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WHAT 1S PARTICIPATORY RESEARCH?
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Ahstracl—Research » ratemes which emphasize participation are increasingly used in healih rescarci:
Bresking the lingar meuld of convenuonal research, participaiory rescarch focnses on a process of sequential
reflection and action. carried cut with and by local people rather than on them. Local knowledge and
perspectives are not ar v acknowiedged but Form the basis for research and planning. Many of the methods
used in participatery rescarch are drawn from mainstream disciplines and conventional research itseh
involves varying degices of parnicipaucn. The key differsnce belween participatary and conventienal
methodologies lics in he lacation of power in the rescarch process. We review some of the participatory

methedelogics which are currently being popularized

in health rescarch, focusing on the issue of control

over the research peod 5. Participatocy rescarch raises personal, professional and political challenges which
g0 beyond the bounds of the production of inlormatien. Problematizing “participation’, we explore the

challenges and dilemiias of participalory practics.
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Research strategies which e nphasize participaticn are
gaining greater respectabiity and attention within
mainstream health reseirch in developed  and
developing countries [1-4) Motivaled by boelh
pragmatism and concerns of equity [5]), institutions
ranging from small NGOs to UN agencies have
become interested in participatory methodologies for
health research and extensi sn [2]. Whilst conventional
health research iends to penerate ‘knowledge for
undesstanding' $6] which may be independent of its use
in planning or implementa ion (7], most parucipatory
research focuses on 'kno vledge for action’ {6]. In
conventional research ame: extension, inappropriate
recommendations have frzquently followed from a
failure to take account of 1o zal priorities, processes and
perspectives 2,91 In cootrast, in participatory
research the emphasis is ¢n a *bottom-up’ approach
with a focus on locally cefined priorities and local
perspectives [1, 3]. Invelving local people as partici-
pants in research and plar ning has been shown both
to enhance effectiveness a y save time and money in
the long term.

Participatory research is a source of considerable
contention. Whilst some proclaim it a universal
panacea for the probleins besetting conventional
practice [3, 4], others adjuc ge it biased, impressionistic
and unreliable. Participat ity research ofien becomes
embroiled in the unproduc tive debate surrounding the
qualitative—quanticative divide, with critics regarding
its methods as ‘sofi’ [10]. However the term
*participatory research’ ¢¢ vers a welter of approaches
and spplications [3, 11]. Some participatory method-
ologics, such as Pacticipat >ry Rura] Appraisal (PRA),
offer strategies for genetating beth qualitative and
quantitative énformation (12]. What is distinctive

about participatory research is not the methods, but
the methodological contexts of their application.
Similar methods can be used quite differently
according to the choice methodology rescarchers
make, which in tern is infloenced as much by their
attitudes as by sheir training. It is a choice which is
both personal and inhersmly political (13]. Locating
the debate about PR within the contraversies of the
gqualitative—quantitative divide obscurcs issues of
agency, representation and power which lie at the core
of the methodological criiques from which the
development of participatory approaches  stem
1,3, 13].

It is with these critigues and their implications for
practice that this paper is concerned. Qur aim is neither
10 3dd to an aiready well documented theoretical
critique of conventional practice nor to extol the
virtues of participatory research in abstraction.
Rather, our focus is on some of the challenges and
contradictions of participatory research in practice.
Dirawing on literature from heaith, and more widely
from agriculture and commugity devclopment, we
problematize the notion of ‘participation’. We begin
by exploring the ways in which ‘participation’ is
interpreted and produced within partiqpatory re-
search, Lo contextualize participatory approaches with
regard to conventional research strategies. We go on
to review some of the diverse approaches to
participatory research which bave cmerged over the
tast two decades. We argue that the key clement of
purﬁnipatorymmhliumtinmﬂhndsbutinth:
attitudes of researchers, which in turn determine how,
by and for whom research is conceptualized and
conducted, The key difference betwesn participatory
and other research methodologies lies in the location
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come from aclion rescarch, adult education, medical
antheopology znd from methe dologies developed in
community and agncultural development.

Muosl conventional tesearch s contractual. Accard-
ingly, those approaches thal #im 1o make the
procedures of conventnat rasearch maore accesable
or appropoate, such as Raipd  Epidemiological
Assessment [25), Ramd Ethoopraphic Asscssment
{26]. early Formulatwns of Rapid Rurad Apprassal
{FRA)[27) and Rapid Assessment Procedures (RAF)
{28] 1end. for the most part, 1 mvolve people merely
as informants. As such, they wnd Lo mamiam rather
than challenge the refunons of power in conventional
reseurch. They rarely offer processes which go beyond
eonsuliative research. Many of hese approaches place
a primary emphasis on rapd data  collection,
recopruzing the need for a quicker, fairly accurale and
more focused response in many health or development
sertings. A serics of stralegies are used to ensure
reliability and representativeness, principally Lnangu-
laton, random and purpos ve sampling at the
extremes and working in multiple sites [27, 28] Results
are collaled and analysed by the researchers and
presented to informants, for verificalion and amend-
tment, Their merits fie in the speed through which
relatively aecurate, relevant, information can be
gathered rather than in involving local people in
lormulating ressarch apendas erin the representation
of pulcomes. While all focus, to a greater or lesser
degree, on locally appropnate citegories or indicalors,
the researcher retains control over the process.

