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Abstract

Background: Photovoice is a visual research methodology with the intention to foster social change. Photovoice has

been used to investigate change in empowerment in vulnerable communities, However, the individual experience of

participants involved in Photovoice projects is seldom scrutinized. Our aim was to explore and describe the individual

experiences of the female individuals who participated in a previous Photovoice project. We analyzed a change in the

women’s empowerment in terms of: 1) gain in knowledge and skills, 2) change in self-perception, and 3) access to and

use of resources.

Methods: This qualitative study took place in the low-income District of Villaverde (Madrid, Spain), from January-June

2016. We conducted 10 semi-structured interviews with the female residents who had participated in the previous

Photovoice project. We also collected field notes. We analyzed these data through a direct qualitative content analysis.

The three outlined dimensions of empowerment provided guidance for the analysis of the results.

Results: We found positive changes in the three dimensions of empowerment: 1) participants acquired new

knowledge and developed critical awareness of their community; 2) the social recognition participants received

transformed their self-perception; and 3) the project allowed them to expand their social networks and to build new

links with different actors (research partners, local decision makers, media and the wider public).

Conclusions: Photovoice projects entail the opportunity for empowering participants. Future research using

Photovoice should assess the influence it has on participants’ empowerment changes and how to sustain these

individual and social changes.

Background

Photovoice is a visual research methodology that puts

cameras into the participants’ hands to help them to

document, reflect upon, and communicate issues of con-

cern, while stimulating social change [1, 2]. With the

intention to foster social change, Photovoice can en-

hance community engagement, increase awareness of

community resources, and foster self-efficacy of the re-

search partners [3]. Caroline Wang and Mary Ann Bur-

ris developed Photovoice, with the end goals of 1) to

enable people to record and reflect their community’s

strengths and concerns, 2) to promote critical dialogue

and knowledge about important issues through small

group discussions of photographs, and 3) to reach policy

makers [1]. These are central elements of empowerment,

a concept that is intertwined with the Photovoice meth-

odology from its original conceptual underpinnings to

its implementation.

Firstly, Photovoice builds on Freire’s methods of em-

powerment education [4] with one main element being

the acquisition of knowledge that the participants col-

lectively produce by reflecting on and discussing com-

munity issues. Secondly, Photovoice is able to ‘voice’ and

represent individual perceptions [5]: this is an essential

element of the Photovoice process and is often associ-

ated with empowerment, particularly emphasized in dis-

courses on women’s empowerment [6]. Thirdly, feminist

theory, is meant to empower vulnerable populations,

* Correspondence: manuel.franco@uah.es
†Equal contributors
1Social and Cardiovascular Epidemiology Research Group, School of

Medicine, University of Alcala, 28871 Alcala de Henares, Madrid, Spain
5Department of Epidemiology, Johns Hopkins Bloomberg School of Public

Health, Baltimore, MD, USA

Full list of author information is available at the end of the article

© The Author(s). 2018 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to
the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

Budig et al. BMC Public Health  (2018) 18:432 

https://doi.org/10.1186/s12889-018-5335-7

http://crossmark.crossref.org/dialog/?doi=10.1186/s12889-018-5335-7&domain=pdf
http://orcid.org/0000-0003-1366-9398
mailto:manuel.franco@uah.es
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/


and recognize local expertise that cannot be fully real-

ized from the outside [7].

However, there is no universal definition of empower-

ment, and it is mostly used as a multi-faceted concept,

adapted to the context it is being used in [8]. More re-

cent conceptualizations, for example, relate it to a

change in self-perception, in terms of the perceived con-

trol in different areas of life [9]. Such transformation has

been described as a main empowerment outcome in pre-

vious studies using Photovoice [10–12].

Moreover, empowerment can encompass a change in

how participants engage with their surroundings, that is

to say their access to and use of resources and the for-

mation and potential of social relations and networks.

This concept has previously been used to investigate

change in empowerment in vulnerable communities,

such as populations living with HIV/AIDS [13], mothers

with learning difficulties [14], or indigenous communi-

ties [7], among others. Despite the potential effects on

individuals, especially those from vulnerable populations,

few authors have particularly focused on what a Photovoice

project actually means for the participants [10, 15, 16].

Evaluating this potential can increase our understanding of

empowerment processes and generate valuable implications

for future research using Photovoice leading to place-based

social change projects [17].

The purpose of this study was to explore and describe

the individual experiences of the female individuals who

participated in a previous Photovoice project. Three di-

mensions served as points of reference for analyzing a

change in the women’s empowerment: 1) gain in know-

ledge and skills, 2) change in self-perception, and 3) ac-

cess to and use of resources. We chose these dimensions

because these were most likely to be impacted by the in-

volvement in a Photovoice project. Moreover, these di-

mensions reflect concepts from recent literature and are

broad enough to include a range of different notions of

these concepts. A change in self-perception, for example,

may have an impact on self-esteem, another important

marker for individual empowerment [16]. They are

therefore not to be seen as strict categories but rather as

points of orientation to guide this study.

