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Participatory research methods increase the quality and relevance of a study and
are a key element of community practice. However, participatory methods can be
difficult to employ at the outset of a research study with vulnerable, hard-to-reach
populations. Intimate partner violence survivors are a particularly vulnerable
population who are at increased risk of experiencing abuse-related trauma and
have distinct safety-related needs. In order to engage survivor populations,
researchers can employ survivor-centered, trauma-informed approaches to build
trust and develop relationships that facilitate increased engagement in the
research process over time. This paper outlines the methods and strategies that
academic partners used to establish, increase, and maintain participatory
engagement with women who experienced harm by intimate partners. The
process began with a community-based, qualitative needs assessment study for
survivors whose partners were in a relationship violence intervention program. In
addition to responding to specific aims, this study simultaneously helped to
create a pool OF otential collaborators. Academic partners used member
checking to establish trustworthiness of the study findings and introduce the
participants to the concepts of particilpatory engagement. Next, researchers
established an advisory group to develop practice recommendations, which
ultimately led to academic and community partners co-designing a community-
based dissemination project. We discuss successes and tensions inherent in the
engagement process, important lessons learned, and provide recommendations
for future community practice.

Participatory approaches involve meaningful engagement of community
stakeholders in the research process (Nnawulezi et al, 2018; Vaughn &
Jacquez, 2020). Researchers must determine what methods to employ to arrive
at the intended level of participation from community stakeholders (Chung
& Lounsbury, 2006; Vaughn & Jacquez, 2020). Participatory approaches
centralize sharing power and collaborative decision-making between
community partners and academic partners throughout the research process,
from conceptualization to analysis to dissemination of study findings (Israel et
al., 2008; Ragavan et al., 2020). In traditional community-based participatory
research (CBPR), academic partners approach community partners — and
sometimes, but less often, vice versa — to establish a connection around
conducting research on a topic of shared interest (Duran et al., 2012).
However, approaching community partners to initiate a CBPR project can
be challenging when the population of interest experiences numerous
vulnerabilities due to their social positionalities and access to material
resources, thereby making them potentially hard-to-reach.
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Participatory Research Engagement of Vulnerable Populations: Employing Survivor-Centered, Trauma-Informed Approaches

Survivors of intimate partner violence (IPV) are considered vulnerable
because their partners use abuse to acquire and maintain coercive control over
them (Stark, 2007). IPV includes physical abuse, sexual violence, emotional
abuse, psychological aggression, and/or stalking, and experiencing this violence
has been associated with adverse physical and mental health outcomes (Dillon
et al., 2013; Smith et al., 2018). Thus, IPV survivors have distinct needs as
it relates to safety and their experiences of abuse-related trauma (Andrews et
al., 2019; Goodman et al., 2016). For instance, IPV survivors may be hesitant
to openly discuss their experiences of abuse, particularly if they are still with
their abusive partners (Kubiak et al., 2012). When working with survivors of
violence and other forms of trauma, researchers can benefit from tailoring
their approaches to meeting survivors’ unique needs (Wilson et al., 2015). The
purpose of this paper is to describe the strategies employed to establish and
sustain ongoing participatory engagement of hard-to-reach IPV survivors.

Survivor-Centered & Trauma-Informed Approaches for Survivors

Survivor-centered approaches acknowledge that IPV survivors know their
situations and needs best, which vary based on their identities and contexts.
Survivor-centered practices centralize survivors’ autonomy and require that
researchers and practitioners collaborate with survivors to understand their
unique needs, contexts, and means of coping in order to provide relevant
information for survivors to make their own informed choices (Nichols, 2013).
Research has demonstrated the benefits of implementing survivor-centered
practices, including survivors’ increased satisfaction with systems, fewer
depressive symptoms, and greater quality of life over time (Bennett Cattaneo
& Goodman, 2010). Survivors have also been found to feel more optimistic
about support acquired through community resources that are tailored to their
individual goals (Goodman et al., 2016).

Trauma-informed care is a strengths-based approach that considers the needs
of the survivor as a whole person. In the context of domestic violence, trauma-
informed approaches encompass six key practices: 1) promoting emotional
safety for survivors; 2) restoring their choice and control; 3) facilitating
connection amongst survivors; 4) supporting and enhancing their methods of
coping; 5) responding to survivors’ identities and contexts including systems
of oppression and marginalization; and 6) building upon their strengths
(Goodman et al.,, 2016; Wilson et al., 2015). Implementing these practices
requires creating a safe, welcoming environment in which survivors can share
their stories and build authentic relationships with practitioners and with one
another (Menschner & Maul, 2016; Wilson et al., 2015). Trauma-informed
care involves identifying survivors’ strengths, prioritizing their autonomy, and
considering how identity and context influence survivors’ experiences and
needs (Menschner & Maul, 2016; Substance Abuse and Mental Health Services
Administration, 2014; Wilson et al., 2015). Lastly, trauma-informed care
involves sharing power through collaborative decision-making, as well as
developing opportunities for survivors to contribute and cultivate their skills
to guide practice (Wilson et al., 2015).
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Survivor-Centered, Trauma-Informed Community-Based Participatory
Research

