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Objective: To explore the use of
photovoice as a research method-
ology to identify and explore com-
munity health and disability priori-
ties. Methods: Published studies
(n=31) that applied photovoice as a
research methodology to promote
and enhance individual and com-
munity change were identified and
reviewed. Results: Findings are ex-
plored and organized by commu-
nity concerns and priorities; par-
ticipant recruitment, training, and
camera instruction; identification

of photo assignment; photo assign-
ment discussion; data analysis; out-
comes; and evaluation of program
and policy changes. Conclusions:
Despite the limitations of the stud-
ies and/or how they are reported,
findings from this review support
further application of photovoice
to facilitate community change.
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M any of the complex community
health and disability issues that
confront society in the 2P ' cen-

tury have proven to be ill suited for tradi-
tional outside expert approaches to re-
search which have often yielded disap-
pointing community interventions.''^ Re-
search targeted at understanding and

eliminating health disparities has begun
to focus on alternative orientations to
inquiry, emphasizing community involve-
ment through partnership as integral to
the research process.̂ ''̂ "'*

Community-based participatory re-
search (CBPR) recognizes that an out-
sider can work best in partnership with
lay community members and community
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representatives who are themselves ex-
perts.' Through partnership, community
members and representatives work to-
gether to identify and explore health and
disability disparities and identify priori-
ties. CBPR is a process to increase the
value of research and knowledge for re-
searchers and community members, to
impact community well-being.

The CBPR research process typically
includes (1) identification of a research
question; (2) assessment of community
strengths, assets, and concerns; (3) se-
lection of priorities or targets; (4) develop-
ment of research plan and data collection
methodologies; (5) implementation of re-
search plan and data collection and analy-
sis; (6) interpretation of study findings; (7)
dissemination of study findings; (8) and
application of study findings to develop
action plans to enhance individual and
community well-being. CBPR ensures that
community members are involved
throughout the research process to pro-
duce data that are authentic to commu-
nity experience and action (eg, interven-
tion) that is appropriate and has mean-
ing. Partnership creates bridges between
communities and researchers, incorpo-
rates knowledge and action based upon
the lived experiences of community mem-
bers, and ensures the collaborative devel-
opment of research to impact individual
and community well-being.'"'^

Photovoice has emerged as a method-
ology within CBPR. It is a fiexible method
that has been employed with culturally
diverse groups to explore and address
community needs that have included:
medication adherence among persons liv-
ing with HIV/AIDS,13 employment-seek-
ing behavior of persons living with HIV/
AIDS,''' quality of life among Huntington's
Disease family caregivers,'^ immigration
experiences of Latino adolescents, '^
health-seeking behavior of persons with
intellectual disabilities,'^ empowerment
among Chinese women,'^ HIV prevention
among recently arrived immigrant Latino
men," quality of life among African Ameri-
can breast cancer survivors,^" health pro-
motion practices of Tlicho women,^' and
health promotion among homeless per-
sons.^^

Photovoice
Photovoice as a research methodology

provides participants an opportunity to
take photographs that address a salient

Table 1
SHOWED

1. What do you See here?
2. What is really Happening here?
3. How does this relate to O«r lives?
4. 'Why does this concern, situation, strength

exist?
5. How can we become Empowered through our

new understanding?
6. What can we Do?

community concern and present them in
group discussion that empowers them to
reflect on personal and community
strengths, create critical dialogue, share
knowledge about personal and commu-
nity issues, and develop and host a forum
for the presentation of their lived experi-
ences and priorities through self-identi-
fied images, language, and context.^^
Photovoice is a qualitative research meth-
odology founded on the principles of femi-
nist theory, constructivism, and docu-
mentary photography. Constructivism
defines learning through the individual's
interactive process of developing and con-
structing meaning through experiences.^

Photovoice involves a series of proce-
dures, aligned with CBPR, that include
the identification of the community
issues(s) of importance, participant re-
cruitment, photovoice training, camera
distribution and instruction, identifica-
tion of photo assignments, discussion of
photo assignments, data analysis, a com-
munity forum for policy makers and infiu-
ential advocates, development of action
plans, and evaluation of program and policy
changes. 3'̂ "̂̂ ^