Methods

Study context

Participants of this study were members who had partici-

pated in a previous Photovoice project [18, 19]. We car-

ried out this previous project, branded as ‘Photovoice

Villaverde’, as a collaboration with the Public Health Insti-

tute of Madrid within the Heart Healthy Hoods project

(hhhproject.eu) [20, 21]. In the Photovoice Villaverde pro-

ject participants used their photographs to describe and

reflect upon their local food environment (for a short

video on the project please see: https://youtu.be/

VIiFggKzVas). The Photovoice Villaverde project and its

results have been published elsewhere [18, 19].

The target study area for this project was the low-

income District of Villaverde, located in the southeastern

part of the city of Madrid, Spain. Two neighborhoods

were selected within this District for the project. We

used a purposive sampling strategy to engage partici-

pants, and based their recruitment on residence location.

The resulting sample consisted of 24 participants (n=14

female participants).

Following Wang’s methodology [1], we divided them

into small discussion groups, which met for (at least)

five discussion sessions. In brief, we asked participants

to ‘take pictures of all the features related to the food en-

vironment in your neighborhood over the next week’ in

Session 1, in which a photographer provided digital cam-

eras, and a photography workshop to participants. Ses-

sions 2–4 consisted of small group discussion sessions,

where participants reviewed their photographs and dis-

cussed them with the other group members. Participants

themselves codified the data and identified the themes

that emerged from these data (the photographs and the

group discussions) [22]. Finally, they met in a final meet-

ing to: 1) get to know the other group members; 2) re-

ceive a personal portrait taken by the photographer; and

3) decide how they wanted their results to be used.

Study design and participants

The research question that guided this study was: what

were the experiences of the female participants involved in

the Photovoice Villaverde project in terms of individual em-

powerment? In order to explore the meaning of this Photo-

voice experience, we used semi-structured interviews and

participant observation as qualitative approaches.

We applied a purposive sampling strategy, inviting

all the female individuals who had participated in

the Photovoice Villaverde project to join the study.

We decided to include only the female participants

because of the multiple burden of inequality they

face, often impeding their individual empowerment

[23]. Public health practitioners (from the Public

Health Institute of Madrid) undertook participants’

recruitment. They explained the study objective and

invited them to participate. Finally, 10 women agreed

to participate. Of the remaining 4 women, 2 did not

respond, while the other 2 could not participate due

to time constraints. Participants completed written

consent forms, and gave permission to be put in

contact to schedule an interview. Participants’ ages

ranged from 36 to 60, two of them had a migrant

background, and all of them lived in the area for at

least 18 years and mostly with their husband and

children. Table 1 displays participants’ sociodemo-

graphic characteristics.
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Data collection

One female researcher (KB), who did not participate

in the original Photovoice project, with previous an-

thropological and qualitative research training, con-

ducted all 10 semi-structured interviews. Interviews

took place at different community facilities (e.g. local

library). Interviews lasted between 20-35 minutes,

were all audio-taped, and transcribed verbatim for

analysis. We used open questions and narrative

prompts to stimulate the interview partner’s account.

These served as guidance, but also left spaces for the

interview partner’s own ideas to come up during the

interview. These characteristics allowed the inter-

viewer to get access to the individual perceptions.

The topic guide (see Table 2) aimed at understanding the

changes that Photovoice brought about along three initially

outlined dimensions of empowerment. For instance, they

related to how women experienced their participation, or

what they felt they learnt from it. The topic guide remained

flexible as emerging concepts were fed back to the partici-

pants in following interviews [24]. The topic guide did not

include gender-specific questions, in order to avoid point-

ing their account towards one direction.

Researchers also attended public events where the

Photovoice Villaverde project was showcased and where

participants were present. These were either related to

the dissemination of the project results, like exhibi-

tions, or to public community meetings where the pro-

ject results were discussed. Taking up the role of a

participant observer [25], we created field notes of un-

structured observations and conversations with the ob-

jective of shedding light on how the participants related

to the project in public. These data enhance the validity

of the findings by complementing and contrasting

interview narratives with actual behaviour and expres-

sions in social settings with less reactive dynamics; and

by increasing reflexivity and rationality in the

researcher-participant relationship [25].

Data analysis

We conducted a direct qualitative content analysis [21].

Three previously outlined dimensions of empowerment

provided guidance for the analysis of the results and

thus represent a deductive, theory-driven approach.