Rapid Ethnographic Assessment and FAP wers
developed in order to broog the insights of
anthropology to bear in a more focused way onto
project identification and evaluation [26, 28], A series
of standard anthropologicel methods are drawn on by
professional anthropologists tc generate checklists of
1ssues which are directly linked 10 particular projects.
Fieldwerkers, who generally have a background in
anthropology, use these puirlelines in interviews,
observations and focus group discussions over 48
weeks. Information is collected for voderstandiog,
analysed by researchers and used later for snterven-
tion. Scrimshew and Hurtado make this explicin: “Tt
must be stressed in tmining that attempting to change
behaviours, belisfs snd attindes is an undesirable
ohjective voless a controlled operiment is intended™
28, p. 21].

Rapid Epidemiological Assesment and RRA both
arose (rom dissatisfaction with conventional survey
methodelogies [3]. They tiressed cost-effective trade-
offs between the guantity, ac:uracy, relevance and
timeliness of infermation. Using multi-disciplinary
teams, a gystematic process using a repertoire of simple
techniques is used 1o geperate rapid and fairly reliable
information, The rescarch process can take as little as
three or four days, over vwhich team members
cumulatively analyse the infcrmation they gather,
reformulating questions as the proceed. Using small
scale survey sampling, Rapid Epidemiclogical Assess-
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ment draws on jocal knowledge and explores bocally
defined indicators of risk. Originatly developed in
agriculture [27], and increasingly wsed in heaith [14]
REA combines a runge of duagramming. observa-
tional, interview and ranking echniques. Bath are
cntirely compauble with conventional methodalogies
and pravide useful methodologicul complements.
Impartantly, both bring topether gualitanve and
quantitative rescarch methadodogies and offer oppor-
wnetes for mulu-disciplinarity, within a flexible and
ileralive prooess.

Approaches which aim (owards a more coliabora-
tive or collegiate research process include PRA [3],
Participatory Action Research (PAR) (1], Participa-
tory Research {PR) [27], Drevelopment Leadership
Teams in Action (DELTA) [30] and Theatre for
Development [31]. They share common methods wath
conventional and rapid methodolagies, yel use them in
quite different ways. Methods are szen less as means
lo an end than as offering ends in themselves: the
emphasis is not on oulcomes, but on processes. None
of these approaches has an explicil focus on health,
although all have been applied in the health feld.
Technigues and strategies vary, yet many of them are
rooted in a series of common principles, which stem
from the formative influence of Paule Freire's work in
education [32). .

Modes of research which draw on a Freirean
approach are directly concerned with the relations of
power which permeate relatiens between the re-
searcher and those whom i1l involves and concerns.
They recognize, and aim to confront, inequalities in
access (o resources and those produced by the
mntersecuon of differencesin class, caste, ‘race’, age and
gender [33]. Affirmming that people’s own knowledge is
valuable, these approaches regard peopie as agents
rather than objects; capable of analysing their own
situaticns and designing their own solutions. A central
thread which runs through these approaches is an
emphasis on changing the rele of the researcher from
director to facilitator and calalyst. Through a process
of rmumual earning and analysis, which takes part
throughout research rather than at distinct stages,
peaple are brought into the research as owners of their
owp knowledge and empowered 1o take acuon [1, 3}

FPRA developed from RRA, infloenced by action
research [M), applied anthropology [35] and agro-
ecosystems analysis [27). The focus shifted frem rapid,
extractive data collection to facilitating local people 10
produce and analyse their own information, sccording
to their own priodities [3]. Reversing relalions of
power, through an explicit focus on attitudes and
behaviour, became a central concern. Adult learning
approaches [30] are increasingly used to emphasize the
importance of communication skills and interpersonal
dynamics [36]. Applications continue to draw on
qualitative research methods, such as focus group
discussions, observation and interviewing, but placed
more of an emphasis on facilitating visualized analyses
i3
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Visualizalions provide opportunities lor local
peaple to cxplare, inalyse and represent  their
perspectives tn their oxn termis. People choose their
own symbods from Jocs |l matenals 1o represent aspects
of thewr bves in a shared medium which can be
amended, discussed and  analysed. Participatory
manpingis a key technigue in PRA and can lead to the
use of other visualiza:ions to explore issues which
emerge. Seasonal calesdars illustrale complex miler-
relatvons batween diffe ent factors over the vear, such
as those between, for cxample, 1he incidence of disease,
patterns of rainfall, 1=vels of migration and food
availability. Timelines, nme trends and visualized
bicgraphies of diseasts offer a means to rcprésent
historcal imformation visually. Flow diagrams and
trealment sequence matrices offer ways of exploning
issues arising from the provisien of different kinds of
health services. Pie digrams, produced by dividing
piles of stones or seeds into propertions, can be used
1o initiale discussions on prevalence ol diseases and
relaled issues such a5 economic consiraints to
wellbeing. Activities carried out with different interest
groups highlight intra- ornmunal difference, exposing
assumptions of comensus within ‘communities’
{37, 38].

