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Abstract Worldwide, over 70.8 million people are
forcibly displaced from their homes as a result of
persecution, conflict, violence, or human rights violation.
In humanitarian crises, protection and the provision of
basic needs are often prioritized. Research may be seen as
opportunistic. However, without documenting and
researching humanitarian responses, knowledge is not
shared and does not accumulate, limiting the application
of evidence-based interventions where they are most
needed. Research in humanitarian crises is complex, both
ethically and methodologically. Community-engaged
research, and specifically community-based participatory
research (CBPR), can address some of the challenges of

research in these settings. Using case studies of research
we have conducted with communities affected by
humanitarian crises, we highlight challenges and
opportunities of the application of the ten core principles
of CBPR in humanitarian settings. Despite some
challenges and barriers, CBPR is a highly effective
approach to use when engaging these populations in
research. We argue that the application of CBPR in these
settings has the potential to recalibrate the scales of equity
and power among vulnerable populations.

Keywords CBPR � Partnership � POWER � Community-
engaged research � Positionality � Humanitarian crises

Introduction

Globally, by the end of 2018, 70.8 million people were
forcibly displaced from their homes as a result of persecu-
tion, conflict, violence, or human rights violation
(UNHCR, 2019a), often resulting in humanitarian crises.
In this paper, we focus on “communities affected by
humanitarian crises,” and specifically on refugees dis-
placed as a result of war or conflict.

In these communities, protection and the provision of
basic needs such as shelter, food, and water are priori-
tized. Research is rarely prioritized and can be seen as
exploitative (Leaning, 2001). Although research in
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humanitarian crises is complex, methodologically and eth-
ically (Mackenzie, McDowell, & Pittaway, 2007;
Makhoul, Chehab, Shaito, & Sibai, 2018), it is nonethe-
less critical to identify priority health concerns and to doc-
ument effective and equitable responses, including modes
of delivery (Ford, Mills, Zachariah, & Upshur, 2009;
Kohrt, Mistry, Anand, Beecroft, & Nuwayhid, 2019). The
number and quality of studies on public health interven-
tions in humanitarian crises has grown. A systematic
review of interventions (1980–2014) found that only 35%
of the 345 included studies were of high quality and that
77% of these had been published since 2000 (Blanchet
et al., 2017). Thus, the scientific rigor of research studies
and the evidence base for current practice remains weak
(Ager et al., 2014; Blanchet et al., 2017). Reasons for the
lack of rigor include (i) the realities of the context of
these crises (limited resources, concerns about security,
logistical challenges, political complexities) (ii) ethical
challenges of conducting research in such settings; (iii)
the vulnerability of communities affected by humanitarian
crises and the imperative to save lives, and not question
effectiveness; and (iv) the dearth of pre-intervention data
and challenges to validity (Ager et al., 2014; Blanchet
et al., 2017; Kohrt et al., 2019). Even when research is
conducted in these settings, it is often not on priority
health issues (Blanchet et al., 2017) and rarely scaled up
(Ager et al., 2014). Methodological and ethical recom-
mendations to strengthen research with communities
affected by humanitarian crises have been suggested
(MSF Ethics Review Board, 2013; Siriwardhana, Lignou,
Doherty, & O’Math�una, 2017), including engaging these
communities throughout the research process (termed
Community-Engaged Research, CEnR) (Ford et al., 2009;
Kohrt et al., 2019; MSF Ethics Review Board, 2013; Siri-
wardhana et al., 2017). CEnR is depicted as a continuum
of participation ranging from involvement only as study
participants to engaging communities fully as research
partners (Balazs & Morello-Frosch, 2013; NIH, 2011).
Community-based participatory research (CBPR) has the
potential to address the concerns raised above, but there
has been little application of its principles to populations
experiencing humanitarian crises.

Community-Based Participatory Research

CBPR is a “partnership approach to research that equitably
involves..community members, organizational representa-
tives, and researchers in all aspects of the research process”
(Israel, Schulz, Parker, & Becker, 1998, p. 177). CBPR as
an approach has roots in the methods and values of com-
munity psychology. Arising from the community mental
health movement (Fondacaro & Weinberg, 2002),

community psychologists have embraced CBPR to advance
social justice goals (Chang et al., 2013; Lazarus, Bulbulia,
& Taliep, 2015; Suarez-Balcazar, 2020). The CBPR pro-
cess is guided by ten principles of engagement (Table 1).
While acknowledging that the principles vary according to
“context, purpose, and participants,” commitment to each
of the principles, and their integration, is critical for effec-
tive engagement (Israel et al., 1998, 2018).

