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The term “community engaged research” (CER) has become popularized to
describe attempts to promote community involvement in all phases of the
research process. The aim of CER is that the people most directly impacted
by the research topic become active participants in the research process.
Historically, the term CER referred to scientific researchers and community
members who work together to develop community academic partnerships
(CAPs), improve research, and create better outcomes in communities, CER is
most often conducted in the context of health issues, but need not be limited to
that field. There are various forms of community engagement; many of them
have demonstrated the potential to contribute to fostering health equity in a
community. As more individuals and groups are invited to participate in CAPs and
have their voices heard, the members embrace bi-directional communication
and trust and share power. At the righthand side of the scale is community-based
participatory research (CBPR), a more egalitarian form of CER, characterized by
strong collaboration across the research spectrum. Although CBPR has become
the most frequently cited example of CER, it can be difficult to build and sustain.
Time commitments can be off-putting, both for researchers and community
members. Research projects may be difficult to maintain without a steady stream
of external funding. More recently, political factors may contribute to an erosion
of trust in the CAP. There is an acknowledgment of multiple points of community
engagement and the potential for important health contributions with these
various forms of CER.
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Introduction

The phrase “community engaged research” (CER) has become popularized over the
past two decades to describe attempts to promote community involvement in all phases
of the research process. The aim of CER is that the people most directly impacted by the
research topic become active participants in the research process (1). CER emerged from
several fields, including social work, sociology, and public policy, with roots in social justice
and civil rights movements. Historically, the term CER referred to scientific researchers and
community members who work together to develop community academic partnerships
(CAPs), improve research, and create better outcomes in communities, particularly for
marginalized populations (2). Recently, the term “community engagement” has been
expanded by some to signify “stakeholder engagement”, where stakeholders include not
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only community members, but also health care providers and
health care systems; research participants; and patients (3). CER
is most often conducted in the context of health issues (4), but
need not be limited to that field. Related disciplines that utilize CER
include education (5), citizen science (6), as well as environmental
(7), and social sciences (8). CER can be used successfully in
these fields, particularly when a transdisciplinary participative
approach to problem solving is favored for problem definition and
intervention planning.

CER can be characterized as both a science and an art, where
the art is used to apply and adapt the science in ways that fit
the community and the specific engagement efforts (9). There
are various forms of community engagement; (10–13) many of
them have demonstrated the potential to contribute to fostering
health equity in a community (14). CER is often conceptualized
as a continuum, as seen in Figure 1, with increasing levels of
community involvement, impact, trust, and communication to the
right in the scale. As more individuals and groups are invited to
participate in CAPs and have their voices heard, the members
learn to embrace bi-directional communication and trust and
share power. At the right hand side of the scale is community-
based participatory research (CBPR), a more egalitarian form of
CER, characterized by strong collaboration across the research
spectrum (15). Although CBPR has become the most frequently
cited example of CER (16), it can be difficult to build and
sustain. Time commitments can be off-putting, both for researchers
and community members. Research projects may be difficult to
maintain without a steady stream of external funding. More
recently, political factors may contribute to an erosion of trust in
the CAP. Although CBPR, with its emphasis on a shared leadership
style, is arguably acknowledged as the gold standard of CER (17),
there is also an acknowledgment of multiple points of community
engagement and the potential for important health contributions
with these various forms of CER (1).

Need for a new conceptual model

In addition to the impact of external factors on CAPs, the
partnerships themselves may fail to address the cultural and social
barriers that limit community participation. Existing community
engagement models such as Arnstein’s Ladder of Citizen
Participation; (18) CBPR Conceptual Model (University of New
Mexico); (19) International Association for Public Participation
model (20) and the Healthy Flint Research Coordinating Center
(HFRCC) CEnR Model (17) may not provide sufficient guidance
to cultivate a sense of egalitarianism in the CAP. Three of these
models are based on CER as a continuum (18, 20, 21), while
the CBPR Conceptual Model addresses contents, partnership
processes, intervention, and research. However, all of the these
models utilize a “top down” approach and none specifically speak
to: (1) the influence of culture in the formation of the CAP; (2) the
community’s sense of the quality of the CAP relationship or what
could be done to improve it; and (3) how the community negotiates
imbalances of power within the CAP. Recent modifications of the
CBPR Conceptual Model and the HFRCC Model do allow for

some input by community members but community members do
not rate the quantity or the quality of key CAP behaviors.

To address these concerns, we created the “6C model of
community engagement” based on 20+ years of collaborative work
to address health equity challenges in immigrant communities.
The model specifically examines six characteristics of community
engagement: community health focus, collaboration, co-learning,
cultural competence, critical consciousness, and capacity building.
We will first describe our “impact stories” (21), our experiences
creating and testing the 6C model, then explain how community
and academic partners can use this model to strengthen CAPs and
encourage progress toward a more shared leadership style.

Impact stories

Impact stories are narratives that demonstrate how an
organization (e.g., a CAP) can create positive change for individuals
or communities. Impact stories can reflect the mutual experiences
of community members and academic partners; this process
of shared understanding and mutuality are key components in
relational-cultural theory (RCT) (22). RCT is frequently aligned
with social justice movements and is therefore an ideal framework
for CER.