Participants are provided cameras to
take photos; the photographs enable par-
ticipants to record and reflect their
strengths and concerns through photo-
graphic images. Often, photo discussions
begin with a review of previous findings in
the form of qualitative themes from previ-
ous photo assignments and photo discus-
sions. Photo discussions allow participants
to share and discuss the photographs they
took for each photo assignment and pro-
mote critical dialogue about community
strengths and concerns. Participants
present their photos during a facilitated
discussion by contextualizing and often
using root-cause questioning known by
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the mnemonic SHOWED (Table l).^-^
The data of photo discussions are ana-

lyzed like other qualitative data, through
codifying data, and exploring, formulat-
ing, and interpreting themes. The themes
are often developed in partnership with
the participants.^'^^ At minimum, themes
are revised and validated by participants.
A community forum is typically organized
to reach local community members and
leaders, policy makers, and advocates
who are often referred to as influential
advocates with whom to build partner-
ships for community change. Influential
advocates are those persons perceived as
having power to impact the issue ad-
dressed for community change.
Photovoice is designed to empower per-
sons to develop and acquire skills to be-
come advocates for themselves and their
community, enabling them to reach out
to policy makers and influential advo-

The concept of photovoice is based on
the understanding that images teach
what participants perceive as significant
to define their concerns and priorities;
community members have the power to
define the images to shape policy; and
photographs can influence policy mak-
ers, programs, and society. As a flexible
process, photovoice does not necessarily
require community participants to be able
to read or write; therefore, the methodol-
ogy also accommodates participants who
do not speak English, are illiterate, or
have physical or developmental disabili-
ties. Photovoice is a unique form of CBPR
that provides participants the opportunity
to enhance personal power through pho-
tographing variables of community con-
cerns, speaking in photograph discus-
sions to collectively identify common
themes, writing plans of action for change,
creating community exhibits presenting
themes, and collaborating with commu-
nity leaders to impact change.

The purpose of this qualitative system-
atic review was to explore the scientific
literature to identify how photovoice has
been applied and explore the utility of
photovoice to promote community change.

METHODS
This qualitative systematic review in-

cluded a search of the literature using
online electronic databases. The searches
were overseen by a team of researchers
with extensive experience in CBPR and

the use of photovoice. Searches were
conducted to identify papers that applied
photovoice. Nine literature databases
were used, including CINAHL, EBSCO
Academic Search Elite and Premier, ERIC,
MEDLINE, PROQUEST, psycARTICLES,
PsycINFO, PUBMED, and
SCIENCEDIRECT. Each database was
searched from its inception through April
2008. Terms for the search included key-
words identified in the title or abstract.
Keywords used in a Boolean search in-
cluded photo voice, photo, photo essay,
photo novella, photo-voice, photovoice,
community-based participatory research,
community participatory-based research,
community research, participatory re-
search, CBPR, novella, and photograph.
Citations from the bibliographies of iden-
tified papers were analyzed. Relevant ci-
tations were selected for review.

This qualitative systematic review con-
sisted of human studies that used
photovoice methodology and published in
English-language peer-reviewed journals.
Articles that did not report sufficient in-
formation to be abstracted were excluded
from the review. Exclusion criteria were
(1) commentaries and editorials; (2) opin-
ions, letters, and news sections; (3) scale
development; (4) book reviews; and (5)
articles not available in English.

Data Collection and Abstraction
Data were abstracted using an instru-

ment that allowed documentation of the
community concerns and priorities tar-
geted, participants (eg, age, gender, race/
ethnicity, study location), photovoice
training, camera distribution and instruc-
tion, photo assignment selection, format
of photo discussion (eg, length of ses-
sions, triggers used), data analysis proce-
dures, mode of presentation of photovoice
findings (eg, community forum, photo-
graph exhibit, identification of influen-
tial advocates), plan of action, and evalu-
ation of implementation of the plan of
action. To address interrater reliability of
the data abstraction, the authors mea-
sured interrater reliability after they in-
dependently organized the studies re-
viewed. Cohen's kappa was reported as
.85, suggesting satisfactory interrater
reliability.^^

RESULTS
A total of 188 articles were identified, of

which 31 studies met the inclusion crite-
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ria. The analysis process involved 3 steps,
conducted independently by the first and
second author, using statements address-
ing the purpose in each of the 31 studies.
The first step consisted of writing 31
purpose statements on separate index
cards. Index cards were then grouped as
topics using the words listed in the pur-
pose statements (eg, environment, health,
homeless persons). Topics were then iden-
tified by similar themes (eg, disabilities,
HIV/AIDS). The final step was the group-
ing of themes to identify community con-
cerns and priorities. For example, the
purpose statement addressing "persons
with HIV/AIDS seeking employment"
would be identified by the theme of HIV/
AIDS and grouped in the community con-
cern and priority of "preventing and treat-
ing HIV/AIDS." Photovoice studies were
grouped into community concerns and
priorities including (1) rebuilding com-
munities, (2) promoting health, (3) living
with disabilities,(4) preventing and treat-
ing HIV/AIDS,(5) improving quality of life,
and (6) assessing the effects of war. Table
2 provides a summary of studies, includ-
ing the community concerns and priori-
ties, participants, location, length of study,
discussion triggers, data analysis involve-
ment, and outcomes.