By facilitating collaborative equitable partnerships in all
research phases, involving an empowering and power-shar-
ing process, and promoting co-learning of all partners,
CBPR can attend to the concerns about lack of rigor, rele-
vance, and scale-up in research with populations affected
by humanitarian crises (Balazs & Morello-Frosch, 2013;
Gibbs et al., 2018). An ethical framework for research in
conflict settings identified benchmarks—collaborative part-
nerships, community engagements, and social value (Ford
et al., 2009)—which run parallel with CBPR principles.
Although CBPR can address health and social disparities
in any community, it has most power when implemented
with communities that have been marginalized or
oppressed (Israel, Eng, Shultz, & Parker, 2005; Muham-
mad et al., 2015; Wallerstein & Duran, 2010), including
those displaced due to war and conflict. Practices of CBPR,
such as prioritizing knowledge of partners or centering
power with community members, provide the potential to
reverse power imbalance and recalibrate equity (Parker,
Baquero, Gilbert, & Daniel-Ulloa, 2019; Sprague, Afifi,
Ayala, & El-nasoor, 2019). Building on strengths and
resources of community members uplifts their lived experi-
ences, thus enhancing validity of data. Additionally, CBPR
enhances relevance by emphasizing local problems, and
increases reach and scale-up by disseminating knowledge
to all partners and committing to a long-term process.

Table 1 CBPR principles (Israel et al., 2018)

CBPR Principle

1. Recognize community as a unit of identity
2. Build on strengths and resources within the community
3. Facilitate collaborative, equitable partnership in all research
phases and involve an empowering and power-sharing process
that attends to social inequalities

4. Promote co-learning and capacity building among all partners
5. Integrate and achieve a balance between research and action for
the mutual benefit of all partners

6. Emphasize public health problems of local relevance and
ecological perspectives that attend to the multiple determinants
of health and disease

7. Involve systems development through a cyclical and iterative
process

8. Disseminate findings and knowledge gained to all partners and
involve all partners in the dissemination process

9. Require a long-term process and commitment to sustainability
10. Address issues of race, ethnicity, racism, and social class and
embrace “cultural humility”
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Challenges in Applying CBPR Principles in
Humanitarian Settings

Although CBPR is a proven approach to address dispari-
ties in disadvantaged groups, challenges can arise when
applying its principles in humanitarian settings. Below,
we highlight challenges to implementing each CBPR prin-
ciple with communities affected by humanitarian crises
through the lens of two CBPR projects: The Congolese
Health Partnership in Iowa, and the Qaderoon project in
Beirut, Lebanon. We describe these projects briefly to pro-
vide context. We then further emphasize application of
CBPR principles with communities affected by humanitar-
ian crises through in-depth case studies of CBPR projects
in Lebanon, Sierra Leone, and the United States.

Brief Description of Projects

The Congolese Health Partnership (CHP) is a project
aimed at promoting maternal and child health in Johnson
County, IA. The war in the Democratic Republic of
Congo started in 1996 due to political instability and an
invasion by Rwanda. In 2018, almost 8,000 Congolese
refugees were resettled in the US. Currently, about 3,000
Congolese refugees and immigrants live in eastern Iowa,
and face a multitude of barriers to obstetric care. The
CHP—an alliance between the University of Iowa (UI)
College of Public Health, the UI Hospitals and Clinics,
and leaders in the Congolese community—was established
in 2017 to improve knowledge about pregnancy and
childbirth and build trust between families and providers.

Qaderoon (We Are Capable) was a social skills building
intervention for mental health promotion among Palestinian
refugee children, implemented in 2008–2009 in the Burj El
Barajneh (BBC) camp in Beirut. BBC then housed 14,000-
18,000 Palestinian refugees displaced after 1948, living in
1.6 km2. Palestinian refugees in Lebanon have few rights,
and live under dire conditions, including state-imposed
restrictions on employment. Qaderoon was a year-long
intervention for children (11–14 years), their parents, and
teachers (Afifi, Makhoul, El Hajj, & Nakkash, 2011) devel-
oped through a partnership between researchers at the Fac-
ulty of Health Sciences, American University of Beirut and
a Community Youth Coalition in BBC.

CBPR Principle 1

The experience of displacement due to a humanitarian crisis
is profound. Displacement can strengthen community ties
among people who share a common experience (e.g., Pales-
tinian refugees in diaspora); or can break community ties
following ethnic conflict/civil war (e.g., the Democratic
Republic of the Congo, DRC) (Groupe URD, 2009). The

crucial concept of “community” that is needed for CBPR
may be hard to define (Yoshihama & Summerson, 2002).
Displaced refugees can lose aspects of their identities such
as language and culture. In struggling to maintain or rede-
fine identity, community belonging can take on various
forms. For example, the civil war in DRC caused families
living in the eastern part of the country to flee to neighbor-
ing African countries where they lived in refugee camps for
years before resettling in a third country. In Iowa, refugees
who have resettled are joined by other immigrants from the
DRC who have arrived on a Diversity Immigrant Visa,
many of whom are coming from the capital, Kinshasa. The
language, culture, and experiences of these two groups are
vastly different. While forming the CHP, board members
made a conscious decision to lay aside their identity (refu-
gee or immigrant) and come together to serve the needs of
the Congolese community. This new identity allowed the
CHP to work cohesively toward a common goal. Under-
standing collective identities within refugee communities,
and between the refugee and host communities, is critical in
CBPR.