The principal author was introduced to CER methods while
working with immigrant Latinas and their families in the
early 2000s (23). She entered into a CAP with the Salvation
Army to provide screening and health education activities to
the Costa-Rican immigrant community. It was here that the
imbalance of power inherent in many CAPs first became apparent.
Faculty members benefit from CER through university-sanctioned
mechanisms such as grant support, manuscripts, and scholarly
presentations which can lead to promotion and tenure. Although
there are examples of CER where community partners serve
as consultants to the academic community (24), this is the
exception rather than the norm. Community members rarely
receive comparable accolades for participation in CER, which
in turn can influence their participation in the CAP, especially
in a low-income immigrant community. This imbalance of
power is referred to as positionality; (25) the term describes the
privileges conferred upon researchers as trained professionals and
how knowledge is traditionally reproduced to confer privilege.
Positionality acknowledges that a researcher’s background can
impact the full spectrum of their work, including partnering
with community organizations. Keeping this in mind, the CAP
decided that the next collaborative project would be a Photovoice
study (26). Photovoice is a visual qualitative research method
where individuals chronicle their lives and communities through
photography and narration, creating a powerful story that can be
used for advocacy and social change. Eight immigrant Hispanic
women were given digital cameras and asked to photograph typical
daily routines, including household activities, family/childcare
and occupational responsibilities. Subjects then met to discuss
their impressions. The women identified that working long hours
outside the home with very little sleep was the major obstacle to
regular exercise. Ironically, the women were working to contribute
to their children’s college education, yet neglecting their own
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FIGURE 1

Continuum of community engagement. Community engagement continuum, developed by the clinical and translation science awards consortium
(2011).

physical and emotional needs, which is consistent with the Latinx
concept of marianismo. Photovoice was used in this study as an
innovative method to draw attention to the impact of cultural
beliefs on health and social justice issues.

In a second study, the principal author partnered with Lazos
America Unida, a 501(c)(3) non-profit organization in Central
New Jersey, that advocates on behalf of the Latinx immigrant
community. Lazos had previous experience working in a CAP
at Rutgers and readily embraced the principles of collaboration
and co-learning. Together, the principal author and Lazos co-
designed and implemented a highly successful physical activity
intervention for immigrant Latinas. In this study, the physical
activity classes were facilitated and managed by promotoras (27). In
this study, there were significant improvements in aerobic fitness,
muscle strength and flexibility, and daily physical activity (PA)
levels (p <0.001). The only true dropouts after group assignment
consisted of women who became pregnant during the study. This
is impressive, as dropout rates in physical activity intervention
have been long been reported to be as high as 50% (28). Overall,
the study provides evidence that laywomen trained as promotoras
can successfully deliver an intervention to increase PA among
immigrant Latinas and become partners in community-level
research. After the study finished in 2010, the promotoras were able
to incorporate the study design into a self-sustaining community
exercise program for women that ran for 14 years. Following a brief
pause during the COVID-19 pandemic, this community program
is up and running once again. The following year, the CAP took
time to evaluate their partnership using the framework developed
by the Clinical and Translational Science Award Consortium (29),

and determined they were at the “Collaborate” level (Figure 1).
Engaged in capacity building, two of the promotoras returned to
community college to study nursing, while others elected to serve
as co-authors on study-related manuscripts. In turn, the CAP
taught other faculty members interested in CER best practices for
managing these relationships.

Lazos continued to work with the principal author on a number
of research projects involving cardiovascular risk reduction among
Mexican immigrant women and their families. The work of the
promotoras became more publicized and the principal author was
approached to start a similar program in the Asian Indian (AI)
immigrant community. Similar to previous CAPs, the research
team began by talking to community members at a Hindu temple
about their health concerns. Hypertension was noted as a topic
of interest, so blood pressure screenings and health education
sessions were initiated. Aided by the intervention of a long-term
member of the AI immigrant community, a CAP was formed
between the University and the temple and plans for a pilot
study of cardiovascular risk factors was undertaken. Although the
CAP was relatively new, it quickly developed into the “Involve”
level. Eager to share power with the investigators, participants
offered practical suggestions to improve the study. Cultural
competence was fostered as study activities were planned around
the Hindu holidays and holy days and a second site involving a
Syro-Malabar Catholic church was added. AI community health
workers/peer leaders were recruited to conduct Group Concept
Mapping sessions (taught by the promotoras), which informed
the format of the pilot cardioprotective intervention. A major
topic of discussion at the brainstorming sessions was the need for
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TABLE 1 Overview of the reviewed resources.

Authors Country Type of source Summary

Torró-Pons et al.
(2024)

Spain Systematic review • Community participation was conceptualized as citizen science.
• Citizen science studies in nursing were notably recent (2017–2023).
• A total of 13 nursing studies were identified.
• Five research areas were identified, with environmental health being the most predominant.

MacFarlane et al.
(2020)

Ireland Research paper • Social science concept of participatory spaces was used to describe community participation to
develop primary care services.

• Shared decision-making, community participation and Public and Patient Involvement
(PPI) emphasized.

Viglione et al.
(2023)

USA Theoretical paper • Practice-based research networks (PBRNs) are grounded in community engagement and
community-based participatory research (CBPR) practices

Ayton et al. Australia Qualitative study of
barriers to Consumer
and community
involvement (CCI)

• Thematic analysis was guided by the Capability, Opportunity and Motivation and Behavior
model (COM-B)

• Lack of time and resources for CCI, challenges in finding consumers for projects and a
perceived lack of evidence of the impact of CCI were barriers.

Maillet et al. (2025) Canada Qualitative case study • Complex adaptive systems approach
• To implement and manage an innovation in a healthcare organization, it is fundamental to

foster coevolution at operational, tactical and strategic levels, as well as with the
external environment.