Community Concerns and Priorities
In the majority of the studies (n=17),

the community concerns and priorities
were predetermined by the authors. Sev-
eral studies (n=14) indicated that com-
munity concerns and priorities were iden-
tified through collaboration between the
authors and communities.

Of the 31 studies, over one quarter
(n=9) addressed the issue of rebuilding
communities through establishing com-
munity member trust, exploring commu-
nity concerns and assets, reformulating
community identity, and building compe-
tency for community members to become
positive change agents.̂ ^"^^

Promoting health was explored in over
one fifth (n=7) of the studies through
identifying specific health concerns ad-
dressing maternal and child health;
health needs of homeless persons;
healthy lifestyle behavior among under-
graduate students; sexual health of non-
gay-identified men who have sex with
men (MSM); and the health care needs of
transitioning female-to-male transsexu-
als, pregnant women, and immigrant

'8.21.22,38-41

Living with disabilities was the focus
in 5 studies among a variety of popula-
tions including persons with chronic pain,
women with learning disabilities, chil-
dren with autism, persons with intellec-
tual disabilities, and persons with chronic
mental illness.''••""-"^

Preventing and treating HIV/AIDS were
explored in 4 studies that addressed seek-
ing employment among a community of
persons living with HIV/AIDS (PLWHA),
identifying the impact of HIV/AIDS on
community, challenges of coping with
HIV/AIDS among young people who were
not HIV+, and preventing HIV among im-
migrant Latino men."'.>9.''2.'>3

Improving quality of life was explored in
4 studies that included family caregivers
of persons with Huntington's disease,
breast cancer survivors, adolescent im-
migrants, and homeless persons.'̂ •'̂ -^"•''̂
Finally, 2 studies explored the impact of
war among youth and women."5.̂ °

Several of the studies (n=12) were
funded. Funding resources included foun-
dations (eg, W. K. Kellogg, Susan G. Komen,
Charles Stewart Mott, Canadian Breast
Cancer, National Research Foundation of
South Africa), universities (eg. The
George Washington University, Univer-
sity of Michigan, University of North Caro-
lina Chapel Hill), centers (eg, Michigan
Center for Urban African-American Ag-
ing Resource, Prevention Research Cen-
ter of Michigan), and councils (eg. Social
Sciences and Humanities Research
Council of Canada, Washtenaw Council
for the Arts).

Participant Recruitment
Among the studies reviewed, nearly all

(n=26) reported recruitment strategies.
These included convenience sampling
through partnership with community
groups, including community health or-
ganizations and agencies, school pro-
grams for immigrant youth, local health
departments, youth centers, homeless
shelters, and public elementary schools.
Participants also were recruited from ex-
isting client databases of clinical studies,
health-based focus groups, and an author's
client caseload. The internet was used as
a recruitment strategy in 2 studies.^'•''°

Several (n=10) studies reported mate-
rials used for participant recruitment.
The most common were information
sheets, promotion ñyers, and brochures.
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study

Rebuilding <
Castleden
(2007)™

Graziano
(2004)"

Mclntyre
(2003) "

Nowell
(2006) "

Side
(2005)"

Strack
(2004)"

Wang
(2000) "

Wang
(2004)«

&
Wang
(2001)"

Wilson
(2007) "

Table 2
Community Concerns and

Community
Concern

"ommunities fn=9>
Environment
and health
priorities

Relations
between black
and white gay
men and lesbians

Experience of
living in diverse
communities

Significance of
neighborhood
and community

Exploration
of sensitive
community
cultural issues

Youth's
concerns

Personal and
community
action among the
homeless persons

Community
assets and
eoncems

Identification
of community
issues and
strengths

Promoting Heaith (n=7)
Dixon
(2005)"

Goodhart
(2006) '»

Health
promotion

Health needs
of college
students

Participants

40 adults (25
males; i 5 females)
Huu-ay-aht First
Nation; Canada

7 adults (3 males;
4 females); South
Africa

9 adult females;
Belfast Ireland.