Survivor-centered and trauma-informed approaches align with the
implementation of community-based participatory research (CBPR)
principles because of the overlapping prioritization of sharing power and
working in equitable partnership, as well as centering affected communities and
responding to their unique needs and contexts (Goodman et al., 2017; Nichols,
2013). Specifically, CBPR requires studies be conducted within an authentic
partnership in a way that is responsive and facilitates bidirectional learning
between academic and community partners (Collins et al., 2018; Goodman et
al., 2017; Israel et al., 2008). In addition, CBPR emphasizes the expertise, and
reflects the goals, of the community (Collins et al., 2018). Survivor-centered
approaches similarly prioritize working in partnership with survivors, being
flexible and responsive to survivors’ needs, and cultivating opportunities for
advocates to learn from survivors (Nichols, 2013). Survivor-centered and
trauma-informed approaches also emphasize survivors’ goals and expertise on
their lived experiences and are responsive to survivors’ distinct needs and
varying contexts (Wilson et al., 2015). CBPR is dependent on the strengths
of the community partners, just as trauma-informed strategies build upon
survivors’ strengths (Collins et al., 2018; Goodman et al., 2017; Israel et al.,
2008).

Trust is a shared core element of relationship development and maintenance
across CBPR and survivor-centered and trauma-informed approaches
(Goodman et al., 2017; Lucero et al.,, 2020). Within CBPR approaches,
building trust with community partners requires that academic partners be
open and engaging, though this stance alone is not enough to acquire trust
(Collins et al., 2018). Academic partners must first understand the historical
context of the research they are conducting (Christopher et al., 2008).
Academic partners must also demonstrate respect for community partners by
taking a strengths-based perspective of the community rather than a deficit-
oriented perspective (Duran et al., 2012). Trust building in CBPR requires that
academic partners be present in the community, listen to community partners,
and “show up” consistently for communities beyond research efforts, such as
by attending community events and activities (Christopher et al., 2008; Collins
et al., 2018; D’Alonzo, 2010; Goodman et al., 2017). Team-building exercises
during meetings amongst academic and community partners can promote
trust-building and serve to build relationships (Collins et al., 2018). Survivor-
centered and trauma-informed approaches can guide these trust-building
practices by emphasizing a strengths-based approach and prioritizing survivors’
needs and goals even when they do not directly overlap with the research
process (D’Alonzo, 2010; Goodman et al., 2017).

Overview of the Research Process

This paper describes the participatory strategies academic partners used to
increase engagement of participants from a study on the needs of IPV survivors
whose partners participated in a relationship violence intervention program.
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This subpopulation of survivors is particularly vulnerable and hard-to-reach
because they may not be actively help-seeking or participating in domestic
violence services (Nnawulezi & Murphy, 2019). In order to recruit study
participants, academic partners collaborated with a local relationship violence
intervention program who routinely reached out to survivor-partners of
abusive partners in the program. Academic partners worked with program
therapists to obtain contact information for the survivor-partners of those
receiving treatment from the program. The academic partners called and sent
letters to invite 152 survivors to participate in confidential, individual
interviews. Of those, 67 people answered the invitations, and 24 women were
interviewed over the phone or in person. Using a semi-structured interview
guide, academic partners asked survivors about their needs, their help-seeking
strategies, the effectiveness of the resources they used and the relationship
violence intervention program, and what resources should be available for
survivors in similar situations. Academic partners analyzed the data using open
thematic analysis, which involves coding the data inductively to arrive at
themes that tell a compelling story in response to the research question (Braun

etal., 2019; Miles, M. B., Huberman, A. M., & Saldana, J., 2014).
Member Checking

Academic partners invited all 24 participants to attend one of two member-
check sessions. Member checking is a process used to enhance the
trustworthiness of qualitative research — the equivalent of validity testing in
quantitative designs (Creswell & Miller, 2000; Lincoln & Guba, 1985).
Member checking involves incorporating feedback from study participants on
preliminary study findings as part of the data analytic process. Member checks
can take many forms, including participants reviewing their transcripts,
individual interviews, or focus groups (Birt et al., 2016). Academic partners
held two member check focus groups, which were attended by a total of five
study participants.

Advisory Group

Academic partners invited the women who participated in the member
check sessions to participate in an advisory group to develop recommendations
based on study findings and contribute to community change. Over the course
of approximately four meetings facilitated by academic partners, the academic
partners and the women who experienced harm went through the Expectations
to Change process, an interactive workshop-based method to engage
participants with study findings by setting expectations for the process,
reviewing findings, identifying and interpreting key findings, making
recommendations, and planning for change (Adams et al., 2015). The group
collectively identified key findings, established recommendations to respond
to these findings, and brainstormed how these recommendations could be
implemented (Adams et al., 2015).
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At this point in the process, the two women began transitioning from
former participants to community partners. They developed trust for the
academic partners and expressed a desire to continue meeting — despite the
principal investigator’s (PI) lack of resources to continue paying them once the
Expectations to Change process was complete. This led to the current iteration
of the advisory group. Subsequent meetings evolved such that academic and
community partners continued to meet and collaboratively generate ideas
about how the recommendations could be implemented. Initially, the group
worked to co-create and adapt a community-based advocacy intervention for
people who experience harm, referenced in the academic literature as survivors,
when their partners enter a relationship violence intervention program
(Sullivan & Bybee, 1999). Over time, the priorities of the advisory group have
shifted toward a community-based dissemination project that involves sharing
findings from the study with the community at large via a podcast. Thus,
the community partners were engaged initially to ensure data validity, but
subsequently became involved in data analysis and interpretation and
eventually in the collaborative development of a community-based
dissemination project. In this paper, we use “academic partners” to reference
authors who participated in conducting the needs-assessment study and
reference the authors who participated in the study as “those who experienced
harm” or describe them as “community partners.”

