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FOREWORD

The burden of CRD continues to weigh heavily on
communities across low- and middle-income
countries, where barriers to diagnosis, treatment,
and awareness persist. Since its inception in 2017,
the NIHR Global Health Research Unit on Respiratory
Health (RESPIRE) has worked alongside dedicated
partners in Bangladesh, India, Malaysia, and Pakistan
to tackle these challenges through robust,
contextually relevant research.

In our journey to understand the lived realities behind
the statistics, we recognised that numbers alone do
not tell the full story. Photovoice, an arts-based
participatory approach, has provided a powerful
means of bridging this gap. By placing cameras in the
hands of people living with CRD, we have gained
profound insights into their daily struggles,
resilience, and aspirations. These images and
narratives have become catalysts for conversation,
advocacy, and local action.

This Photovoice Toolkit reflects the collective
experience, learning, and commitment of the
RESPIRE collaboration in applying Photovoice not
merely as a research method but as a means to
engage communities, amplify marginalised voices,
and inform policies. We hope it inspires researchers,
health workers, and community leaders to embrace
participatory approaches that place people at the
heart of research and solutions.

We commend everyone involved, participants,
researchers, and our dedicated partners, for their
trust, creativity, and determination. May this toolkit
serve both as a practical guide and a reminder that
behind every health statistic lies a human story,
deserving to be seen and heard.
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About the
Toolkit

This toolkit is designed as a visual-based research guide, using photovoice as an
exemplar for global health research. By combining images with narratives, photovoice
offers a powerful means of inquiry, advocacy, and policy engagement, particularly in
low-resource settings and among communities affected by limited literacy and health
literacy.

While we build on decades of photovoice scholarship, this resource places patient and
public involvement and engagement at its core. Every stage, from planning to deciding
how images are shared, was co-designed with community partners. The result is a
practical, step-by-step guide to planning, implementing and disseminating photovoice
projects in global-health settings. It is written for researchers, community health
workers and organisations who want to co-produce knowledge with communities,
rather than conduct research about them.

To support learning and reflection, each chapter follows a consistent structure:

Key . . .
01 Concepts Introduces foundational ideas and terminology.

Presents real-world examples of how photovoice has been

02 CaseStudy . ,lied in global health contexts.

03 Stop and Provides prompts and reflective questions to deepen
Reflect understanding and support local adaptation.
04 Activit Presents real-world examples of how photovoice has been
ctivity applied in global health contexts.
05 Chapter Highlights key takeaways from the chapter.
Summary ghlig y y pter.
Next Prepares readers for the next chapter by highlighting key
06 Steps content and suggesting ways to build on their learning.

This structure is designed to make the toolkit adaptable for use in workshops, research
teams, or self-guided study. It invites readers to move from theory to practice and from
insight to action.



Purpose of the Toolkit

o
ﬂ 1 ( Empower Communities J
Provide a platform for individuals to

document and voice their lived realities.

2 ( Enhance Inclusion g'

Ensure that individuals with low literacy and
health literacy are meaningfully engaged in
research and decision-making processes.

%J) 3 ( Strengthen Advocacy J
/

Use visual narratives to bridge the gap
, between lived experiences and policy change.

/)/
\11(

Support Low-Resource
Settings \ :

Offer an adaptable, cost-effective method ‘
for capturing and sharing community
challenges and solutions. I
Improve Health Research
Methodologies

Promote participatory research approaches in
global health research.




Our Vision:
Through the Lens of the Community

Why Photovoice?

“My children love the beach. However, | hope | can have the strength
of the waves; it has its ups and downs, but never ceases to crash on
the seashore. | pray that I'll never give up, no matter how difficult or
how breathless. | will live for my children.”

31-year-old woman with asthma, mother of two.

Alongside this quote, a photo: waves crashing against a rocky
shore. Unyielding, determined, like the mother who took it. This is
not just an image. It is a message, a metaphor, a life lived.

Photovoice begins here.

Imagine living with breathlessness so severe that even walking from your bed to a chair
feels insurmountable. Imagine the fear of holding your grandchild, afraid your illness
might harm them. For millions, this is not imagination, it is daily life. Respiratory
diseases do not simply affect the lungs, they dictate how people live, work, love, and
hope.