Vispalizations revea] mzch that is masked by verbal
communication alone[ 3, 20}, For example, body maps
drawn by roml Zimba rwean women tevealed impor-
tant differences betwe=n the women's and western
medical medels of the body. Mapping their versions
enzbled women to £xpe 58 their knowledge within their
own corceptual framer rorks. This served asa medium
for sharing ideas and locating explanations within
indigenous conceptuali zations, as well as for building
confidence in what thzy knew [0} The process of
constructing & visual representation is in itsell an
analytic act, revealing it sues and connections that bocal
people themselves mar not have previously thought
about Visualfiteracy is universal [39], but visualization
does not offer a neutra ], cuftere-fres languape. Inter-
pretavions of the diagiams, “interviewing the maps’,
play an important part in the process. ¥isvalization
facilitates, rather than eplaces, discussion.

Althovgh in pnncipls PRA seeks to creaie an cpen
and collegiate approich to ressarch, in practic:
applications are often cansuhative or collaborative,
Institutional apendas create a series of narrowly
defined interests, particularly where PRA is used
within vertical progran oses. The ideals of democracy
the methodology emb »dies create contradictions in
the contexts of its use. For example, tools for gender
analysis within PRA hs ve been developed over the Last
few years [40]. Yet whil : the voioes of women might be
listened to during the PRA process, pervasive male
bias within institotions using PRA remains largely
unchallenged. While FRA as proosss stresses equity
and empowerment, its : ttractive methods can casily be
dislocated from the methodological framework and
put 10 scrve vested in erests within and beyond the
‘community’.
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FAR and PR share many common fealures.
Stemming from work in the 19705 in India and the
USA 1,29 34, 41, 42), both draw  dircetly on
Frewe's approach, Practinoners take an explicitly
polidcal stance, focusing on empowering  disen-
franchized and marginalized proups 10 1ake aclion to
ransform their lives. Becent work has drawn on
feminist research and critical theory to further develap
the theoreiical basis of PAR [31,43]. PAR dis-
tinguwishes two kinds of chanpe agents: (hose from
within exploiled groups and researchers from oot cide
them. Recognizing the power relations within which
the activity of researeh is localed, practiioners of PAR
wotk towards a process whereby the conventional
subjectfobject relation is confronted. Dhfferent actors,
each with their own knowledge, techniques and
cxperiences, work together in dialeclical process,
through which new lorms of knowledge are produoced.
An emphasis is placed on people’s history, within
which people can locatt themsclves and their
experiences, and on indigenous conceptualizations
and media [1, 41].

In one example, from India [44], a small NGO
worked with rural women and traditional birth
attendants to address reproductive health concerns
in the area. Throuph a process of reflection and
mutuz! learning, over several years, participants
built on local knowledge and resources to develop
an effective, seli-reliant, health care delivery system
for local women. Local medical and medicinal
knowledge was explored and shared among the
birth attendants. Efficacious remedies were [ested
and extended, through the establishment of nurs-
eries to which women came to choose seedlings for
home use. Visual tschniques for taking case
histories and notes were developed by the women
and visualizations, such as explorations of their
knowledges and perceptions of their bodies, were
used in workshops.

PR/PAR. is more of an attitude or appreach than
a series of techniques. Research activities are sxpanded
1o encompass performance, art and story-telling, as
well as using more conventicnal methods such as
focus group discussions, processes develop through
praxis. Local people are involved In a process through
which they are empowered 1¢ take charpe of the
research process and to organize to implement
potential sclwtions or to take aclion on comoems.
Ideally, through this process the initial apents of
change “become redundant ... that is, the trans-
formation process cootinues without the physical
prasemce of axternal agents, animators and cadres™
(1, p- 3).

DELTA and Theatre for Development draw both
on Freire's critical thinking and his educational
techniques. DELTA developed in the mid-1970% in
East Africa from a confluence of work on critical
awareness and conscentization, human redations
training, socia! analysiz and liberation theology [30].
DELTA training ofers dynamic, process-otiented
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ways of identifying and respanding 1o local concerns,
building confidence and t: ust through an emphasis on
lang-larm commitment. b scilitatars conduct 'listening
curveys’ in communities :.nd prepare "codes’, such as
pictures ar songs. which -efiect local problems. Each
seode’ is then discussed an 1 analysed with focus graups
or at an open mecting, within the cantext of human
relalions  exercises whih boild  scif-esteem and
motivation. Through this analvsis. plans are made for
action. Action provokes “urther reflection, discussion
and analyvsis.

Theatre for Developn ent developed in the carly
19705 in Botswana [31). Adult educawors and
development workers can & together w researchissues,
create dramas as ‘codes’ and [facilitate analysis and
discussion wilh speclato-/participams. Practitioners
at Ahmado Bello Untversity in Northern Nigena took
the process further, inlegrating villagers into the
process of dramatization. Harding |45] describes 3
process through which tentative scenarios, built
through a ‘listening survey’ and building oo local
performance traditions, s ré rehearsed in spaces where
people gather. People are invited to comment oo,
modify and ke part in the sketches. Analysis takes
place not only through discussion but through the
process of dramatizatio itself, which becomes the
centre of Lhe learning exp srience. By inviting people 1o
intervene it scenarios from everyday life, breaking the
narrative flow by posing questions and challenges to
the audience, they are enouraged Lo explors possible
solutions. Spectators be :ome actors and acting out
becomes a rehearsal for action. Theatre for
Development is increasiigly used to explore health
issues, such as urban sar nation, family planning and
other repredoctive heall 1 issues.”