11 youths and
18 adults (9 males;
20 females); Battle
Creek, MI, USA

12 adult females;
Moyle District
of Northern
Ireland

14 youths (7
males; 7 females);
Baltimore, MD,
USA

11 adults (8 males;
3 females); Ann
Arbor, MI, USA

41 youths and
adults; Flint,
Mi, USA

122 youths (57
males; 65
females); West
Contra Costa
County, CA, USA

11 youths;
Melbourne
Australia

75 college
students; NJ,
USA

Lengtii of study/
Camera type

6 months/
disposable
camera

90 days/
35nim
camera

12 months/
disposable
camera

5 weeks/
auto focus
35tmn camera

8 weeks /
disposable
camera

3 months/
35 mm point
shoot camera

1 month/
Holga
camera

5 months/
Holga
camera

9 months/
nondisposable
camera

6 weeks/
disposable
camera

ND/
disposable
camera

Priorities

Discussion
Trigger

Facilitator-
developed
questions

PHOTO

SHOWED
applied but
dismissed

Facilitator
questions

Facilitator
questions

SHOWED

SHOWED

SHOWED

SHOWED

Facilitator
questions

Facilitator
questions

Data Analysis
Involvement

Researchers
and
participants

Researchers
and
participants

Researchers
and
participants

Researchers

Researchers
and
participants

Researchers
and
participants

Researchers
and
participants

Researchers
and
participants

Researchers
and
participants

Researchers

Researchers
and
participants

Outcomes

Themes and
advocates
identified;
exhibit held

Themes
identified;
exhibit held

Themes
identified;
exhibit held

Themes
identified

Themes identified;
public exhibit
held

Exhibit and
online exhibit
www.jhsph.edu/
youthphotovoice)

Advoeates and
policy makers
identified; forum
and exhibit held

Themes,
advocates, and
policy makers
identified;
exhibit held

Themes and
advoeates
identified;
exhibit held;
plan of action
developed

photos printed
on a postcard

Themes and
advocates
identified; exhibit
held; plan of
action developed

(continued)
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Study

Hussey
(2006) "

Mamary
(2007) "

Moffitt
(2004)2'

Schwartz
(2007) •"

Wang
(2004) "

Table 2 (continued)
Community Concerns and Priorities

Community
Coneern

Transsexuals'
access to
health eare

Sexual health
among African
American men

Health beliefs
and health
promotion practices

Improvement of
family planning
services for
immigrant
Hispanics

Family, maternal
and child health
eoncems

Livine With Disabilities rn=Sl
Baker
(2006) "

Booth
(2003)«

Camahan
(2006)*

Jurkowski
(2007) "

Thompson
(2008) "

Chronic pain

Definition of
selfamong
mothers with
learning difficulties

Inclusion of
students with
autism

Health disparities
of persons with
intellectual
autism

Living with
chronic mental
illness

Participants

5 FTM trans-
sexuals/ San
Francisco, CA
USA

7 adults/San
Francisco CA,
USA

13 pregnant
Tlicho women;
Canada

7 adults (3 males
and 4 females);
mid-state MO,
USA

60 adult residents;
San Francisco,
CA, USA

13 adults;
MI, USA

16 adult women;
Sheffield, UK

5 teachers and
7 students; OH,
USA

4 adult Latinos
(2 males; 2
females); Chicago,
IL, USA

5 adult (2 male;
5 female);
Midwestern USA

Preventing and Treatine H1V/AIDS in=4>
Hergenrather
(2006) "

&
Hergenrather
(2008)'

Mitchell
(2005)"

Persons living
with HIV/AIDS
seeking
employment

Impact of HIV
on community

11 adults (9 males;
2 females);
Washington, DC,
USA

36 adults;
Vulindle district
of South Africa

Length of study/ Diseussion
Camera type Trigger

7 weeks/
point and
shoot camera

6 months/
digital
camera

36 weeks/
disposable
camera

9 months/
disposable
camera

5 months/
disposable
camera

6 weeks/
disposable
camera

ND/
disposalable
camera

ND/
disposable
camera

ND/
disposable
camera

17 months/
disposable
camera

9 weeks/
digital
camera

ND/
disposable
camera

PHOTO

PHOTO

SHOWED

SHOWED

SHOWED

ND

Facilitator
questions

Facilitator
questions

Facilitator
questions

Facilitator
questions

SHOWED

Facilitator
questions

Data Anaiysis
Involvement

Researchers
and
participants

Researchers
and
participants

Participants
and
researchers

Researcher
and
participants

Researchers
and
participants

ND

Researchers
and
participants

Researchers
and
participants

Researchers
and
participants

Researchers

Researchers
and
participants

Researchers
and
participants

Outcomes

Themes identified;
developed policy
recommendations

Themes identified;
exhibit (www.our
livesphotos.com)

utility of
photovoice
reported

Themes and
advocates
dentified; exhibit
held; plan of action
developed

Themes and
advocates
identified; exhibit
held

Pain assessment
protocol developed

Themes identified;
exhibit
www.workstation.
org.uk/WCLUB

Themes identified

Themes and
advocates
identified; forum
held; plan of action
developed

Themes identified

Themes and
advocates
identified; plan of
action developed

Themes identified;
exhibit held

(continued)
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study

Rhodes
(2007)"

Rhodes
(2008) ••'

&
Rhodes
(2006) "

Table 2 (continued)
Community Concerns and Priorities

Community
Concern

HIV prevention

Life experiences
of indigent
persons

ImpravinB Oualitv of Life (n=4)
Aubeeluck
(2006) "

