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ABSTRACT
Community based participatory research as a preferred approach to research with First Nations and
Aboriginal communities has contributed to new terminologies, new methodologies, and new directions in
research relationships. One of the ongoing challenges
is to articulate and operationalize the principles for
CBPR with these communities. This paper reflects on
the nine principles articulated by LaVeaux and
Christopher in the context of a long term community-academic research partnership at Standing Buffalo First Nations, Saskatchewan, Canada. Within
this application, we begin to critique the various principles and to reframe these principles to increase
their utility in informing community based research
in the First Nations/Aboriginal context.

First Nations/Aboriginal peoples. These researchers are
challenged by emerging trends, policies, and preferred
futures of these communities to exercise increased control [9], self-determination [10], ethics frameworks [5],
and equitable involvement [11] in all phases of the research process.
This paper will consider 9 principles outlined by
LaVeaux and Christopher [12] for conducting CBPR
with First Nations/Aboriginal communities. Following a
brief review of these principles, a description of the context of a long-term research relationship with Standing
Buffalo First Nation in Saskatchewan Canada will be
provided. From this reflective process, a re-consideration
of these nine principles will be posited with emphasis on
their utility and potential modifications to better inform
CBPR teams working within First Nations/Aboriginal
contexts.
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2. THE PRINCIPLES: AN OVERVIEW

1. INTRODUCTION
The use of community based participatory research
(CBPR) methods has become increasingly recognized as
appropriate when working with Indigenous (i.e., First
Nations/Aboriginal) populations as it is potentially empowering and inclusive for groups who have lacked
voice [1-4]. Community-based research is collaboration
between community groups and researchers for the purpose of creating new knowledge or understanding about
a practical community issue in order to bring about
change. Community-based research therefore is collaborative, participatory, empowering, systematic, and transformative. Such a model is focused on knowledge gathering as well as action to address pressing community
issues [5-8]. CBPR highlights the centrality of the community in not only setting but operationalizing its research agenda. However, researchers selecting this methodological approach must be intimately aware of the
context and concerns related to conducting research with
OPEN ACCESS

LaVeaux and Christopher [12] considered the work of
Israel et al. [2] which articulated eight key principles for
conducting research using CBPR approaches. Although
these latter authors recognized the applicability and importance of this work in the context of research with First
Nations/Aboriginal people, through the work of LaVeaux
and Christopher [12] nine additional principles specific
to these groups were identified. Briefly these are described herein:

2.1. Acknowledge Historical Experience with
Research and Work to Overcome the
Negative Image of Research
This principle recognizes the very real issues of past research practices which were disrespectful, neglectful and
exploitive of these peoples. In response, there has been
an explosion First Nations/Aboriginal driven protocols,
codes of ethics, and restrictive policies on research
within these communities [9,13-15] in an effort to reframe and reintroduce research in a more culturally-
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balanced, trustworthy, and ethical manner.

2.2. Recognize Tribal Sovereignty
This principle recognizes existence, importance and preeminence of tribal governance models and jurisdictions
within the research relationships [15-17]. Tribes have
been the subjects of paternalistic institutional research
practices for many years, with such approaches being
displaced by efforts of self-determination [5,9,18].

2.3. Differentiate between Tribal and
Community Membership
Israel et al. [2] stressed the CBPR principle of seeing the
community as the unit of identity, which is expanded to
variable definitions of community by LaVeaux and
Christopher [12]. These latter authors emphasize that,
although similar experiences, values, and histories of
colonization, residential schools, traditions, and tribal
linkages bind First Nations/Aboriginal peoples together
[19,20], these relationships are further complicated by
membership requirements and self-identification [21-24].
Hence researchers must work collaboratively towards
respecting and aligning within these definitions and parameters to truly reflect the community unit.

2.4. Understand Tribal Diversity and Its
Implications
First Nations and Aboriginal people are not a homogeneous group [17,25,26], hence researchers must undertake to pay attention to and embrace these elements of
difference [27,28]. The key implication for researchers is
that there is variability within and across groups so efforts must be made to be aware and inclusive, which can
only be achieved through purposive and immersive efforts [23].

2.5. Plan for Extended Timelines
There is an imperative for researchers to invest time
building relationships and trust throughout the course of
the research. This goes beyond the iterative process described by Israel et al and extends to intensive and prolonged engagement with the community [18,29]. All of
these are impacted by community event/ceremonies,
people, and prior experiences with researchers; hence
time commitment and engagement is the litmus test of a
researcher’s sincerity and integrity [13,28,30].