Heumann et al.
(2022)

Germany Integrative review • Aim was to develop a conceptual framework for nurses’ involvement in community
participation processes

• Data reveals nurses are involved in facilitating patient and community participation: (1)
sharing understanding of health problems and needs, (2) developing resources and facilitating
patient education for self-management, (3) raising patients’ voices as an advocate in service
development and (4) supporting individual and community networks.

Thomson et al.
(2024)

UK Mixed methods analysis
of focus group data

• Ten online focus groups were conducted with research teams from across the UK exploring
the successes and challenges of partnership working to tackle health inequalities using
collaborative approaches to community-based research.

• Successes included employing practice-based and arts-based methods, being part of a research
project for those not normally involved in research, sharing funding democratically, building
on established relationships, and the vital role that local assets play in involving communities.

Sheldon et al.
(2024)

UK Qualitative (thematic
analysis)

• CBPR model
• Several barriers experienced to healthcare access and utilization, including language

accessibility, staff attitudes and awareness, mental health and stigma, continuity of support,
and practical factors such as ease of service use and safe spaces.

Shea et al. (2022) USA Qualitative focus groups • Qualitative research (focus groups) was conducted to identify (i) the potential motivators and
barriers to study participation across different races and ethnicities; (ii) preferred delivery
of education and information to support healthcare decision-making and the role of the
community.

• Need for pharmaceutical companies and other entities to authentically engage in strategies
that build trust within communities to enhance recruitment among diverse populations.

Manalili et al.
(2022)

Canada Focus group discussions
with patients/caregivers
to obtain their
perspectives on their
values, preferences and
needs regarding patient
centered care (PCC).

• Participatory action research approach using “community brokers”
• Initiatives were identified to improve PCC, such as codesigning innovative models of training

and evaluation of healthcare providers

Khatri et al. (2024) Australia Scoping review • This scoping review synthesized existing evidence on the interlinkage between community
health programs (CHPs) and the community health system and beyond for delivering and
utilizing primary health care (PHC) services toward universal health coverage (UHC).

• A total of 81 studies were included in the final review. Studies described CHPs as foundations
for community health system readiness for PHC services.

Shinkai et al. (2025) USA Scoping review • Identify, describe, and discuss models and experiences of citizen science in dentistry and
community oral health, with a focus on moderate through large involvement of citizens in
the research process.

• 16 studies were included for data charting and analysis. All studies were conducted in North
America, Europe.

• Most studies targeted socially disadvantaged local minority groups (e.g., indigenous people,
immigrants, and low-income families) with several health problems (e.g., oral diseases, bad
habits, and poor access to oral health care services).

• Citizen science in dentistry is still evolving
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stress management, which included a discussion of acculturative
stress. The AI peer leaders helped those investigators who were
not AIs to see how discrimination and oppression negatively
impacted the lives of these immigrants and prevented them from
engaging in health-promoting behaviors. This led the research
team to include stress management strategies as an element
of the cardioprotective intervention, suggesting this CAP was
approaching the “Collaborate” level.

Based upon their experiences working in two immigrant
communities, the authors determined that none of the existing
community engagement models adequately addressed the role of
culture in forming a CAP. For example, we found that some Latino
immigrants were reluctant to form a partnership with the academic
partner, which is a state university. They perceived the faculty
members to be government employees, who might be required to
identify and report undocumented individuals in the community.
This misunderstanding was initially a major source of mistrust
among community members. Another example arose in the AI
community, following a discussion in a Hindu temple about a
reluctance among participants to participate in CVD prevention
activities. The AI community consultant reminded the research
team that Hindus are “a people who believe they will be back,”
suggesting that through reincarnation, they will have another
chance to live healthy in their next life. This cultural perspective
puts a very different spin on the idea of health promotion.

Materials and methods

It was at this point that authors reflected on their 20+
years of collaborative work and the shortcomings of existing
community engagement models (17–20). Three limitations were
noted in particular:

• Few frameworks address the influence of culture in the
formation and function of the CAP and how that impacts what
community members expect from the CAP (30).

• Little attention has been paid to assessing the community’s
sense of the quality of the CAP relationship or what could be
done to improve it; (31) and

• Few frameworks take into account how the community
negotiates the imbalance of power inherent in the CAP (32).

To address these deficiencies, the authors first reviewed
the existing literature. The databases searched were PubMed,
CINAHL, Web of Science, PsycINFO, and Cochrane Central
Register of Controlled Trials to identify studies describing models
of community engagement, conducted between 2020 and 2025. The
search period from 2020 to 2025 was chosen to capture the most
relevant and contemporary literature on community engagement.
This relatively recent timeframe allowed for a robust analysis
of trends, gaps, and developments in the field over the past 5
years. The search identified 12 articles published since 2020 that
summarized community engagement models (Table 1). Over 20
models were acknowledged in the search. There was a universal
focus on partnership processes and levels of engagement. All
these models were essentially “top down” approaches, initiatives
created at the institutionalized strategic level (33). As such,

FIGURE 2

6 C model of community engagement.

these community engagement models fell short of genuinely
addressing the perspectives of the community. Conversely, we were
particularly interested in characteristics that could be measured by
both community members and scientific researchers. We perceived
there were three critical characteristics that were either missing
or understated in existing published frameworks as well as three
others that were needed to move CAPs toward a more shared
leadership style. The first three were community health focus,
collaboration, and co-learning. We added three others that we had
observed in our own work. These were cultural competence, critical
consciousness, and capacity building. This model, named the “6C
model of community engagement” is depicted in Figure 2.