One researcher analysed first all interview transcripts

and observational field notes coding the data line-by-line

(using the Nvivo software package), based on theory-

derived categories and sub-categories [26]. To reduce the

bias accompanying deductive-driven data analysis, we set

out to approach the material probing the pre-defined cat-

egories while welcoming and integrating emerging themes

that did not fit in the categories initially set out. This ap-

proach was informed by Neuman’s successive approxima-

tion [27] and Mayring’s qualitative content analysis [26].

We coded text that did not correspond to any of the

established categories and created new categories where

necessary. Two methods were used to increase the validity

and reliability of the results [24]: The observational field

notes were used to enrich data from the interview tran-

scripts and to uncover contrasting perceptions. [28]. Then,

a second researcher compared the codes with the corre-

sponding textual material.

Results

Gain in knowledge and skills

Participants described that there were two central mo-

ments of knowledge creation during the Photovoice

process: 1) the change of perspective while taking photo-

graphs; and 2) the collective production of knowledge

during the small group discussions.

In relation to the ‘change of perspective while taking

photographs’, participants emphasized that the camera

lens allowed them to discover issues of their neighbor-

hood: “People who were looking for food, I maybe did not

take them into account, and yes it is true that going out-

side with the camera and after having done the Photo-

voice I pay more attention and I see it more” (IP4).

Table 1 Sociodemographic characteristics of the participants (n=10), Madrid, Spain, 2016

Pseudonym Age Country of origin Relationship status Occupation Highest level of education Household monthly income

IP 1 36 Morocco Married/ Partnered Homemaker Higher secondary ≥ 600€-1200€

IP 2 46 Spain Married/ Partnered Office cleaner High-school graduate > 1200€

IP 3 44 Spain Widowed Unemployed Not a high-school graduate < 600€

IP 4 44 Spain Single Retired High-school graduate ≥ 600€-1200€

IP 5 46 Spain Married/ Partnered Homemaker Not a high-school graduate ≥ 600€-1200€

IP 6 40 France Married/ Partnered Homemaker University > 1200€

IP 7 53 Spain Married/ Partnered Unemployed Not a high-school graduate > 1200€

IP 8 51 Spain Married/ Partnered Unemployed Not a high-school graduate ≥ 600€-1200€

IP 9 60 Spain Married/ Partnered Unemployed Not a high-school graduate > 1200€

IP10 59 Spain Married/ Partnered Retired Not a high-school graduate > 1200€
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The second central moment was the interaction be-

tween participants in the group sessions, where partici-

pants with different backgrounds and perspectives came

together. The group sessions provided a space for know-

ledge exchange. Moreover, the photographs stimulated

discussions in which they challenged their individual as-

sumptions: “(...) every one saw the same photo in a

certain way, I mean, I saw an ordinary dish as something

good to feed us all, and yet my partners did not (...) So,

you learn from everyone, obviously, and it does not mean

I was right, maybe they brought me round to their own

terrain because we talked about it” (IP4).

As an outcome of these two moments during the

Photovoice process, the most salient theme mentioned

related to becoming more conscious of their surround-

ings and being sensitizing to other perspectives. The lat-

ter related to the above-mentioned sharing of different

perspectives and getting an insight into realities that are

not one’s own: “You interact with people of all social

classes, and you learn (...) things that she does and I do

not, so she does it out of necessity, and there are many

people who would also do it if they knew” (IP5).

Change in self-perception

A change in self-perception was fostered by provision of

a space where participants could express themselves and

were valued for their opinion. All participants highly val-

ued the fact of being recognized. Some related to the op-

portunity of voicing their opinion and being heard:

“That sentence: “giving us voice”, is the one I liked the

most because it means there is someone who wants to

hear your opinion, then, well, it forces you a little to re-

flect too” (IP6).

This was also perceived as a result of the way of work-

ing within the Photovoice process, as the facilitators

treated them as peers and did not steer participants into

one direction but rather “left the field open for [them] to

do what [they] wanted” (IP1). This equal power relation

was also underpinned by the frequent use of the word

“collaborate” when referring to the relationship between

participants and university-based researchers in the

Photovoice project.

One of the perceptions most predominantly voiced by

the participants related to being perceived in a different

way, being acknowledged for their work among a variety

of actors (from friends and family to the research partners,

local decision makers and the wider public). Participants,

for instance, expressed that researchers valued and gave

worth to their ideas within the project: “To be that person

in whom they have trusted, in whom they have believed,

right? You have value for the project” (IP 1)

The aspect of being recognized and acknowledged

became apparent at the dissemination activities (e.g.

community meetings, photographic exhibitions), where

participants presented their project results, and were

asked about their experience by other residents. One

woman mentioned how walking through the streets she

is sometimes recognized as being part of the project. Fi-

nally, the participants also entered the field of produ-

cing and sharing local policy recommendations, where

they turned into visible actors, something that none of

Table 2 Topic guide used in the study to guide participants’

interviews

How did you decide to take part in the Photovoice project?

