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Abstract
Objective: This scoping review aimed to examine public health community based participatory
interventions implemented among vulnerable populations in post-disaster settings and to identify
appropriate and effective community based participatory action research (CBPAR) techniques
and components in these settings.
Methods: A scoping review was conducted after searching multiple databases to retrieve the
original publications. Eight studies were determined to fit all of the inclusion criteria after they
were thoroughly reviewed. Relevant information including disaster type, population, and
CBPAR method were identified.
Results: The studies highlighted three important CBPAR components that made the
interventions feasible among vulnerable communities in post-disaster settings. These were
flexibility, cultural humility and relationship building, and increasing collective and self-efficacy
while using various CBPAR methods like photovoice to target participant needs.
Discussion: These main themes and components were important to the functioning of the
CBPAR interventions in these post-disaster settings and for the best outcome for the participants.
They allowed the studies to be sustainable while being able to fully address the culture and needs
of the participants.
Conclusion: CBPAR was shown to successfully work in the post-disaster settings of the eight
reviewed studies. Public health professionals should further investigate the effectiveness of
CBPAR in post-disaster settings to confirm if community-based approaches can provide a more

sustainable and effective approach to recovery, especially for vulnerable populations.



This scoping review was a precursor to more research that should be done in this area in order to
determine if CBPAR is an effective method to use in public health interventions after a natural

disaster and among vulnerable communities.
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Introduction

Almost everyone in their lifetime will experience a natural disaster in some form. Model
forecasting has estimated that every year during the next 20 years close to 14 million people
around the world will be at risk of displacement after a disaster (Vetrhus, 2017). The year 2019
saw globally 24.9 million people displaced, either internally or externally, due to a natural
disaster (Frey, 2020). Vulnerable populations are at much higher risk not only for negative
impacts during a disaster, but also at much higher risk for poor or slower recovery in the
aftermath of the disaster.

People deemed vulnerable are those who are economically disadvantaged, population
minorities, the elderly, the homeless, and those with certain medical conditions. These
population groups are usually far less prepared than others for disasters and often live in areas
that put them at greater risk for problems when a disaster does strike (AJMC, 2006) (SAMHSA,
2017). One of the main difficulties vulnerable populations face is the aftermath of a disaster.
They report higher levels of stress, a lack of housing, and more difficulty obtaining aid than
those who are not part of a vulnerable group (SAMHSA, 2017). While many public health
professionals feel that more of a commitment needs to be made to ensuring vulnerable
populations are safe and healthy after a disaster, there isn’t a consensus on the most effective
way to fulfill this need.

Disaster recovery is difficult for everyone and, as described above, these difficulties are
only exacerbated when someone is already considered vulnerable. Community-based
participatory action research (CBPAR) has been shown to be an effective method to engage
communities while implementing public health interventions. This method or approach allows

the community to be a part of all aspects of a research or intervention project, thus opening a



pathway for community needs to be at the forefront of public health activities (Holkup et al.,
2004). Using a scoping review, this thesis will explore CBPAR as a promising framework to
fulfilling the need for an effective approach to aiding vulnerable populations impacted by

disasters.

Problem Statement

While CBPAR has been effectively used for decades in various communities, there is
little information on whether it is effective in a post-disaster setting. This scoping review aims to
examine CBPAR public health interventions implemented among vulnerable populations in post-
disaster settings and to identify appropriate and effective CBPAR techniques and components in

these settings.

Literature Review

Community Based Participatory Action Research (CBPAR)

CBPAR is an approach to designing and conducting research in a way that meaningfully
engages communities among which the research takes place, with researchers and members of
the community working together in partnership in order to facilitate social change (Tremblay et
al., 2018). CBPAR has been implemented in many different research contexts, including
community health, environmental, and political research (Culhane-Pera et al., 2010). In the
context of health research, CBPAR is centered on performing research in the community while
creating a mutually beneficial partnership in order to address the health issue or disparity that the

community faces (Israel et al., 1998; Jull et al., 2017; Tremblay et al., 2018; Wallerstein &



Duran, 2010). In the CBPAR approach, the research being conducted is centered on an issue
deemed important by the community, not necessarily the researchers.

This method originated from the term “action research” coined by Kurt Lewin in the 1940’s,
who wanted to close the gap between theory and practice in research (Wallerstein & Duran,
2008). Lewin proposed that scientific research and methodologies are able to be directly applied
to social progress in the communities being worked with, such as progress in the health of the
community (Wallerstein & Duran, 2008). Lewin’s method was for the researcher to be directly
involved in the community in order to have a more objective view on the research topic.

In the 1970’s, Colombian sociologist Orlando Fals-Borda and Brazilian educator and
philosopher Paulo Freire led the development of participatory research in the global South (Latin
America, Africa, and Asia). This branch of participatory research came to be known as the
Southern Tradition (Wallerstein & Duran, 2008). Freire’s approach promoted that people who
are aware of their situation would be able to change their environment on their own accord. In
the last few decades, the Freirian approach has taken hold with community and public health
practitioners because it allows for the community members to be more involved in the process,
giving them the tools to transform their lives and communities (Wallerstein & Duran, 2008).