Community health focus

This condition addresses the shared process of establishing
community health priorities. This is the first step in determining
how and where resources should be targeted (13). Identifying
community health priorities is often the first task of a CAP and
while it seems fairly obvious, it can be a difficult initial step. There
are often numerous health issues that need to be addressed in a
specific community and there may be differences in community-
identified and academician-identified health problems. Likewise,
either partner/both partners may verbalize genuine community
issues or focus solely on personal priorities. “Insiders” and
“outsiders” are likely to prioritize different issues. Ultimately, a
coalition of CAP members should meet to select and set priorities.
There are a number of potential priority-setting approaches
available (34–36). Often several priorities are preliminarily selected.
While factors such as the availability of external funding often
drive the final selection of priority areas, it is important to include
pragmatic issues of concern to community members, for example,

Frontiers in Public Health 05 frontiersin.org

https://doi.org/10.3389/fpubh.2025.1648108
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


D’Alonzo et al. 10.3389/fpubh.2025.1648108

TABLE 2 Evaluation of community engagement process.

How often have you seen examples of this characteristic at work in this Community Academic Partnership (CAP)?

Characteristic Never (1) Rarely (2) Sometimes (3) Frequently (4) Always (5)

Community health focus- Selection of a community health
priority area

Collaboration-Community members and academicians are
equal partners

Co-learning-Community members and academicians learn
from each other

Cultural competence-Community members and
academicians demonstrate a respect for various cultures in
the community and their beliefs

Critical consciousness-individuals work together and see
beyond their own personal experience to understand
oppression

Capacity building-Both community members and
academicians experience an improvement in their lives

How would you rate the quality of each of these characteristics of community engagement in this CAP?

Characteristic Poor (1) Fair (2) Good (3) Very good (4) Excellent (5)

Community health focus- Selection of a community health
priority area

Collaboration-Community members and academicians are
equal partners

Co-learning-Community members and academicians learn
from each other

Cultural competence-Community members and
academicians demonstrate a respect for various cultures in
the community and their beliefs

Critical consciousness-individuals work together and see
beyond their own personal experience to understand
oppression

Capacity building-Community members and academicians
experience an improvement in their lives

crime rates in residential areas, domestic violence or issues with air
and water pollution.

Collaboration

Collaboration is a key element in all stages of community
engagement. In CER, academic researchers and community
members are equal partners who work together in all phases of
the research process. Collaboration is particularly a feature of
more egalitarian forms of community engagement, where trust
and subsequently bi-directional communication are the norm (26).
Despite the emphasis on collaboration in the partnership, little
attention is drawn in the literature to a community’s sense of the
quality of the CAP relationship or what could be done to improve
it (37–39). This lack of community perspective indicates that more
work is needed to create authentic equitable CAPs.

Co-learning

Unlike the existence of a traditional educational hierarchy
between teacher and student, in CER, community members and

scientific researchers learn from each other. Both academic and
community partners must acknowledge the presence of different
“ways of knowing” (40) including empirical (science), esthetic (art),
personal (personal knowledge), and ethical (moral knowledge).
Community wisdom refers to the collective knowledge, skills,
insights, and experiences that residents within a community
possess and bring to bear on solving collective challenges. This
type of “knowing” is a complement to the specialized scientific
knowledge of researchers and encourages both partners to work
together to understand, solve problems, and construct their
own hybrid form of knowledge. Tossas et al. (41) refer to the
dissemination of knowledge in CER as the “community to bench
model,” where research is carried out by community members
and communicated to health care researchers at the “bench.”
Transmission in this manner is theoretically much faster and the
findings are more pragmatic.

Cultural competence

In the context of CER, culture is a multi-faceted concept
that may refer to age or generation; gender; sexual orientation;
occupation and socioeconomic status; ethnic origin or migrant
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experience; religious or spiritual beliefs; and/or ability (42). Because
communities are often composed of individuals representing a
variety of cultures, cultural competence requires the ability to
effectively interact, work, and develop meaningful relationships
with people of various cultural backgrounds (43).

Beyond just competence, scientific researchers have a
responsibility to promote cultural safety (44) among their
community partners, preventing any action which diminishes,
demeans or dis-empowers the cultural identity and wellbeing
of an individual during any component of the research process
(45). Investigators need to be aware that community partners may
be hesitant to meet in an academic setting, which may require
the use of multiple forms of public transportation or the added
expense of taxis from their neighborhood. Community health
workers/promotoras noted that they often experienced “miradas
sucias” (dirty looks) from the nursing students they encountered
near the campus. This observation prompted the initiation of Buen
Vecino (Good Neighbor), a clinical partnership with the School of
Nursing and the Mexican Consulate, to familiarize students with
the health needs of Mexican immigrant families.

Critical consciousness

Paulo Freire, the Brazilian educator and philosopher (46)
first coined this term to help explain how individuals can
understand and change social, political, and economic structures in
society. Critical consciousness theory argues that oppressed groups
are disempowered and dehumanized through objectification and
silencing. Freire believed that through theory, reflection, and
action, it is possible for individuals to work together and to see
beyond their own personal experience and understand the diverse
experiences of others. Critical consciousness comes about through
the concept of praxis, a recursive process of discussion, reflection,
and action (46). Whether an individual is a member of a privileged
or oppressed group, development of critical consciousness can
“help individuals to understand their role in a system of oppression
(47).” For this reason, critical consciousness is an essential element
of CER.