While the DELTA jrocess is orented 1owards
creating consensus as a asis for action, Theatrs for
Development praciition :rs recognize the inherently
conflictval nature of com nunity relations. The process
of drama building often draws more on stimulating
creative conflict, in ord:r to simulate reflection by
those who have power as veil as 1o eimpower those who
lack it. Dramatization lends a space to those who are
nsually voiceless to enact their experiences. In one
example from Camerool, women found the methods
‘Theatre for Development offered so effective, that
their group went on to create dramas to parform in
front of diswict government offices. Officials,

*Cieve Abih and his eam from the Theatse Arix
Develapment in Ahmad 1 Bello University, Zaria, Nigeria
have worked on numere us applied hiealth projects of this
nature, for example.

{Readess wishing to unders tand better the polential range of
applications of particip atory mesearch in health shoukl
consult the Proceedings i the International Symposium on
Farticipatry Research i Health Promotion, Augusi 1984,
Education Resource Growp, Liverpool School of
Tropical Medicine, Live rpool. This contains over 40 sbvort
papers which were pre: ented st the coaference.
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confronted by these women, were forved 1o listen 10
them (K. Barber, personai communication).

Participatory methadologies offer ways i which a
“learning approach’ [7] can be carried into health
research which is both responsive o local priotities
and committed o change. Although most of the
examples  discussed here are from  developing
countries, parucipatory rexearch methodologies are
now heing applied increasingty ohien m developed
countnes in health research. They have been wsed o
neads assessment as part of health promovon [46, 47]
and in service planning and development [48]; in
deprived inner citics [45] and rurat areas (G. Carrell,
personal communication).

The diverse and inmovatve nature of participatory
methodologics renders them ll-suited o migd
prescription of their reles. Participalory research, as
we have described, now commonly forms a central
part of community development, health development
and related areas of health prometiont Areas of
research where the processes of generating ownership,
cquity and empowerment are integral parts of the
objectives [50]. Tt has alse been applied in a wide range
of oiher contexts from projects identifying and solving
maternal and peonatal health problems [31] to
demographic surveys in inaumerate populations [52].
Participatory research has also been used in the health
services of developing countries with considerable
juccoss as @ manapement tool, providing space in
which disempowered stafl can reflect on their work in
a suppoertive environmenl and identify for themselves
areas for change [53]; in developed countries such as
the United States and United Kingdom, similar
participatery processes are known as medical audit.
Conventional methods should be regarded as
complimentary apd may be more suitable than
participatory research in some circumstances, for
example studying disease actiology. Participatory
research depends on the individual aclors involved in
imitiating or facilitating the process; on putting
principies inte practice. In the concluding section of
this paper we explore some of the practical and
personal dilemmas that this raises.

PROBLEMATIZING ‘PARTICIFATION"

In practice, participatory research rarely follows the
smooth pathway implied by theoretical writings. All
research takes place in complex social and politicat
environments. Participatory research, in which the
visibility of the rescarchee and the transparency of
theit intentions are significantly greater thas in
conventional mesearch, presents 2 number of chal-
lenges. Control over the research is rarely devolved
completely onto the ‘commanity”; nor do ‘communi-
ties’ always want it. While many practitioners of
participatory research have come to it through ethical
unease or plain frustraticn with the inadequacics of
conventional rescaerch, participatory research is
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certainly not a simpler (lernative. Warking with local
people s Tar from easy.

[.ocal people may be highly sceplical as 1o whether
1 s worth investing heir lime and energy o the
project, particadarly i 1 seems 1o offer lutle 1n 1erms
of direct bene it Some - escarchers have fvund that the
communities they wi ol o invelve are apparently
urminteresied in 1akisg  part in o gesearch  [3d]
Enthusiasm for locul LInowledge or for the invalve-
ment o people in bes th service provision may lack

any local relevance. The onty felt need may be for

meadicat services run by doctors [55) The ideals of
democracy used 1o advoeatt ‘parlicipalion’ can
amount to lile more than western culiural
imperizlism. As Stone reflects, communily pariiei-
pation oflen seems e carry more significance for
outsiders than it does or the poor [54].

Within ‘communitie” not everyone will be able to
pariicipaie, nor will ewve ryone be motivated to become
involved [24, 56]. Even if there is interest there may be
barriers of Gme. Parlic pation is Lime-consuming and
olten those who resears hers want to work with are oo
busy securing the baric pecessities of life {57, 58].
Conziderable efforts a1e needed to involve marginal-
1zed groups in research. Participating communities
are, as Madan rernds 15, “made” cather than “bom™
23] Unless a definite p¢ litical commmitment 1o working
with the powerless is part of the process, those whoare
refatively mmaccessible, uoorganized and frapmented
can easily be left aur.

Once participation s secured, involvement in the
research process is usmally neither continuous nor
predictable. Commitoent and interest waxes and
wanes over time. Paricipants can experignce task
exhaustion and the composition of research groups
will flucteate over nm: [39, &)]. People may enter a
participatory research § rocess with preconosived ideas
of desirable outcomes. Mhen it becomes apparent that
these are pot project poerities, their snlthusiasm
wanes. Local peeple may find that some of the needs
which they adentify are embraced with more
enthusiasm and interest than others. For example,
people are often enccuraged to identify peeds for
primary health care, bul not for curative services. One
project found the support of local leaders dwindled
when it became apparent that they were not going to
get the desired curatve wrvices {611, Practitioners need
te tread a careful patt between penesating sufficient
interest for participaticn and not raising false hopes.
Identifying booestly (e fimilations of what can be
achieved at the outsmt is an important part of
establishing trust [62]. This takes considerable time.