Community health is an approach of public health practice that focuses on the well-being of
the whole community, not just one person (Brooks, 2019; Goodman et al., 2014). The health of
the community has direct effects on an individual’s health and well-being, and public health
experts argue that strong community health initiatives can help reduce disparities amongst
vulnerable, marginalized populations (Goodman et al., 2014). CBPAR falls directly into the
branch of community health and is used as a form of research and community engagement to

help build health capacity (Burke et al., 2013; Goodman et al., 2014).
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There are nine guiding principles for CBPAR that were established in 1998 by Barbara Israel

and colleagues at the University of Michigan School of Public Health. They were established in

order to enhance and integrate the knowledge known about CBPAR into actionable, well-defined

guidelines that focus on engaging and empowering the community. It is also important to note

that the overall concept of CBPAR in practice is a combination of all of the nine guiding

principles listed below, and that using a single principle while conducting research does not

constitute CBPAR. (Israel et al., 1998). The following is a summary of the nine CBPAR

principles:

1.

2.

3.

Recognizes community as a unit of identity.

This principle is stressing how the community with which the participants identify is
significant. Before starting to work, the community in which the research will be
conducted needs to be defined (Burke et al., 2013). A community is more than racial and
geographic boundaries and is heavily reliant on who feels to be a member of said
community.

Builds on strengths and resources within the community.

Acknowledging that every community has its own assets is important to the partnership.
This is building on the strengths that the community has instead of focusing on their
deficits, which is commonly known as “asset-based community development”
(McKnight, 2018). Assets can be defined as skills, resources, local institutions, exchange
and even social networks (Burke et al., 2013; McKnight, 2018).

Facilitate collaborative, equitable partnership in all phases of the research.

11



This principle is used to show the importance of working together and having shared
accountability in all decision-making processes. It is also used to address the inequalities
that inherently exist between researchers and communities by establishing a respectful
relationship between all parties (Minkler, 2012).

Fosters co-learning and capacity building among all partners.

As mentioned in the previous principle, it is important to have an equitable partnership
which acknowledges that everyone has their own set of skills and experiences that are
valuable to the research (Minkler, 2012).

Integrates knowledge and action for mutual benefit of all partners.

This principle is used to assure that what is learned throughout the process is integrated
into the continued work (Israel et al., 1998). Throughout research findings and new
concerns arise. These new points should be worked into the remaining part of the
partnership, assuring that it continues to be equally beneficial.

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

The history of the community and the public health issues it faces should be studied. It
should be known that this history is what influences their social, economic and physical
environment which plays a direct role in their health outcomes. These concepts should be
used to shape the research done and shape how interactions with the community are
carried out (Minkler, 2012) (Israel et al., 1998).

Involves a cyclical and iterative process.

This is used to emphasize that research is a cyclical process: Every step should be

revisited when necessary in order to ensure that everyone’s comments and concerns are

12



8.

9.

heard and that the action performed is in everyone’s best interest (Israel et al., 1998;
Minkler, 2012)

Disseminates findings and knowledge gained to all partners.

Ensuring that all parties involved receive the results and findings of the study is important
to having an equal partnership. It is also important to make sure that all findings reported
in a way that is easy to understand and that ownership is given to those who deserve it
(Israel et al., 1998).

Establishes a long-tern commitment to the process.

This is used to show that this form of research can and will be a long-term commitment.
It is so that the parties involved understand that results take time, and to ensure the
overall sustainability of the process after the initial research is over (Minkler, 2012)

(Burke et al., 2013).

The principles above are used to help guide the process of community-based research and

help ensure that this process is equitable and fair to everyone involved. There are a variety of
techniques that are used when conducting CBPAR in communities. Some of the most common

are asset mapping, photovoice, storytelling, and various forms of art.

Asset mapping gives communities the opportunity to document their available resources,

instead of looking at their deficits (Kramer et al., 2012). This allows them to not only identify the
tangible resources they have access to, but also the skills community members have. By
identifying these assets, the community is able to become more resilient and gives them more

development opportunities (Kramer et al., 2012).
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Another CBPAR technique is the Asset-Based Community Development Process, or
ABCD. This process involves asking the community questions such as “What can you do
without outside help?,” “What can you do with little help?,” and “What do you need outside help
for?.” This gives the community the opportunity to discover exactly what they do have and helps
create a vision for what the future priorities for the community can be (McKnight, 2018).