Killion
(2000) •"

Lopez
(2005)2°

Streng
(2004)"

Experiences of
family caregivers

Building of
intergenerational
alliances to address
housing needs of
women

Quality of life

Immigration
experiences of
newly arrived

Assessing the Effects of War (n=2)
Berman
(2001) "

Williams
(2003)'"

Impact of war
on social
interaction

Effects of war

Participants

9 adults/ Winston-
Salem,NC,USA

15adults(9male;6
female); Northwest
NC, USA

5 adults (1 male; 4
females) family carer
givers of Huntington's
disease patients; UK

5 adult African
American women;
Midwest USA

13 adult African
American breast
cancer survivors;
rural eastern NC,
USA

10 Latino adolescents
(6 males; 4 female);
rural NC, USA

7 youths (4 males;
3 females);
Canada.

22 Mayan women;
Chajul, Guatemala

Length of study/ Discussion
Camera type Trigger

ND/
disposable
camera

ND/
disposable
camera

ND/
disposable
camera

6 months/
disposable
camera

7 months/
disposable
camera

12 months/
disposable
camera

ND/
disposable
camera

ND/
disposable
camera

Facilitator
questions

SHOWED

ND

ND

SHOWED

SHOWED

Facilator
questions

Facilator
questions
questions

Data Analysis
Involvement

Researchers
and
participants

Researchers
and
participants

Researchers

Researchers
and
participants

Researchers
and
participants

Researchers
and
participants

Researchers
and
participants

Researchers
and
participants

Outcomes

Themes identified

Themes and
advocates
identified; forum
held ; plan of
action; policy
change

Themes identified

Themes identified

Themes and
advocates
identified; forum
held; plan of
action developed

Themes and
advocates

identified; forum
and exhibit held;
plan of action
developed

Themes identified

Plan of action
developed

Additional recruitment methods included
sending letters to potential participants,
distributing letters to community agen-
cies, distributing recruitment posters,
and advertising in community newslet-
ters l''.18.21,22,29,34

Participants
The mean number of participants per

study was 20.9 (s.d. 25.1); the number
ranged from 4 to 122. Nearly half (n=14)

had 11 or fewer participants. All studies
reported the sex/gender of participants.
Males and females participated in 22 stud-
ies; 6 studies were exclusively female; 2
studies were exclusively male; and 1 study
was exclusively female-to-male trans-
sexuals. Participant age was reported in
the majority of studies as an age range
(n=15) or a mean (n=6).

Photovoice studies were conducted in 7
countries. A majority of the studies (n=20)
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were conducted in the United States; 3
were conducted in Canada; 2, in South
Africa; 2, in Ireland; 2, in the United King-
dom; 1, in Australia; and 1, in Guatemala.

Incentives
To enhance participation, several

(n=ll) studies reported providing both
monetary and nonmonetary incentives
at each session and/or at the completion
of the study. Five studies reported mon-
etary incentives.'"•^^•^^•''̂ •''̂  The mean in-
centive per session was $17.00 (s.d., 6.7),
range $10.00 to $25.00. Hergenrather et
al" and Mamary et al''° provided partici-
pants with monetary incentives and digi-
tal cameras. Six studies provided non-
monetary incentives (eg, photo albums,
food, additional film and processing, gift
cards).

Photovoice Training and Study Length
All studies reported photovoice train-

ing for participants. Training included an
initial meeting with potential participants
to explain the study and obtain informed
consent. The majority of the studies (n=21)
reported study length. A few studies (n=6)
reported the study length to include the
entire photovoice process (M=29.8 weeks,
s.d. 26.1) range 6-71. Several studies
(n=15) reported the study length to in-
clude training, taking of photographs,
photo discussions, and data collection
(M=21.3 weeks, s.d. 14.7) range 5-52.
Nearly all studies (n=29) reported the
number of photo discussion sessions
(M=5.0, s.d.3.6) range 2-20. A few studies
(n=7) reported the hours of time for each
session (M=2.7, s.d. 1.1) range 1.5- 4.5.

Camera Type and Instruction
Nearly all studies (n=26) provided in-

structions for camera use. Disposable
film-loaded cameras were used in 22 stud-
ies; nondisposable film-loaded cameras
were used in 7 studies; and digital cam-
eras were used in 2 studies.