ο What was your motivation for taking part?

ο Did you participate in other activities in your community before
the Photovoice project (e.g. neighborhood associations...)?

Thinking back/Looking back on the Photovoice project, what experience
did you have?

ο What were the activities or moments that you remember the most
(and why)? (Examples: photography course, group debates, taking
photos, meeting politicians…)

ο What did you learn from the other participants?

ο Do you think they had an influence on you and the way you see
your neighborhood?

Thinking about the aim of the project of documenting with your
camera everything that had to do with food in your neighborhood…
How would you describe to someone else what you learned about your
food environment, or what you learned about your neighborhood in
this aspect?

ο Did it change the way you see your neighborhood?

ο Are there things, that you now know, but before weren’t aware of?

ο Were there topics that came up, that you did not have in mind?

From what you learned in the Photovoice project, can you give an
example on how you apply/use this knowledge now?

ο Do you buy different products/ in different stores now?

ο Do you think projects like Photovoice can create further initiatives
among the people who participate? Example?

ο Have you had any ideas for your own projects (individually or with
others)?

ο Are you still active in the community (after Photovoice ended),
what is your situation now?

ο Did you attend the meeting with the politicians? How did you like
it?

ο Do you feel like there is something that does not allow you to
apply and maintain what you have taken from the experience?

Did you know the other participants before or did you get to know
them there?

ο Are you still keeping in touch?

ο When you went out to take the photos, did you talk to the people
you took photos of?

ο Did they ask you what you were doing?

Let’s talk about your participation in the project… How did you feel?
What did you learn about yourself in the project? What changed about
you throughout the project?

ο Describe the experience of watching other people view your
photos.

ο Did you do things that surprised you about yourself?
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them anticipated, as IP 1 explains: “We did not have

such a deep-rooted concept that we are going to do

something so great, (...) on top of it this is going to be

done in Cibeles [the most important and recognizable

Cultural Centre in Madrid], for example, with the

mayor of Madrid ...” (IP 1)

For many women, the involvement in the project

added perceived self-worth, as for example, they felt like

occupying a more active role and being able to help

others. Fostered by a substantial weight loss during the

project, one woman completely transformed her self-

image, something that also became apparent at the

events where the project was disseminated: She visibly

enjoys being in pictures and to appear in public: “I was

fat as a cow, and look how I am now! I have changed

overnight, now people hear me speaking and say Jesus! I

am another person, I mean, I like myself more, I love my-

self more...”(IP 3)

Access to and use of resources

The participants’ narratives showed that the social rela-

tions that they established were one of the main re-

sources that arose from the Photovoice experience. They

extended their social network by building new links with

different actors. Thus, they got access to people with dif-

ferent sets of knowledge and learned from them. On the

one hand, these could be co-participants with different

social backgrounds, on the other hand these could be

people outside of the project, where Photovoice linked

participants to different local actors they could benefit

from (e.g. nutrition experts).

One of the main positive personal outcomes of their par-

ticipation was the friendship they built or strengthened

with the other group members (see Fig. 1). They described

how they were now “inseparable” (IP 1) from some of the

participants, they would have never got to know otherwise,

and how these relations could also be a source of support

and security, and that could be completely trusted “for any-

thing you need” (IP1), for example, if one of their children

had problems.

Furthermore, the participants entered fields of social

interaction that are normally hard to access for residents

of the low-income district of Villaverde. This relates to

building long-term relationships with public health prac-

titioners of the local health promotion center and local

decision makers as for example offering to have a “meet-

ing with them again” (IP 10).

Engagement in the Photovoice project stimulated local

actions in different ways, serving as a trigger for initia-

tives: Two women joined the parents’ association of the

local high school as a means to keep their active role in

the community; while four of the women put together a

local radio program, as “a continuity of Photovoice” (IP1)

, where they talk about the neighborhood issues and

present their perspective on local topics. Members of

the newly founded radio program took advantage of the

publicity of the Photovoice project as a resource to pro-

mote their own initiative: “(…) so, if we are going to the

event [Cibeles exhibition] and we can make it happen to

meet with the mayor (…) we can get an interview with

her and make a fantastic impression…” (IP 6). IP 6 also

had the idea of collecting participants’ recipes and all to-

gether publish a cookbook, also to show that they too

had “that ability to take initiative, to say ‘apart from this,

we create another project (…)” (IP6).