CBPR Principle 2

Strengths and resources include human capital (experience
and work skills), social capital (networks, norms), natural
resources (water, land), physical capital (schools, health
centers), and financial resources (UNDP, nd). Often,
humanitarian responders rush in to help, relying on a defi-
cit problem-oriented model, forgetting the assets and
strengths in every community. In larger scale humanitar-
ian crises, human capital is significant. In the Syrian refu-
gee crisis, there has been a call to utilize Syrian
physicians to support the heath response (Fouad et al.,
2016). Relying on local human capital can also create
challenges, particularly in early phases of a crisis. Com-
munity members providing information to researchers
(e.g., as translators or data collectors) may be viewed with
less trust by their own communities (Mackensie et al.,
2007; Muhammad et al., 2015). In protracted crises,
where a sense of community may have been re-estab-
lished, relying on social capital can be invaluable to
CBPR efforts. As part of Qaderoon, youth mentors (aged
17–25 years) from the camp were hired to work as facili-
tators-in-training and were instrumental in liaising
between the research team, the children, and broader com-
munity (Makhoul, Alameddine, & Afifi, 2012). This pro-
moted trust and prevented pitfalls resulting from lack of
cultural understanding. The project also used physical cap-
ital in the community; one of the schools was a site for
the intervention with children, and a local NGO office for
the intervention with parents. The Qaderoon project also
bought all food supplies from local grocers in the camp.
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CBPR Principle 3

In refugee settings, power structures can evolve when
“community leaders” are selected and given formal roles
by those managing the camps, though they may not be
perceived as such by the “community.” Researchers also
tend to assume “cultural homogeneity,” though it is rarely
present (Mackenzie et al., 2007). Every community has
multiple stakeholders who are often vying for leadership
and advancing their own interests (Groupe URD, 2009;
van der Haar, Heijmans, & Hilhorst, 2013). These socio-
political dynamics are exacerbated in communities
affected by humanitarian crises, particularly if they are
displaced, as the host community also has multiple stake-
holders with varied agendas. Understanding this complex
environment is critical to the task of facilitating equitable
partnerships (Groupe URD, 2009; van der Haar et al.,
2013; WHO, 2016). The CHP in Iowa encountered
inequitable power dynamics between the Congolese com-
munity and the healthcare providers. To overcome this,
the CHP started by forming two advisory boards so that
community voice would not be overshadowed by opinions
of the healthcare providers. Throughout the first year of
the CHP, community leaders and healthcare providers
were given opportunities to interact at a community
venue. After one year, a mutual respect was established
between the community and healthcare providers and the
two advisory boards were merged.

A further concern with respect to facilitating equitable
partnerships is the dynamics between researchers and com-
munity members. A critique of CBPR highlights its lack of
emphasis on researcher “identity” (Muhammad et al.,
2015). Researchers are urged to be reflexive and examine
their positionality and privilege—differential access to
knowledge, power, and resources—as they engage with
communities (Groupe URD, 2009; Muhammad et al.,
2015). In Qaderoon, researcher privilege was evident in
taken-for-granted norms. Researchers approached the pro-
ject with a “no tolerance for violence” policy, which
seemed obvious as a “privileged group” norm. But, they
quickly learned that in contexts of structural violence such
as humanitarian crises, this norm may cause “harm.” For
young adolescent boys who are coming of age in a
marginalized violent context, walking away from a physical
fight can destroy a sought-after masculine identity and
potentially lead to harm for the boys and their families.

CBPR Principle 4

Authentic co-learning is closely linked to genuine equitable
partnerships, and requires reflexivity and cultural humility,
particularly of researchers (Goodkind et al., 2017). “Knowl-
edge (the voices at the table), authority (power imbued to

various stakeholders), and subjectivities (stereotypes of
individuals and groups)” affect a comprehensive under-
standing of any phenomenon and resulting action (Tschak-
ert et al., 2016, p.184). Interactive strategies to create safe
spaces that allow all knowledge to be shared are needed.
These can include accessing social networks and agencies
that work with those most marginalized, and implementing
lay ways of knowing, such as storytelling, drama, and com-
munity maps (Ndulue, Per�ea, Kayou, & Martinez, 2012;
Tscharkert et al., 2016). Strategies include hiring and train-
ing lay workers from the community to be engaged in the
research; partnering with multiple grassroots organizations
to help build capacity; and building relationships with these
organizations prior to launching the research. Issue selec-
tion is also critical; choosing a “divisive” issue may threaten
community trust (Minkler, 2004). The stress of the humani-
tarian crisis and migration may also affect the ability of dis-
placed persons to enter a “co-learning” situation. The CHP
was established to address an issue that would bring the
community together (i.e., maternal and newborn health),
rather than drive them apart. The CHP initiated learning
opportunities on topics informed by the community and
delivered by healthcare providers, with the aim of acquaint-
ing the community with healthcare practices in Iowa. But
the tables quickly turned when healthcare providers realized
that they needed to better understand Congolese culture and
care practices to provider better quality care. New learning
opportunities were developed, informed by healthcare pro-
viders, and delivered by the community.