Capacity building

Capacity building is defined as the improvement of an
individual’s or organization’s ability to produce or perform (48).
As such, capacity building can be seen as the end product of CER,
particularly when it involves changes in policy (49). But capacity
building can occur in an incremental fashion as well and should be
seen as an ongoing process. In CER, capacity building should occur
among both community members and scientific researchers (26).
Sometimes, capacity building in one partner can appear to take
place at the expense of the other. Our early experiences training
promotoras taught us that some women chose to use the training
they received as a steppingstone to other career opportunities. In
many instances, these opportunities offered higher pay and more
job security than their academic partners could provide.

Although the literature is clear about what scientific researchers
want from their community partners, many community

engagement theories are less specific about what community
members expect from researchers. In general, the literature
suggests community members want verification that: (1) the
researcher is capable of performing the research; (2) the research
is expected to benefit the community or that it is useful to the
community in ways that justify its participation; and (3) the
community can trust the researcher to pursue the particular
research project in a manner respectful of the community (50). The
6C model of community engagement is a step in the right direction
to address the needs of community partners.

Results

Having identified the six critical characteristics of community
engagement, the next step is to have community and academic
partners evaluate: (1) their perceived location on the Clinical and
Translational Science Award Consortium community engagement
continuum (Figure 1); as well as (2) the presence and (3) strength
of each of the six measures of community engagement in the CAP.
To do so, both groups will answer the following questions using a
5- point Likert scale (Table 2).

How often have you seen examples of this characteristic at work
in this CAP?

• Never
• Rarely
• Sometimes
• Frequently
• Always

How would you rate the quality of each of these characteristics
of community engagement in this CAP?

• Poor
• Fair
• Good
• Very good
• Excellent

Total scores for each construct run from 6 to 30; higher scores
indicate higher frequency/higher quality of examples of community
engagement. Once the results are tabulated, CAPs will then meet
to discuss the similarities and differences between community
members and scientific researchers in their findings, using Group
Concept Mapping (GCM) (51). A community interpretation
session will then be held to disseminate the findings. The tools
and approaches used in GCM help partners articulate issues, solve
problems, and develop results that support measurable progress
(52, 53). Results can be used to determine what can be done to
improve equality and the balance of power among the partners.

Discussion

The 6C model of community engagement is a comprehensive
attempt to promote community involvement in the research
process. The model was developed based on “real world”
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collaborative impact stores to address health equity challenges
in immigrant communities and has potential utility in other
marginalized communities that experience health disparities and
inequities. Community and scientific partners both participate in
a mixed method evaluation of the partnership, creating a dual
“top-down bottom-up” approach to engagement. It is expected
that CAPs who utilize this process will be more likely to identify
what community members expect from researchers, and to take
steps to develop egalitarian relationships, characterized by shared
leadership and attention to broader health outcomes in the
community. As Woodrow Wilson said:

There must be, not a balance of power, but a community of
power; not organized rivalries, but an organized peace.

Currently, the 6-C model is undergoing formal testing and
verification procedures, to determine the psychometric properties
of the evaluation measures. These measures can be implemented
as part of a CAP activity, in either a formative and/or summative
evaluation and then followed up with a GCM activity to compare
the similarities and differences between community members and
scientific researchers. In preliminary testing, these mixed-methods
tools have been found to be simple, pragmatic and potentially very
effective in assessing the effectiveness of the CAP.

Data availability statement

The original contributions presented in the study are included
in the article/supplementary material, further inquiries can be
directed to the corresponding author.

Author contributions

KD: Conceptualization, Formal analysis, Project
administration, Supervision, Writing – original draft, Writing –
review & editing. SM: Writing – review & editing, Methodology,
Conceptualization, Project administration. MJ: Writing – review
& editing, Methodology, Project administration, Investigation,
Resources. AW: Writing – review & editing, Supervision,

Investigation, Resources. PH: Writing – original draft, Writing –
review & editing. TH: Writing – original draft, Conceptualization,
Project administration, Validation.

Funding

The author declares that financial support was received for
the research and/or publication of this article. P50 Center Pilot
Grant, Rutgers-NYU Center for Asian Health Promotion and
Equity, NIH/NIMHD (Grant 1P50MD017356-01).

Conflict of interest

The author declares that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Generative AI statement

The author declares that no Gen AI was used in the creation of
this manuscript.

Any alternative text (alt text) provided alongside figures in
this article has been generated by Frontiers with the support of
artificial intelligence and reasonable efforts have been made to
ensure accuracy, including review by the authors wherever possible.
If you identify any issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

References

1. Centers for Disease Control and Prevention. Agency for Toxic Substances
and Disease Registry. Principles of Community Engagement. 3rd ed. Atlanta, GA:
Centers for Disease Control and Prevention, Agency for Toxic Substances and
Disease Registry (2025).

2. Ortiz K, Nash J, Shea L, Oetzel J, Garoutte J, Sanchez-Youngman S, et al.
Partnerships, processes, and outcomes: a health equity–focused scoping meta-
review of community-engaged scholarship. Annu Rev Public Health. (2020) 41:177–
99. doi: 10.1146/annurev-publhealth-040119-094220

3. Clinical and Translational Science Award. National Institutes of Health (NIH),
National Center for Advancing Translational Sciences (NCATS). PAR-24-272. Available
online at: https://grants.nih.gov/grants/guide/pa-files/PAR-24-272.html (Accessed
September 1, 2025).