The Photovoice project received public attention in the

local sections of three national newspapers and was fea-

tured on several radio programs. One participant was

interviewed in the largest audience weekend radio pro-

gram in Spain. Furthermore, participants selected the pho-

tographs they wanted to include in the photographic

exhibition of the project, which has been shown in four

different settings in Madrid (see Fig. 2), and also in the

European Parliament, with them participating. One of the

Fig. 1 Female participants of the Photovoice project conducted in

the District of Villaverde, Madrid (Spain), 2016

Fig. 2 Public presentation of the photographic exhibition of the

Photovoice project, Madrid, 2017. Participants chose the final

photographs they wanted to be included in the photographic

exhibition and were involved in all dissemination activities
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interviewee’s Photovoice pictures was printed in the lar-

gest newspaper in Spain.

These moments yielded the possibility for the women

to keep engaged and position themselves in public. We

organized two different community meetings, where

Photovoice participants presented and discussed with re-

searchers and local policy-makers their study results, in

order to translate them into concrete initiatives to im-

prove the neighborhood food environment. Others used

these public events as an opportunity to advocate for

their causes, from raising awareness about scarce re-

sources and poverty in Villaverde to suggesting new

ways of administrating the food banks. We also edited a

free-downloadable photobook (https://hhhproject.eu/

hhh-sub-studies/photovoice/photovoice-publications/), a

video (https://www.youtube.com/watch?v=VIiFggKzVas),

and a website (www.hhhproject.eu/photovoice), which

were shown in all dissemination meetings.

Discussion

We explored and described the individual experiences of

empowerment of the female participants who had en-

gaged in the Photovoice Villaverde project, in terms of

knowledge gain, self-perception changes and access to

resources. Changes occurred in all these three dimen-

sions reflecting the positive experiences of female indi-

viduals involved in the Photovoice project.

Among the findings that emerged from this study, par-

ticipants described a personal growth (acquiring new

knowledge and developing critical awareness). The par-

ticipation process in the Photovoice project provided the

ground for participants to develop a more critical, atten-

tive and empathetic view on their neighbourhoods and

their local environment. Interestingly, this new know-

ledge was not specifically expanded in terms of the local

food environment. Women rather became more critical,

attentive and empathetic with their community [29]. Just

as Foster-Fishman et al. note, “these insights did not re-

place the participants’ own perspectives, but instead

broadened them.” [30]). As Teti et al. also found, Photo-

voice methodology stuck out as an important driver for

empowerment as an outcome [16]. The use of the cam-

era also proved to be a transformative tool by itself as it

has the potential to stimulate a process of reflection

among the participants. Previous studies using Photovoice

also found that participants became more empowered and

socially conscious about their environment [22, 31].

As described by Freire, participating in the Photovoice

project clearly initiated a process of critical reflection

and “conscientização” [4] for many of the women as they

used it as a tool to challenge their own assumptions.

Considering the idea that participating in the commu-

nity is seen as an indicator for empowerment, the

women were all already empowered in a certain way,

however the levels and characteristics of their commu-

nity engagement were contrasting. We consider it most

useful to see social participation as “the backbone of

empowering strategies” that may still lead to very differ-

ent outcomes for the participants [32].

Our findings also show the active role that participants

had in the Photovoice project: they created knowledge, be-

came co-researchers themselves, advocated for their ideas

– stipulating participation as a central aspect of Photo-

voice. This draws on the notion that residents are the ac-

tual experts on their environment, and the ones who

should guide the actions needed to foster policy changes

at the community-level [19, 31, 33]. In participatory action

research (PAR), the end goal is to involve participants dur-

ing the entire research project [12]. In this context, our

participants were involved in all dissemination and out-

reach activities of the project. Moreover, they collected

and analysed all data of the research project, following a

participatory data analysis. Participants have also collabo-

rated, as co-authors, in the elaboration of the research ar-

ticles of the project [18]. According to previous studies, it

is critical that people affected by a project stay involved in

order to determine its success, particularly critical in an

empowerment project [8].

In this line, the context and the group dynamics be-

tween all involved actors were crucial for their positive

outcomes [34]. Our decision to conduct separate Photo-

voice groups by gender was based on recognizing the

evidence of disparities in health between men and

women [23]. By doing so, it allowed us to capture gender

differences, and gave women the opportunity to express

their opinions in an environment free from the power

pressure of men [35]. An internal contextual influence

that might be difficult to recreate is the highly positive

connotation the participants gave to the relationships in

the group that nurtured the individuals’ emotional en-

gagement and their positive self-perception and substan-

tially shaped the strong group dynamics [15]. An

important local contextual factor could be the existing

tradition of social participation and the residents’ identi-

fication with their neighbourhood in Villaverde, a histor-

ically underserved area. Madrid is a city where residents

identified a lot with their neighbourhoods. In this con-

text, it can hence pose a challenge to predict empower-

ment outcomes for a similar project in a different

community setting with potentially less established

group dynamics – an issue widely encountered in

community-based participatory research (CBPR) [32].