CBPR Principle 5

In humanitarian settings, the balance between research
and action may be hard to achieve. Although consensus is
building on the importance of research in these settings,
service provision remains the priority. In addition, the bal-
ance between research and action may be perceived differ-
entially by researchers and community members.
Community members may also have different priorities
that influence their participation in research. In Qaderoon,
parents were concerned that the content of the intervention
was not “educational,” which was their priority for their
children. They thus began limiting their children’s atten-
dance at the intervention sessions. In response, the
research team began offering extra English language
instruction (not originally part of the “intervention”) to the
children, and attendance increased again (Makhoul, Nak-
kash, Harpham, & Qutteina, 2013).

CBPR Principle 6

Structural and policy factors influencing refugee health are
quite difficult to change. Also, in acute humanitarian
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settings, issue selection generally occurs by outside
researchers, and may not be the problem perceived to be
most relevant by the community. In more protracted
humanitarian situations, an ecologic analysis of health and
social issues leading to community-identified priorities is
possible. This occurred in Qaderoon. A robust planning
process led to the identification of mental health and
school dropout as key priority issues (Afifi et al., 2011).
An ecologic analysis identified evidence-based and com-
munity-experienced determinants. Yet, based on the per-
ceived lack of ability to change State policies, the
coalition agreed to focus the intervention on intrapersonal,
interpersonal, and organizational levels.

CBPR Principle 7

CBPR aims to imbue communities with skills to itera-
tively develop partnerships, assess concerns, and identify
then sustain solutions. This requires functional informal
and formal systems imbedded in communities, but these
systems can be impacted by humanitarian crises. Informal
systems are affected by the displacement of persons and
rupturing of social support networks. Formal health sys-
tems are often set up to respond to acute needs and are
transient. Many refugee crises are becoming protracted
(≥25 000 refugees from the same nationality exiled for
five or more consecutive years; UNHCR, 2019a). Yet,
development programs are still nascent in refugee humani-
tarian settings. A humanitarian-development nexus has
been suggested, including integration of refugees into
national health systems (Spiegel, 2017). This may facili-
tate systems development and the iterative process for
CBPR. This occurred with the CHP in Iowa. After the
first community event, which focused on health insurance,
a pediatrician who was part of the advisory board was
struck by the lack of health insurance options for pregnant
immigrant women. She advocated for a policy that would
allow pregnant lawful permanent residents to access Medi-
caid without a five-year waiting period in Iowa. Family
medicine physicians have also addressed health system
issues by starting a refugee clinic that allows for better
interpretation, longer appointment times, and more flexible
hours.

CBPR Principle 8

Another challenge faced when applying CBPR to the
humanitarian context is the dissemination of findings to
all partners. Some of the findings may result in harm to
the community, or to individuals who provided the data,
should they become public (Minkler, 2004; Muhammad
et al., 2015). In addition, sharing results can be problem-
atic due to high mobility of these communities

(Mackenzie et al., 2007). Despite the challenges, dissemi-
nating findings is a critical CBPR component as it fosters
trust and can inform future research and policy. Commu-
nity advisory boards (CABs) can be instrumental to the
successful dissemination of findings to the rest of the
community and other stakeholders (Newman et al., 2011).
The CHP in Iowa has faced challenges with the dissemi-
nation of maternal and newborn health messages to an
evolving and diverse Congolese population. Using multi-
ple languages (Swahili, French and Lingala) has helped,
but it was also important to get ownership from commu-
nity gatekeepers (e.g., pastors, community leaders) and to
identify mechanisms to reach socially excluded commu-
nity members (i.e., new to the community, semi-literate,
unemployed).

CBPR Principle 9

The unfortunate nature of protracted crises enhances the
possibility of a long-term process. However, mobility of
refugees in some contexts is high, and thus, the nature of
“community” is constantly changing, challenging sustain-
ability. Sustainability is further challenged by the reality
of funding. Access to funding for research is easier than
access to funding for scaling up programs. Even when
sustainability is built into the project from its inception,
funding remains a main barrier. In Qaderoon, the research
team engaged youth mentors as trainees and co-facilitators
of intervention sessions, with intent to prepare a cadre of
facilitators from the community to continue the interven-
tion once the research project had ended. The research
team also implemented a thorough process evaluation to
understand the “black box” as a mechanism for quality
improvement (Nakkash et al., 2012). Though the youth
mentors gained skills (Makhoul et al., 2012), no further
funds were received to sustain the intervention.