Identification of Photo Assignments
The initial photo assignment and sub-

sequent photo assignments were identi-
fied by the facilitators and presented to
the participants in the majority of studies
(n=23). In several studies (n=17), partici-
pants were given one photo assignment
for the entire study. For example, there
was one photo assignment for the "In the
Frame" study. It was presented in the first

session. Participants were asked to "pho-
tograph people, places and things that are
important to you."''^

In 7 studies, participants identified all
the photo assignments."'•'*'5'=°'=5'36,42 g^-
amples of photo assignments ranged from
questions to be answered such as "What
would help us return to employment?"
among unemployed PLWHA,''' a topical
phase like "challenges we face" among
African Americans with HIV/AIDS,'*^ to
questions such as "Given what we have
discussed so far, where should we go
next? What should be our next photo as-
signment?" among African American
women breast cancer survivors.^"

Photo Assignment Discussion
Triggers used for photo discussions were

outlined in nearly all studies (n=28). Of
these, several (n=12) reported photo dis-
cussions triggered by the mnemonic
SHOWED (Table 1). In 2 studies, the par-
ticipants felt SHOWED impeded discus-
sion. Mclntyre^^ attempted to use SHOWED
in a study conducted in Ireland, but within
30 minutes of discussion the participants
became "frustrated" with the SHOWED
process and replaced it with researcher-
identified questions. Wilson et aP^ also
reported difficulties using SHOWED with
sixth-grade students and applied only 3
components of SHOWED to trigger discus-
sion. SHOWED also was reported to be
cumbersome in a photovoice study with
immigrant Latino high school students
in rural NC.'^ A second mnemonic,
PHOTO, was reported as a photo-discus-
sion trigger in 3 studies.^'•3^''° PHOTO trig-
gered discussions through 5 questions:
"Describe your Picture." "What is Happen-
ing in your picture?" "Why did you take a
picture O/this?" "What does this picture
Tell us about your life?" "How can this
picture provide Opportunities for us to
improve life?"

In the remaining 12 studies, study
facilitators developed questions to trigger
photo discussion. Of these, 7 reported
these questions were used to trigger photo
discussions among participants in a group
setting. Rhodes and Hergenrather" de-
veloped and used 4 questions to trigger
photo discussion with recently arrived
Latino men: "What do you see in this
photograph?" "How does this photograph
make you feel?" "What do you think about
this?" "What can we do about it?" In the
remaining 5 studies, these questions

Am J Health Behav.™ 2009;33(6):686-698 693
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were used when conducting individual
interviews with participants.'^•^°'''^'*^''''One
study combined the use of facilitator-
developed questions to trigger photo dis-
cussion when conducting both groups and
individual interviews with participants.''^
Audio recording and transcribing photo
discussions were reported in the majority
of the studies (n=2Í).

Data Analysis
Of the abstracted studies, the majority

(n=26) reported data analyses by both re-
searchers and participants using CBPR
approaches. Three studies that included
both researchers and participants in the
data analysis also reported using com-
puter software designed to analyze quali-
tative data (eg, ATLAS/ti4.2, NVIVO).'«'̂ «-''̂
A small number of studies (n=4) did not
report the involvement of participants in
the data analysis, and one study did not
report data analysis.'='2233'*''''''' The majority
of studies (n=17) reported that the re-
searcher completed the data analysis and
then presented theme findings to partici-
pants to confirm accuracy and make modi-
fications. In several studies (n=10), the
researchers facilitated group discussions
to identify participant themes. The data
analyses were reported as coding, con-
tent analysis, grounded theory, ethnogra-
phy within-case-analysis, cross-case syn-
thesis, and critical reflection. Eight did
not report the data analysis procedures.
None of the studies reported the length of
time for conducting the data analysis.

Outcomes of Photovoice
Of the studies, nearly all (n=29) re-

ported at least one study outcome. Par-
ticipant-identified photo-based themes
identifying community concerns and pri-
orities were reported in the majority
(n=23) of the studies. In several studies
(n=14), influential advocates and policy
makers were identified by participants.
The development and facilitation of com-
munity forums were reported in 9 stud-
ies. The majority of studies (n=17) re-
ported an exhibit of participant photo-
based themes. Of these exhibits, one study
reported a time period of 2 weeks to ar-
range an exhibit. A few studies (n=3)
created online exhibits to increase vis-
ibility and opportunities to teach others
about the lived experiences of the partici-
pants. ̂ ^•''°''̂  Plans of action were created in
10 studies.

Among the abstracted studies, 7 were
comprehensive and reported 3 partici-
pant-identified components: identifying
policy makers/influential advocates; hold-
ing a community forum/exhibit; and cre-
ating a plan of action. Of these studies, all
reported that participants identified or
confirmed the photo assignments; nearly
all (n=6) applied SHOWED; and in nearly
all (n=6), the authors conducted the analy-
ses and presented the preliminary find-
ings to participants to confirm accuracy
and make modifications."'•'«•'̂ •^«•^^•'"•''̂  In
reviewing studies (n=24) that reported
fewer than 3 outcome measures, all re-
ported that photo assignments were iden-
tified by the author and the majority sev-
eral (n=13) studies used photo-discussion
triggers created by the authors rather
than participants.