2.6. Recognize Key Gatekeepers
The research must know and work closely with key individuals such as Elders and community leaders (formal
and informal) [17,31] for a number of reasons. These
Copyright © 2012 SciRes.

gatekeepers or knowledge holders are critical launchers
and linkers at all stages of the project as well as for
maintaining the research momentum at times of leadership transitions [12,14,18]. So the critical message within
this principle is the need for acknowledgement and embedded-ness of co-learning and mutual regard with these
key stakeholders and knowledge holders throughout the
research [30,32].

2.7. Prepare for Leadership Turnover
In order to address the various processes and conditions
for the changes in leadership and to limit disruption to
research projects, there is an increased presence and
recommendation for formal research partnership documents [5,13,18]. Such documents are not binding, but do
articulate intentions, roles, and commitments, thereby
contributing to continuity.

2.8. Interpret Data within the Cultural Context
It is critical that community members are included in this
phase of the research process in order to embed cultural
belief systems, and ways of knowing as well as to
strengthen capacity of the community in terms of future
research [5,33]. Through inclusivity in data interpretation,
dissemination of information will be guided, reflexivity
of the community’s voice will be entrenched, and findings will be available in community accessible formats
[5,34].

2.9. Utilize Indigenous Ways of Knowing
This principle focuses on the unique beliefs and values
which, when incorporated into CBPR research projects,
will enrich and more correctly reflects Indigenous knowledges and understandings [35-38]. A key strategy towards achievement of this principle lies in the use of
Indigenous methodologies [12] in research projects which
are more apt to be engaging and empowering for the
communities.

3. THE PROJECT: STANDING BUFFALO
FIRST NATION CBPR EXEMPLAR
Over nearly eight years, an innovative, community-engaged program of research has evolved through engagement between Standing Buffalo First Nation (SBFN),
First Nations University of Canada, and University of
Saskatchewan [39-41]. The program’s inception was
rooted in the goals for cultural competence in health care
and culturally informed evidence for health. Through a
series of community meetings and sharing circles, the
inter-sectoral, inter-agency team co-created a shared vision and baseline knowledge on the topic of “Okanku
Duta Amani—Paths to Living Well” for on-reserve
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members of SBFN. This topic holds significance and
relevance to community members, specifically, and First
Nations/Aboriginal peoples, generally, as it challenges
current linear approaches and seeks to build knowledge
from a First Nations/Aboriginal lens.
Although the lead project was a photovoice initiative
with youth, the entire community has been engaged in
the research and supporting their “Photovoice Kids”.
Through open community meetings, celebratory feasts,
briefings, and face to face meetings, it has been possible
to build consensus on the scope of involvements, to
guide research activities, and to identify opportunities for
knowledge translation and dissemination. A research
team of community (i.e., Elders, residents), local authorities (i.e., Chief, Band Councillors), professional (i.e.,
education and health care staff), and academic members
have jointly addressed all aspects of the research. This
inclusive and intentional approach, which was established early in the process, and has been revisited at strategic points (i.e., after the pilot study, after the photovoice phase, etc.) has been foundational to the success
and sustainability of the CBPR experience at SBFN.
Most significantly, we learned that advice and guidance
of the Elders are critical to development of the partnerships and research process and, ultimately, to sustainability of the effort.
From the logistic lens, two key learnings occurred.
The first was that working in a community-based partnership takes additional time and resources which must
be planned for in timelines and organization of the research. The additional time was essential for learning,
trust, and respect as well as building the team. A second
key learning was that the use of CBPR approach was
appropriate and facilitative allowing the strengths of each
member of the research team to be fully utilized and for
capacity building opportunities to be identified and addressed.
Together, members of the team moved positively to
support each other, the participants, and the community
in improving the understanding of Pathways to Living
Well. Through this process, three key promising practices
arose. First, there is an imperative to commit to a longstanding relationship and engagement with the community. Standing Buffalo First Nation has privileged the
academic team with open dialogue and a level of trust
that can only be gained through a presence and commitment from all team members. As we have recently embarked on a new research stream, the re-negotiation and
re-affirmation of the commitment was found to be
straightforward and seamless. Second, the process must
be inclusive, transparent, active, and community specific.
The team has recognized the need to engage a wide
range of community members, decision makers, participants, professionals, staff, and academics in “active
Copyright © 2012 SciRes.
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processes and interactive engagement and exchange”
[42]. We note that this was a key enabler for the team to
be open and responsive to every opportunity brought
forward and allowed us to maximize for innovation and
change. Third, flexibility and responsiveness in a community based partnership is essential to innovation and
collaboration. In this program the suggestions and potential directions are shared openly resulting in significant
changes from the original research plan in order to be
community relevant.
An evolving learning—one which we as a team are
still struggling to fully understand—is the need for
strategies for traditional knowledge translation, shared
decision making, and research utilization. Throughout
the course of this research the team recognized that embedding knowledge translation activities appropriate to
diverse and non-academic audiences is critical. Kitson
[43] states that “… successful translation of new knowledge into any system is a function of the level of local
autonomy experienced by individuals, teams and the
[community] involved in the change”. This imperative
requires continuous reflection and emphasis on the importance of linking past to present to future, traditional to
Western, and knowing to showing. Throughout, the
strengths of the community partners in highlighting cultural and social aspects were evident; while other team
members contributed by querying cultural meanings and
seeking clarification of appropriate knowledge translation aspects. There was significant respect for the
knowledge shared and all final products reflected this
mutual regard and honoring of traditional ways of
knowing.