Participatory Engagement: Strategies and Tensions

In this paper, we describe strategies that academic partners used to increase
engagement of people who experienced harm by intimate partners throughout
the arc of the research, focusing particularly on the advisory group process.
As outlined in the literature above, increasing opportunities for participants to
contribute to the design and implementation of research greatly strengthens
and grounds the research (Wallerstein & Duran, 2017). The literature also
outlines that to do this effectively and responsively for IPV survivors and other
vulnerable populations, the participatory approaches must be survivor-
centered and trauma-informed (Ghanbarpour et al., 2018).

In this section, we give concrete examples of the strategies academic partners
used and the tensions that emerged in our efforts to increase participation
of people who experienced harm by intimate partners. We organize these
strategies and tensions by four overlapping principles between survivor-
centered, trauma-informed, and CBPR approaches. These include: 1) Being
responsive to the unique needs and contexts of those who have experienced
harm; 2) Building trust and authentic relationships; 3) Shifting and sharing
power; and 4) Bidirectional learning.
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Principle 1: Being Responsive to the Unique Needs and Contexts of
Those Who Have Experienced Harm

Flexible and Responsive Meetings

How academic partners enter into a relationship with community partners
is a critical opportunity to set the tone for the development of continued
partnership by demonstrating flexibility and responsiveness to participants’
needs and prioritizing participants’ safety and autonomy - particularly when
participants are IPV survivors (Andrews et al., 2019; Goodman et al., 2017).
During study recruitment, academic partners collected participants’
preferences for method and timing of being contacted to consider their needs
and prioritize their safety. From that point forward, academic partners
continued to communicate with participants using their preferred methods of
contact, offered snacks and childcare at all meetings, distributed compensation
at the beginning of each session, and provided participants with the option
of varying their participation based on their comfort and availability. At the
start of the member check sessions, academic partners informed participants
of established safety measures, provided the location address, and invited them
to share if they had any specific safety-related needs. When setting up the
space, academic partners ensured that the exits were easily accessible. For the
Expectations to Change process, community partners were encouraged to
attend meetings even if they could not stay for the entire duration (Adams et
al., 2015). They were similarly invited to participate in any number of advisory
group meetings even if they could not attend prior or subsequent meetings.
Academic partners built in time for attendees to arrive later than the established
start time and were prepared for sessions to run beyond the established end
time.

In the initial advisory group meetings, academic partners asked participants
how they wanted to refer to themselves and those who caused them harm.
While academic partners shared that “survivors” is a common term used in
the literature, participants explicitly stated that they did not want to be called
“survivors.” Instead, they preferred to be referred to as people who experienced
harm and to their current or former partners as those who have caused harm.
This was an opportunity for the academic partners to demonstrate flexibility
and follow the lead of the community partners instead of prioritizing academic
terminology.

Trauma-Informed Facilitation Techniques

Understanding trauma and how it may influence participants’ needs
throughout the entire research process is also imperative when working with
IPV survivors (Andrews et al., 2019; Wilson et al., 2015). All interviewers
received training in trauma-informed, feminist practices that included regularly
checking in with participants about how they felt and if they needed breaks
or other supports (Brooks & Hesse-Biber, 2007; Menschner & Maul, 2016).
Participants were told they could participate as much or as little as they felt
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comfortable with and were reminded that it was always an option to stop
participating or leave the space. Participants could also skip or pass on
questions or activities without being questioned.

During the member check sessions, academic partners provided handouts
with data statements that were short and easily comprehensible. All statements
were grouped into categories to ensure that participants reviewed related
statements at one time. The sentence structure and emphasis on categorization
was intentional to support ease of interpretation, which is a type of trauma-
informed approach. Because trauma may impact survivors’ cognitive
functioning, presenting information in concise and clearly defined ways, as
compared to complex and long sentences or lists with no defined order or
categorization, can be helpful (Billoux et al., 2016).

During the Expectations to Change process, academic partners provided an
overview of the session and hung the written agenda on flip chart paper so
that participants felt a sense of control over what was happening and when.
Academic partners provided information in varying formats (e.g., hanging flip
charts, printed handouts, etc.) to cater to varied learning styles and respond
to participants’ individual needs. Academic partners also read aloud any
information presented in written form, again to be inclusive of different levels
of literacy, learning styles, and accessibility needs (Macy et al., 2010). These
practices centralized participants’ emotional safety and their agency in how and
to what degree they participated, as well as aimed to be responsive to their
varied accessibility needs and contexts (Nichols, 2013; Wilson et al., 2015).