Photovoice is another commonly used CBPAR technique. Caroline Wang and Mary Ann
Burris developed the technique of photovoice inspired in the philosophy and teachings of Paulo
Freire and his beliefs that photos can be an active and visual representation for social change
(Budig et al., 2018). The process of photovoice involves reflective photography, meaning the
participants actively reflect on the strengths or concerns of the community (Liebenberg, 2018).
The research participants and research team decide on a topic of concern within the community.
In line with the principles of CBPAR, this is decided on together as to be equitably beneficial for
both parties. There is training involved in the use of the cameras, the ethics of photography and
fieldwork, and on the exact process of photovoice (Liebenberg, 2018). Community research
participants are then tasked with taking photos throughout their community that they feel answer
the chosen research question. This is followed by a discussion about the photos amongst the
group. The photos are also displayed for the entire community to view and discuss. Discussions
lead to “identify the problem or the asset, critically discuss the roots of the situation, and develop
strategies for improving the situation” (Wang, 1999). The topics found in the discussion are used
to bring about meaningful change in the community with respect to the chosen research topic.

Storytelling techniques, including ethnographies and digital stories, are yet another
widely used form of CBPAR. For example, in digital storytelling, instead of reading a story

aloud, participants create their own videos through their own photos, sound and video clips. It
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often starts the same way that photovoice does: the participants and research team come together
to choose a specific topic of concern within the community. They then create a video telling a
story of a time they dealt with this issue. It gives them the opportunity to reflect on their
experiences, while also being able to convey emotions and tone in a more effective manner than
still photographs or written word (Freidue, 2002). Ethnographies, specifically autoethnographies,
are also used as a form of storytelling. An autobiography or story of a certain event or issue is
written with a “cultural lens” (Ellis, 2011). Having a “cultural lens” gives the writer the ability to
reflect on how their culture and community play a role in their life. This reflection can facilitate
community building and social change throughout (Ellis, 2011).

Similar to the other approaches, art CBPAR techniques are used with the goal of
answering a question about a concern in the community. Techniques such as drawing and
painting are common forms of art used and are often implemented in youth groups (Yonas et al.,
2009). Participants draw or paint how certain topics make them feel or what they want to feel
when they reach certain goals. An open discussion is done at the end in order to identify common
themes between art pieces, and then discuss how the community can address the feelings that
participants have (Yonas et al., 2009).

All approaches to CBPAR involve creating a safe, trusting environment for everyone
involved. Trust is important to build not only with the researchers, but within the participants as
well (Christopher et al., 2008). A comfortable and trusting environment is crucial to have from
the beginning, so everyone feels that their voice is heard and that true change can occur

(Christopher et al., 2008).
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Vulnerable Populations

Vulnerable populations include those that are economically disadvantaged, population
minorities, the elderly, the homeless, and those with certain medical conditions (AJMC, 2006).
They are considered vulnerable because while anyone can and will encounter health issues, these
groups of people are more susceptible to negative and lasting effects (Mechanic & Tanner, 2007)

People who are considered low-income often lack the financial ability to pay for higher
education, which directly effects housing, employment opportunities, nutrition and even access
to medical care. Low socioeconomic status is also often associated with poor prenatal nutrition
and care, which can lead to altered development and physical or mental issues (Mechanic &
Tanner, 2007). Factors such as these not only contribute to poor future health, but also lower
social status and continued poverty. This similarly applies to people who are homeless. While
they are considered low-income, they also lack basic shelter and places to practice proper
hygiene. When coupled with the fact they tend to live in larger groups, their risks for health
issues are exacerbated compared to the average population (National Center for Immunization
and Respiratory Diseases (NCIRD), 2020).

Discrimination among minority groups around the world also contributes to poorer health
outcomes. While overt discrimination against minority groups such as the LGBTQ+ community,
racial minorities, or ethnic minorities can directly prevent them from accessing care,
discrimination can also have an effect on mental and physiological health (Davis, 2020).
Experiencing or perceived discrimination leads to increased stress, poor cardiovascular health,
and issues with weight (Davis, 2020). Immigrants, both documented and undocumented, are also
considered minority groups in most settings. Their vulnerability is often attributed to the political

and social alienation they face in their new country (Derose et al., 2007). They can also face
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unique challenges such as the inability to obtain health insurance, along with many issues that
minorities confront such as language barriers, stigma, and statistically lower socioeconomic
status than the majority population (Derose et al., 2007).

Elderly people are considered vulnerable for a variety of reasons. They can often lack the
social support to procure care when they are ill, and can depend on others for travel to healthcare
facilities (Schroder-Butterfill & Marianti, 2006). This can lead to instabilities in care and overall
access to it. People who are elderly also have a higher prevalence of chronic diseases, which
makes them more vulnerable to other communicable diseases as well (Schroder-Butterfill &
Marianti, 2006).

People with certain medical conditions can also be considered vulnerable. For example,
the health of people with HIV have can become increasingly worse with inadequate healthcare
(Waisel, 2013). Another example are people with mental illness, who are often stigmatized by
society and restricted from participating in health programs, and can also have a lower
socioeconomic status due to their mental illness (Funk, 2020). Social isolation, poor housing, and
unemployment are all linked to mental health issues (Mental Health Foundation, 2015).

