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Sustaining collaborations between community-based organization leaders and academic researchers in commu-
nity-engaged research (CEnR) in the service of decreasing health inequities necessitates understanding the
collaborations from an inter-organizational perspective. We assessed the perspectives of community leaders
and university-based researchers conducting community-engaged research in a medium-sized city with a histo-
ry of community-university tension. Our research team, included experts in CEnR and organizational theory, used
qualitativemethods and purposeful, snowball sampling to recruit local participants and performed key informant
interviews from July 2011–May 2012. A community-based researcher interviewed 11 community leaders, a uni-
versity-based researcher interviewed 12 university-based researchers. We interviewed participants until we
reached thematic saturation and performed analyses using the constant comparative method. Unifying themes
characterizing community leaders and university-based researchers' relationships on the inter-organizational
level include: 1) Both groups described that community-engaged university-based researchers are exceptions
to typical university culture; 2) Both groups described that the interpersonal skills university-based researchers
need for CEnR require a change in organizational culture and training; 3) Both groups described skepticism about
the sustainability of a meaningful institutional commitment to community-engaged research 4) Both groups de-
scribed the historical impact on research relationships of race, power, and privilege, but only community leaders
described its persistent role and relevance in research relationships. Challenges to community-academic research
partnerships include researcher interpersonal skills and different perceptions of the importance of organizational
history. Solutions to improve research partnershipsmay include transforming university culture and community-
university discussions on race, power, and privilege.

© 2017 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
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1. Introduction

Community-engaged research (CEnR), an approach to research
designed to decrease health inequities, encompasses a spectrum of
community participation fromminimal to equal partnership in commu-
nity-based participatory research (CBPR) (Hicks et al., 2012; Israel et al.,
ch; CBPR, community-based

vation Center, Yale University

. This is an open access article under
2005; Israel et al., 1998; Israel et al., 2001; Jones & Wells, 2007;
Wallerstein, 1999; Minkler, 2005). Community-engagement, “the pro-
cess of working collaboratively with and through groups of people affil-
iated by geographic proximity, special interest, or similar situations to
address issues affecting the well-being of those people,” (Principles of
Community Engagement, 2011) requires the development and mainte-
nance of a working relationship between individual representatives of
the community and of the researchers.

In recognition that the operationalization of the community-aca-
demic relationship is key to the success of CEnR, the literature describes
challenges and best practices for forming CEnR partnerships (Hicks et
al., 2012; Freudenberg, 2001; Goldberg-Freeman et al., 2007; Kennedy
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et al., 2009; Lantz et al., 2001; Metzler et al., 2003; Sullivan et al., 2001;
Ndulue et al., 2012; Norris et al., 2007; Rosenthal et al., 2014; Santilli et
al., 2011). Challenges include communication, sustaining projects, trust,
and building and maintaining relationship in context of historical ten-
sions (Freudenberg, 2001; Goldberg-Freeman et al., 2007; Kennedy et
al., 2009; Lantz et al., 2001; Metzler et al., 2003; Sullivan et al., 2001;
Tandon, 2007). A key influence on CEnR partnerships is inter-group,
often called inter-organizational, dynamics, including the power differ-
ential between academic researchers and community members and
tension between insiders and outsiders (Minkler, 2004; Eng et al.,
2012). Prior systematic assessments of community-academic research
relationships include both community and university representatives
in their research (Freudenberg, 2001; Goldberg-Freeman et al., 2007;
Kennedy et al., 2009; Lantz et al., 2001; Metzler et al., 2003; Sullivan
et al., 2001; Tandon, 2007). Two have used qualitative methods which
improves the ability to explore the relationships between the two
groups (Goldberg-Freeman et al., 2007; Kennedy et al., 2009). However,
since community and academic interviews were analyzed separately,
the results are a reflection of one group's view of the other group or
their own group, rather than an exploration of the inter-organizational
dynamics (Goldberg-Freeman et al., 2007; Kennedy et al., 2009).
Furthermore, to the best of our knowledge, it seems that previous
studies have not included community participants as full partners
in the data collection and analytic process (Freudenberg, 2001;
Goldberg-Freeman et al., 2007; Kennedy et al., 2009; Lantz et al.,
2001; Metzler et al., 2003; Sullivan et al., 2001; Tandon, 2007;
Cashman et al., 2008; Drahota et al., 2016; Kegler et al., 2016).