Particpatory research aims o work with “the
community’. There is «fien an assumption that local
‘communities’ exist as  distinct  entities: small
well-bounded, homog=neous and integrated [63].
Within these needs, values, sentiments and idealogies
are shared. Unlfortunaely for community developers
this is invariably not thecase. What is presumed to be
B ‘community’ & invacably found to be a very
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heteropenecus  proup of people with  multiple
interrelated axes of difference. including weaith,
pender, age, religion, ethnicity and, by implication,
power, Navarro suggests that a community should be
seen as a set of power relations within which people are
grouped [64]. Within any local area people associale
through muluple, overlapping networks with diverse
linkdges hused sround different interests. Isolated axes
af difference such as wealth or gender, are commonh
insufliciently  sensiiive as determinates of shared
experience Tor cohierent priorities {¢ be ideni%able
among groups defined in this way. Researchers find
that competing, conlested and changing versions of
‘community needs’ or ‘values’ emerge according 1o
which interest group is consulted and according to the
way in which their intentions are interpreted by these
groups. These penerale not only different interpret-
ations but reveal different agendas and means for
enacting some solutions and blocking others [11], Even
when researchers find a discrete community, they need
to be cautions of coherent expressions of ‘communicy’
needs or prionities; “we think . .., “wewant. . " may
reflect a significant distordon of individuals™ aspira-
tions. The very ac1 of the ‘communily’ engaging with
outsiders necessitales a simplification of their shared
experiences inte a form and generality which is
intelligable to an oulzider. This simplification may
imply notions of samenass which border on fictions
and often would not pass within the community [65].

Acknowledping apency as & researcher demands
awareness of how choices are made as to who to work
with, be this through accepting an appreach from 2
‘community’ of through the deliberate selection of
people as a collaborating group. Such choices can have
unintended consequences in terms of the dynamics of
power a1l the local level. Reseacch is more easily
facilitated if it is organized through the medium of
dominant local stakeholders ot ‘leaders’, who are
often most able to mobilize resources and ariiculate
concerns [62]. Yt the poorest and most marginalized
are rarely represented among them [66, 67]. On the one
hand, working through local power structures invites
manipulation of the research according to the agendas
of the powerful. On the other, working cutside (and,
inevitebly, potentially against) thess siructures can
weaken bolh the potential impact oI the project at £
wider level, as well as invite continued marginaliza-
tion.

The research process can have umntended negative
consequences for those who participate. MNewly
empowered commumtics may challenge established
power structures and in hostile environments this may
unleash brutal repression on them [14]. Ugalde writes
that in Latin Amenca “community partcipation has
produced additional exploitation of the poor by
extracting free labour, it has contributed to the
cultural deprivaticn of the poor, and has contributed
to political violenos ... and the destruction of
grass-roots  organisation™ [68]. Participants may
become Blitnated from their community through
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association with th: project [24]. A heightened
awareness by a marg nal group of s Oppression can
increase unhappiness. Tnadvertent exposure of (he
siratcgies used by marginahzed groups through
notions demacralic o enness can disarm them of their
‘weapans [69].

The waning of médical rescarchers makes 1t hard
for them o relicquish controd and  embrace
community diagnusis and local knowledge [13]. Maost
professional health workers are all-prepared for
participalary researd 1. They are taught o consider
themsetves and the v-estern medical knowledge they
have learnt as superi o, Research is given a spunous
neutrality. Traiting nslils in researchers notions of
‘objectivity” and of th : “purity’ of science which numbs
them to Lthe political :ealities of life in the real worid.
The consequences [o - participalion can be disastrous
as onc developmem worker found when irying to
impose notions of 'r:presentaliveness’ On a commu-
nity committee in a 5 talion of political polanization
and Factionalism [70]. At the same time, the actual
involvernent of the cc mmunity in selecting methods or
approaches may be minimal; they rarely have 1he
xnowledge or confidt nce to challenge the guidance of
experts’ [60].

Disciplinary conv-ntions, funding pniorities, and
the personal and professional interests of the
ressarcher, play a major part in dictating how
appropriate areas fct research are identified. Much
participatory fesearh is undertaken with vertical
programmes, which poses its own problems. He-
searchers siruggle to econcile the demands of funding
agencies for conventional evaluation and the
constraints of the ontcomes dermanded by academia
with the use of a mcre participatory approach. They
often lack the funding flexibility to respond to
communities’ requests for rescarch. Participatory
rescarch may be regarded within disciplines as lacking
rigour and reliabilic », which results in participatery
researchers being egarded as lacking academic
credibility,. While refereed journals have started to
publish articles bewed on participatory rescarch,
researchers working within more coaventional
institutions face a n'imber of professional challenges
from within.

