capacity 

to benefit from the flexibility of mixed methods, with varying use of quantitative or 

qualitative methods to explore particular constructs in the CBPR model.

The first research question explores the variability of CBPR projects through convergence of 

qualitative and quantitative data. The second question explores the congruence or divergence 

of perceptions among partners on perceptions of context, group dynamics, intervention/

research design, and outcomes. We examined the quantitative data regarding the degree of 

alignment among community and academic partners and then followed with qualitative data 

to explain reasons for more or less congruence. The third question examines how CBPR 

differs across partnership contexts, which was explored simultaneously for congruence. 

Finally, the fourth research question explores how group dynamics developed over time, 

which is only available qualitatively as the quantitative data is cross-sectional. Given the 
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original plan to emphasize methods equally we recognized the need to emphasize methods 

depending on research question.

What follows are two examples of data analysis for Specific Aim 1, Research Question 1 

(see Table 1), to show how we integrated a mixed methods approach in the study of the 

variability for two characteristics: trust and governance. These two examples were chosen 

because each has been recognized as a salient characteristic essential for successful CBPR 

partnerships. Both however are understudied, requiring mixed methods to fully understand 

the conceptual and experiential dimensions of these constructs within and across CBPR 

projects. Based on our philosophical indigenous-transformative underpinnings, they provide 

good examples of our iterative integration and triangulation in the analysis.

Example 1: Trust Data Mixed Methods Analyses

Trust is widely accepted as a dynamic and multidimensional construct necessary for 

balancing power and ensuring respectful partnering, consistent with indigenous and 

transformative theories. Despite its importance, measures of trust in CBPR are still nascent. 

To address this gap, an initial version of the trust typology was developed during the pilot 

study and evolved through consultations with community–academic partners and through 

examination of the extant literature. The trust typology was created as an alternative measure 

for understanding the process of trust development in CBPR partnerships (Lucero, 2013). 

This typology represents a developmental model, though not necessarily anchored at 

opposite poles. It is not assumed that community–academic relationships begin at suspicion; 

rather, a partnership can begin at any type of trust, and it is up to the partnership to 

determine the type of trust necessary for its project. Wicks, Berman, and Jones (1999) refer 

to this as optimal trust, which focuses on finding the optimal point of partnership 

functioning appropriate to the context (see Table 2).

Using the research design previously mentioned, case study interviewees were asked to 

describe trust at the beginning and contemporary state in the partnership and what caused 

changes to occur. The web-based survey provided the types of trust with their definitions and 

asked participants to select the most appropriate type of trust at the beginning of their 

partnership and the current stage of their partnership and to choose the type of trust expected 

in the future. Quantitative and qualitative methods were given equal emphasis and data were 

analyzed simultaneously to create a convergence of knowledge about changes in trust and 

how and with what strategies these changes occur.

Data analysis from each method supported the theoretical notion that various trust types 

exist in practice. Interview participants described three types of trust that matched the 

typology: proxy trust, proxy mistrust, and no trust or suspicion at the beginning of their 

partnerships (see Figure 3). For example, an academic partner who knew the PI from past 

projects described proxy trust: “I trusted the PI. He was the one that I actually knew best of 

all the partners, ’cause I had a longer history of working with him. But he trusts the partners; 

and so naturally I trust the partners.”

In communities of color suspicion often stems from institutional histories of mistrust and 

lack of collaboration, issues clearly articulated in the data, situating trust as key to the 
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transformative agenda of partnership equity and shared power. On being approached by 

researchers, for example, one interview participant stated, “I sometimes admit that I wonder 

if people have a hidden agenda that they’re not sharing with us. I think it’s a habit. I think 

it’s ingrained.” Similarly, an academic member said,

On the one hand, there’s this huge legacy of mistrust that has all the things . . . this 

notion of hidden transcripts; and I would say there’s a huge amount of that that still 

goes on. We hear certain conversations and not others.

Quantitative data converged with qualitative outcomes by showing that partners reported that 

their partnerships began in either suspicion, proxy trust, or, to a lesser extent, functional 

trust.

Regarding current trust, the majority of interview participants described their partnerships 

functioning at critical reflective trust. A community member shared this view of critical 

reflective trust:

What has made this project successful is the same thing that happened from the 

beginning is the fact that you are working with people who are open to listening 

and to hearing, and that you feel valued, heard, and appreciated, so that your voice 

counts . . . oftentimes, people come into these kinds of communities . . . and they 

often come with their own agenda.