Accordingly, we systematically characterized community-academic
research relationships by conducting in-depth interviews of community
leaders and university-based researchers in New Haven, CT, a medium-
sized city in the Northeast United States, using principles of CBPR with
an emphasis on organizational diagnosis to recognize and examine the
inter-organizational dynamics. We included a community leader as a
full participant in all aspect of the research study, including data collec-
tion and analysis, collecting data fromother community leaderswithout
the presence of academic researchers, and analyzing the data from
groups together with university-based researchers. In this manuscript,
we describe the inter-organizational themes reflecting the perspective
and experience of community leaders and university-based researchers
in their research relationships.

2. Methods

For the study approach and design, we used the principles of CBPR,
organizational diagnosis, and qualitative methods (Israel et al., 1998;
Wallerstein, 1999; Minkler, 2005; Minkler, 2004; Alderfer, 1987;
Alderfer, 2011; Clayton & Smith, 1982; Wallerstein & Duran, 2010).
We chose a CBPR approach to acknowledge the historical and contem-
porary examples of exploitation of marginalized communities by aca-
demic researchers (Corbie-Smith et al., 1999; Gamble, 1997; Jones,
1992; Pacheco et al., 2013; Rencher & Wolf, 2013; Skloot, 2011) and
to recognize the influence of potential exploitation on the current rela-
tionship in our city (Bass, 2013;Disare, 2013). Applying the principles of
CBPR, we recognized that the key groups in this study were university
and community. We, therefore, treated community and university re-
searchers within our study as equitably as possible. For example, the
project was co-led by a community-based researcher, who is also a
community leader, and one university-based researcher. We designed
a research approach and structure to enable equitable representation
of both community leaders and university-based researchers. We com-
mitted to a process to ensure co-learning and the development and dis-
semination of meaningful products for both groups. We utilized the
strengths and knowledge of community leaders and university-based
researchers in the design, conduct, analysis and dissemination of study
findings. Lastly, recognizing the centrality of group dynamics, i.e. ‘in-
siders’ and ‘outsiders’, in the theory and practice of CBPR, (Eng et al.,
2012) we were attentive to the theory and methods used in organiza-
tional diagnosis for an exploration of group dynamics (Alderfer, 2011).
Organizational diagnosis uses an approach that considers group mem-
berships in all phases of the research. For this study, this meant an
awareness of group dynamics in the following interactions: the inter-
personal (e.g., interviewer-interviewee), intra-group or intra-organiza-
tional (between individuals who share same group memberships (e.g.,
academic-academic)), or inter-group or inter-organizational (between
individuals who belong to different group memberships (academics-
community)) (Fig. 1) (Curry et al., 2012; Wells, 1980).

For the purposes of this study, ourmain identifier of groupmember-
ship was self-reported academic or community affiliation.While we fo-
cused on group representation in the research structure and ensured
that data analysis occurred as a discussion between representatives of
both groups, we also ensured that potentially sensitive human interac-
tions occurred as intra-group discussions without the presence of the
other group (Israel et al., 1998). As a result of this approach and meth-
odology, we interpreted the study findings as an inter-group discussion
(between representatives of the community leadership and representa-
tives of the academic institutions) rather than two separate conversa-
tions about the research relationship. We used qualitative methods to
collect and analyze data as this method is ideal for exploring complex
and potentially sensitive human interactions (Bradley et al., 2007;
Britten, 1995; Patton, 2002).