Evaluation of Program and Policy
Changes
Wang^^ suggested that photovoice stud-

ies evaluate the impact of study findings
on policy and program change. Several
studies (n=9) reported changes in pro-
gram or policy. Examples included devel-
oping collaborations between organiza-
tions and communities to enhance HIV/
AIDS education, increasing community
HIV prevention activities, and creating a
PLWHA speaker 's bureau.'3.42 o the r
changes included placing healthy choices
in school vending machines, developing a
community task force, creating family
planning pamphlets, developing a health
literacy video for public health clinic pro-
viders, creating an intervention to im-
prove the assimilation of immigrant
Latino adolescents into high school, and
using a photovoice study as the founda-
tion for a successful grant-funded
award.'*''®'3"*''" Although several reviewed
studies reported implemented changes
as outcomes, none were evaluated.

DISCUSSION
Photovoice expands the representation

and diversity of participant voices that
assist to define and improve the realities
experienced by community members, who"
many times are not heard. Photovoice
addresses the importance of images to
identify what is significant to enable com-
munity members to become advocates for
change.23 As a CBPR methodology based in
feminist theory, constructivism, and docu-
mentary photography, photovoice enables
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participants to build upon experience to
engage in personal and community
change. In using feminist theory, partici-
pants gain power through their voice,
language, and history. Photography pro-
vides participants a voice and language
through which to voice salient concerns.
In the "Realidad Latina" study, newly ar-
rived Latino adolescents held a commu-
nity forum at which they presented an
exhibit of photos, themes, and quotations.
Attendees discussed ways to meet the
needs of adolescent Latinos and pursued
plans of action.'^ Photovoice methodology
also provides opportunity from a
constructivist approach to define learn-
ing through the participant's interactive
process of developing and constructing
meaning through experiences. In ad-
dressing family planning services among
Hispanic immigrants, participants pho-
tographed concrete examples of their ex-
perience (eg, clinics, lobbies, health care
staff) through which they discussed, iden-
tified themes, developed an exhibit, and
held a community forum."" Within the
realm of documentary photography, par-
ticipants' photos are used to address so-
cial issues. In the "Windows to Work"
study, participants agreed to represent
the social issue of nonacceptance of per-
sons living with HIV/AIDS in the work-
place by a photo of a townhouse with
gruesome Halloween decorations.'"

Although the sample size of photovice
studies may prohibit making generaliza-
tions, the insights and information gath-
ered may inform researchers about the
need for inquiry of the communities ad-
dressed. Small sample size allows entry
into some communities that would have
otherwise been restricted. The data gath-
ered from photovoice studies may identify
relevant factors potentially missing in
existing models and identify intervention
options.

The findings identified photovoice as a
method for community members and re-
searchers to provide equity in sharing
ideas, encouraging collaborative learn-
ing, enhancing respect for community
member knowledge, and facilitating
change. Although this review is limited to
what was reported in the 31 abstracted
studies, 10 components of photovoice
methodology were common throughout
the majority of the studies (Table 3).

The majority of the studies reported
community concerns and priorities as

Table 3
Photovoice Process

1. Identification of Community Issue
2. Participant Recruitment
3. Photovoice Training
4. Camera Distribution and Instruction
5. Identification of Photo Assignments
6. Photo Assignment Discussion
7. Data Analysis
8. Identification of Influential Advocates
9. Presentation of Photovoice Findings

10. Creation of Plans of Action for Change

predetermined by the authors. For ex-
ample, the community priority was pre-
determined by authors and presented to
the students in "View Through a Differ-
ent Lens."3^ However, several studies re-
ported photovoice priorities that were iden-
tified through collaboration between au-
thors and communities. In "Windows to
Work" the authors met with the PLWHA
community members to identify a com-
munity priority. '" The community priority
in Visions and Voices'*^ was identified by a
university-community partnership that
included community members. Photovoice
methodology minimizes the potential for
the researcher's preconceived commu-
nity priority to override those of the com-
munity. It empowers the participants to
confirm the researcher's community pri-
ority or use the general community con-
cerns and priorities to identify underly-
ing community concerns of signifi-
cance.«'"'^ The identification of photo as-
signments was also presented as facilita-
tor identified in the majority of the stud-
ies, independent of participants; there-
fore negating the researcher and com-
munity role of equitable partners that
should emerge in a CBPR study. Future
photovoice studies should clearly present
the researcher in a process-facilitating
role. Such a role creates a shared com-
mitment by the researcher and commu-
nity members, accessing the wealth of
assets community members bring to iden-
tify community concerns and priorities,
create knowledge, and develop action
plans for change.^'^