The quantitative data complemented qualitative assessments of current trust. Survey 

respondents reported that their partnerships operated within either critical reflective trust or 

functional trust (see Figure 3). These data demonstrate the value of mixed methods by 

verifying each other as well as offering distinct contributions. Both the qualitative and 

quantitative outcomes indicate that trust types do exist in practice. Data provided evidence 

that many partnerships began in mistrust/suspicion or proxy trust, and over time those same 

partnerships shifted to functional or critical reflective trust. In terms of unique contributions 

the qualitative data provided information about what contributed to the process of trust 

development.

A mixed methods approach to study CBPR advanced the understanding of trust in three 

ways. First, adding the trust typology to the literature broadens how we conceptualize trust, 

a complex factor that changes over time and one that is critical for equalizing voice and 

power within partnerships. This view lines up with trust being a highly context-specific 

construct and offers opportunities for partnerships to assess their own experience of trust 

and, through mutual reflection, identify their visions and practices toward the trust they 

would like to achieve. Second, convergence of data provided breadth and depth regarding 

trust development, important for our indigenous lens of respect and honoring community 

voice. The quantitative data provided a snapshot of trust at different times in the partnership 

relationship, whereas the qualitative data elaborated on how and why types of trust 

developed over time, which showcased the transformative nature of CBPR. Third, through 

these data we see trust functioning at the local levels, with emerging patterns that can be 

transferable to other contexts.
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Example 2: Governance Data Mixed Methods Analysis

Governance is a complex phenomenon that involves a number of practices, policies, and 

functions (Cornell, Jorgensen, & Kalt, 2002). Governance of research projects involves such 

practices as approval to conduct research, oversight and regulation of research ethics, 

engagement with research design and implementation, recruitment of research staff and 

participants, oversight of partnerships and resources, and oversight and management of data 

and dissemination (Brugge & Missaghian, 2006; Colwell-Chanthaphonh, 2006; Schnarch, 

2004). While governance under sovereignty is unique to AI/AN communities, other 

communities can benefit from increased understanding and knowledge of how governance, 

such as formal data agreements or approval processes, affects CBPR processes toward social 

transformation and shared power outcomes.

In pursuing our indigenous lens we sought to understand the role and variability of 

governance in CBPR projects. Quantitative methods were given priority with qualitative 

methods supporting the primary method. The quantitative data explored factors such as who 

had final approval of the project, who controlled project resources, and the nature of 

agreements that were developed. For example, we asked PIs to name the body that provided 

final approval of the project and found much diversity in our sample: (1) Community 

Agency: Yes = 114, No = 86; (2) Tribal government or health board: Yes = 45 (from AI/AN 

research projects), No = 155; (3) Individual: Yes = 59, No = 141; (4) Advisory board: Yes = 

70, No = 130; (5) Other: Yes = 8, No = 175; and (6) No decision: Yes = 25; No = 175. In this 

research we did not attempt to identify the “gold standard” governance model but instead a 

spectrum of governance, with each strategy contributing to reducing decolonization by 

returning some amount of control of research to the community. For example, in another 

publication using RIH quantitative data, Oetzel, Villegas, et al. (2015) found that approval 

by tribal government/health board/public health office was associated with greater 

community control of resources, greater data ownership, greater authority on publishing, 

greater share of financial resources for the community partner, and an increased likelihood 

of developing or revising institutional review board policies.

The qualitative data helped illustrate the strategies across the spectrum. For example, in our 

case studies with tribal partnerships, formal governance structures included advisory health 

and cultural committees, with projects under the oversight of tribal government’s official 

approval, including one tribal institutional review board created through tribal council 

resolution. Typically, in tribal communities there are clear lines of responsibility identified 

(usually through Memoranda of Understanding [MOU]) for decision making, oversight, 

protection of tribal citizens and indigenous knowledge, and community benefit. In case 

studies in other communities there was more diversity, with relationships dictating the 

formality (with MOUs or agreements) or informality of the community governance 

structure. Initial approvals involved core individuals or leaders who then negotiated with 

academics who held decision-making authority early on. Community committees often 

assumed more authority over time (and with the support of the academic partners). A 

community partner in one case study described this change:

[The academic partner] was like, “We are in the city. You guys are down there. We 

can’t do all this work.” And that is when the power shifted. But it shifted to where 
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we are now communicating, coming up with the strategies, coming up with new 

ideas, and then taking it to the university.

Increasingly, CBPR practitioners have acknowledged the importance of formal agreements 

for publications and decision making (Yonas et al., 2013), linking back to functional trust 

and the conscious and negotiated development of mutual benefit and equity of relationships.