2.1. The research team development and partnership

A dyad of a community leader and a university-based researcher co-
led the study. The dyad received training in community-based partici-
patory research, organizational theory, and qualitative methods from:
1) a university-based researcher/organizational psychologist who facil-
itated and provided feedback on the co-researchers' interactions and
helped shaped the co-researchers' understanding of interactions
between organizations and 2) a university-based researcher with exper-
tise in CBPR and qualitativemethods. The co-researchers created an advi-
sory committee of both community leaders and university-based
researchers to provide input in all aspects of the research study. The advi-
sory committee consisted of two community leaders and two university-
based researchers. The three coding members of the research team met
with the advisory committee on a bimonthly basis to brainstorm and dis-
cuss issues related to the study. The co-researchers presented their study
quarterly to the Yale Robert Wood Johnson Foundation Clinical Scholars
Program Steering Committee for Community Projects, a committee of
community leaders and university-based researchers who oversee
community-based participatory research projects in New Haven, CT
and advise community- and university-based researchers about CBPR
projects. The Steering Committee has existed for the 11 years that
there has been a CBPR training program for post-doctoral physician
trainees in the city (Rosenthal et al., 2014; Rosenthal et al., 2009).

2.2. Study design

The co-researchers employed purposeful, snowball sampling to re-
cruit participants from their medium-sized city and performed key in-
formant interviews. The advisory team and the Steering Committee
created an initial list of key informants of both community leaders and
university researchers who had been involved in community-engaged
research that they believed represented more partnered research. This
initial list contained twenty community leaders, identified as the main
representatives of their organizationswhich provide health-related ser-
vices. The list also included thirteen university-based researchers who
are in the health sciences, including medicine, nursing, and public
health, and had partnered with community organizations in a research
project. The co-researchers expanded this list using snowball sampling
by asking participants at the end of each interview for other potential
community leaders and university-based researchers for recruitment.



Fig. 1. Levels of organizational process – based on figures as presented in Curry et al. (2012).

Table 1
Interview guide for community leader/university researcher.

1) Tell me the mission of your organization and your role/your research interests
and a few of your ongoing projects.

2) Tell me what experiences you have had with university researchers/-
community organizations in New Haven?

3) For those experiences with university researchers/community organizations in
research, what was the process like?

4) Describe some challenges working with university researchers/community
organizations.

5) If you were going to advise other community organizations on working with
university researchers what would you tell them?

6) If you were going to advise university researchers on working with community
organizations what would you tell them?

7) Is there anything else we should have asked to help us understand your expe-
rience in these relationships?
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The co-researchers conducted recruitment and data collection until
achieving thematic saturation (Patton, 2002). The co-researchers re-
cruited community leaders and university-based researcher participants
via telephone and email to invite them to participate in the study. The
co-researchers contacted each participant twice and then scheduled in-
terviews in a location convenient to the participant. The Human Investi-
gation Committee at the Yale University School of Medicine in New
Haven, CT determined that the study was exempt from review.

2.3. Data collection

The co-researchers each conducted in-person, in-depth interviews
from July 2011–May 2012. The community leader interviewed eleven
community leaders, and the university-based researcher interviewed
twelve university-based researchers (Alderfer, 2011; Alderfer &
Tucker, 1996). One community leader did not want the interview to
be recorded, and two university-based researchers withdrew from the
study after the interviews. Analysis did not include these three inter-
views. Interviewguides for both groupswere identical in content, asking
participants about their experiences and advice (see Table 1). The co-re-
searchers used probes for clarification and elaboration on participants'
statements. The use of probes was highly contextual for each interview
(Patton, 2002). Interviews, lasting from 30 to 90min, were audio-taped,
professionally transcribed, and reviewed to ensure accuracy.