4. Akintobi TH, Bailey RE 2nd, Michener JL. Harnessing the power of
community engagement for population. Health Prev Chronic Dis. (2025)
22:E25. doi: 10.5888/pcd22.250189

5. Coombes A, Ponta O. Building community engagement and teacher support in
education: qualitative findings from process evaluations in two exceptional settings. J
Dev Eff. (2022) 15:302–19. doi: 10.1080/19439342.2022.2067889

6. Katapally TR. The SMART Framework: integration of citizen science,
community-based participatory research, and systems science for population health
science in the digital age. JMIR Mhealth Uhealth. (2019) 7:e14056. doi: 10.2196/14056

7. Ballard H L, Lindell A J, Jadallah CC. Environmental education outcomes of
community and citizen science: a systematic review of empirical research. Environ Educ
Res. (2024) 30:1007–40. doi: 10.1080/13504622.2024.2348702

8. Collins SE, Clifasefi SL, Stanton J, The Leap Advisory Board, Straits KJE, Gil-
Kashiwabara E, et al. Community-based participatory research (CBPR): towards
equitable involvement of community in psychology research. Am Psychol. (2018)
73:884–98. doi: 10.1037/amp0000167

9. Yonas MA, Jones N, Eng E, Vines A, Aronson R, Griffith DM, et al. The
art and science of integrating undoing racism with CBPR: challenges of pursuing
NIH funding to investigate cancer care and racial equity. J Urban Health. (2006)
83:1004–12. doi: 10.1007/s11524-006-9114-x

10. Drahota A, Meza RD, Brikho B, Naaf M, Estabillo JA, Gomez ED,
et al. Community-academic partnerships: a systematic review of the state of the
literature and recommendations for future research. Milbank Q. (2016) 94:163–
214. doi: 10.1111/1468-0009.12184

Frontiers in Public Health 08 frontiersin.org

https://doi.org/10.3389/fpubh.2025.1648108
https://doi.org/10.1146/annurev-publhealth-040119-094220
https://grants.nih.gov/grants/guide/pa-files/PAR-24-272.html
https://doi.org/10.5888/pcd22.250189
https://doi.org/10.1080/19439342.2022.2067889
https://doi.org/10.2196/14056
https://doi.org/10.1080/13504622.2024.2348702
https://doi.org/10.1037/amp0000167
https://doi.org/10.1007/s11524-006-9114-x
https://doi.org/10.1111/1468-0009.12184
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


D’Alonzo et al. 10.3389/fpubh.2025.1648108

11. Isokuortti N, Julkunen I, Jäppinen M, Pasanen K, Nikula I. Features and
outcomes of community–academic partnerships in social work: a scoping review. Eur
J Soc Work. (2024) 27:1178–200. doi: 10.1080/13691457.2024.2309526

12. Andress L, Hall T, Davis S, Levine J, Cripps M, Guinn D. Addressing power
dynamics in community-engaged research partnerships. J Patient Rep Outcomes. (2020)
4:24. doi: 10.1186/s41687-020-00191-z

13. Ohmer ML, Mendenhall AN, Mohr Carney M, Adams D. Community
engagement: evolution, challenges, and opportunities for change. J Community Pract.
(2022) 30:351–8. doi: 10.1080/10705422.2022.2144061

14. Viswanathan M, Ammerman A, Eng E, Garlehner G, Lohr KN, Griffith D, et al.
Community-based participatory research: assessing the evidence. Evid Rep Technol
Assess. (2004) 1–8.

15. Salimi Y, Shahandeh K, Malekafzali H, Loori N, Kheiltash A, Jamshidi E, et al. Is
community-based participatory research (CBPR) useful? A systematic review on papers
in a decade. Int J Prev Med. (2012) 3:386–93.

16. Wallerstein N, Duran B. Community-based participatory research contributions
to intervention research: the intersection of science and practice to improve health
equity. Am J Public Health. (2010) 100(suppl 1):S40–6. doi: 10.2105/AJPH.2009.184036

17. Key KD, Furr-Holden D, Lewis EY, Cunningham R, Zimmerman A, et al. The
continuum of community engagement in research: a roadmap for understanding and
assessing progress. PCHP. (2019) 13:427–34. doi: 10.1353/cpr.2019.0064

18. Arnstein S. A ladder of community participation. J Am Inst Planners. (1969)
35:216–24. doi: 10.1080/01944366908977225

19. Belone L, Lucero JE, Duran B, Tafoya G, Baker EA, Chan D, et al. Community-
based participatory research conceptual model: community partner consultation and
face validity. Qual Health Res. (2016) 26:117–35. doi: 10.1177/1049732314557084

20. IAP2 Public Participation Toolbox. Available online at: https://www.iap2.org/
page/resources. Copyright 2010. (Accessed August 1, 2025). Available online at: https://
icma.org/sites/default/files/305431_IAP2%20Public%20Participation%20Toolbox.pdf

21. National Academy of Medicine. Impact Stories for Assessing Community
Engagement. Available online at: https://nam.edu/programs/value-science-driven-
health-care/assessing-meaningful-community-engagement/introduction-to-ace-
impact-stories (Accessed September 1, 2025).

