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Abstract

Community-engaged research (CEnR) is a participatory approach that foregrounds community priorities
and applies research results to community action. CEnR embodies shared decision-making by including
community partners’ values, preferences, and experiences within the research process. CEnR projects can
help medical student learners acquire skills in conducting needs assessments and more fully appreciate
the social determinants of health and challenges faced by communities. CEnR does not prescribe speci]c
methods for addressing research questions. Rather, it is a collaborative approach with community
members that begins by codetermining the research topic, levels of engagement for all partners, and
positionality. CEnR uses participatory methodologies and unique approaches to knowledge cultivation
while creating space for dialogue to build relationships and trust. The purpose of this article is to provide a
brief introduction to CEnR principles, identify additional resources and tools, and share ways of managing
some of the challenges of conducting CEnR.

Introduction
Community-engaged research (CEnR) is a participatory approach that foregrounds community priorities and
strengths, establishes long-term community commitments, and applies research results to community action.
CEnR is an approach that recognizes the frequent exclusion of marginalized groups from research and involves
these communities in knowledge production useful for their lives. It is focused on developing close-working
interpersonal relationships, often with communities historically and contemporarily marginalized. Embodying
shared decision-making, the CEnR researcher listens deeply to solicit partners’ values, preferences, and
experiences; incorporates those perspectives into the research process; and shares knowledge and results with
community members so they can make the best decisions to advance their goals. The importance of
meaningful and impactful community engagement is widely recognized in medicine to improve the health of
communities and health care outcomes.  With its emphasis on relevance, rigor, and reach, CEnR is useful
for communities, educators, practitioners, and policymakers.  

CEnR, an umbrella term, incorporates various research traditions (Table 1).  CEnR principles and practices
vary based on the researcher, their discipline, community-partner preferences, the project, level of collaboration,
data sharing, and trust. To orient practitioners new to CEnR, this article reviews CEnR principles, identi]es
additional resources for knowledge generation, and shares ways of managing unique challenges of CEnR in
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practice.

CEnR Within University Systems
In contrast to research on or about communities, CEnR produces knowledge with community groups to
promote transformative change and, when possible, challenge oppressive power and hierarchical structures.
However, as CEnR has become institutionalized in university settings, its social justice orientation may be lost
within institutional logics. Universities, while rhetorically endorsing CEnR, structurally disadvantage it through
reward systems, funding mechanisms, and hierarchies that privilege individual productivity, grant revenue, and
traditional scholarship over collective, justice-oriented knowledge production.   CEnR is routinely classi]ed
as “service,” a distinction that undermines its scholarly legitimacy and penalizes those whose primary approach
to research involves CEnR.  These problems can prevent building long-term research relationships that foster
equity and ensure marginalized groups are included in knowledge production, thus rendering transformative
CEnR untenable. 

Despite these impediments, researchers in university settings successfully conduct CEnR.  Scholars sustain
rigorous CEnR through communities of practice that share strategies to buffer against institutional
pressures and combat professional isolation.  For example, in our feminist CEnR group, we collectively
troubleshoot bureaucratic barriers, and develop language that helps uphold community priorities while meeting
university demands. Bell and Lewis also offer a framework to advocate for CEnR-supportive institutional
changes.  

For medical educators, CEnR projects can enable learners to acquire public health skills (eg, conducting needs
assessments) and lead to an appreciation of the social determinants of health and empathy toward the
challenges faced by local communities through collaborative, bidirectional learning.  US medical schools
must provide support for service learning and community projects under Liaison Committee on Medical
Education (LCME) standards Element 6.6.  CEnR medical student curricular examples are available from
several sources.

Framework and Methods
CEnR is an approach, and as such does not prescribe the use of speci]c methods. For each project, the chosen
research method should regect the best way to answer the research question in the speci]c community
context and may include surveys, focus groups, or observations. For example, researchers investigating and
addressing nutritional issues raised by a community would partner with community members to identify (a)
what nutrition issues community members want to address; (b) what methods community members would like
to use in studying and addressing said issues; (c) how community partners would like to be involved in data
collection and analysis; and (d) how the research ]ndings should be disseminated. What is essential in CEnR is
involvement of community partners as co-collaborators throughout the research process. Throughout this
research collaboration, community partners decide what is researched and how that research is conducted.

Selecting an Approach to Knowledge Generation
Engagement can occur at various depths and decision points. Tools have been created to clarify levels of
engagement and align methodological choices appropriately. These include Degree of Collaboration Abacus
Tool,  Ladder of Citizen Participation,  IAP2 spectrum of public participation,  and Continuum of Community
Engaged Research.  Several publications also provide examples of where, how, and when to apply CEnR
approaches.  For example, Vaughn et al suggest pairing the stage of the research partnership with speci]c
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methods.

In CEnR, the research methods used are varied and include quantitative (eg, surveys), qualitative (eg, interview,
focus group), and mixed methods. Moreover, CEnR may employ creative approaches to knowledge generation,
such as art-based methods (eg, photography,  drawing,  poetry, or drama ), participatory design
(eg, metaphorical tools, river of life ), and asset or strengths mapping. Employing various research methods
when collaborating with the community offers different ways to examine the complex issues communities
face. In CEnR, method selection should be made by all partners collaboratively.

Clarifying Positionality
Identifying one’s positionality (ie, the connection between a researcher's personal identities, experiences, and
context that shape their perspective, and consequently, their research) is fundamental to CEnR. Recognizing
one’s positionality and its relationship to the research process requires ongoing self-regection due to the
interpersonal and egalitarian nature of CEnR.  In publications, written regexivity and positionality statements
situate authors for readers in the context of each research project and are increasingly required by
journals. These statements should not be performative; they are highly important signals to the reader.
Additionally, ongoing regexivity is a signi]cant component of CEnR that goes below the surface. Dr Olmos-Vega
et al offer a useful guide to regexivity.    

In our CEnR community of practice, established amid COVID-19 pandemic disruptions, we clari]ed our
shared positionality as feminist community-engaged researchers (Figure 1). Drawing from multiple sources, we
understand feminist community engagement is “an approach to knowledge production that emphasizes
intersectionality, raises critical consciousness, fosters equitable partnerships, and is grounded in social and
historical context with the goal of supporting actions that upend oppressive power relations to promote social
justice, equity, and/or liberation.”  

Managing Challenges
CEnR is inherently relational, which takes time and comes with challenges. Time spent with community
partners is not just about projects; it’s also about developing trust and building relationships. Using dialogue to
clarify roles, de]ne expectations, and manage congict is critical.  Because communities are diverse and
voices vary in strength, CEnR must acknowledge power and structural differences among partners.
Communities have existing relational dynamics and potential congicts that researcher partners must navigate
and that may shift due to the presence of a new partner. Table 2 highlights some of these challenges and offers
potential solutions. Illustrative quotes of challenges can be found in the Appendix.

Power hierarchies cannot always be overcome due to existing relationships and community politics.
However, participatory methodologies and dialogue helps build relationships and trust. Since discrepancies in
timelines and bureaucracy for funders and partners often pose signi]cant challenges and create inequities for
community partners,  it is critical to engage community partners early in the research process, allowing the
partnership to build the gexibility needed for successful CEnR.

Concluding Thoughts
CEnR is an approach to research that uses a social justice orientation to jointly engage community members in
research processes, aligning with their needs, strengths, and interests. There are certainly institutional,
interpersonal, and logistical challenges to conducting CEnR. However, through centering community-members’
desires and goals, there is signi]cant value in the knowledge produced as it prioritizes community-members’
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questions and respects their dignity and agency, thereby strengthening and fostering community health and
well-being.
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