The academic partners balanced structure and flexibility in facilitation of
the Expectations to Change process by capitalizing on community partners’
differing strengths and accommodating their varying styles and needs (Adams
et al, 2015). Academic partners participated in breakout groups with
community partners to collaboratively develop recommendations; a more
structured community partner worked with a more directive academic partner,
and a more flexible and spontaneous community partner with a less directive
academic partner. This approach was collaborative and considered the unique
needs and strengths of those who had experienced harm. In addition, when
reviewing the data statements to identify key findings, those who had
experienced harm expressed a desire to see the raw data and additional context
for the statements. Academic partners then mobilized to gather excerpts that
corresponded to each data statement and brought that to the following
meeting. In turn, those who experienced harm expressed a greater connection
to, and understanding of, the data statements, and were more prepared to
establish which findings to focus on moving forward.

Asking for Feedback

To create additional pathways for community partners to provide feedback
during the Expectations to Change process, and to ensure that the meetings
were productive, academic partners solicited feedback through an evaluation
form at the end of each meeting to ask community partners how meetings
could be improved, what they liked about each meeting, and whether they
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planned to attend the following meeting (Adams et al., 2015). Through these
forms, community partners recommended regularly scheduled breaks and
specific snack requests, which academic partners incorporated into the
following sessions. The responsiveness of academic partners illustrated a
commitment to meeting the needs of those who had experienced harm, which
in turn enhanced their engagement and increased their ownership over the
process.

As of November 2020, advisory group meetings have continued for a year
and a half since the completion of the Expectations to Change process. As
a group, we regularly engage in process check-ins and assess each member’s
interest and capacity in continuing to participate with the group. We also ask
if there is anything that members need or want, including shifts in group
structure and function. These check-ins have led to the development of a
group dynamic of flexibility and adaptability. The group consistently makes
space for people to share any personal concerns that may be influencing how
they are showing up in the group and what they may individually need to
participate. The co-creation of a space that enables members to name what they
need alongside regular, active check-ins facilitates responsiveness to the needs
and contexts of those who have experienced harm.

Tensions in Being Responsive and Meeting the Needs of Those Who Have
Experienced Harm

We encountered several tensions in being responsive to the needs of people
who have experienced harm throughout the research process.

Promoting Open Dialogue and Critical Consciousness. When
facilitating the Expectations to Change process, academic partners worked to
create an open space where everyone could share their opinions honestly, but
they struggled with also valuing the promotion of critical consciousness and
maintaining an inclusive space. For instance, when participants were discussing
their perspectives on how police deal with domestic violence situations, one
participant critiqued police bias and abusive behavior and another asserted that
police are doing what they can and that civilians also bring bias to interacting
with police. Academic partners validated both participants’ experiences and
contextualized them based on each of their experiences with, and connections
to, police. However, academic partners also struggled with whether and when
to provide information about the connections between individual experiences
and structural realities that are informed by systems of oppression. In this
instance, academic partners chose to share how structural inequities such as
racism shaped their perspectives about the police.

Language and Terminology. When preparing this manuscript, the advisory
group had an explicit discussion of what language to use in the paper.
Community partners re-affirmed their desire to be referred to using “those
who have experienced harm.” They expressed that the term “survivor” feels like
it is simply a rebranding of the term “victim” and asserted that they do not
see themselves as survivors nor identify with the term. They simultaneously
acknowledged that it may be “clunky” to use the entire phrase throughout the
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paper. Academic partners experienced a tension around how to honor these
experiences while also acknowledging the advocacy of previous scholars and
community activists that led to the term “survivor,” as well as being able to
situate this paper within the IPV literature. Academic partners asked clarifying
questions about other members’ needs and preferences — specifically whether
they felt the term “survivor” should not be used for them or for anyone. Those
who have experienced harm stated that using the term “survivor” makes sense
when talking about the research study and that the terminology of “people
who experience harm” should be used when talking about them as individuals
and about the group because that is where it becomes “personal.” Collectively,
we agreed to use the term “survivors” when summarizing previous literature
and discussing the original study but otherwise employed the terminology
of people who have experienced harm, which is used interchangeably with
“community partners,” another term the advisory group members agreed to
use.

Explicit and Continued Attention to Exposure. When the advisory
group was established, it did not have a dissemination plan and thus could not
have anticipated community partners’ specific concerns about risk of exposure.
As the advisory group moved towards planning a podcast and documenting
and sharing our process via academic conferences and manuscripts, we have
confronted tensions around exposure, specifically for community partners.
Community partners have different levels of comfort and interest in being
“outed” as people who have experienced harm, particularly if they are still
with their partners. We have discussed at length the ways in which community
partners could be exposed and have brainstormed strategies for involvement
that minimizes their exposure. For instance, we have considered using
pseudonyms for authorship and delineated the various contributions that can
be made in the visioning, planning, and development of dissemination projects
without necessarily being involved in the community-facing aspects of
implementation.