A mixed methods approach to governance in CBPR projects led to a more robust and 

meaningful analysis in four ways. First, through engagement of our Native community 

partner, National Congress of American Indians Policy Research Center, our team 

recognized that the theory and level of community governance needed to be a key element of 

the CBPR model. Through cross-team discussions, we then developed governance elements 

for both qualitative and quantitative instruments, demonstrating how our policy partner was 

not merely a project administrator but significantly contributed to the science, reflecting one 

of the key stances of shared power within CBPR.

Second, while academic partners typically understood governance to mean research 

approval, our cross-team discussions led to more nuanced understandings that were reflected 

by survey measures about project resourcing, partnership agreements, and power-sharing 

outcomes. From the qualitative data, we moved from talking about governance as a single 

event to understanding an ongoing negotiation about authority and accountability for 

research impact at the community level. These insights about continual negotiation came 

during mixed methods data analysis, which caused us to wish we had asked other questions 

in the survey about resource sharing negotiation, stewardship, and partnership decision 

making. Yet because of our triangulation of the data, we have returned to both datasets with 

a sharper sense of context and nuance of how governance matters in research partnerships, a 

demonstration of the interactive approach.

Third, our mixed methods approach to governance in CBPR research design caused us to 

frequently revisit a conversation about community benefits. Many conversations started with 

discussion about differences in “informal” and “formal” approval structures in the range of 

communities in our sample, and we constantly considered the uniqueness of tribal 

sovereignty in relation to other communities’ authority to set research policy. With our 

project being funded by the NARCH mechanism, we struggled with how to ensure insights 

for tribal communities while also incorporating other communities facing health disparities. 

As an example, AI/AN communities have the unique status of being sovereign nations with 

their own primary government that works on behalf of its community while managing 

relations with federal and/or state governments. Multiple governments govern other 

communities of color, and leadership is often highly distributed. Therefore, while lessons 

learned about governance in AI/AN communities are very different from other communities, 

using the broader scope of governance as a process and an arena for power sharing of data 

and publication, for example, provides insights for non-Native populations. Fourth, the 

conversation about “formal” and “informal” approval structures manifested through the data 

in both tribal and non-tribal communities. We were able to see emerging patterns of multiple 

governance structures. Although these structures were expressed differently within local 

case study sites, they are potentially generalizable practices that can be analyzed, within the 
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quantitative data, for their contributions to CBPR and health outcomes (Oetzel, Zhou, et al., 

2015).

Reflections and Conclusions

In this article, we have described our mixed methods study of CBPR processes and 

outcomes, with the aim of testing the CBPR conceptual model and the variability of research 

partnerships across the United States. Our study and the CBPR model were grounded in 

indigenous and transformative theory and the pursuit of co-created knowledge among 

community and academic partners. We have described the convergent processes of drawing 

from a common conceptual and theoretical framework to apply qualitative and quantitative 

methods in data collection, analysis, and inference about CBPR processes and outcomes. 

Rather than much of the mixed methods literature that articulates a defined protocol or type 

(Guest, 2012), we have illustrated how we combined a flexible approach with parallel and 

sequential iterations in design, data collection, and analyses. We have shown how our mixed 

methods sustained a commitment to the indigenous theoretical perspective, comparing tribal 

and nontribal communities, and to the transformative goal of seeking to understand 

interactions between equitable CBPR partnering practices with health equity outcomes. Here 

we discuss the implications of mixed methods for understanding our own RIH research 

questions and provides lessons learned to contribute to the integration of mixed methods into 

CBPR.

The major contribution of our RIH mixed methods research is evidence resulting in a deeper 

understanding of our CBPR conceptual model and of how context and relational dynamics 

impact research outputs and promote or constrict proximal and distal outcomes at the 

individual, agency, cultural-community, and health status levels. We have found mixed 

methods essential to study CBPR processes and outcomes, especially through our iterative 

integrative approach and based on our multiple epistemological perspectives. Contextual 

features, for example, could be explored in-depth in the case studies in ways not possible 

with the survey. Our qualitative timeline dialogue enabled case study partners to enrich their 

understanding of their partnership within historic events (i.e., decades or even a hundred 

years ago) and in struggles for equity over time. While the quantitative data provided 

evidence of associations between partner dynamics and proximal and distal CBPR 

outcomes, the qualitative data provided the contextual analysis for how and why individual 

partnering constructs may or may not be salient for particular outcomes.