2.4. Analytic methods

Each coder on the research team independently coded each tran-
script and thenmet to negotiate consensus over differences in indepen-
dent coding. The coders developed a code structure in accordance with
principles of grounded theory, using systematic, inductive procedures
to generate insights grounded in the views expressed by study
participants.(Patton, 2002) The coders used the constant comparative
method to ensure that emergent themes were consistently classified,
to expand on existing codes, and to identify novel concepts and refine
codes. The coders met biweekly to achieve consensus and finalized a
comprehensive code structure capturing all data concepts. Two non-
coding members of the research team (representing the community
and academia) independently read all transcripts and then discussed
major ideas and concepts with the coders. The university-based co-re-
searcher then systematically applied the final code structure to all tran-
scripts and used qualitative analysis software (ATLAS.ti 5.0, Scientific
Software Development, Berlin, Germany) to facilitate data organization
and retrieval. Finally, the co-researcher dyad conducted participant con-
firmation. The co-researchers distributed a summary of the results to all
participants by email to confirm that the developing themes accurately
reflected participants' experiences and asked for a reply within two
weeks of receipt (Patton, 2002). Ten community leaders and eight uni-
versity-based researchers affirmed our findings.

3. Results

We analyzed 20 transcripts, 10 from community leaders and 10 from
community-engageduniversity-based researchers. Four recurrent themes
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characterized the inter-organizational dynamics affecting community
leader and university-based researcher relationships (see Table 2).

3.1.1. Theme 1: both groups described the perception that community-en-
gaged university researchers are exceptions to the typical culture of the
university

Community leaders described that community-engaged researchers
who were invested in the community, listened to and respected the
community and that this behavior makes them different from their uni-
versity affiliation. One community leader stated that this type of
Table 2
Results.

Theme Quotes from community leaders

1. Exceptionalism of community-
engaged researchers

• I think that was one of the things that I so admi
ing with [university-based researcher]. He beca
here. So everyone knew him…I mean they knew
name]’ but he really wasn't. He also appreciated
search in the community versus doing research

• I think [a specific group of community-engaged
another example …They are kind of listening at
“What would be useful to you?” and not just wh
nice paper. It goes a long way to building trust w
relationship, because people now know that the
important to them are going to be considered a
and respected and not somebody is just going to
back and just do something and not consult you

2. Interpersonal skills
university-based researchers
need for community-engaged
research require a change in
organizational culture and
training.

• Go [to a community organization] with the min
Not with the mindset of speaking, not with the
fering a way to solve their problems because th
matter is, the community has to solve their prob
selves.

• If you don't treat people with respect and you d
to do that, don't do community-based research

• Not enough effort is being put into equipping th
be engaged in community. I think that has to do
again, with that whole power relationship and t
of privilege. It's almost as if the researcher doesn
else that he or she needs to learn in order to be
searcher…That's fundamentally biased… I think
awful lot of work that needs to be done with res
their sense of privilege

3. Skepticism about sustainability • While the [university researchers]…say, “This h
portant informative relationship for me.” I wond
that perspective will be, once they go into the fie
away from this very intense affective relationsh
mean in the long run? Are they any better infor
disparities in this country? … Do they have a be
standing of the price we pay in this country for s
and economic exclusion and disparity and help?

4. Historical impact of race,
power, and privilege on
research relationships

• Race, racism, power … If we couldn't have those
with each other about how it was influencing o
we sure as heck couldn't write about it

• [T]he history in New Haven, especially on popul
this community, we know about Tuskegee…In N
particularly, there have been really heinous thin
erybody knows about it and there's a lot of distr
just say “But that's not me.” You have an un-inh
here in New Haven being a researcher … So you
to do what you do cleanly but to undo the gene

• Sometimes dealing with the institutions, some o
comes up where they want to control the relatio
don't want to be accountable. They do get frustr
bring it up again and all of that is real, because i
why do we keep talking about respecting the co
cause they feel they take it personal sometimes
hopeful when I look at the [group of university
because I think they are ready to take it to the n
others are still working through their own stuff
me, it's hard but it's necessary.
behavior engenders trust. The community-engaged university re-
searchers described experiencing this distinction when community
leaders describe themas different from the normal academic culture be-
cause their behaviors differ from those of other university researchers.

