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PARTICIPATORY RESEARCH IN HEALTH PROMOTION

Kanako OKADA, Ph.D.”, James C.FRANKISH, Ph.D.”", Lawrence W. GREEN, Ph.D.""" -

The purposes of this paper are: 1) to provide an overview of a participatory research approach as it
maybe applied in health promotion in Japan. 2) to adapt guidelines for participatory research previously
developed in Canada to the Japanese context.

For this paper, we define participatory research as systematic inquiry, with the collaboration of those
affected by the issue being studied, for purposes of education and taking action or effecting social change.
Most definitions of participatory research emphasize the integration of three elements: research (usually
described as systematic investigation), education and action. During a participatory research project, an edu-
cational and learning process takes place. The research process is also capacity building in that it enables and
supports the development of new skills and expertise among both community participants and external
researchers. Participatory research tries to bring together the search for solutions to community health
problems and taking action by using a community development approach, within the research process.
Participatory research is a process rather than a specific methodology. Quantitative and  or qualitative can
equally be applied in participatory research. Descriptions of early projects in the development of participatory
research stress an equal relationship between community members and technically trained researchers. Rather
than presupposing absolute equality between the researcher and the community participants, more recent
descriptions of participatory research emphasize the unique strengths and shared responsibilities of each group.
Arai (1996) explains “A Key characteristic of participatory research is that the researcher understand the feel-
ings and desires of community members , investigate and practice to solve their health issue.” And participa-
tory research uses their feelings and desires and also community members will have the assessment their
abilities.

The term community is defined in this context as any group of individuals sharing a given interest.
This definition includes people who may or may not live close to each other but are linked by cultural, social,
political, health and economic issues. This definition also includes the traditional concept of community as a
geographic area. Terminology describing participatory research has developed from various disciplines during
the past 20 years. Terms found in the literature are: Participatory Research (PR), Participatory Action
Research (PAR), Action Research (AR), Participative Research, Conscientizing Research, Policy Oriented
Action Research, Dialectical Research, Collaborative Inquiry, Emancipatory Research, Participatory Action
Learning Research, Participatory Rural Appraisal (PRA), and others (see Dilts, 1989). In Japan, terms found
in the literature are: “Sanakagata kenkyu” “Sanakateki kenkyu” “sankagata koudou kenkyu” (All are
Japanese). This paper will use the term participatory research in English , although the many disciplines
writing about similar approaches to research employ various terms. Those who first used participatory
research and participatory action research in print consider the two terms to be synonymous (Fals-Borda,
1992). Fals-Borda saw no difference, but said the term “participatory action research” captured the idea of

“action-research that is participatory, and participatory research that unites with action” (Fals-Borda, 1992).
Both link community participation in the research processes with utility of newly created knowledge. The

connotation of the added word “action” gives greater prominence to that element.Our use of participatory
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research includes the term participatory action research.

This paper will use the term “Sankagata Kenkyu” in Japanese. The following databases (93-97) were
searched for Japanese applications on participatory research : Medline, Cumulative Index of Nursing & Allied
Health (Cinahl), igakucyuuouzasshi (Japanese). Keywords used for the searches were: Participatory or
“Sankagata” “Sanakateki (in Japanese)” + Research + Japan. No papers were found in the literature search
of 3 keywords. 3 papers were found from 2 Keywords (Participatory + Japan).

The Canadian version of guidelines were then discussed with several Japanese researchers as they apply
to the Japanese context. In order to revise the guidelines, they were discussed with 12 Japanese researchers
who were familiar with participatory research. They discussed whether the Canadian Guidelines could / should
be accepted and are needed by Japanese academics and community researchers of participatory research. They
also discussed the actual contents of the Canadian guidelines. We conclude that the original guidelines in
Canada can be used as a checklist by academic and community researchers in planning their projects (The
Royal Society of Canada 1995). When we adapted the guidelines for participatory research developed in
Canada, the following points were considered. '

First, we converted the guidelines to make them into a checklist for planning the projects. Second, we
attempted to consider the social and cultural circumstance of Japan. In selecting the words and questions.
Finally, we added examples and explanations. With regard to the second step, important points érose, that is

: Guidelines are needed because there is a lot of participatory action in Japan, but we do not have any clear
definitions of participatory action and research. Guidelines are needed to determine the boundaries of each. :
They will also be used as a guide for evaluations and researcher’s ethics.

Conclusion : Participatory research project has only recently begun in Japan. There is a receptive audience of
health and educational professionals. We are working to further develop to the Japanese New Version of

guidelines.

Key Words : Participatory Research, Community
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