CBPR Principle 10

Since oppression and othering are likely drivers of
humanitarian situations (Groupe URD, 2009), researchers
may have difficulties addressing these structural and polit-
ical issues. Yet, it is important that interactions between
researchers and communities be authentic, empowering,
and fully inclusive, providing opportunity to change para-
digms and enhance equity and dignity. Ensuring represen-
tation by all social groups in the community (irrespective
of their political, religious, or social beliefs) is critical to
the true inclusiveness of the project. This likely requires
partnership with an ally that has deep understanding of
the historical context of the country/ community. Even
when researchers identify with their community partners
and understand the culture and history, they likely remain
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different in their positioning and associated privilege
(Muhammad et al., 2015). Although the researchers that
were part of Qaderoon were Palestinian or Lebanese with
deep insight into culture, language, and history of the
refugee camp, none had lived in a refugee camp nor been
treated (by the State or others) as a refugee. This privilege
created a schism that required partnering with a project
coordinator who had lived and worked in the camp for
decades, and with the youth mentors, to ensure practices
that uplifted all partners.

In what follows, we expand on the application of
CBPR principles among communities affected by humani-
tarian crises using three in-depth case studies. For each
case study, select CBPR principles are described as they
occurred in the project, rather than in numerical order.

Cases

Case Study 1: Project Amenah: Addressing Early
Marriage among Syrian Refugees in Lebanon through
Community Engagement

Background

Amenah is a pilot project implemented in 2018 and
designed to mitigate the drivers of early marriage among
Syrian refugee adolescents who reside in Lebanon’s East-
ern Governorate (Bekaa). Syrians began arriving in Leba-
non as asylum seekers following the 2011 violent conflict
between Syrian government and opposition forces in what
has become one of the most complex global humanitarian
crisis. As of August 2019, 924 161 Syrian refugees were
registered at the office of the United Nations High Com-
missioner for Refugees (UNHCR) in Lebanon. The high-
est proportion (37%) resides in the underserved Bekaa
region (UNHCR, 2019). The Lebanese government has
adopted measures to control the massive number of Syrian
refugees, which negatively affected their livelihoods. The
2018 Vulnerability Assessment of Syrians in Lebanon
report indicated that more than half of refugee children
below age 17 were not enrolled in school, and a third of
girls aged 15–19 were married (UNHCR, UNICEF, &
WFP, 2018).

CBPR Impetus and Structure

In 2016, researchers in the Faculty of Health Sciences at
the American University of Beirut met to discuss the
possibility of developing an action research program on
early marriage among refugee adolescents. Skeptical of a
victim-blaming discourse that focused on the fertility
rates of refugees, the researchers decided to conduct a

survey to investigate the prevalence and determinants of
early marriage in three towns in Bekaa (Adulrahim et al.,
2017). They trained women from the Syrian refugee
community as data collectors, and later engaged them in
dissemination events and as partners in the thinking pro-
cess as the Amenah project moved forward. While, ini-
tially, Amenah was not conceptualized as a CBPR
project, the researchers invested in building a collabora-
tion with a local organization serving Syrian refugees
and nurtured a mutual and long-term relationship with a
group of Syrian community workers (CWs) who deliv-
ered the pilot project.

Application of CBPR Principles
CBPR Principle 6. In 2017, the researchers organized

a series of meetings with Syrian refugee mothers of
adolescents to understand community perceptions of early
marriage and its social drivers. Researchers learned a great
deal about the perspectives and needs of mothers whose
responsibilities multiplied following displacement. The
mothers came from rural areas in Syria, were married at a
young age and expected to contribute to the maintenance of
the family inside the home. Post-displacement, many of
them became the main breadwinners in the family while
continuing to provide gendered domestic and caregiving
duties. The mothers highly valued education and perceived
lack of access to education in Lebanon as the primary
obstacle they faced as refugees. They spoke of the
challenge of registering their children (girls and boys) in
school in Lebanon and the academic and social barriers
their daughters encounter. Mothers considered girls
marrying too young as a social problem, but also saw
marriage as a form of protection for adolescent girls who
were perceived vulnerable to harassment in public spaces.