3.1.2. Theme 2: “Be humble”: both groups described that the interpersonal
skills university-based researchers need for community-engaged research
require a change in organizational culture and training

Both groups described that only people with specific interpersonal
skills–such as humility, patience, affability and respect for others–
Quotes from university-based researchers

red about work-
me a fixture
‘Dr. [Last
doing the re-
elsewhere.
researchers] are
and saying…
at would make a
ithin those
things that are

nd listened to
go behind your
at all.

• Sometimes that's really obvious that people are saying, intro-
ducing me as “This is [first name] from [the University] but she's
not really ‘from’ [the University]. She's not like all those other
people at [the University],” or “This is Dr. [last name] but she's
not really a Dr. [last name]. She's [first name].”

• I′m a little bit of an insider, so when other people from [the
University] act out, I often hear about it, “You won't believe
what this person did.” “Well, that's the way people live. That's
the way they do.

dset of listening.
mindset of of-
e truth of the
lems for them-

on't know how

e researcher to
with the –

his whole notion
't have anything
a good re-
that there is an
earchers around

• Researchers engaging community-based groups, it's not for ev-
erybody. It takes a bit of skill…to engage people in some of the
community-based groups and I think you have to have someone
that's fairly personable that can talk to people and it takes time
to develop [these skills]. ...

• Most university researchers, especially young people, they work
very hard to learn what they know, they learn to speak a certain
jargon …. But the art of understanding people who really are
different from you … is an art of empathy and putting your
needs on hold. That's why I think it's so hard for young people to
do this, because they need publications. They need to show that
they can use the scientific tools that they've been taught if they
want to have an academic career. That's their job. To slow down
and have to learn how someone else thinks and talks is really
hard and time consuming.

as been an im-
er how lasting
ld. Once you get
ip - what does it
med about the
tter under-
tructural racism
…I don't know.

• The institution does not believe that this kind of community--
engaged research is very effective at generating grants. That's a
big problem. That's a lot of pressure on this working group that
we're developing for a new project. … there's a lot of institu-
tional pressure to demonstrate that these kinds of community--
engaged processes can actually generate grant money… Of
course, it's a self-fulfilling prophecy because if the university
doesn't value it, they don't ever recruit senior faculty who are
very accomplished at getting grants to do community-engaged
research and therefore they have just a bunch of junior faculty
like me who are trying to get up and going.

conversations
ur relationship,

ations of color in
ew Haven
gs done…Ev-
ess and so don't
erited privilege
r role is not only
rations of awful
f the old stuff
nship. They
ated when you
t's like, “Well,
mmunity?” Be-
but again, I′m
researchers]
ext level but the
still which for

• There's no question that I′m a white [person] and that I′m run-
ning this organization and that people frequently are very con-
cerned about what I could know about their experience and
how exploitative could I be of people in this community. …
There's that tension… there is always in the room, “What is [the
University] doing to the community?…How is it taking advan-
tage of it?”…If you ask me, I did absolutely nothing to foster that
opinion. …[My supervisor] was very concerned of a Tuskegee--
like situation and when I say Tuskegee, it's the sense of people of
color who were being used in ways that no one was being
used…and yet there is that tremendous undercurrent and I
think when people are willing to talk honestly about race and
medicine and things like that, that's there. I think in most of my
conversations with people who are not white, you know that's
living history to them in a way it is not to me. I mean I know
about it but I don't feel it in my marrow.