While health is difficult to measure, there are indicators that can be used to see a more
accurate picture of a group’s health status such as prevalence of chronic diseases and life
expectancy (Aday, 1994). For example, the most disadvantaged groups of people who immigrate
to the United States are more likely to have more serious health problems such as gastrointestinal
issues and are less likely to have access to primary care (Aday, 1994). It has also been shown
that 50% of all deaths in the United States are from behavioral causes, influenced by social

groups and status, education, income, and employment (Braveman & Gottlieb, 2014). Overall,
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vulnerable populations are at greater risk for poor health status, while they also face the most

substantial disparities in healthcare access (AJIMC, 2006).

Natural Disasters

While often thought of as uncommon, natural disasters should be seen as a normal
occurrence in public health (Morabia & Benjamin, 2018). In 2009, a total of 111 out of 195
countries were reported to have been affected by a natural disaster (Vos et al., 2010) They often
destroy property and exacerbate the injustices that people face such as poor housing and poverty.
Vulnerable populations are at a higher disadvantage and more challenged than other
communities, because they often lack the resources to adequately prepare for these types of
events (Joy, 2017; Morabia & Benjamin, 2018). In recent years, natural disasters such as
hurricanes, tsunamis, tornadoes and earthquakes are viewed as humanitarian crises due to their
frequent and catastrophic nature (Morabia & Benjamin, 2018).

Post-disaster settings are often unsafe and unsanitary. For already vulnerable, at risk
populations, the unsanitary setting can cause an increase in infectious diseases (Chan et al.,
2019). People with chronic conditions such as hypertension and diabetes are often left without
access to proper resources to manage their conditions (Chan et al., 2019). Injuries due to things
such as debris, high water, and strong winds also increase during a disaster (Chan et al., 2019).

Natural disasters also have the ability to critically overrun or even damage healthcare
facilities. While hospitals are often running close to capacity, disasters create a surge of patients
which makes it difficult to care for everyone (Joy, 2017). The surge can last for many days after
these events, not only from injuries caused from the disaster but due to the effects that disasters

have on pre-existing conditions as well (Joy, 2017). If the facility is damaged, it also adds a
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delay to care for many, by either reducing the capacity of the facility or causing them to travel
farther distances to access care.

Disasters can occur in any part of the world. While some areas might be prone to summer
hurricanes, others could be affected by persistent earthquakes. India, the United States, China,
Ethiopia, and Malawi are the countries that are found to be most affected by natural disasters,
and are at high risk for multiple types (Guha-Sapir; et al., 2016). However, the Asian continent
as a whole has the highest frequency of disaster occurrence, while also having some of the
largest groups of vulnerable communities (Chan et al., 2019).

Sustainability is exceptionally important in post-disaster settings as it helps increase the
resilience of a community and gives them tools to handle and recover from the next disaster
more easily (Institute of Medicine, 2015). CBPAR could be extremely effective in these settings
due to its emphasis on sustainability and the community involved approach (Culhane-Pera et al.,
2010). While CBPR approaches are widely used in a variety of public health contexts, natural
disasters pose a unique challenge to implementing this type of intervention (Lichtveld, et al.,
2016). In turn, there is a lack of research surrounding the potential benefits of using a

community-based approach in post-disaster settings.

Methods

Systematic reviews strive to overview primary research in order to gather and synthesize
evidence to answer a specific question (Paudel, 2013). They help guide and inform future

research, along with pointing out key strengths and weaknesses in current practices (Paudel,
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2013) (Booth et al., 2012). The methods that were used for this scoping systematic review were
developed based on guidelines from Systematic Approaches to a Successful Literature Review,
Guidance on the Conduct of Narrative Synthesis in Systematic Reviews and Preferred Reporting
Items for Systematic Reviews and Meta-Analyses along with more updated guidelines after they
were used in practice (Booth et al., 2012; David Moher et al., 2009; Paudel, 2013; Popay & al,
2006). These guidelines were used in this thesis project to develop a protocol and conduct a

review, assuring all major components of a scoping review were met.

Scoping Review Goal

A scoping review aims to review evidence related to a specific research question. While
other types of systematic reviews can include a meta-analysis, a scoping review focuses on
synthesizing and describing information from studies, without statistical analysis (Munn et al.,
2018). A scoping review was chosen for this thesis because minimal research has been done on
using CBPAR approach in post-disaster settings among vulnerable populations and it could serve
as a precursor to a more comprehensive systematic review in the future. The overall goal of this
scoping review is to examine the effectiveness and appropriateness of public health interventions

which have used the CBPAR approach in post-disaster settings among vulnerable populations.

Literature Search and Selection Strategy

A search for peer-reviewed literature using the databases PubMed, Embase, Scopus and
CAB Direct was used to identify the literature used throughout the paper. The keywords used to

identify the literature were: Community based, participatory action, research and disasters.

20



These were used along with Boolean connectors. The table below outlines the search strategy

and day the database was searched.