The Photovoice project created a space for social

interaction from which friendships and additions to the

individuals’ social network arose. These new relation-

ships represent the most highlighted positive outcome

from the participants’ perspective. Such positive social

interactions and relations are widely seen as one of the
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key elements of empowerment [32, 36, 37]. They can be

characterized by its social cohesion, the “extent of con-

nectedness and solidarity among groups in a society”

[38] measured by levels of social trust, reciprocity and

the existence of institutions that create the basis for

positive social interaction (ibid.).

Some of the participants in Villaverde extended their

roles as social actors in the community. They powerfully

used the increased self-confidence they received from

the recognition received in the project and the newly

established social contacts as a resource for action. This

can most apparently be observed through the local radio

program several of the participants started. It draws on

the Photovoice experience, as they use a documentary

tool, in this case the audio recorder, to engage with and

reflect on their neighbourhood.

The present study was subject to several limitations.

Specifically, three aspects arouse that might be restrain-

ing Photovoice to develop its full potential as a tool to

gain empowerment. Firstly, Photovoice participation is

an intensive commitment of time with weekly meetings

over months. So, participants have to embed their en-

gagement into their lives and negotiate between compet-

ing interests, responsibilities and roles that may restrain

their participation. The one most salient external limita-

tion for the women was grounded in existing gender im-

balances. Many women pointed out that their

obligations and responsibilities in their families limited

their engagement in the project. Thereby, Photovoice

projects in general are likely to introduce a selection

bias. In this study, 4 of the initial female participants

(n=14) could not be interviewed, they might have been

less engaged with the project and it would therefore

have been valuable to capture their perspective. With

the intention to compensate this missing information a

biographical component was included in the interviews.

Secondly, the two female groups were residents of two

different and socially distinct neighbourhoods within the

District of Villaverde and did not seem to create a com-

mon vision of what they wanted to act on. Regardless of

the lack of this common ground, both groups built

bonds and learnt from each other [11]. Thirdly, as in

other Photovoice projects, this process was not always

built on established structures allowing participants to

keep engaged or act on social transformation in the

most efficient and meaningful way [39]. As Wang

pointed out, the methodology itself may have “stopped

short of engaging participants in conceptualizing and

participating in action steps needed to address their

needs.” [11]. In their narratives, participants frequently

mentioned the possible transient character of the re-

search project. The original phase of organized group

interaction had an “expiration” date. Nevertheless, the

project has evolved and continued over the years and

participants are still engaged as of today (January 2108)

with the research team as they decided to translate their

research results into a set of concrete strategies to im-

prove their local food environment. As such, they have

met with several policy-makers from the City Council,

to present and discuss with them the set of policy rec-

ommendations that they produced. Thereby, researchers,

local health practitioners (from the local health promotion

centre in Villaverde) and participants are still committed

to this project, and have established a structure to work

hand in hand with local institutions, which further impli-

cated participants after the Photovoice finished.

Public health implications

Our Photovoice Villaverde project was originally de-

signed as a participatory research project to understand

the local food environment in an underserved and low-

income area of Madrid. Being a qualitative study, we

should be careful generalizing project results to other in-

dividuals. However, the experiences regarding individual

empowerment described by female participants makes it

likely that other participants in other Photovoice pro-

jects may also experience empowerment changes.

Photovoice research teams need to work as closely as

possible to the local structures and institutions to facili-

tate meaningful long-term participation. However, goals

and strategies and limitations for such social change

have to be clearly and realistically defined and communi-

cated [40]. This is very important to avoid “raising false

hopes or unrealistic expectations [for policy change]

amongst the participants of Photovoice projects” [39].

Conclusions

Female participants in a Photovoice research project that

took place in an underserved urban community showed

positive individual empowerment results. Women ac-

quired new knowledge developing critical awareness of

their community, received social recognition and ex-

panded their social networks.

Abbreviations

CBPR: Community based participatory research; PAR: Participatory action research

Acknowledgements

The authors we would like to thank all participants for their contribution to this

Photovoice project. We would also like to thank all the staff members of the

Health Promotion Centre in Villaverde, for their unique cooperation and support.

Funding

JD, PC and MF were funded by the European Research Council under the

European Union’s Seventh Framework Programme (FP7/2007- 2013/ERC

Starting Grant HeartHealthyHoods Agreement n. 336893). The Photovoice

project was co-funded by an “Ignacio Hernando de Llarramendi” research

grant 2014 of the MAPFRE Foundation. Study sponsors had no role in study

design; collection, analysis, and interpretation of data; writing the report; nor

in the decision to submit the report for publication.

Budig et al. BMC Public Health  (2018) 18:432 Page 7 of 9



Availability of data and materials

The datasets and images produced, used and analyzed during the current

study are available from the corresponding author on reasonable request.