We argue therefore that CBPR partnerships face challenges that are best met with mixed 

research methods. CBPR partnerships are framed by core contextual and partnership aspects 

that cannot be understood by static concepts implicit in cross-sectional survey research 

alone; these aspects are by nature complex and changing. We particularly sought to 

understand the lived realities of adverse conditions as well as the strengths of indigenous 

communities, communities of color, and others who face health disparities who can 

contribute their own intervention strategies. Given the emphases on external validity of 

research findings and the need to better translate research to diverse contexts (Glasgow et al., 

2006), the grounding of interactive and iterative mixed methods designs in complex CBPR 

contexts makes sense, even as the discussion of validity in mixed methods is still emerging 
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(Onwuegbuzie & Burke Johnson, 2006). That being said, we believe inference 

transferability, especially ecological transferability, results from these data (Teddlie & 

Tashakkori, 2003), which point to recommendations for CBPR practice, programs, and 

policies across multiple diverse communities.

Lessons Learned

In this last section, we articulate lessons we have learned as we practiced mixed methods 

within a CBPR approach and investigated CBPR partnership processes. Our lessons are 

fundamentally about how to embody fortitude and wisdom within a context of real partners, 

real suffering, real budget constraints, and real capacity limits to bring about the best short- 

and long-term outcomes possible.

Lesson 1

Transformative paradigms require the development of shared values and agreements to 

engage with multiple epistemologies that seek equity and social justice within partnered 

research. The values and assumptions of a transformative research paradigm helped capture 

the dimensions and constructs of our CBPR model and enriched our dialogue about research 

methods. Our indigenous-transformative paradigm grounded us in specific histories and 

theories of health disparities and influenced our decision making about instrumentation, 

sampling, and data collection methods. It influenced our decisions to spend extra time to 

obtain a full sample of the NARCH tribal projects (among the total RePORTER sample of 

all 2009 federally funded research partnerships), to delve deeply into history within our 

context dimension, and to focus on constructs that mattered in terms of equity, such as trust, 

governance, cultural-centeredness, and power-and resource-sharing. Our commitment to 

shared decision-making power kept us open to discussions and even admonitions from each 

other when our actions were different than our stated values and ideals. Because we shared 

fundamental values and trusted, we all wanted our actions to align with our deepest 

aspirations; we were able to move toward our own goal of partnership synergy as an 

important personal and professional outcome.

Lesson 2

Serendipity and flexibility are often the researcher’s friends in ensuring accountability to the 

research and the community. A flexible approach based on research implementation 

challenges enables researchers to make decisions along the way that best answer new and 

evolving research questions as they arise. The iterative nature of this project, to deconstruct 

the practice and variability of CBPR partnerships and outcomes through our theoretical 

lenses, ultimately led to balancing qualitative and quantitative methods in a practical and 

changing timeline that replicated the “true nature” of CBPR practice in real time (Howe, 

1988). Furthermore, this project demonstrated that common sequential construction in 

mixed methods use is not always necessary (Hesse-Biber, 2010; Teddlie & Tashakkori, 

2009). Hesse-Biber (2010) has argued that mixed methods projects are often driven by 

research techniques with little concern for theory. In contrast, this project was heavily 

grounded in theory and the conceptual CBPR model, providing a solid foundation for a 
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realistic research process responsive both to our indigenous and transformative perspective 

as well as specific research dictates.

Lesson 3

Mixed methodology is powerful for studying complex phenomena, particularly when 

conceptualized from beginning design to final analyses, with integration occurring in 

research purpose, conceptual and theoretical frameworks, research questions, and choice of 

methods. Although our overall purpose was to test the CBPR conceptual model, flexibility 

dictated being open to processes of iterative integration, and the usefulness of different 

methodologies for answering questions based on different ways of knowing. This flexibility 

allowed us to develop deeper understandings of local partnerships from the qualitative data 

yet also use the qualitative data to add understandings about the importance of contextual 

dimensions across diverse partnerships surveyed nationwide. These understandings are 

currently being triangulated with the quantitative data to understand the associations 

between and contributions of partnering practices and CBPR systems and policy outcomes, 

which in turn can lead to improved health equity.

In conclusion, this article has illustrated a theory-based, mixed methods research design for 

the study of CBPR processes and health disparities outcomes. We have illustrated both the 

challenges in the implementation of this design and how we are engaging in co-validation 

and triangulation of our data analyses and interpretation of the findings. Advancing the 

science of CBPR is an important aspect of improving health and reducing health inequities 

in underserved communities and communities of color. A rigorous mixed methods design is 

a key component of advancing this science.
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Figure 1. 
Testing CBPR conceptual model with iterative mixed methods research design.
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Figure 2. 
CBPR conceptual model.
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Figure 3. 
Beginning and current trust types.
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