Database Search Terms Date

Pubmed “Community based” OR Searched on October 15,
“participatory action” AND 2020

research AND disaster*

Embase “Community based” OR Searched on October 16th,
“participatory action” AND 2020

research AND disaster

Scopus “Community based” OR Searched on October 15%,
“participatory action” AND 2020

“research” AND “disaster”

CAB Direct “Community based” OR Searched on October 16,
“participatory action” AND 2020

research AND disaster

Table 1. Search Strategy

All citations were downloaded and exported to the website Covidence (Covidence, 2020),

an online system that aids with organization and extraction of data for systematic reviews. Titles
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and abstracts were reviewed by two reviewers using the following inclusion and exclusion
criteria.
Inclusion:
e Must be in a post-disaster setting
e Must be in a vulnerable population
e Full text must be available through Emory University
e Published between 2000 and August 2020. The year 2000 was decided upon
because the use of CBPAR in public health increased around the year of 1998,
taking hold in the early 2000’s (Israel et al., 1998).
e Evaluating or describing a CBPAR intervention
Exclusion:
e Published before 2000 or after August 2020
e Articles in languages other than English

e Articles where the full text was not available through Emory

Geographic Considerations

This review is not limited to any specific geographical area. Disasters and vulnerable
populations exist in all areas of the world, so to get the most accurate view of how CBPAR

works in these settings, all studies meeting the inclusion criteria are included.

Ethical Considerations

An Institutional Review Board (IRB) protocol was not submitted because this study did

not involve human subjects.
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Selection of Studies

Covidence was used to review each study found through searching each database. After
reviewing each study, a Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) flowchart was created outlining the reasons for which an article was excluded, and
how many articles will be used in the study (Covidence, 2015). A PRISMA flowchart was used
because of the simple way it presents the decision process for choosing studies and the

prominent usage of it in all types of systematic reviews (D. Moher et al., 2009).

675 studies «158 duplicates
imported for full I remo\l,]:dl
text review

. *443 studies
517 studies » deemed
screened irrelevant

74 full-text
studies assessed 66 studies

excluded

for eligibility

8 studies

included

Figure 1. PRISMA Flowchart

Of the 66 studies excluded, 41 were excluded due to their study design, which focused
either on a different aspect of a disaster than post-disaster settings, such as building resilience to
future disasters, or on populations that are not considered vulnerable. Other studies were

excluded for not using CBPAR or not having the full text available (12 and 13 respectively).
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Data Extraction

Data was extracted using a data extraction template (Appendix A) made on the
Covidence website. The author extracted the data while a reviewer, who is a registered nurse
with a Bachelor of Science in Community Public Health, reviewed all data in the extraction form
for relevance and added more information if needed. Study IDs were created for each retrieved
document by combining the number of the study, which was assigned by the order in which the
study was extracted from the database, surname of first author, and year of publication (e.g.,
01Litchfield2020). The extraction template had the following sections:

1. General Information
2. Characteristics of included studies
3. Findings

The general information section included the study ID, title, year published, country and
other notes deemed relevant. Characteristics of selected studies included two subsections,
methods and participants. The methods section included aim of the study, type of disaster, and
specific CBPAR technique used. The participants section included a description of the
population that was targeted in the intervention. The last section, findings, was used to
summarize the key findings from the study.

The information entered into the data extraction template was then extracted as an Excel

file for analysis and review.
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Results

In total, eight studies were selected for review. Half of the studies used the photovoice
method, two of the studies used ethnographies, and two used public forum approaches. One
study focused on the aftermath of a tsunami, one on an earthquake, two on nuclear or chemical
disasters, and a four were focused on hurricanes. Five studies were conducted in the United
States, two in Japan and one in Indonesia. Table 2 lists the condensed citations, with study ID
(#first author and publication year), along with the methodology used, disaster type, location,

and vulnerable population.

Study ID Methodology Disaster Location | Targeted Population
01Anderson2016 Photovoice Nuclear Japan Powerplant workers
Disaster who were internally
displaced
02Kingsbury2020 Photovoice Tsunami Indonesia | Population that relies

on tourism/in poverty

03Lichtveld2016 Public Forum | Hurricane USA Low income minority
groups
04Perez-Ramos2018 People to Hurricane USA Area of the island that
People/public lacked potable water
forum and many people were
in poverty
05Scheib2013 Photovoice Hurricane USA Minority and
impoverished
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communities in New

Orleans

07Abara2012

Ethnographic

Chemical

Disaster

USA

Population that was
small, impoverished
and in a medically

underserved area

07Wennerstrom2011

Ethnographic

Hurricane

USA

Members of a low-
income community
with mental health

1ssues

08Yoshihama2018

Photovoice

Earthquake

Japan

Population that had
been recently affected
by another
disaster/internally

displaced

Table 2: Articles eligible for the review

The first study focused on using photovoice following a nuclear disaster in Fukushima,

Japan. Researchers noticed that there were many people who were internally displaced due to

this disaster and they wanted to see how people felt that their lives had been affected. CBPAR

was used to ultimately give the participants a sense of community and a voice moving forward to

help improve their situation (Anderson et al., 2016).