22. Jordan JV. Relational–cultural theory: the power of connection to transform our
lives. JHC. (2017) 56:228–43. doi: 10.1002/johc.12055

23. D’Alonzo KT, Cortese LA. An investigation of habitual and incidental physical
activity among Costa Rican and Costa Rican-American teenage girls. J Transcult Nurs.
(2007) 18:201–7. doi: 10.1177/1043659607301296

24. Joosten YA, Israel TL, Williams NA, Boone LR, Schlundt DG, Mouton
CP, et al. Community engagement studios: a structured approach to obtaining
meaningful input from stakeholders to inform research. Acad Med. (2015) 90:1646–
50. doi: 10.1097/ACM.0000000000000794

25. Muhammad M, Wallerstein N, Sussman AL, Avila M, Belone L, Duran B.
Reflections on researcher identity and power: the impact of positionality on community
based participatory research (CBPR) processes and outcomes. Crit Sociol. (2015)
41:1045–63. doi: 10.1177/0896920513516025

26. D’Alonzo KT, Sharma, M. The influence of marianismo beliefs on physical
activity of mid-life immigrant Latinas: a Photovoice study. Qual Res Sport Exerc Health.
(2010) 2:229–49. doi: 10.1080/19398441.2010.488031

27. D’Alonzo KT, Smith BA, Dicker LH. Outcomes of a culturally tailored
partially randomized patient- preference controlled trial to increase physical
activity among low-income immigrant Latinas. J Transcult Nurs. (2018) 29:335–
45. doi: 10.1177/1043659617723073

28. Dishman RK. Exercise Adherence: Its Impact on Public Health. Champaign, IL:
Human Kinetics Books (1988).

29. Clinical and Translational Science Awards Consortium, Community
Engagement Key Function Committee Task Force on the Principles of Community
Engagement. Principles of Community Engagement. Washington, DC: Department
of Health and Human Services, National Institutes of Health, Centers for Disease
Control and Prevention, Agency for Toxic Substances and Disease Registry, Clinical
and Translational Science Awards (2011).

30. Wallerstein N, Oetzel JG, Duran B, Magarati M, Pearson C, Belone L,
et al. Culture-centeredness in community-based participatory research: contributions
to health education intervention research. Health Educ Res. (2019) 34:372–
88. doi: 10.1093/her/cyz021

31. Calista J, Esparza N, Fernandez J, Beltran A, Bradshaw J, Casseres A,
et al. Perspectives of community partners involved in an academic training to
address clinicians’ implicit bias. Prog Community Health Partnersh. (2023) 17:347–
51. doi: 10.1353/cpr.2023.a900215

32. Lucero JE, Wright KE, Reese A. Trust development in CBPR partnerships. In:
Wallerstein N, Duran NB, Oetzel J, Minkler M, editors. Community Based Participatory
Research for Health. 3rd ed. San Francisco, CA: Jossey (2017). p. 61–71.

33. Huber JT, Shapiro RM, Gillaspy ML. Top down versus bottom up: the
social construction of the health literacy movement. Libr Q. (2012) 82:429–
51. doi: 10.1086/667438

34. Kreuter MW, Lezin NA, Young LA. Evaluating community-based collaborative
mechanisms: implications for practitioners. Health Promot Pract. (2000) 1:49–
63. doi: 10.1177/152483990000100109

35. Clark R, Gaber J, Datta J. Talat, S, Bomze S, Marentette-Brown S, et al.
Understanding collaborative implementation between community and academic
partners in a complex intervention: a qualitative descriptive study. BMC Health Serv.
(2023) 23:606. doi: 10.1186/s12913-023-09617-y

36. Keller AO, St Arnold Bell L, Haglund K. Engaging a community-academic
partnership to implement community-driven solutions. Prev Chronic Dis. (2025)
22:240334. doi: 10.5888/pcd22.240334

37. Lee JY, Clark JK, Schmiesing R, Kaiser ML, Reece J, Park S. Perspectives
of community members on community-based participatory research: a systematic
literature review. J Urban Aff. (2024) 47:1–20. doi: 10.1080/07352166.2024.2305132

38. Mason M, Rucker B, Reed M, Morhardt D, Healy W, Curry G, et al. “I know what
CBPR is, now what do I do?”: community perspectives on CBPR capacity building.
PCHP. (2013) 7:235–41. doi: 10.1353/cpr.2013.0039

39. Damon W, Callon C, Wiebe L, Small W, Kerr T, McNeil R. Community-based
participatory research in a heavily researched inner-city neighborhood: perspectives of
people who use drugs on their experiences as peer researchers. Soc Sci Med. (2017)
76:85–92. doi: 10.1016/j.socscimed.2017.01.027

40. Carper B. Fundamental patterns of knowing in nursing. ANS Adv Nurs Sci.
(1978) 1:13–23. doi: 10.1097/00012272-197810000-00004

41. Tossas KY, Watson KS, Colditz GA, Thomas CR, Stewart JH, Winn RA.
Advocating for a “Community to bench model” in the 21st century. EBioMedicine.
(2020) 53:102688. doi: 10.1016/j.ebiom.2020.102688

42. Holliday A. Complexity in cultural identity. Lang Intercult Commun. (2010)
10:177. doi: 10.1080/14708470903267384

43. Hood S, Campbell B, Baker K. Culturally Informed Community Engagement:
Implications for Inclusive Science and Health Equity. Research Triangle Park, NC: RTI
Press (2023). Available online at: https://www.ncbi.nlm.nih.gov/books/NBK592587
(Accessed June 15, 2025).