Authors’ contributions

MF, KB and JD conceived the idea. KB, MH and MF conceptualized and

designed the study. KB conducted data collection and data managing, and

performed all analyses with PC. KB, JD and MF wrote the first draft of the

manuscript. All authors read and approved the final manuscript.

Ethics approval and consent to participate

We obtained ethical approval from the Ethics Research Committee of the

Madrid Health Care System on May 12, 2015. All participants completed

written consent forms in order to participate in the present study.

Consent for publication

All participants signed consent forms, and gave written permission to

publish their images and data.

Competing interests

The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in

published maps and institutional affiliations.

Author details
1Social and Cardiovascular Epidemiology Research Group, School of

Medicine, University of Alcala, 28871 Alcala de Henares, Madrid, Spain.
2Madrid Salud, Public Health Institute, Madrid City Council, Madrid, Spain.
3Escuela Andaluza de Salud Pública, Biomedical Research Networking Centres

(CIBER), Granada, Spain. 4Biomedical Research Networking Center for

Epidemiology and Public Health (CIBERESP), Madrid, Spain. 5Department of

Epidemiology, Johns Hopkins Bloomberg School of Public Health, Baltimore,

MD, USA.

Received: 31 August 2017 Accepted: 19 March 2018

References

1. Wang C, Burris MA. Photovoice: concept, methodology, and use for

participatory needs assessment. Heal Educ Behav. 1997;24:369–87.

2. Li VC, Wang S, Wu K, Zhang W, Buchthal O, Wong GC, et al. Capacity

building to improve women’s health in rural China. Women’s Reprod. Heal.

Dev. Progr. 2001;52:279–92.

3. Israel BA, Coombe CM, Cheezum RR, Schulz AJ, McGranaghan RJ,

Lichtenstein R, et al. Community-based participatory research: a capacity-

building approach for policy advocacy aimed at eliminating health

disparities. Am. J. Public Health. 2010;100:2094–102.

4. Freire P. Pedagogy of the Oppressed: 30th Anniversary Edition. 3rd

edition. New York: Bloomsbury Publishing USA, 2014 Ed.; 2015. p 192.

ISBN: 150130531X, 9781501305313.

5. van Hees S, Horstman K, Jansen M, Ruwaard D. Photovoicing the

neighbourhood: Understanding the situated meaning of intangible places

for ageing-in-place. Heal. Place. 2017;48:11–9.

6. Sheilds LE. Women’s experiences of the meaning of empowerment. Qual.

Health Res. 1995;5:15–35.

7. Castleden H, Garvin T, First Nation H ay aht. Modifying Photovoice for

community-based participatory Indigenous research. Soc. Sci. Med. 2008;66:

1393–405.

8. Bishop D, Bowman K. Still learning: a critical reflection on three years of

measuring women’s empowerment in Oxfam. Gend. Dev. 2014;22:253–69.

9. Peterson NA, Zimmerman MA. Beyond the individual: toward a nomological

network of organizational empowerment. Am. J. Community Psychol. 2004;

34:129–45.

10. Duffy L. “Step-by-step we are stronger”: women’s empowerment through

photovoice. J. Community Health Nurs. 2011;28:105–16.

11. Wang CC, Morrel-Samuels S, Hutchison PM, Bell L, Pestronk RM. Flint

photovoice: community building among youths, adults, and policymakers.

Am. J. Public Health. 2004;94:911–3.

12. Wang C. Photovoice: a participatory action research strategy applied to

women’s health. J. Women’s Heal. 1999;8:185–92.

13. Hergenrather KC, Rhodes SD, Clark G. Windows to work: exploring

employment-seeking behaviors of persons with HIV/AIDS through

photovoice. AIDS Educ. Prev. 2006;18:243–58.

14. BOOTH T, BOOTH W. In the Frame: photovoice and mothers with learning

difficulties. Disabil. Soc. 2003;18:431–42.

15. Carlson ED, Engebretson J, Chamberlain RM. Photovoice as a social process

of critical consciousness. Qual. Health Res. 2006;16:836–52.

16. Teti M, Pichon L, Kabel A, Farnan R, Binson D. Taking pictures to take

control: photovoice as a tool to facilitate empowerment among poor

and racial/ethnic minority women with HIV. J. Assoc. Nurses AIDS Care.

2013;24:539–53.

17. Dankwa-Mullan I, Ṕerez-Stable EJ. Addressing health disparities is a place-

based issue. Am J Public Health. 2016;106:637–9.

18. Díez J, Conde P, Sandin M, Urtasun M, López R, Carrero JL, et al.

Understanding the local food environment: a participatory photovoice

project in a low-income area in Madrid, Spain. Heal. Place. 2017;43:

95–103.