Photovoice was also used after a disaster in a coastal area in Indonesia that was affected

by a tsunami. The overall goal of the project was to assess if photovoice was an acceptable
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method to use in these settings, finding this to be the case. The CBPAR intervention helped the
participants feel more empowered and provided an outlet for the emotions that they felt
(Kingsbury et al., 2020).

The next study, done in post-hurricane Katrina New Orleans, used public forums as a
CBPAR technique. The study evaluated the feasibility of using CBPAR in post-disaster settings
and applicability of CBPAR principles. It was shown that the application of the main principles
of CBPAR was possible, and that flexibility was an important component for ensuring that the
research was feasible (Lichtveld et al., 2016).

The fourth study used a public forum or, as they named it, “people to people” approach in
Puerto Rico among a population that had been hit by multiple hurricanes. The researchers used
CBPAR to help both the team and the participants identify the most urgent needs of the
community. They found that engaging the community and working towards the goals identified
by the community were the most important aspects of this type of research, and that adapting to
the community helped respond to their needs more readily (Perez-Ramos et al., 2018).

Another study also done in post-Katrina New Orleans used photovoice as their CBPAR
technique. This was used to help identify the ways that community health workers for two
different neighborhoods were going to best address the needs of their community members.
Through collaboration with the two neighborhoods, the participants felt that they could better
handle the job as a community health worker by seeing how others dealt with the issues and also
reported having more self-efficacy due to being able to share their stories with others (Scheib &
Lykes, 2013).

An ethnographic study done after a chemical disaster in South Carolina wanted to focus

on long-term community engagement in a disaster setting. They found that long term
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engagement after a disaster was possible through direct interviews and stories told by community
members. Community engagement in these settings allowed the participants to have better
support and helped increase the collective efficacy of the community on dealing with the still
present issues (Abara et al., 2014).

The third post-Katrina study focused on ethnographic methods. The goal was to establish
more community centered mental health interventions with the help of community health
workers. The community health workers felt an overall increased self-efficacy when doing their
jobs and they noted the importance of being flexible with differing cultural needs, even within
their own communities (Wennerstrom et al., 2011).

The last study included in this review was a photovoice project done after an earthquake
in Japan. The goal of the study was to develop a more inclusive way to respond to disasters in
marginalized communities. Researchers in this study noted that the respect for the community
and culture they were working with was a very important aspect for the effectivity of the
research. They also found that the ability to be flexible with both the participants and the projects
helped keep the interest of the community (Yoshihama & Yunomae, 2018)

Three major themes were identified across all eight studies. These themes are flexibility,

cultural humility and relationship building, and increased collective and self-efficacy.

Flexibility

Six of the studies highlighted the importance of flexibility when using CBPAR in post-
disaster settings. Two studies highlighted the importance of flexibility due to the ever-changing
environment after natural disasters. For example, the environment in post-Katrina New Orleans
changed daily due to collapsing buildings, construction, and clean up. It was important to be

flexible with the sites where the research was held and the availability of these sites due to the
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constant changes in infrastructure that occurred after the disaster (Lichtveld et al., 2016). The
review of the different studies showed the importance of flexibility for quickly adapting
interventions to unexpected post-disaster conditions and showed how the initial implementation
design and planning of a project may not be as effective in a post-disaster context due to barriers
caused by damaged infrastructure.

The capacity of the community to host these types of research was an important aspect of
the changing environment. The communities in post-disaster settings often lacked the ability to
execute and provide the resources for these larger projects. It was shown by an additional study
in New Orleans that being flexible with the community members participating in research can
make the project more successful (Wennerstrom et al., 2011). The research team lead by
Wennerstrom quickly realized that the community could not handle the project that was being
implemented due to diminished ability caused by the disaster. The infrastructure was ruined and
the community had other problems that needed to be addressed such as housing, resulting in a
lack of time or resources to devote to the project in the manner that the research team had
originally intended. By “meeting people on their own terms” and giving the community members
less work for the project, the community’s needs were met (Wennerstrom et al., 2011).

Flexibility, especially in terms of adapting to issues with technology, was an important
part of the study in Indonesia. Relying on cell phone technology for this photovoice project
proved to be difficult due to the lack of cell phone service. The project had initially planned to
use a group chat to talk about the study and to connect with others. However, the researchers
noticed problems with cell phone service and quickly turned the group chat into an outlet for
finding the most reliable Internet, which gave the participants the ability to fully participate in

the study when they wanted (Kingsbury et al., 2020) In this case, flexibility in allowing
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participants to use their phones for photovoice and changing the purpose of the group chat
enabled the research to continue (Kingsbury et al., 2020).

