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Public Health Twitter Journal Club Week 3 25/09/11 

Summary & reflections 

Zoellner et al (2011) H.U.B city steps: methods and early findings from a 

community-based participatory research trial to reduce blood pressure 

among African Americans 

Originally this paper was selected as an RCT-type study. However on reading the 

paper it is clear that the trial element of the study was only one aspect of it, and the 

paper was reporting on the first stage (see our original introduction and discussion for 

a précis).   

We welcomed the opportunity to appraise a paper based on a community-based 

participatory research (CBPR) study. CBPR has reputed special benefits as a health 

research approach, particularly in the area of addressing health inequalities. The 

design of such a study itself is regarded as potentially health improving and 

community strengthening because of the scope for increasing social capital and 

community engagement, which are associated with better health outcomes (see this 

paper by Minkler et al 2003 for a discussion of the benefits of CBPR).  

Community participation 

This study involved multiple interventions and measurements, and community 

representatives were involved in finalising the design and implementation of the 

research. One area raised in the journal club discussion was how ‘participatory’ the 

study really was. The overarching aims seemed to have been predetermined by the 

researchers (rather than first involving the ‘community’ in identifying needs).  The 

community representatives involved in the earlier stages were largely professionals, 

which may have reinforced a top-down ‘professional’ agenda as opposed to a truly 

grassroots one. A related point was that the study retained a focus on individual 

lifestyle factors (particularly, increasing physical activity) rather than wider 

community, environmental and societal ones. Community ‘gatekeepers’ were then 

engaged at the access stage. Arnstein’s Ladder of Engagement was referred to: did 

the study exemplify tokenism, or citizen power?  There was some agreement that 

although not perfect in ‘participatory’ terms, this approach was a pragmatic one.  

 

Design and scope 

The final design was quite complex and involved a large number of people performing 

researcher and support roles, including taking anthropometric measures, leading 

education classes, leading walking programmes and performing motivational 

interviewing (MI). The number of people involved (60+) seemed high in proportion ot 

the number of participants (~270) and we questioned the sustainability and 
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replicability of such a research model. However, the paper itself indicated that there 

was a deliberate strategy to engage a large number of people in the research process, 

in order to build capacity and give experience (to e.g. students).   

It was noted that very few men were engaged with the study, and that few were of 

low socio-economic status (SES). This is perhaps a risk in any study where 

participants are self-selecting, although may also have resulted from aspects of the 

design being more appealing to women, and/or the profile of the community 

gatekeepers and the groups to whom they had access. That health promoting 

interventions often find lower uptake among lower SES populations, who are likely to 

be most in need of them, is an acknowledged ‘wicked problem’ in public health.  

The trial element of the study was to compare the effectiveness of different doses of 

motivational interviewing [MI] on lowering blood pressure. The MI was aimed at 

sustaining behavioural changes introduced in the first stage of the study: increased 

physical activity and dietary change. The results of this stage were not reported in the 

paper, but our discussion agreed that these findings will be important in building an 

evidence base for the best way for MI to support behaviour change interventions.  

One discussant noted that other interventions that might support and sustain 

behaviour changes (e.g. visits to health professionals) over the period were not to be 

measured – these differences might confound the results.  

 

Overall, we welcomed the level of detail in the paper about the study design and 

methods. The paper contributes to the methodological literature for public health and 

the experimental aspects of the study are clearly pertinent at a time when there are 

calls for more public health evidence that is near the top of the ‘evidence hierarchy’.  

It was felt that the results reported in the paper (reductions in BP at the 3-month 

stage) got a little lost among all this detail, but did indicate a statistically significant 

impact during the ‘active’ phase of the study. There was consensus that we would like 

to follow up on the final results. 