19. Díez J, Valiente R, Ramos C, García R, Gittelsohn J, Franco M. The mismatch

between observational measures and residents’ perspectives on the retail

food environment: a mixed-methods approach in the Heart Healthy Hoods

study. Public Health Nutr. 2017;20:2970–79.

20. Bilal U, Díez J, Alfayate S, Gullón P, Del Cura I, Escobar F, et al. Population

cardiovascular health and urban environments: the Heart Healthy Hoods

exploratory study in Madrid, Spain. BMC Med Res. Methodol. 2016;16:16.

21. Carreño V, Franco M, Gulló N P. Studying city life, improving population

health. Int J Epidemiol. 2017;46:14–21.

22. Sackett CR, Newhart S, Jenkins AM, Cory L. Girls’ perspectives of barriers to

outdoor physical activity through photovoice: a call for counselor advocacy.

J Creat Ment Heal. 2017;12:1–17.

23. Bambra C, Pope D, Swami V, Stanistreet D, Roskam A, Kunst A, et al.

Gender, health inequalities and welfare state regimes: a cross-national

study of 13 European countries. J. Epidemiol. Community Health. 2009;

63:38–44.

24. Glaser B. The constant comparative method of qualitative analysis. Soc.

Probl. 1965;12:436–45.

25. Bernard HR. Handbook of Methods in Cultural Anthropology. Sociol. Res.

2000;5:183–6.

26. Mayring P. Qualitative content analysis. Forum Qual. Soc. Res. 2000;1:1–10.

27. Neuman LW. Social research methods : quantitative and qualitative

approaches. Bost. Allyn Barcon. 2005;13:1–6.

28. Mays N, Pope C. Rigour and qualitative research. Bmj. 1995;311:109–12.

29. Wallerstein N, Bernstein E. Empowerment education: Freire’s ideas adapted

to health education. Heal. Educ. Behav. 1988;15:379–94.

30. Foster-Fishman P, Nowell B, Deacon Z, Nievar MA, McCann P. Using

methods that matter: The impact of reflection, dialogue, and voice. Am. J.

Community Psychol. 2005;36:275–91.

31. Hergenrather KC, Rhodes SD, Cowan CA, Bardhoshi G, Pula S. Photovoice as

community-based participatory research: a qualitative review. Am J Health

Behav. 2009;33:686–98.

32. Wallerstein N, Duran B. Community-based participatory research

contributions to intervention research: the intersection of science and

practice to improve health equity. Am J Public Health. 2010;100:40–46.

33. Wang CC, Cash JL, Powers LS. Who knows the streets as well as the

homeless? promoting personal and community action through photovoice.

Health Promot. Pract. 2000;1:81–9.

34. Israel BA, Eng E, Schulz AJ, Parker EA. Introduction to methods in

community-based participatory research for health. In: Barbara A. Israel,

Eugenia Eng, Amy J. Schulz, Edith A. Parker, editors. Methods for

Community-Based Participatory Research for Health. San Francisco:

Jossey-Bass; 2005. c2013. pp. 3–39. ISBN: 9781118021866.

35. Hammarström A, Johansson K, Annandale E, Ahlgren C, Aléx L, Christianson

M, et al. Central gender theoretical concepts in health research: the state of

the art. J Epidemiol Community Health. 2014;68:185–90.

36. Carter J, Byrne S, Schrader K, Kabir H, Uraguchi ZB, Pandit B, et al. Learning

about women’s empowerment in the context of development projects: do

the figures tell us enough? Gend. Dev. 2014;22:327–49.

37. Aiyer SM, Zimmerman MA, Morrel-Samuels S, Reischl TM. From broken

windows to busy streets: a community empowerment perspective. Heal

Educ Behav 2015;42:137–47.

Budig et al. BMC Public Health  (2018) 18:432 Page 8 of 9



38. Kawachi I, Berkman LF. Social cohesion, social capital, and health. In: Lisa F.

Berkman, Ichiro Kawachi, M. Maria Glymour, editors. Social Epidemiology.

New York: Oxford University Press; 2015. pp. 290–319. ISBN: 9780199395330.

39. Johnston G. Champions for social change: Photovoice ethics in practice and

“false hopes” for policy and social change. Glob Public Health. 2016;11:799–811.

40. Farquhar SA, Michael YL, Wiggins N. Building on leadership and social

capital to create change in 2 urban communities. Am J Public Health. 2005;

95:596–601.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Budig et al. BMC Public Health  (2018) 18:432 Page 9 of 9


	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Study context
	Study design and participants
	Data collection
	Data analysis

	Results
	Gain in knowledge and skills
	Change in self-perception
	Access to and use of resources

	Discussion
	Public health implications

	Conclusions
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	Author details
	References