Flexibility when it comes to community needs was also an important characteristic of the
reviewed studies. As previously mentioned, climate and both physical and social environments in
post-disaster settings change frequently, in turn, changing community needs. In the photovoice
study done in Japan following an earthquake, the researchers quickly learned the importance of
catering to what the participants needed instead of what the research team wanted before the
project started. The study showed that the participants weren’t able to devote as much time to
project activities as initially planned due to living in temporary housing and needing to care for
families (Yoshihama & Yunomae, 2018). This called for immense flexibility from the research
team in order to better meet the needs of research participants.

The review showed that public health interventions in post disaster communities are more
effective when urgent needs of the community are met. The use of the CBPAR approach in these
interventions seemed to be more beneficial when flexibility was exhibited and the interventions
were adapted to the specific pressing needs of a community in post disaster contexts (Abara et

al., 2014; Perez-Ramos et al., 2018).

Cultural Humility and Relationship Building

One way the reviewed studies approached relationship building amongst the entire team
was through exhibiting cultural humility and awareness. The researchers in all of the studies
recognized the importance of adapting their projects to the community and cultures they were
working with, allowing participants to change aspects of the interventions that didn’t culturally

fit their communities. In one of the studies conducted in post-Katrina New Orleans the
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intervention included two local communities which were affected more than others, Latino and
Black residents of the central section of the city (Wennerstrom et al., 2011). These two
communities were seen as vulnerable populations due to their ethnic minority status and the low
income level of the area in which they resided, making them more susceptible to being harshly
affected by a disaster. However, while Latino and Black residents were similarly affected, the
project had to be implemented differently for each community due to the differing cultural values
between these two groups, even though they lived in close proximity (Wennerstrom et al., 2011).
Another way community engagement was demonstrated was through establishing a
connection with the community. Local leaders were recruited by projects as the facilitators of
group discussions, establishing connections between differing communities with similar
circumstances and also with participants from their own community as well. This is a key point
of CBPAR, recognizing that the participants were the experts in their own community. The
researchers used this approach throughout four of the studies in order to keep the members
meaningfully engaged during the interventions (Lichtveld et al., 2016; Scheib & Lykes, 2013;
Yoshihama & Yunomae, 2018). For example, the study in Indonesia supported the initiative of
local leaders to use technology to create group chats on the provided study cell phones to
establish relationships between community members, thereby keeping them engaged in the study
and allowing them to foster new friendships (Kingsbury et al., 2020). As a key point in the study
conducted in Indonesia, directly and meaningfully involving the leaders of the community its
members feel that the intervention is tailored to them and they are more likely to engage with the

project for a longer amount of time
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Increased Self and Collective Efficacy

Four of the reviewed studies showed that public health emergency relief interventions
using CBPAR methods helped increase the self-efficacy of those who were involved and the
collective efficacy of the communities. By building on the strengths the community had, they
were able to feel that they could fix things that they found were problems. The intervention
implemented in Indonesia found that community participants were able to more easily recognize
the things that they could do to help themselves and the communities they lived in after they
used the photovoice technique, which in turn helped increase their self-efficacy when it came to
their recovery (Kingsbury et al., 2020). Project participants felt that by seeing their community
through a different point of view, the one of other participants, they were able to see both
positive and negative aspects of their context. This approach resulted in participants feeling
better about themselves and their communities because they were able to reflect on what they
and others liked most about the place they called home. Community members also felt
empowered by the new photography skills they learned. By being able to actively point out
things in their community, the felt empowered to make the needed changes to move forward
(Kingsbury et al., 2020). Similar observations were noted in another study as well. Participants
in one of the two Japan photovoice projects felt that the assignment to capture different aspects
of their community helped them focus on what was of immediate importance and what they
could fix more easily (Yoshihama & Yunomae, 2018).

Community participants were also able to gain improved self-efficacy by pointing out the
things they found were wrong with their communities to other community members. For
example, community health workers in post-Katrina New Orleans found that examining the

disparities that existed in their communities through the photovoice exercise helped them
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prioritize the immediate health issues to address in the community (Scheib & Lykes, 2013). This
intervention also showed that community health workers can help build the resilience of the
community by allowing the members of the community to have a direct and accessible contact
for their personal health needs within their own community, instead of trying to navigate a
decimated and often stigmatizing health system (Scheib & Lykes, 2013). Overall, community
participants in the reviewed interventions felt that they were able to take the next steps needed to

fix the problems they faced after the projects were completed.

Discussion

This scoping review suggests that there are the common themes and components found
among post-disaster interventions using the CBPAR approach were essential to the interventions
success, not only for disaster contexts but also for working with vulnerable populations. The
review also highlighted important aspects of research that could be improved to make CBPAR
approaches even more effective in the future.