• It's not 1930 anymore. So get over the Tuskegee experiment…
This whole misconception about – It's the culture of victimiza-
tion that “[A]ll the academic people coming in to make us guinea
pigs–and look what happened in the Tuskegee experiment. We
don't trust any of these [university researchers]”…Again, it's not
1930s anymore. If anything, the whole regulatory environment
has gone entirely the other direction.
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should do community-engaged research. Both groups expressed that
these skills were not dependent on individuals, only, but that intra-or-
ganizational change is necessary to improve these skills. Importantly,
the perspective of why these skills were sub-optimal among university
researchers differed by group. A university-based researcher implicated
the academic culture and training, keeping the challenge at the level of
the intra-organizational (university, only),whereas a community leader
implicated the deeply-embedded power differential between the two
groups, arguing that the challenge for improving these qualities is
inter-organizational (community and university).

3.1.3. Theme 3: both groups described a skepticism about whether the uni-
versity commitment to community-engaged research can be meaningfully
sustained

Interviewees were concerned about the commitment of the univer-
sity using community-engaged research to address health inequities. A
community leader was unsure whether having an inter-organizational
experience of conducting a community-engaged research project
changes the university researchers for the long-term. A university re-
searcher was concerned about how the intra-organizational priorities
within the university affects the inter-organizational relationships–stat-
ing that the lack of senior community-engaged researchers is an indica-
tion of the university's lack of commitment to community-engaged
research.

3.1.4. Theme 4: both groups described the historical impact of race, power,
and privilege on research relationships, but only community leaders consis-
tently described the importance of its persistent role in research
relationships

Both groups described that their research relationships are embed-
ded in the inter-group historical relationship. Only community leaders
described the impact of race and power on the quality of the research
relationship and the responsibility of a university researcher for the his-
tory of exploitation perpetrated by the institutions they represent. Com-
munity leaders also described the need to talk about race in CEnR
relationships because of the role of race and power in creating health
disparities. University researchers had a range of opinions from a theo-
retical understanding of why race and power play a role in the current
relationship between community and university to the belief that it is
not relevant in the current environment. One university-based re-
searcher stated that race and power influence community-university
relationships, though these topics are not at the forefront of their
minds because it was not their lived experience. On the other hand, an-
other university-based researcher stated that community leaders need
to move beyond historical exploitation because regulations are in
place to protect the community.

4. Discussion

Using a CBPR approach enriched by organizational diagnosis in a
medium-size city, we characterized the perspectives of community
leaders and university-based researchers on the inter-organizational
dynamics in their research relationships. A key and novel finding,
highlighting how interpersonal relationships are embedded within
inter-group dynamics, is that community-engaged researchers who
conducted partnered research are perceived as exceptions to the typical
culture of the university. Participants perceive that changing this per-
ception of exceptionalism requires a change in both intra-group univer-
sity organizational culture and in the inter-group hierarchies between
the university and the community. In addition, the concern from both
groups about the sustainability of community-engaged research and
the lack of agreement between the groups on the role of race, power,
and privilege in current research relationships reflect that the interper-
sonal relationships between community leaders and university re-
searchers are embedded in the inter-group relationship.
The finding describing the perception of exceptionalism is a novel
finding within CEnR literature and may offer opportunities to improve
CEnR relationships. The phenomenon of exceptionalism is well-de-
scribed when groups of individuals have limited or culturally scripted
relationships with each other but not in the literature describing CEnR
relationships (Bonilla-Silva, 2010; Bonilla-Silva & Seamster, 2011;
Fries-Britt & Griffin, 2007; Ward, 2013; West, 1990). Exceptionalism
in CEnR relationships, the view that the people one is working with
are not like the group to which they belong, i.e. they are exceptional
in some way (smarter, more thoughtful, less arrogant, or less angry)
can be a challenge and an opportunity. The challenge is that exception-
alism runs the risk of maintaining the status quo and the possibility of
limiting themeaningful dissemination of community-engaged research
to only those considered exceptional. For example, community leaders
can maintain their view of the exploitative university and work only
with the exceptional community-engaged researchers, i.e. those who
conducted partnered research and/or thosewhohave certain character-
istics. This exceptional status of a few researchers may limit the expo-
sure of other researchers to potential community partners and vice
versa. Furthermore, universities may point to a small number of excep-
tional community-engaged researchers and feel that their commitment
to high quality research relationships with their community has been
fulfilled when broader changes regarding inclusivity or working
through issues of race, power and privilege may be necessary. On the
other hand, exceptionalism can be a mechanism by which to improve
the relationship between two groups that have limited or non-existent
relationships. In this scenario, the community-engaged researchers and
community leaders help build a relationship between the two groups
they represent. In this role, the community-engaged university-based
researchers and their community partners could advocate to members
of their own group about the possibility and success of the CEnR rela-
tionships with members from the other group.