Create Regular Feedback Loops. Relatedly, community partners with
exposure concerns may find themselves in the minority when participating in
an advisory group setting. In our group, this dynamic made it difficult for one
of the community partners to raise exposure-related concerns. Upon further
discussion, the community partner recommended that the group reinstate
collecting formal feedback to allow members to evaluate their meeting
experience. Making space for reflection embodies trauma-informed approaches
and creates space for members to consider how aligned they feel with the
group’s process and direction, as well as how they feel about their safety and
exposure. The community partner who raised these concerns has led the
development of a tool to collect ongoing feedback.

Principle 2: Building Trust and Authentic Relationships

Academic partners’ engagement in survivor-centered and trauma-informed
practice supported the development of trust and authentic relationships,
which were central to community partners’ sustained participation and
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continued investment in the group. In addition to the trauma-informed
facilitation techniques outlined above, academic partners employed several
additional strategies at the outset to build trust and authentic relationships.
For example, the academic partner who conducted interviews also recruited
participants to the member check focus group sessions and the subsequent
advisory group meetings. This facilitated continuity in the relationship,
maintained the connection developed through the interviews, and increased
comfort for some community partners to participate based on their familiarity
with the academic partner.

Academic partners also incorporated time into each session of the
Expectations to Change process for each person to “check in” and share how
they were doing, creating an opportunity for fostering connection and
building authentic relationships among advisory board members (Adams et
al., 2015). Check-ins also provided an opportunity for academic partners to
self-disclose more than was possible when interviewing participants during the
study or facilitating member check sessions. In addition, academic partners
worked to cultivate connection and trust by spending breaks fully present with
the group, rather than being on email or otherwise occupied. This practice
created space for spontaneous, informal, and personal conversations that also
supported relationship-building (Andrews et al., 2019). For example, during
one break, the group launched into a conversation about Western astrology
and each person’s zodiac signs. This conversation shifted the dynamic after
the break, enabling a deeper level of vulnerability in the sharing that was not
previously present.

As the advisory group has evolved beyond the Expectations to Change
process, check-ins have provided space for the group to share important
developments in their lives and receive support from the group, thus
prioritizing the needs and goals of those who have experienced harm, regardless
of whether they directly overlapped with the research process (Adams et al.,
2015; Andrews et al., 2019; D’Alonzo, 2010). The continued relationship-
building over time has facilitated a deep-seated sense of trust amongst the
group. The group established a group text-chat that is not specifically for
advisory group-related purposes. This trust-building process has also been
facilitated by transparency; academic partners have been honest about this
being the first time they are engaging in a participatory process in this way.
Community partners assert that they have “grace” for the process and trust
academic partners to share what is relevant as it comes up.

We also recognize that our relationship- and trust-building may also have
been facilitated by our shared social identities as a group of cisgender women
(Muhammad et al.,, 2015). Specifically, due to transition in some academic
partners over time, we are now a group of cisgender women of color. We have
openly talked about experiences of sexism and racism and found resonance and
support in one another. Similarly, Ragavan and colleagues (2020) conducted
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a systematic review of CBPR studies exploring the experiences of survivors of
color and found that people of color who have experienced harm prefer to work
with service providers who share their racial and ethnic identities.

Tensions in Building Trust and Authentic Relationships

Power Differences Across Roles. Some of the tensions we have
encountered in building trust and authentic relationships include how to
negotiate power dynamics when differences in perspective, opinions, and
experiences arise. Despite our shared multiple identities as women of color,
academic partners hold privilege and power based on their academic
afhiliations, the privileges associated with their educational backgrounds
(Muhammad et al,, 2015), and other marginalized social identities that
community partners do not share. Thus, academic partners remain vigilant of
group dynamics to ensure that their perspectives do not become the default
or “correct” stance on an issue; instead, all group members work to make
space for others to contribute and actively solicit other members’ perspectives
and experiences to inform the discussion. Similarly, it can be difhicult for
community partners to raise concerns about the group content or process
during meetings, particularly when those concerns are not shared by other
members of the group. Thus, formal feedback loops can provide an outlet to
assist with sharing concerns outside of group meetings and ensuring that all
members’ concerns are heard and addressed.

Balancing Content with Connection. In addition, balancing time during
meetings for developing content as well as relationship-building can become
tricky. While the group has erred on the side of making space for relationship-
building, some members of the group — both from the academic partners as
well as community partners — have experienced tension of not progressing
to where we had originally intended, such as implementing the community-
based advocacy intervention and seeking funding for its implementation. This
tension is reflected in the CBPR literature. For instance, Duran and colleagues
(2012) assert that relationship-building is time-intensive, which can be
challenging because time functions differently for academic and community
partners. The former is dictated by grant deadlines and tenure clocks, whereas
the latter may prioritize acquiring results and disseminating findings.

Principle 3: Shifting and Sharing Power

Our efforts to shift power dynamics occurred throughout the research
process in both big and small ways. For example, implementing member checks
can be a mechanism to shift power dynamics between researchers and
participants. When researchers acknowledge how their subjective bias may
shape their interpretation of research findings and create an opportunity for
participants to contribute to interpretation, they create an opportunity to
“reverse the research power hierarchy” (Caretta, 2016, p. 311). For example,
based on the feedback they received, the academic partners revisited the data
and expanded their analyses to explore in greater depth points that participants
raised in the member check sessions. Thus, the member check process shaped
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the findings of the needs-assessment study and facilitated the beginning of a
shift in power dynamics to increase participants’ ownership over the study
findings (Caretta, 2016).