Researchers drawn from local communities, fike
academics, carry 1hiir biases, prejudices and beliefs
into research. While their Jocal knowledge and their
connectedness into local networks can enhance
communication and commitment, it Some Contex1s it
may be totally inapp oprizte to engage jocal people in
certain elements of research, For example, Seeley
found in her work o 1 HEV in Uganda [24], that it was
necessary 1o employ non-locals 1o collect sensitive
data, due to the stiyma of HIV/AIDS. Sometimes it
seems that the ‘know ledge of the poor” is reified within
participatory resear h, yet1 some local knowledge can
have potentially hirmful consequences. At times,
there is an ethical obligation not only to share
outsiders” knowledg: but to aitempt to change local

belicls, as in the case of local understandings of the
spread of communicable diseases such as HIV. In
other cases, there is @ need Lo bning scientific wols and
understandings 1o the process. One example is a study
which elicited local people’s views on what constituled
‘good waler. In the Asian countries studied. the
informants” coacepts did noi take inmo account 1he
presence of pallutanis—bacieria, chemcat or orgame
|71). Participatory research offers ways of makmg
conventional science more relevant, by crealing an
covironment in which rew knowledge canm b
synthesized through a dialogue between weslern
scientific and loca! knowledges.

In problematizing participatory research, we draw
attention to some of the potential pitfails. Yet thisdoes
not devalue the important part a participatory attitude
and approach can play as a ferce for empowerment
and development. Ultimately, partcipatery research
is about respecting and understanding the people with
and for whom researchers work. [1is about develaping
a realization that local people are knowledgeabie and
that they, together with researchers, can work towards
analyses and solutiens. [1 involves recognizing the
rights of thoss whom research concerns, enabling
people to set their own apgendas for research and
development and so giving them ownership over the
process. Conventional research can, and has an
imperative 1o, adapt to increasingly participatory
agendas. Not only cap insights of local people improve
the quality of research and ensure face validity, their
jnvolvemeni has imporianl impilications for the
sustainability and appropriateness of inlerventions.
The increasing use of participalory approaches io
health research promises further, more wider-reaching
changes. Changing the relations between researcher
and those who participate in research involves political
and personal transformations. This provokes the nesd
for wider institutional changes, which accommodate
pew Toles for researchers within a process which 15
flexible and reflexive, rather than linear, in struclure.
Siowly and often painfully conventional researchers
are coming to realisa that working with the poor and
voiceless is infinitely more rewarding that working on
them.

Acknowledgemenzs—We would live to acknowledge the
contributions of Ireme Guijt and Alice Welbourn to the
development of some of the ideas expressed bere. Parts of this
paper are drawn from work developed together with them,
with reference to agriculture. We would like to acknowledge
the contribution of lellow participants at the Internationaf
Svmposium on Porvicipatory Research in Health Promotion,
beld in Liverpool in Sepiember 1933, Discussions at the

ium rtimutated many of the thoughts which we have
developed in this article.

REFERENCES

i. Rahman M. A.and Fab-Borda O. 4 Self-review of PAR.
In Action and Knowledge: Breaking the Monopoly with
Participatory Aetion Researck, Intermedinte Technology
Publicstions, Londen, 1991,



rt

13

14,

16.

L7.

18,

21

What is participatory research?

Rifkin 5. Participatary Research and Health, Proceed-
tops af the Internarions! Svmparien ar Parieipatory
Research in Health Fromaiios. Liverpeol School of
Hygiene and Tropical “Aedicine. 1994,

Chambers R, Burad Appraizals Rapid, Reloved and
Purticipgiory. Institute or Development Studies Discus-
syon Paper Mo, 311 Hrighton, 992

. Mandelsen L. and Aaly P Can rupid anthropolopical

procedures be applicd to cromeal diseases? fiick Fo!
Flamming 7, 46, b9

. Farrington) A.and Be sbungeon A wich Wellard K and

Lewis D 1. Beducraor Furinees?  Nam-paversmensd
Crganirations, the Jiste aud Suitgunatfe dgricafneral
Development Routledie. Londan, 1993,

. Seolt R. A and Shore A. R, i) Socielagy Does Mot

Applr: A Studv of the Lo of Socielagy in Public Plarmng.
Elscvicr, New Yack, I'79

_ Kerien DL Communit orgamisation and rural dvelop-

ment—a learning proo ss approach. Publ. Admin. Rer.
40, 480, 1980,

 Tumwine J. K. Comnenily participation as myth or

reality: a personal cups dence from Zimbabwe, Mirk Pod.
FPlanring 4, 157, 19R9.

. Akua Agyepong L M laria: ethnomedical perceplions

and practice in an A: angbe farming community and
implications lor contre ). Soc. Ser. Med 35, 131, 1992,

. Hammersley M. Whu's Wrong with Eifnography?

Eautledge, London, 11192

. Scrimshaw M. 5. and Cileason G, B (Eds) RAP: Rapid

Assessmant Procedure: . International Mutntion Foun-
dation for Developing Countrics. Boston, 1992,

. Mergler B, Worker pa ticipatint in occupaticnal health

reszarch: theory and p acuce. My S, Hith Sere 17, 151,
1987,

Cornwall A., Guijt I ind Welhourn A, Ackeowledging
Process: Chalfenges for  Agricwltural Ressareh and
Extention Methodofs . Lnstitule Tor Devclopment
Studies Discussinn Pa ser Mo. 333, Brighton, 1993,
Woelk (. B. Cultumal and siructural influences o (he
creation of and panicipation in community health
programmes. Sac. Sci AMed. 35, 419, 1992

. Gould P. and Whie K. Memie! Mops. Penguin,

Harmondsworth, 197¢.