CBPR Principle 2. The meetings with mothers
uncovered positive assets that were leveraged in the
design of Amenah—for example, value for education
came out as a strong community asset. In presenting their
plan to the broader community, researchers incorporated a
strong focus on education, keeping girls in school and
reducing their risk of dropout. Reducing early marriage
was presented as a secondary, long-term outcome and
within a framework of protecting the physical and mental
health of adolescent girls. The researchers also framed the
project as one advocating that adolescent girls deserve to
be protected and that the family and school can provide
this protection. Indeed, the title of the project, Amenah,
meaning a girl/woman who is protected, was selected to
reflect both the mothers’ desires to protect their daughters
and the researchers’ proposition that adolescent girls
deserve to be protected without having to marry.

CBPR Principle 4. As the project progressed into the
implementation phase, researchers sought to enhance the
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capacity of women from the Syrian refugee community to
deliver it. A total of 14 CWs were recruited and trained.
The training placed emphasis on enhancing the skills and
knowledge needed to improve the quality of baseline data
collection and other research components. It also
incorporated diverse topics, including gender equity and
human rights, empowerment, leadership, facilitation skills,
and research ethics. There was strong focus on education
during the training, as it was expected that the CWs would
disseminate knowledge about the education system for
refugee children in Lebanon among their social networks.
The training was of mutual benefit to the CWs and the
researchers. The researchers continued to learn about the
community through the narratives of the community
workers, and CWs built the skill set to improve the quality
of the pilot project and to enhance their chances of gaining
employment after the project ended. With a trained cadre of
CWs, researchers were able to secure additional funding to
ensure the continuity of the project, through scaling up the
pilot and incorporating a stronger focus on adolescent girls’
access to sexual and reproductive health knowledge and
services. The collaborative relationship between CWs and
researchers and the mutual exchange of knowledge
continued during the delivery of the pilot project and
beyond.

CBPR Principle 1. Finally, as the delivery of the
project required a team effort, it was important to create a
group identity among the CWs themselves and an
equitable relationship between them and research team
members. While one of the main principles of CBPR is to
recognize community as a collective of individuals who
share similar experiences, this may not be the case when
working with persons displaced as an outcome of civil
war. As such, the researchers were extremely cautious at
first in not making assumptions about whether the women
held similar political views vis-�a-vis the events in Syria;
for example, whether they were on the side of the regime
or of the revolution or rebel forces. Moreover, as some of
the research team members were Lebanese, the CWs were
discreet in expressing critiques of Lebanese exclusionary
policies toward Syrian refugees. There seemed to be an
unspoken agreement to focus on the well-being of
adolescent girls and not instigate discussions that may
uncover political disagreements. It took time before trust
was built and individuals felt comfortable expressing
social and political views.

Whereas Amenah was not designed as a CBPR project
at inception, a mutual partnership developed between
researchers and Syrian CWs over time. This partnership
was shaped by the iterative and dynamic research process
but also by displacement-related contextual factors that
the researchers were not privy to at the beginning of the
project.

Case Study 2: LSWAY and Youth FORWARD in Sierra
Leone

Background

Sierra Leone, a country of 7 million on the West coast of
Africa (Togoh, Turay, & Komba, 2017) endured an 11-
year civil war (1991–2002). The war displaced about two-
thirds of the population (Gberie, 2005) and heavily relied
on the use of children, with over 20,000 children associ-
ated with armed groups during the conflict (Human Rights
Watch, 2005). The Longitudinal Study of War-Affected
Youth (LSWAY) launched in Sierra Leone in 2002 as the
first longitudinal study in sub-Saharan Africa to follow a
cohort of former child soldiers and other war-affected
youth. Since 2002, four waves of data have been col-
lected, and the original cohort has expanded to include
caregivers, intimate partners, and offspring. LSWAY
began with the goal of illuminating risk and protective
factors shaping social reintegration and psychosocial
adjustment over time (Betancourt, Brennan, Rubin-Smith,
Fitzmaurice, & Gilman, 2010); and has since expanded to
understand how war experiences and post-conflict hard-
ships impact adult functioning, family dynamics, and
developmental outcomes in offspring. LSWAY findings
have also led to the development of a stabilization- and
skills-focused group intervention, the Youth Readiness
Intervention (YRI), which aims to address co-occurring
mental health symptoms and functional problems that may
impede positive life outcomes and interpersonal function-
ing in war-affected youth (Betancourt, McBain, et al.,
2014).

CBPR Impetus and Structure

LSWAY began as a collaboration between researchers
and a large international NGO. The LSWAY project falls
along the continuum of CBPR work and relies on many
of the central strategies for community-engaged research,
which have been instrumental in LSWAY’s ability to con-
tinue despite the inherent barriers of conducting research
in a post-conflict setting. A local humanitarian and reinte-
gration worker working to reunite war-affected children
with their families, joined the project as a major collabo-
rator and has collected data from participants and their
families at every stage of data collection. As LSWAY has
grown from a longitudinal to a longitudinal intergenera-
tional study, this worker has remained a constant piece of
the partnership, deepening his role as a core advisor on
ethical and cultural issues.