Academic partners also worked to shift the power dynamics through the
process of facilitation over time. When doing introductions at the beginning
of member-check sessions, academic partners shared their names and pronouns
and explained their roles as related to the research study and member check
session, rather than by titles or positions. When we began meeting for the
Expectations to Change process, all members in the advisory group
contributed to the development of group guidelines (Adams et al., 2015).
Academic partners emphasized that group guidelines applied to everyone in the
group, including themselves.

The shifting of power was also reflected in the loosening of boundaries
over time, particularly around self-disclosure by academic partners. More rigid
boundaries around their self-disclosure existed during the data collection phase
of the study, as well as during member checks. However, once the advisory
group began, academic partners increased their self-disclosure — as did
community partners — which we believe facilitated the deepening of
relationships and building authentic connections. Self-disclosure from
academic partners may have also served to attenuate the researcher-participant
hierarchy (Muhammad et al., 2015); self-disclosure is considered a tool to
reduce power imbalances in therapy relationships (Conlin, 2017).

While the academic partners take on the bulk of logistical responsibilities
such as coordinating advisory group meetings, the idea generation and
decision-making is done as a group. In addition, the group has moved toward
consensus decision-making in order to more formally share power and enact a
democratic process emblematic of participatory processes. Consensus decision-
making is a process of idea generation, open discussion, and collective decision-
making in which all parties are in agreement before the group can proceed.
Members can either allow a decision to proceed by actively supporting it or by
remaining neutral and not blocking the decision from proceeding forward. If
even one member is in disagreement of the decision moving forward, the group
continues the conversation until agreement can be reached (Seeds for Change,
2010).

As members have continued to introduce ideas into the group through
a shared decision-making process, academic partners periodically initiate
conversations to check in on process and acknowledge power dynamics in
an effort to model transparency, create space for the group to raise critiques
or concerns, and affirm each person’s distinct expertise. Community partners
have also shared with transparency, honestly asserting their perspectives, desires
and preferences. During one of these process check-ins, a member who has
experienced harm brought up the idea to produce a podcast to share
information with a wider group of IPV survivors. Her leadership contributed
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to a shift in the direction of the group, whereby we have moved toward the
production of a podcast and put the community-based advocacy intervention

on hold.
Tensions in Shifting and Sharing Power

Despite the shift to increased collaboration and shared decision-making
within the advisory group, implicit power dynamics persist and continue to
be actively challenged and disrupted. For instance, one community partner
asserted that we could not start the meeting without the PI of the needs
assessment study, who had not yet joined. Once the PI joined, she afhirmed
that meetings can and should continue without her, explicitly stating that all
members’ contributions are equal, and one does not hold more weight than the
other.

Navigating Logistics and Group Planning. Another tension we
encountered was working on sharing power equitably amongst the group while
also responding to the differing capacities and needs of all group members.
Academic partners have taken the lead on maintaining the structure and
logistics for the group — coordinating and scheduling meetings, maintaining
notes, developing agendas based on discussion in the previous meeting, and
facilitating meetings to help the group stay on track with intended discussion
items. Community partners have asserted that having the academic partners
provide the infrastructure helps to engage with the group in ways that are
feasible for them. One community partner shared that, given her busy
schedule, she appreciates when others can take the lead on logistics. Another
community partner shared that taking on a leadership role would have
overwhelmed her because she was still learning about IPV.

However, academic partners experience structuring group processes as a
tension because of the power inherent in this act (Goodman et al., 2017).
When academic partners raised this as a tension point, community partners
initially disagreed that academic partners taking on logistical responsibilities
reflected a power dynamic. However, further discussion revealed that
community partners interpreted the term power dynamic as conveying a
dynamic of harm, in which they were not being respected or supported. This
realization emphasized the importance of developing a shared understanding
of power and how power manifests through roles and responsibilities within
the group. Once we reached a shared understanding of power, community
partners agreed that academic partners leading these responsibilities reflected
a power dynamic and simultaneously experienced the distribution of
responsibility as facilitative of their participation. Specifically, one community
partner generated a metaphor of players being invited to a coaches’ meeting to
parallel community partners being invited to participate in the Expectations
to Change process. However, once the process was complete and the advisory
group was established, “players” were not socialized into serving as coaches
rather than players. The community partner suggested that academic and
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community partners should co-develop a set of roles and responsibilities when
establishing an advisory group to facilitate this socialization process and
increase equitable participation.

While community partners experienced the provision of infrastructure and
logistical support by academic partners as supportive and facilitative of
participatory engagement, we recognize that this may not be the case for all
groups. Our group continues to grapple with how academic partners leading
group infrastructure perpetuates power imbalances and work to identify ways
to redistribute power more equitably. For instance, we have identified several
roles that members can take on in each meeting, such as facilitator(s) and
scribe, and outlined the responsibilities associated with each role. We believe
that rotating these roles facilitates sharing responsibilities more equitably while
also not placing the burden of any particular role on one person or set of
partners beyond their capacity and interest.