McCracken ). A Participatory Research in Gujerat: a
Trial Model for the Ag 1 Khan Ruraf Support Pragramme
{fndig). Taternational Instilte for Environment aod
Development, London , 1982,

Mascarenhas J., Shah P_, Joscph . er al. Participatory
Rural Appraisal: Pricccdings of the Febmuary 1991
Bangalore PRA Treiners Workshop. REA Noter,
Vol §3. Internationz Iostitule for Enviroomeat and
Drcvelopment, Londin and MYRADA, Bangalore,
1941,

. Special Issuc om Health RRA Notes, Vol 16

International Institut for Emvitonment and Develop-
ment, London, 1992

Joseph 5. Participato.y Rural Appraisal: In Hdentifving
Major Riness, Health:are Providers and Casts, Action
Aid, India, 1590,

. Cornwall A, Body M2 pping in Health RRA/PRA. REA

Nates, ¥ol. 16, pp. . 7-3. [niernational Iastitute for
Environment and D clopment, London, 1992

Rifkin §. B. Community Faricipalion in MCH{FP
Pragrammes: An Anirl vais Based on Case Study Mueerial,
WHO, Geneva, 1950,

. Biggs §. Resource-poq 1 farmer participalion in rescarch;

a synthesis of experien ses from ning natienal agricultural
research systems. OF JOR Comparative Stidy Paper 3,
[oterpational Service for Wational Agricultoral Fe-
search, The Hague, 1729,

. Madan T. N. Comum nity involvement in health policy:

socio-structural and lynamic aspects of health beliefs.
Soc. Sci. Med. 25, B15, 1987,

24.

5.

30

LR

3z
EXS

34,

LLY

36

.

39,

41,

42,

43,

. Khon Kaen University. Proceedings af rie

L&T5

Seeley J. A, Kengeva-Kayondo 1. F. and Mulder [3. W,
Community-based HIV/AIDS rescarch -whither com-
munily participation? Uinsolved problems in a reszarch
programme in rural Upanda. Soc. Sre. Med. M, 1089,
1592,

. Salwyn B. 4., Freriche B, R, Smith (. 5. and Odson 1.

Rapid Epideouclogical Assessment: the evelution of a
new disciplnes—introduction. frs. F. Epidemial. 18, 51,
959,

Bendley M B Peiie oo ML, Strawss W Lo oer oaf
Ramd ethnographic assessment: apphcaucns mo 2
diarrhoea management prosgram, Yoo Jor Med. 24, 107,
1935,

SRS
Infernational Conference o Rapid Rural Appraisal. Rural
Svatems Research and Farmung Sysiems Research
Frajects, KU, Thailand, 1987,

. Scrimsbaw S, C. M. and Hurtado E. Rapid Assessmen:

FProcedures for Nutrition und Primary Health Care:
Anthropotogical Approaches (o Impraving Pregramme
Effectiveness, UNUUNICEF/UCLA Latin American
Center Publications, Los Angeles, 1967,

Hall B., Gillette A, and Tandan B. Cresting Knowledge:
A Monopoly? Participaiory Researeh i Development.
Internationat Council for Aduit Education, Toronio,
1982,

Hopt A.. Timmel 5. and Hodzi C. Training for
Transformation. Mambo Books, Harare, 1954,

Kidd R. Theatrs lor development: diary of a Zimbabwe
Warkshop. New Theaire 0. 1, {2 May) 1985,

Freite P. Pegagogy af the Oppressed. The Scabury Press,
Mew York, 1968,

Lather P. Gereing Smart: Feminist Reseorch and
Fedagogy withlin the Postmadern. Routledge, London,
19l

Rakman M. A. (Ed) Grasroors Forticipation and
Self-Relignce. Oxford and 1BH, New Deili, 1984
Brokensha . W., Warren [ M. and Wermer O,
Indigenaus Knowledge Systems and Development. Univer-
sity Press of America, Laoham, 1980,

Lowk Who's Talking: A Report of a Training of Trainers
Course in Dalocks, Ethiapia. Action Aldfinternational
[nstitute for Environment and Development, London,
1992,

Welbourn A. RRA and the analysis of differeoce. RRA
Notes, Vol. 14, pp. 14=23_ loternational Institute for
Environment apd Development, London, 1991,

. loofa E. er al. Partivipatory modelliog in North Omo,

Efliopia: investigating the perceptions of diffcrnt
groups through models. RRA Neres, Vol. 14, pp. 24-26.
[aternaticaal Institute fot Eavironment and Develop-
ment, London, 1991,

Bradley §. M. Fisual Literacy: A Review with an
Annotated Bibliography. Tuiernational [nstitule for
Environment and Development, 1995,

. Guijt L. Questions af Difference: PRA, Gender and the

Ergironment. International Instituie for Environment
and Drevelopment, London, forthcoming.

Patk P.. Brydon-Miler M. Hall B, sod Jackson
E. Voices of Change: Participaiory Research in the
United Siares snd Canada . Bergin and Garvey, Westport,
1993,

Gaventa J. and Lewis H. Particpatory sducation and
prassroots development: the case of sural Appaiachia.
Garekeeper Series, ¥ol. 25, Internstionai Institute for
Environment and Development, London, 1991
Muacguire P. Daing Participatory Research: @ Feminist
Apgraach. Center for Continuing Education, University
of Massachusetts, Amburst, 1987

_ Khanna R, Participatory Action Rescarch in Women's

Health, Paper prescated to the Jnremational Sympostum
for Pariicipatory Research in Health Fromotion,

Liverpool, 17-21 September, 1953,

(|



1676

45,

45,

47,

4.