Beginning in 2010, a formal partnership was estab-
lished with Caritas Freetown—the development and relief
wing of the Catholic Church in Sierra Leone. Caritas
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research assistants have overseen several aspects of
LSWAY including outreach and community mapping of
participants, collection of qualitative and quantitative data,
and response to risk of harm referrals. The partnership
with Caritas has also expanded to include YRI experts
who have delivered the YRI and are now part of a collab-
orative research partnership known as Youth FORWARD.

Application of CBPR Principles
CBPR Principle 3. Community Advisory Boards

(CABs) have been operationalized as one way to
formalize academic-community partnerships and provide a
mechanism for communities to assume a leadership role
in research activities (Newman et al., 2011). LSWAY
launched during a long period when there was no formal
Institutional Review Board operating in Sierra Leone. As
a result, the study was conducted with the inclusion of a
local CAB, and with the input of experts and researchers
who had a high degree of familiarity with the Sierra
Leonean context, as well as local stakeholders who were
invested in the mental health and overall well-being of
youth in Sierra Leone. Two different types of CABs were
used: a community CAB and a policy CAB. The former
met quarterly to ensure LSWAY study measures were
relevant, culturally appropriate, and contextually complete.
The policy CAB met annually and helped to formulate
key messages for working with local government and
child protection partners. CAB activities have evolved
given the needs of the research and the reality on the
ground. As part of the power-sharing process, LSWAY
CABs were instrumental in selecting, refining, and
adapting study measures, which continue to be used in
Youth FORWARD and shared with collaborators. When
developing the YRI, CABs were created to include
parents, youth, teachers, and staff from youth serving
organizations, and representatives of local family support
units in the police (Betancourt, Newnham, et al., 2014).
CAB meetings ensured YRI was grounded in LSWAY
findings, qualitative key informant interviews meant to
illuminate barriers facing war-affected youth, and relevant
delivery modalities considered salient (Betancourt,
Newnham, et al., 2014).

CBPR Principle 6. The LSWAY research draws
from a social ecological perspective (Betancourt & Khan,
2008) to consider the many socially mediated factors and
resources at all levels of the social system (family, peer,
and community) that influence child development and
mental health in vulnerable populations. This has
allowed for the creation of the YRI, which is currently
being integrated into an entrepreneurship training
program as part of an alternate delivery strategy for
bringing evidence-based mental health services to Sierra
Leone.

CBPR Principle 4. The YRI was further
conceptualized to be deployment focused. Political,
financial, environmental, and human resources limitations
were threaded through phases of YRI development. Thus,
and in line with targeted capacity building efforts, Caritas
staff have received several rounds of training and
supervision in YRI delivery. Currently, YRI developers
assume a more technical oversight role with Caritas staff,
overseeing in-country YRI training, selection of
facilitators, and supervision and fidelity monitoring of
YRI delivery. As the YRI evidence base grows, we
anticipate that Caritas will lead expansion efforts with a
goal of creating a community of YRI practitioners spread
across several in-country organizations.

Case Study 3—The Somali Bantu community of
Lewiston, Maine, USA

Background

Lewiston, Maine, a small city with a population of nearly
36,000, is home to over 5,000 resettled refugees from
Somalia, many of whom identify as Bantu, an ethnic
minority (US Besteman, 2016; Census Bureau, 2018).
Most of the Somali Bantu were brought into Somalia as
slaves in the 1800s and generations later continued to
work as subsistence farmers in the Jubba Valley. Consid-
ered second-class citizens by many ethnic-Somali, the
Bantu faced frequent discrimination and persecution. The
oppression continued during and after the Somali Civil
War, including while in refugee camps in Kenya. Identi-
fied as a persecuted minority group, the US government
accepted over 10,000 Somali Bantu refugees between
2004 and 2006 (Besteman, 2016).

After resettling to the United States, a community of
Somali Bantu began to form and grow in Lewiston, ME.
With that, came new services and resources to help meet
the needs of the growing population. In 2008, a local
Somali Bantu community member, with a team of like-
minded leaders, founded Maine Immigrant and Refugee
Services (MEIRS)—a service agency developed to address
the needs and well-being of Somali Bantu youth, and
later, adults and families from all refugee and immigrant
groups residing in the area.

CBPR Impetus and Structure

The partnership began in 2016 with a visit from the aca-
demic research team from the Research Program on Chil-
dren and Adversity (RPCA) in Boston to Lewiston, to
begin building a relationship with the MEIRS leadership
and learn about the Somali Bantu community of Lewis-
ton. A previous CBPR partnership had been formed by
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this team with the Somali Bantu community of Greater
Boston, which allowed for the adaptation of an evidence-
based intervention—the Family Strengthening Intervention
for Refugees (FSI-R) (Betancourt, Frounfelker, Mishra,
Hussein, & Falzarano, 2015), and piloting it with 40
Somali Bantu families (Betancourt et al., 2019).