The reviewed interventions highlighted the critical importance of culturally appropriate
approaches when working with vulnerable populations. Given that people who are considered
part of a vulnerable populations are far more susceptible to having poorer health outcomes than
other groups (Shi et al., 2008), displaying cultural humility and awareness when designing and
implementing interventions among these populations could help reduce health disparities.
Culturally aware health care respects the differences that exist in beliefs, culture and knowledge
and meets the specific health and care needs of a group or community (Butler, 2014). People
who are vulnerable experience health care in a far different manner than others. These

differences are often related to culture and addressing this critical aspect can help to bridge the
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gap between disparities in care (Brach & Fraser, 2002). This is especially important in CBPAR
interventions. CBPAR’s first guiding principle is to recognize that the community has its own
specific identity (Burke et al., 2013). Revisiting the research goals and being flexible with the
project gives the participants the best possible outcome from the projects.

While cultural barriers have been shown to cause poorer health outcomes, there is still a
lack of cultural humility and awareness in many aspects of public health. Normalizing the
centering of public health interventions around cultural awareness could overall create a better
health care environment (Renzaho et al., 2013). It is important to note that, although it has been
shown that the lack of cultural proficiency in health care can cause poorer health, more research
is needed on the true positive effects of cultural humility and awareness in health care. The
reviewed interventions highlighted the need to further develop this research in order to properly
assess the true effects of cultural proficiency on health outcomes.

The sustainability of these and other public health interventions is another important
factor that stems from the reviewed interventions. Sustainability, one of the main pillars of
CBPAR, has become a more recent focus in public health interventions (Burke et al., 2013;
Minkler, 2012; Shelton et al., 2018). One main reason sustainability is important is because when
an intervention is sustainable, the researchers are able to see if the project actually does what it
set out to accomplish. Many of the health outcomes that public health interventions focus on are
long term, such as combatting obesity or reducing health gaps amongst minorities. Sustainability
allows public health interventions to run their course and have the ability to affect the
community’s health in the future (Shelton et al., 2018).

Studies have shown that community engagement can be an effective way to address the

many challenges that arise from trying to ensure sustainability in public health interventions
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(LaPelle et al., 2006). CBPAR contributes to the sustainability of interventions by allowing the
community to determine together with the research team what needs are addressed. Sustainable
approaches using CBPAR create an action plan to improve people’s lives by engaging the
community in the co-creation of such plan. When using this approach community members are
more willing to continue with the plan long after the research team leaves (Mckay, 2011).
Understanding research as a cyclical and iterative process is one of CBPAR’s nine guiding
principles (Israel et al., 1998; Minkler, 2012) and this is exactly what flexibility meant in the
reviewed studies.

The need to increase the implementation and evaluation of CBPAR based interventions
after natural disasters in vulnerable communities, both international and domestic, is apparent
with this study. There is a lack of a comprehensive number of studies that cover the full range of
CBPAR methodologies in post-disaster settings. For example, among the eight studies evaluated
in this review only three different CBPAR techniques were used out of the many different types
that are available. Photovoice was the most commonly used technique throughout the
interventions. One possible explanation for this situation is the extensive use of technology
around the world today. It is easy and cost effective to use photovoice since participants would
be comfortable using the technology and would potentially be able to use their own devices, such
as phones or cameras. This helps make this method fairly simple to implement (Kingsbury et al.,
2020). The reviewed interventions also showed that photovoice can be implemented after a
variety of natural disasters, such as hurricanes, tsunamis, and nuclear disasters and used with
different cultures and types of people, as demonstrated by its successful implementation in the

United States and Asia.
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Limitations of the Scoping Review

All of the eight post-disaster public health interventions reviewed were conducted in
eastern Asia or the southern United States. Five interventions took place in the United States,
with a couple of them being implemented for the same disaster. This caused a lack of variety in
the information being used for this scoping review. Our search of the literature did not produce
positive results for disaster public health interventions using CBPAR approaches in Africa,
South and Central America, and Europe. While this could be due to the fact that fewer disasters
occur in these areas, there should still be opportunities to implement these type of interventions
in these regions (Wallemacq & Below, 2018). Further research needs to be done to assess if the
effectiveness of CBPAR translates to settings in other world regions and countries as well.
Another limitation relates to only searching and reviewing studies published in English.
Publications in other languages should be reviewed to be able to evaluate similar overseas

research that could have been done using CBPAR methods.

Conclusion

Overall, CBPAR is an effective approach for engaging communities to appropriately
address their needs. CBPAR has been effectively used in countless settings and for many types
of health outcomes, such as mental health approaches and food insecurity. Although natural
disaster settings are more unpredictable than other settings due to the rapidly changing physical
and social climates, CBPAR has been shown to successfully work in post-disaster settings as

well.
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By effectively engaging vulnerable populations, CBPAR bridges the gap that exists
between the health of vulnerable communities and that of the rest of the population. Public health
professionals should further investigate the effectiveness of CBPAR in post-disaster settings to
determine if community-based approaches can provide a more sustainable and effective

approach to recovery, especially for vulnerable populations.
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Appendix A: Data Extraction Template
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Key Findings of the Study:
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