Yet numbers alone cannot convey this.
Shifting the Narrative: The Power of Photovoice

Photovoice transforms research into
advocacy. By putting cameras in the hands of
those living with chronic respiratory illness, it
empowers participants to frame their own
stories, literally. It shifts the power dynamic
from observer to narrator, from data subject
to storyteller.

“Even walking on the ground level, | get
breathless. | cannot walk up the stairs.
Whenever | go out, | carry my inhaler with me.”
72-year-old man with asthma for 35 years

Through the pairing of photographs and personal captions, Photovoice evokes empathy,
drives understanding, and fosters policy dialogue in ways clinical data alone cannot.



A Global Commitment to Respiratory Health

Since 2017, the NIHR RESPIRE collaboration, spanning Bangladesh, Bhutan, India,
Indonesia, Malaysia, Sri Lanka, and Pakistan, has been working with the University of
Edinburgh to transform respiratory health systems in low-resource settings. Much of
this work has focused on epidemiological surveys and clinical research, such as the
Four Country ChrOnic Respiratory Disease (4CCORD) study, which estimated the
prevalence and burden of chronic respiratory diseases (CRDs) in adults in LMICs, based
on findings from Bangladesh, India, Malaysia, and Pakistan.

But data alone cannot capture the full story.

Behind the numbers were silent stories of isolation, stigma, breathless nights, and
disrupted livelihoods. The question remained: what does it actually feel like to live with a
chronic lung condition in a resource-constrained community?

To answer that, RESPIRE turned to Photovoice.

Photovoice was not just a research method, it was an invitation. Across Bangladesh,
India, Malaysia, and Pakistan, individuals living with CRDs were invited to use
photography to capture their world, the things that helped them breathe, the moments
that made it harder, and the quiet truths in between.

What emerged were images and testimonies that moved beyond symptoms to reveal
the emotional, social, and environmental realities of CRDs. A grandmother too
breathless to hold her grandchild. A man who carries his inhaler like a lifeline. A mother
who draws strength from the sea to care for her children.

Through Photovoice, participants became storytellers. Their photographs filled the
gaps left by conventional research, making visible the often invisible burdens of illness.
More than that, they became advocates, co-creators of knowledge, helping shape
conversations that inform policy, education, and care.

A Toolkit for Change

Photovoice is where science meets soul. It bridges the gap
between cold statistics and the warm, painful, messy truths
of human life. This toolkit is built to guide researchers,
health workers, and community leaders on how to use
Photovoice not only to gather evidence but to spark
empathy, dialogue, and ultimately, action.

Because behind every statistic is a story. And behind every
story is a voice worth hearing.

“l just watch TV every day. Nothing much | can do. Even walking to this chair from my room
is difficult.”
84-year-old man with COPD



A Global Commitment to Respiratory Health

“My husband says that | should not go near the baby,
or kiss the baby, because of the breathing difficulty
that | have. | may infect the baby. | feel really bad
about it.”

42-year-old woman with asthma

Every photo in this toolkit, every quote, every caption
comes from the lived experiences of real people who
took part in the RESPIRE Photovoice project. These
aren’t just images. They are insight. They are
advocacy. They are catalysts for change.

Let them SPEAK. And let us listen, not just as researchers, but as humans.

Who is this Toolkit For?

This toolkit is designed for:

O" l"\{ | Community Health
E Researchers and « . Workers and Non-
Academics ~~~ Governmental

L=

Who are seeking to integrate
participatory visual methods into
their global health research to
enhance community engagement,
inclusivity, and impact.

Organisations

Who are seeking to engage
communities in meaningful ways
to document health challenges
and share lived experiences.

Healthcare Individuals and
“’ ! ”ﬂ Communities

Professionals and J \‘
hn Policymakers %, !ﬁ Affected by Health

Conditions
Who aim to understand lived Who are seeking to use
experiences and translate them photography to express their
into actionable, community- experiences, raise awareness, and
informed policies. advocate for meaningful change.

By incorporating RESPIRE’s experiences into this toolkit, we highlight how photovoice
is not merely a research tool but a catalyst for change, ensuring that those affected by
respiratory diseases are not simply subjects of research, but active participants in
shaping solutions.