44. Curtis E, Jones R, Tipene-Leach D, Walker C, Loring B, Paine SJ, et al.
Why cultural safety rather than cultural competency is required to achieve health
equity: a literature review and recommended definition. Int J Equity Health. (2019)
18:174. doi: 10.1186/s12939-019-1082-3

45. Gerlach A. A critical reflection on the concept of cultural safety. Can J Occup
Ther. (2012) 79:151–8. doi: 10.2182/cjot.2012.79.3.4

46. Freire P. Pedagogy of the Oppressed. 30th Anniversary
Edition Continuum (2000).

47. Thomas AJ, Barrie R, Brunner J, Clawson A, Hewitt A, Jeremie-Brink G, et al.
Assessing critical consciousness in youth and young adults. J Res Adolesc. (2014)
24:485–96. doi: 10.1111/jora.12132

48. DeCorby-Watson K, Mensah G, Bergeron K, Abdi S, Rempel B, Manson H.
Effectiveness of capacity building interventions relevant to public health practice: a
systematic review. BMC Public Health. (2018) 18:684. doi: 10.1186/s12889-018-5591-6

49. Israel BA, Coombe CM, Cheezum RR, Schulz AJ, McGranaghan RJ, Lichtenstein
R, et al. Community-based participatory research: a capacity-building approach for
policy advocacy aimed at eliminating health disparities. Am J Public Health. (2010)
100:2094–102. doi: 10.2105/AJPH.2009.170506

50. Ross LF, Loup A, Nelson RM, Botkin JR, Kost R, Smith GR, et al. The challenges
of collaboration for academic and community partners in a research partnership: points
to consider. J Empir Res Hum Res Ethics. (2010) 5:19–31. doi: 10.1525/jer.2010.5.1.19

51. Group Wisdom. Group Concept Mapping. Available online at: https://
groupwisdom.com/groupwisdom (Accessed August 1, 2025). Available
online at: https://groupwisdom.com/groupconceptmapping

52. D’Alonzo KT, Munet-Vilaro F, Garsman L, Rosas SR, Castañeda M,
Vivar M, et al. Using concept mapping within a community-academic
partnership to examine obesity among Mexican immigrants. PCHP. (2020) 14:
173–85. doi: 10.1353/cpr.2020.0016

53. D’Alonzo KT, Munet-Vilaro F, Garsman L, Rosas SR, Vivar, M. Differences in
academic and community members’ perceptions of factors contributing to obesity
among Mexican immigrants. PCHP. (2021) 15:475–88. doi: 10.1353/cpr.2021.0060

Frontiers in Public Health 09 frontiersin.org

https://doi.org/10.3389/fpubh.2025.1648108
https://doi.org/10.1080/13691457.2024.2309526
https://doi.org/10.1186/s41687-020-00191-z
https://doi.org/10.1080/10705422.2022.2144061
https://doi.org/10.2105/AJPH.2009.184036
https://doi.org/10.1353/cpr.2019.0064
https://doi.org/10.1080/01944366908977225
https://doi.org/10.1177/1049732314557084
https://www.iap2.org/page/resources
https://www.iap2.org/page/resources
https://icma.org/sites/default/files/305431_IAP2%20Public%20Participation%20Toolbox.pdf
https://icma.org/sites/default/files/305431_IAP2%20Public%20Participation%20Toolbox.pdf
https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/introduction-to-ace-impact-stories
https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/introduction-to-ace-impact-stories
https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/introduction-to-ace-impact-stories
https://doi.org/10.1002/johc.12055
https://doi.org/10.1177/1043659607301296
https://doi.org/10.1097/ACM.0000000000000794
https://doi.org/10.1177/0896920513516025
https://doi.org/10.1080/19398441.2010.488031
https://doi.org/10.1177/1043659617723073
https://doi.org/10.1093/her/cyz021
https://doi.org/10.1353/cpr.2023.a900215
https://doi.org/10.1086/667438
https://doi.org/10.1177/152483990000100109
https://doi.org/10.1186/s12913-023-09617-y
https://doi.org/10.5888/pcd22.240334
https://doi.org/10.1080/07352166.2024.2305132
https://doi.org/10.1353/cpr.2013.0039
https://doi.org/10.1016/j.socscimed.2017.01.027
https://doi.org/10.1097/00012272-197810000-00004
https://doi.org/10.1016/j.ebiom.2020.102688
https://doi.org/10.1080/14708470903267384
https://www.ncbi.nlm.nih.gov/books/NBK592587
https://doi.org/10.1186/s12939-019-1082-3
https://doi.org/10.2182/cjot.2012.79.3.4
https://doi.org/10.1111/jora.12132
https://doi.org/10.1186/s12889-018-5591-6
https://doi.org/10.2105/AJPH.2009.170506
https://doi.org/10.1525/jer.2010.5.1.19
https://groupwisdom.com/groupwisdom
https://groupwisdom.com/groupwisdom
https://groupwisdom.com/groupconceptmapping
https://doi.org/10.1353/cpr.2020.0016
https://doi.org/10.1353/cpr.2021.0060
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

	Design and implementation of the 6-C model of community engagement
	Introduction
	Need for a new conceptual model
	Impact stories

	Materials and methods
	Community health focus
	Collaboration
	Co-learning
	Cultural competence
	Critical consciousness
	Capacity building

	Results
	Discussion
	Data availability statement
	Author contributions
	Funding
	Conflict of interest
	Generative AI statement
	Publisher's note
	References