Nearly all studies reported photo as-
signment discussions. Through discus-
sions, researchers learn about the lived
experiences of participants, their per-
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ceived problems and strengths, ways they
understand their community, how they
receive change, and how change impacts
their lives. It is the expertise of the
participant's world that drives the CBPR
process.^'^^ Photo discussions were facili-
tated by the use of SHOWED, PHOTO, or
facilitator-developed questions. Although
SHOWED is presented in photovoice meth-
odology, it is not required. Several studies
(n=ll) facilitated photo discussions using
SHOWED. Working-class women in Ire-
land described the SHOWED questions as
"...preventin' me from thinkin' about the
photos without havin' to answer them."^^
Among high-risk early adolescents in
California, several had such difficulty
understanding the third question, "How
does this affect our lives?" that
storyboarding was used to introduce the
causal explanations.^'' In nearly all of the
studies, regardless of photo-discussion
trigger, the discussion of causal explana-
tion of meaning and image occurred. Fu-
ture photovoice studies would benefit from
reporting the participant experience of
photo-discussion triggers that are essen-
tial to promote critical dialogue among
participants.

The majority of the studies reported
researchers and participants collaborated
in data analysis. However, the roles of the
researcher and the participant varied. Sev-
eral studies (n=17) reported that after the
researcher completed the data analysis,
themes were presented to participants to
confirm accuracy and make modifications.
In the "Our Lives" study, a member check-
in was conducted during the last session
with participants to validate the research-
ers' interpretation of the data.'*° In a study
addressing Latinos with intellectual dis-
abilities, after the data analysis was com-
pleted, participants were brought together
in a focus group to verify that the priorities
were true to the participants.'^ As part of
CBPR, collaborative partnerships enhance
the quality, validity, and interpretation of
the collected data and ensure appropriate
dissemination of study findings.^"''^ To
align with CBPR, future studies should
clearly state the process by which commu-
nity members review and validate the
study findings.

Several studies reported an action plan
to facilitate community change. As a CBPR
methodology, emphasis is placed on the
strength of the community members,
whose lives are impacted by the issue

addressed, and their capacity for problem-
solving.^•^•'° The equitable partnership
between the researcher and community
enhances the identification of causes
and solutions to community concerns from
which to hold community forums, develop
action plans and empower participants to
become advocates for change. In the "Vi-
sion and Voices" study, participants de-
veloped the Guide to the Community-
Forum Process. The guide was used in
the community forum, from which action
plans developed. Action plans included
writing a funded foundation grant, col-
laborating with a public health depart-
ment for HIV/AIDS prevention, and cre-
ating a substance abuse task force."^
Among African American breast cancer
survivors, photovoice themes were used
in creating the Rural African American
Breast Cancer Survivorship Quality of
Life Model.^° Through partnership, new
networks were established across orga-
nizations that cut across traditional
boundaries to address social issues. With
a limited number of studies reporting
more than one participant-identified out-
come, future photovoice studies should
report how the participants create a plan
of action, identify influential advocates,
and hold exhibits and community forums
to impact policy. Decisions regarding the
approach should be developed through
group consensus on information identify-
ing the most appropriate agent to bring
about communiiy chajige.

Although the component of evaluation
of program and policy changes was identi-
fied as a component of photovoice in 2005,
only one abstracted study was conducted
post-2005. It did not address program and
policy changes. However, policy change is
often a slow process. To create a persua-
sive argument, policy makers often need
much data. Within a defined time period,
it may be challenging to demonstrate the
impact of a photovoice project on program
or policy change.'^ Because no studies
addressed this, future photovoice studies
should report the perceived impact of the
action plan and influential advocates on
program and policy change.

CONCLUSION
Photovoice has been applied as a CBPR

method of inquiry and action to identify
community priorities and effect change
in a variety of settings within a variety of
populations. Although this review identi-
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fied differences in applications of
photovoice methodology and inconsisten-
cies in how studies were reported, a key
hallmark of photovoice is its adaptability
to addressing community concerns and
priorities to facilitate change. To further
evaluate photovoice as a CBPR methodol-
ogy, future photovoice studies should re-
port all components of photovoice method-
ology and address the role of community
members in identifying the community
concerns and photo assignments, descrip-
tions of participant roles in the data analy-
sis, procedures for identifying influential
advocates, guidance on community fo-
rums and participant photograph exhib-
its, and protocols to develop and evaluate
plans of action.

When working with communities,
photovoice methodology enables the re-
searcher and community members to
become co-learners, bridging cultural dif-
ferences and equitably sharing expertise
based in personal experience and profes-
sional knowledge. Although change in
community and policy can be incremen-
tal, photovoice can identify concerns and
priorities that empower participants to
become advocates of change for them-
selves and community, providing data to
help influential advocates and policy mak-
ers understand the needs of their com-
munity.'̂ •̂ •̂̂ •̂''a •
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