Our emphasis on using organizational diagnosis deepens the under-
standing about community-engaged research relationships. This pro-
cess allows us to explore similarities and differences between the
groups and seek meaningful ways to intervene on an organizational
level. For example, both groups recommend that university researchers
behave in a certain way when conducting community-engaged re-
search. Without the organizational lens, we interpret attitudes and be-
havior on an interpersonal level, that is specific people are more
suited for community-engaged research because of their interpersonal
skills or because they are exceptional. With an organizational lens, we
canhypothesize that this type of behaviormay be created andpropagat-
ed by university culture; and university culture may thereby be a place
of intervention.

Furthermore, thefinding describing the differentways that the com-
munity leaders and university-based researchers respond to the influ-
ence of race, power and privilege in the research relationships has
implications for possible solutions. This finding reflects literature that
describes how the exploitation of communities by powerful institutions
influences theway inwhich the community organizations perceive uni-
versity researchers and why we need to recognize “insider-outsider”
group dynamics in these relationships (Norris et al., 2007; Pacheco et
al., 2013; Lale et al., 2010;White-Cooper et al., 2009). This analysis cap-
tured the perspectives of both groups working in the same community
and, thereby, perspectives on the same environment and similar set of
experiences. The differences in their perspectives can lead directly to
opportunities to engage in pertinent discussions between both groups
on race, power, and privilege in our community.

There are several limitations to this study. This study was conducted
in one medium-sized city in the Northeast, US. It contained the per-
spectives of health sciences researchers from different disciplines in
one university who conducted community-engaged research. It also
contained community leaders who had participated in community-
engaged research with health science researchers. We did not ask
the participants to self-identity their research approach on the
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CEnR continuum. The perspectives of the study participants may not
characterize the experiences of other community leaders and uni-
versity researchers in another setting. Research is conducted in
many different academic and non-academic settings and between
different community-academic research partners. For example, per-
spectives may be different in community-academic settings with
longer relationships or with academic training programs that have
existed for longer (Bowie et al., 2009). However, as a part of the
CBPR process, we shared the results with the study participants
and the Steering Committee. We have also presented the findings
to national audiences consisting of both community leaders and aca-
demic researchers in other settings who also have historic tensions
where audience members affirmed the study findings (Ray et al.,
2013; Ray &Wang, 2013;Wang et al., 2013). In these multiple settings,
our findings were confirmed by others. Further research should use
quantitative methods in different settings to confirm these findings.
We also focused on groupmembership as belonging to “academia” or
“community” rather than on other groupmemberships. The explora-
tion of the effect of other group memberships is another avenue for
analysis.

5. Conclusion

These findings suggest that intra-organizational changes within the
university may improve inter-organizational relationships between
university and community for the benefit of conducting community-en-
gaged research. These changes might include transforming academic
culture and training so that the characteristics pertinent for communi-
ty-engaged researchers and the discussions about historical and con-
temporary influences of race, power, and privilege in the design and
conduct of research in all research training are normative, rather than
the exception. A focus on increasing capacity of academia and commu-
nity organizations to build and sustain meaningful research relation-
ships may facilitate greater understanding and may ultimately
improve our ability to address persistent health disparities in marginal-
ized communities.
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