Data Ownership. In addition, the academic partners experience tension by
noting the points of departure of this process from traditional CBPR projects.
The academic partners’ approach to conducting a needs assessment to establish
connections with potential community partners is novel. Thus, the original
research study is still perceived as owned by the study’s PI, whereas any
products of the advisory group and its process should be considered products
of all group members. In addition, community partners have stated that they
see themselves as generating ideas for “how to change the world.”

Deepening Participatory Practice. Finally, some academic partners
question whether this research process sufficiently comprises participatory
practice. They have engaged in constant reflexivity and conversation with one
another to increase alignment with CBPR principles. It has helped to consider
participatory engagement on a spectrum. For instance, Chung and
Lounsbury’s (2006) Participation Continuum states that community
participation increases as: decision-making power between academic partners
and community partners is equalized, ownership of the study shifts from just
academic partners to shared ownership, and academic partners move from
listening to community partners’ concerns toward both parties making
collaborative decisions that reflect shared study goals. The original needs
assessment study reflects components of “mutual consultation,” in which
participants’ perspectives are integrated into some aspects of the research
process, but academic partners retain control of the study. However,
participants’ recommendations led to the planning of a community-based
dissemination project over which there is shared ownership and equal power in
decision-making, reflecting elements of “empowered co-investigation” (Chung
& Lounsbury, 20006).

Principle 4: Bidirectional Learning

Bidirectional learning involves the mutual exchange of knowledge between
academic and community partners. It is a critical component of participatory
approaches due to the neglected and oft-dismissed expertise of community
partners — a result of structural oppression embedded within traditional
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research methods (Ghanbarpour et al., 2018). Thus, participatory methods
require that opportunities be established for both parties to learn from one
another (Ghanbarpour et al., 2018; Goodman et al., 2017). Many examples
of bidirectional learning in our process have been mentioned above. The very
nature of the needs assessment and member check sessions were designed to
provide a platform where academic partners can learn from IPV survivors.
In the advisory group, academic partners have shared knowledge on power,
privilege, and oppression and how these forces influence IPV survivors, which
is a means by which to promote critical consciousness development (Diemer et
al., 2016; McGirr & Sullivan, 2017).

Further, academic partners facilitated a “Domestic Violence (DV) 101,”
during which all group members shared their perspectives on the training
content. For example, academic partners discussed two approaches to DV work
— the family violence approach and feminist approaches (Weldon & Gilchrest,
2012). While academic partners acknowledged that the latter guided their
research work, one community partner asserted that she aligned more with
the family violence approach and that she did not like the term “feminism.”
We discussed whether we could reach an agreement on the values that would
guide us through the process of establishing a community-based dissemination
project. Established values included “respect,” “autonomy,” and “inclusion,”
which signified making room for people who have experienced harm with
diverse identities, as well as affirming that there is no right way to survive
violence. Once agreement was reached, the group moved forward with
planning the community-based dissemination project.

Academic partners have also learned a tremendous amount from
community partners. Community partners have shared critical information
around how people who have experienced harm negotiate tensions related
to exposure when still with their partners and simultaneously working to
contribute to making change to support others who experience harm. In
addition, the community partner who proposed hosting a podcast opened new
space to contribute their talents and skills in envisioning implementing the
podcast. One community partner invited someone from her personal network
to join a meeting to share some of his expertise in planning and executing
recordings. Similarly, another community partner contributed her expertise in
marketing and promotion for corporate entities to the development of the
podcast. Academic partners knew little about podcasts and have followed the
community partners’ leads.

Tensions in Bidirectional Learning

Tensions around engaging in bidirectional learning relate to the persistence
of implicit power dynamics. Academic partners have facilitated workshop-
style sessions on domestic violence, power and control, and approaches to
relationship violence intervention. One community partner stated that she
learned about IPV and dynamics of power and control from being in the
advisory group. This dynamic can perpetuate the assumption that academic
partners have “more” knowledge than community partners — an assumption
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rooted in the power and privilege that comes with being associated with
academic institutions (Muhammad et al., 2015). The academic partners have
aimed to combat this dynamic by continually emphasizing and valuing the
expertise of community members. Academic partners continue to name our
guiding value — there is no one right way to survive violence — therefore
affirming that community partners’ personal experiences with harm are valid
and a critical point of insight to advance the field. However, as a group, we
recognize that our efforts to address and combat this tendency require
continual work and identification of additional strategies.

Lessons Learned

This paper outlines concrete strategies to increase participatory engagement
with people who have experienced harm whose partners enter a relationship
violence intervention program. Pulling from the theoretical underpinnings
of survivor-centered, trauma-informed, and CBPR practices, this paper
demonstrates strategies and tensions relating to four key principles across all
three fields: 1) Being responsive to the unique needs and contexts of those
who have experienced harm; 2) Building trust and authentic relationships; 3)
Shifting and sharing power; and 4) Bidirectional learning.