48,

sl

52.

XN

55

Harding F. Theatre fu Development. In African
Futures: 25th Conferenmce o the Centre of African Srudies,
pp. 331 356 Edinburgl Unwversity, 9-11 Decermnber,
1987,

Ong B N, Humphris £ .. Annelt H. and Rilkin 5 K.
Rapid appratsal inan uekan sciting, an example frim the
developed woeld, Suc, 55 Med 12,909, 1991,

lewkes B, Dartcipatory 12search i the Camden Healthy
Citics project. In Pra-cedings of Ihe faterpational
Sympaivm on Parsictpaiary Research, Seplember 1997,
Education Resource Ciroup. Liverpool Schoot of
Hygiene and Tropical b edicine, 1934,

Truncan C., Jewkes B Whincup P, Towe P, and Zahu
K . Community hezlth no ds ussessment: a comparison aof
methodobogics. Paper peesened at the Health in Cilies
Conference, Liverpool, 23- 25 March, 1994,

Kennedy A. Measuring Health For All—a leasibility
study in a Glasgow comm nunity. Paper presented at the
Mealth in Civies Conference, Liverpoat, 20-23 March,
1994,

. Uphoffl N. Learming from Gal Oya: Possihilities for

FParticipaiory Development and Porr-Newtonion Social
Science, Cormell University Press, [thacs, 1992
Howard-Grabman L. “1lanning together™: A method-
ology to ladliae the «evelopment of stratcgies and
actions to address prionity maternal and neonatal healih
problems in rura! Bolivi: n communities. lo Proceedings
gf the JInrernational  Sweposivm  on Parliciparory
Ressarch, September 195 3, Education Resource Group,
Liverpowal School of Hygene and Tropical Medicine,
1994,

Marnndo-Rangani R. PRA in demographic data
collection—A case study of the Tembomvura people of
Zambeni Valley, Zimb bwe. in Proceedings of the
Iniermational  Symposiut i on Participatory Research,
September 1953, Educalion Resource Group, Liverpool
School of Bygens and ~ropical Medicine, 1994,
Tobias B. and Reddy P. Iotroduwcing paricipatory
rescarch methods o imp -ove health promotion practice
by health workers. 1n # roceedings af the Internationaf
Symposium on Participai ory Research, Septernber 1993,
Education Resource {iroup, Liverpool School of
Hygiene and Tropical M edicine, 1994

. Srope L. Culiural influen ses in community participation

in health. Soc. Sci. Med 35, 407, 1990

Rifkiz 5. B. Primtary hzalth care in Southeast Asia
atticiies about commun 1y participation in COMURitY
health programmes. Soc Sci. Med. 17, 1489, 1933,

56

57

8.

.

al.

62,

LD

65

7.

&2,

0.

1.

Andrea Comwall and Rachel Jewkes

Chand D. A. Community parlicipation in health
programmes. fnd. Faediai, I, 109, 1989,

Apudeio C. A. Community participation in health
activities: some concepls and appraisal critera. Bull
Fan-Am. Hith Orpan . 17, 375, 1953,

Rilkin 5. B. Primary health care, community partici-
pation and the urban poot: a review uf the problems and
salulions. Ana-FacyTe . Publ Ik B, 57,0 19R1.
Minkler M. Communuy grganising among the elderly
poor it the United States: a case study. far S ffinf Sere-
23, 303, 1992

. Bjorkman ] W. Who governs the fiealh coetor? Comp

Fohe_ 399 July, 1985,

Antia M. H. The Mandwa Project: an experiment in
communily parucipation. fne. . Hich Seec, [8, 133, 1985,
Kitkpatnck 5 M. Fanicipalory nursing research. A
promising methodology in Third World countries. Best
J. Nurs. Res. L2, 282, 1990,

Schwariz N, B, Anthropological views of community
aod communily developmeni. Humar Organ. 40, 313,
1781,

. Mavarro ¥. A critique of the ideological and politizal

positions of the Willy Brandt Feport and the WHO
Alma-Ata Declaralion, Soc. Sci. Med. 18, 467, 1984,
Cohen A, The Symbalic Construction of Communiiy.
P35 Roulkedge, London, 1945

. Kassje DN C. O, Sempebwa E. K. N. and Spencer H, C.

Community leadership and parlicipation in Saradidi,
Kenya. Rural Health Development Programme. Ann.
Trop. Med. Parasii. 81, 46, 1987

Williams . and Satola, Socopolitical constraints in
primary health care: a case study from Indencsia. In
Practicing Heafth Far Al {Edited by Morley D, Rohde
I, and Williams G.}. Oxford University Press, Oxiood,
1983,

. Ugake A. ldeological dimensions of communily

participation in Latin American health programmes.
Boc. Sei. Med, 21, 41, 1985

Scatt I Weapons of the Weak: Eperyduy Forms of
Peasant Resistance, Yale University Press, New Haven,
T, 1935

Paul B. . and Demarest W, I, Citizen Participation
Oreerplanned: The case of 2 health project in the
Guatemalan community of 3an Pedro La Laguna. Sec.
Sci. Med_ 19, 183, {984,

Barnabus A P. Policy and Community Farticipation in
Drinking Water Swupply fo Rura! Aveqr. Assignment
Report. WHO (SEAR), New Delhi, 1982,