4. THE POSSIBILITIES: A REFLECTION
ON THE PRINCIPLES IN PRACTICE
As we reflected retrospectively upon the principles articulated by LaVeaux and Christopher and our CBPR
experience in a First Nations/Aboriginal context, we
recognized the potential of these ideas to inform research
and guide those researchers considering or entering into
this amazing and challenging context. We found that
each of these principles resonated with our experiences
with the SBFN community and often validated our experiences. The team found the individual descriptors of
the principles were sufficient in creating a common understanding of background and intention. However, as
we attempted to increase our understanding and applications of the principles, we found ourselves questioning
the essence and necessity of certain principles as they
were articulated. As a result, we tentatively reframed and
reconstituted some of the principles in order to increase
utility and applicability in our context. The following
reflects what is seen as the possibilities to contribute to
OPEN ACCESS
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the refining of these principles into a working model.
Our team recognized the first four principles as the
foundational work of the incoming researcher/research
team—essentially doing the “homework” necessary before entering into the community. Although inclusion of
the community is implicit, it would be meritous to seek
examples and promising practices on how this is made
explicit and practical. Further, we envisioned the first
four principles as being about “Knowing the Community:
Its people and its context” and recommend collapsing
these under this heading as a single guiding principle.
With minor wordsmithing, these principles reflect sound
research skills necessary when working with any vulnerable, at-risk or potentially marginalized population. In
our program of research, it has been important to “Know
our Community” on a number of different levels and we
have taken measures such as a study tour to the Smithsonian Institute, language embedded-ness through the
Elders, and consistent liaising and clarifying to build
understanding of the context. Our response to these principles would be to reconsider their independent listing
and embrace them as a foundational principle as “Knowing the Community”.
In terms of principle #5, we acknowledge the need to
consider timelines, but consider this to be an organizational (logistical) issue rather than a principle. In our
work, time is seen as a resource which is to be wisely
used by all team members. Although it is critical to be
aware of the issues and possible challenges to time, this
is not unique to First Nations/Aboriginal contexts, but
exists across most CBPR involvements. Hence, our recommendation would be to include this in advisories on
planning and conducting research with communities
rather than as a principle or rule.
Our team considered principles #6 and 7 as highly inter-related. Together, for us, they represented the continuum from entrée to exit (inclusive of sustainability). In
our research program, we have found that inclusiveness,
early and continuous involvement, and openness have
enabled us in “Becoming and Remaining Relevant”. It
would be our suggestion that the original authors consider the possibility of uniting these two principles and
under this proposed umbrella principle, provide guidance
to explore opportunities for continuous engagement, embeddedness, and appropriate exit/transition/sustainability
strategies.
In terms of the final two principles our team was both
appreciative and supportive of their inclusion and intention. In our work we found that these were iterative and
co-learned aspects of the research which made the efforts
dynamic and sustainable. These principles further ground
the research team in considering the importance of continually seeking ways to validate or approach the research in an innovative, culturally informed manner.
Copyright © 2012 SciRes.

From our perspective it would be more meaningful to
move the final principle—utilizing Indigenous ways of
knowing—to the top of the list as it honours and clearly
focuses the research within Indigenous ways of knowing.

5. ONE WAY FORWARD
In seeking opportunities to enhance and advance CBPR
within First Nations/Aboriginal contexts it is important
to recognize and strive for excellence. The work of
LaVeaux and Christopher is an important step in evolving the principles of CBPR to achieve this end. Our team
agreed unequivocally with the comment that “it is necessary to go beyond the CBPR recommendations” [12].
However, in reflection on the nine principles advanced
by these authors, in the context of our long-term research
involvement with a First Nations community, our research team was able to variably accept, adapt, and reject.
Our interpretations and recommendations are solely
brought for discussion debate to enrich the understanding
of CBPR with this unique population and continue to be
“bridge-builders for future research among [First Nations/Aboriginal] communities” [12].
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