CBPR was a new concept for the community. Most
had not engaged in research projects before, and an equal
partnership between the community and an academic
institution was particularly novel. Early meetings included
learning about the strengths and challenges of the commu-
nity, meeting with other service providers in the area,
exploring the neighborhoods, and “mapping” out the fami-
lies who lived there. In 2017, the teams would together
launch an effectiveness study of the FSI-R with 150
Somali Bantu families from Lewiston.

Application of CBPR Principles
CBPR Principle 3. As noted above, CABs can

facilitate collaborative, equitable partnerships (see
Table 1). The CAB members, eight adults who meet
quarterly, serve as liaisons between the research staff and
the community. The CAB also serves as an ideal
mechanism for disseminating research findings back to the
community (CBPR Principle 8). They can relay study
findings and updates, while equally importantly,
communicate back to study staff community
developments and aid in decision making. With balanced
representation of age, gender, and occupation, the CAB
members share unique perspectives and provide valuable
insight to the research team. In 2018, a youth CAB was
established to represent the Somali Bantu youth of
Lewiston, provide their own unique perspectives, and
share challenges and needs that differ from adults.
Engaging youth is an important component to
community-based interventions that involve families.

CBPR Principle 4. Another critical CBPR approach
applied in this project is capacity building and creation of
paid roles that involve opportunities for community
members to advance skills. The program requires five
roles supported by community staff: research assistants,
community health workers, fidelity monitors, a clinical
supervisor, and a local manager. Hiring and training staff
from the communities is essential to successful home-
visiting interventions, as the staff speak the local
languages, understand the culture and unique challenges
and strengths of the community, and are often already
trusted individuals that community members welcome into
their homes (Singh, McKay, & Singh, 1999). Building
trust and rapport with families is essential for
interventions that involve discussion of sensitive topics,
such as mental health and family functioning, especially
among communities with trauma history. Trusted

community members as staff can aid in study retention,
acceptance, feasibility, and ultimately, better outcomes.
Community members also are provided economic
opportunity and professional development.

Through allowing time and mechanisms to build trust
and strong relationships with community members, CBPR
practices foster cultural humility and co-learning.
Researchers develop a stronger understanding of the com-
munity’s history, experiences, and relations, and are better
able to understand the cultural constructs of mental health
and trauma. This allowed the community to be heard and
validated and aided in development of the intervention.
Strong relationships with key informants also provide
insight into community in-group dynamics and cultural
implications of decisions, which foster better decision
making and prevent set-backs.

Ultimately, the relationship with MEIRS and the
Somali Bantu community in Lewiston, ME has grown
deep and the collaboration has fostered successful FSI-R
implementation, capacity building within the community,
and frequent stakeholder engagement. The program has
adapted to meet the community’s needs and ultimately
deepened a strong partnership.

Conclusion

Research with communities affected by humanitarian crises
is often driven by expert assessment of needs and solutions.
By marginalizing community voice, research in these set-
tings risks further traumatizing populations by exacerbating
inequities experienced prior to the onset of crises and ensu-
ing displacement. CBPR is a research approach that can
address the challenges of research with communities
affected by humanitarian crises. Just as CBPR has
enhanced rigor, relevance, and reach in other research set-
tings (Balazs & Morello-Frosch, 2013), it can do the same
in research with communities affected by humanitarian
crises. Further, we argue that it has the potential, when
focused on integration of the ten principles of CBPR, of
recalibrating equity and power in vulnerable contexts,
restoring dignity, and rebuilding effective community.

CBPR exists on a continuum of CEnR. All the case
studies in this paper approached communities with intent
to develop equitable partnerships. While application of all
the ten CBPR principles may not be possible in all com-
munities affected by humanitarian crises, choosing from
the menu of CBPR principles, without commitment to
equity and justice or to an equitable partnership, risks a
slippery slope towards tokenistic engagement (Parker
et al., 2019). In this review, we have highlighted applica-
tion of CBPR principles in communities affected by war-
related protracted humanitarian crises. Other humanitarian
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crises (acute and natural disasters) will require adaptation
of these principles to the context.

Community psychology is uniquely placed to promote
CBPR in humanitarian settings, through application of its
principles of community strengthening, inclusion and
diversity, and participation (Velaquez, Rivera-Holguin, &
Morote, 2017). Community psychology can contribute to
advancing “ethical, theoretical, methodological, and practi-
cal” knowledge in disaster settings (Herrenkohl, Mersky,
& Topitzes, 2019; Morgato, 2020; Velaquez et al., 2017).
We urge community psychologists, public health, and
other researchers to commit to recalibrating the scales of
equity and justice among communities affected by human-
itarian crises by using CBPR as a core research approach.
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