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Presentation Overview 

ÅBackground 

 

ÅPartnering with youth in research in research ς 
knowledge transfer  

 

ÅIntegrated case examples  

 

ÅLessons learned 

 



Background  

ÅFine Arts 

ïCommunity arts and volunteering 

ïVisual Voices project 

 

ÅAfter-school program coordinator 

ïWashington, DC 1990s 

ïHealth disparities by race, neighborhood and family violence, 

non-traditional expertise 

 

ÅPublic Health 

ïJohns Hopkins Bloomberg School of Public Health (MPH, DrPH) 

ïUNC Chapel Hill, Kellogg Community Health Scholars Program 
(2004-2006) 



Research Background 

ÅRisk and protective influence of social, environmental  

and institutional factors on health and health 

disparities (e.g., violence, childhood asthma, cancer) 

 

ÅExploring perceptions of and responses to urban 

youth violence 

 

ÅDesign and implementation of creative methods for 

engaging youth in research 

 

ÅIntegration of principles of community engagement 

through human services systems (e.g., 
homelessness, child welfare, school attendance) 
 

 

 



Why engage youth in research? 
Research suggests that the way youth are approached 
within the research process influences their capacity and 
willingness to participate in research (Levine, 2008; Zimmerman, 2005) 

 

Involving youth as partners in the research process can be 
challenging 
ïvaried cognitive and social phases of development (Piaget et al, 

1973; Youniss et al, 1997;  Levine, 2008) 

 

Engaging youth requires an approach and methods which 
ïcultivate trust 

ïNurture common expectations  

ïshare ownership and decision making 



 cooperation        coordination        collaboration        partnership 

Community input into research 

(Winer and Ray, 2000) 

                                     Epidemiological studies 

Clinical research 

 

CBPR 

NONE                  A LOT 



Knowledge transfer 
The push model - involves academic researchers developing 
ƪƴƻǿƭŜŘƎŜ ŀƴŘ ƛƳǇƭŜƳŜƴǘƛƴƎ ǎǘǊŀǘŜƎƛŜǎ ǘƻ άǇǳǎƘέ ǘƘŜƛǊ ǊŜǎŜŀǊŎƘ 
toward stakeholders to use on their own 

 
The pull model ς involved users/stakeholders identify the  research 
findings on their own 

 
Integrated Knowledge Transfer (IKT) - involves building relationships 
among researchers and knowledge consumers to effectively allow for the 
equitable exchange of research information, ideas, and experiences for 
informing action                                         (Reardon et al, 2006; Provvidena et al, 2009) 

 
A partnership approach, as with CBPR, where stakeholders inform 
the focus, design, interpretation, dissemination and application of 
research for policy and practice decisions (KTE, 2007; Israel et al 1998) 

 



Why the arts? 

Artistic expression is universal to human culture 
throughout history (Clardy, 2000) 

ïThe act of creating increases feelings of well-being and 
belonging 

ïDoes not depend on language or education level (Kaplan, 2000) 

 

Literature, music, painting photography are 
powerful tools for community organizing, and 
for health (McDonald, 1998; Chavez, 2004) 

 

Its Fun! 

 



Theory 
/ƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛȊƛƴƎ ŦƻǊ ƘŜŀƭǘƘ Ƴǳǎǘ ōŜƎƛƴ ǿƛǘƘ ǇŜƻǇƭŜΩǎ 
reality 
ïCentral to that reality is existing culture (Ardones and Vanolli, 1995) 

 
 

The arts may promote health through ς 
ïThe Health Belief Model (Rosenstock, 1990) 

ïSocial Learning Theory (Perry et. al., 1990) 

ïCritical Consciousness Theory (Freiri 1970, Wang 2003, Wang and Burris, 1994) 

ÅUse of pictures and visual imagery was integral to this 
process 

ïCultivating self-efficacy, social support and collective 
awareness (McDonald, et al, 2005) 

 

 



Integrating the past and present 
ǘƘǊƻǳƎƘ ǘƘŜ ŀǊǘǎ ǿƛǘƘ ǊŜǎŜŀǊŎƘΧ 

Å! ƭƛǘǘƭŜ ƘƛǎǘƻǊȅΧ 