Strategies for Engaging Hard-to-Reach Populations

Engaging vulnerable populations at the outset of a research study can be
challenging when they are hard-to-reach. Utilizing a qualitative needs
assessment is a method to gain access to a vulnerable population such as IPV
survivors while simultaneously exploring their often-understudied needs.
Additionally, member checking can serve as an entryway to participatory
engagement, increasing participants’ ownership over the data and investment
in responding to the study’s findings, which in turn increases the
trustworthiness of the study’s findings (Caretta, 2016). Academic partners can
also employ a group format to engage in a collaborative data analysis and action
planning with community partners (Adams et al., 2015).

When establishing a group, academic partners can be responsive to
survivors’ needs and contexts by sharing information about what group
involvement could look like. Academic partners can also assert their
commitment to co-creating opportunities for involvement that prioritize
survivors’ safety and assess a comfortable level of exposure for each group
member. Establishing formal and ongoing feedback loops can also facilitate
identifying and responding to survivors’ evolving needs, particularly around
safety and exposure. In the group format, academic partners can work to shift
power dynamics by increasing collaboration and sharing power in the decision-
making process using strategies such as consensus decision-making (Seeds for
Change, 2010). Roles and responsibilities can be co-developed, and roles can
be rotated amongst academic and community partners to ensure equitable
sharing of power.
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In our process, we believe that incorporating survivor-centered, trauma-
informed, and CBPR practices — specifically through flexibility,
responsiveness, and authentic relationship-building — facilitated a trust-
building process that increased participatory engagement over time. When
community partners were asked what has kept them coming back, they
emphasized the desire to make positive change and use their stories to help
others in similar situations. Community partners described the advisory group
as a way to fulfill their purpose, as well as to share with and learn from others.
They also noted that the consistency of academic partners in being flexible
and co-creating an accepting, physically and emotionally safe and supportive
space, sustained their engagement over time. One community partner said,
“[Academic partners] made sure my opinions, safety, mental strength were
always a priority. I felt like I was going to make a difference after I left every
meeting, that’s why I was willing to go participate.” Another community
partner shared that she kept coming back because academic partners kept
“making room for me, welcoming me, accommodating my tethers; whether
it was my state of mind, children, schedule, anything that was tethered to
me forming conditions around my participation was welcomed and met with
positivity.”

Tensions in the Process of Increasing Participatory Engagement

There were also numerous tensions we encountered through this process.
When establishing the advisory group, academic partners encountered tensions
when trying to create a space conducive to open dialogue while also promoting
critical consciousness. The group has encountered tensions around language
and terminology, as community partners have asserted their desire to be
referred to as people who have experienced harm rather than using the term
“survivors,” which is used in the academic literature. Community partners
have also raised concerns about exposure as the advisory group moves toward
sharing our process via academic conferences and manuscripts. In addition,
the advisory group continues to negotiate the right balance of meeting time
to spend on relationship-building versus progressing on agenda items and
planning efforts for the community-based dissemination project.

Other tensions surround the degree to which power is equitably shared
amongst academic and community partners, as well as the degree to which
our process comprises participatory practice. Academic partners continue to
grapple with how providing logistical infrastructure for advisory group
meetings perpetuates power imbalances. Implicit power dynamics persist and
need to be continually challenged, particularly by academic partners. Power
imbalances may also show up through implicit privileging of knowledge and
experiences shared by academic partners.

According to the Chung and Lounsbury’s (2006) Participation
Continuum, the advisory group involves elements of “empowered co-
investigation” based on shared ownership of the process and its products, as
well as equal power in decision-making. We believe that embodying some
elements of “empowered co-investigation” can potentially lead to full
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embodiment of “empowered co-investigation” should the advisory group co-
conceptualize and co-design a research study in the future. However, our
current process is guided by the shared group’s interests, strengths, and
capacities, rather than academic partners prioritizing a research agenda that
may disproportionately benefit them. We hope that this is a form of
attenuating power — an organic movement through the process and reliance
on authentic relationships rather than steering the direction of the group in
some way. Additionally, we see value in incorporating participatory
engagement practices at all stages of the continuum. Thus, we encourage other
researchers to be creative around how to increase participatory engagement in
their respective projects.

In conclusion, we urge researchers who work with vulnerable populations
to incorporate survivor-centered, trauma-informed, and participatory practices
into their work in order to build trust and develop relationships that serve as
a foundation for beginning the process of participatory engagement toward
the goal of “empowered co-investigation” (Chung & Lounsbury, 2006). In
addition, academic partners should bring intention and creativity to the
selection of participatory research methods to engage community partners
(Vaughn & Jacquez, 2020). Establishing an advisory group in which academic
partners collaboratively participate is one such way to initiate participatory
engagement and prioritize trust- and relationship-building as cornerstones of
increasing participatory engagement in the research process over time. Active
check-ins, ongoing feedback loops, and consensus decision-making are
additional strategies to be responsive to people’s needs and contexts, continue
deepening relationships, and to share power equitably.

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0
International License (CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/
by/4.0 and legal code at http://creativecommons.org/licenses/by/4.0/legalcode for more information.
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