Background of Visual-Based Research

Visual-based qualitative research methodologies encompass a range of approaches
that utilise visual materials to collect and analyse data. These methods draw on
images, drawings, videos, and other artistic media to explore participants’ experiences,
perceptions, and social realities.

Several visual-based qualitative research methodologies are commonly used,
including:

Visual Ethnography

Combines traditional ethnographic techniques with visual tools to document
and analyse cultural practices through images. Captures everyday life in its
natural context, often using photographs or video recordings to offer a
richer understanding of social interactions and cultural phenomena [1].

Photo-elicitation

Uses photographs as prompts during interviews or discussions, encouraging
participants to reflect on images that may evoke memories and insights not
easily accessed through words alone. Particularly effective for exploring
sensitive topics or difficult-to-articulate experiences [2].

Photo-novella

Engages participants in capturing a series of photographs that document
key aspects of their lives, complemented by personal narratives or captions
to provide deeper context. Empowers individuals to tell their own stories and
reveals nuanced insights into complex social and personal issues [3].

Auto-photography

Invites participants to take photographs representing their daily lives or
specific research themes. Offers a means for participants to visually express
their perspectives, providing access to valuable insights into their lived
realities [4].

Photovoice

Applies a participatory research approach in which individuals use
photography to document and reflect on their experiences. Participants may
use their own cameras or mobile phones, or be provided with equipment, to
capture images that represent meaningful aspects of their lives or
communities, fostering empowerment, dialogue, and advocacy [5].

In conclusion, visual-based qualitative methods offer powerful ways to explore human
experiences through images. Photovoice, in particular, empowers communities to share
their stories and advocate for change.






Overview of Photovoice

Photovoice is a participatory action research method and is fundamentally
transformative. The research process enables individuals and communities to
document, reflect on, and communicate their lived experiences through photography
[S].

The Photovoice method is grounded in three key theories, as described by Wang and
Burris [5]. First, it draws on Freire’s theory of critical education, using visual imagery to
help people critically examine societal issues and engage in dialogue to identify
common themes [6]. Second, Photovoice has historically played a role in challenging
gender oppression by emphasising diversity and gender-related issues [7]. Third, it is
community-based, empowering ordinary individuals to document and drive change
within their communities through the use of a camera [8].

The original Photovoice methodology followed a sequential, group-based process [5]. It
began with an initial engagement session, during which the research aims were
explained to recruited participants. This helped them understand their assignment and
included group training on taking photographs. Within a given timeline, participants
were then encouraged to take photographs individually. However, only selected key
photographs were chosen by the group to stimulate discussion on personal and
community issues of shared importance. This was followed by a group dialogue with
policy-makers, using the selected photographs as prompts, and concluded with a
workshop evaluating participants’ reflections on the process [5].

Photovoice is a relatively new research method in many RESPIRE settings. To
implement Photovoice in the community, we were mindful of local cultural norms [9,10],
considered feedback from patient and public involvement (PPI) members*, and adapted
the method to suit our available resources and contextual needs [11]. The adapted
approach was informed by lessons learned from similar studies conducted in
comparable settings [12-15].

*Patient and Public Involvement (PPI) refers to the active involvement of patients, carers, and the public
with or by whom health research is carried out, rather than to, about, or for them. PPI helps ensure that
research is relevant, acceptable, and responsive to the needs of the people it aims to benefit [16].
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Getting the Team Ready: Study Preparation
Building the Right Team

A successful Photovoice study requires a multidisciplinary team that includes:

* Researchers - who design the study, uphold ethical standards, and lead discussions
that shape the research questions and objectives.

e Community facilitators and field workers - who build trust with participants,
support them through the process, and connect academic research with lived
community insights.

o Data analysts - who interpret both visual and narrative data using qualitative
methods to uncover deeper meanings and themes.

« Additional expertise - depending on the study’s focus, this may include specialists
in public health, communication, social work, advocacy, or policy to help translate
findings into action.

This collaborative approach draws on diverse skills and perspectives, ensuring the
Photovoice study authentically captures community experiences and supports
meaningful impact.

Study Preparation: Key Steps

« A well-prepared Photovoice study lays the foundation for ethical, inclusive, and
impactful engagement.

e Understand the community context - Engage local stakeholders early to ensure
cultural appropriateness and ethical sensitivity.

« Establish ethical safeguards - Secure informed consent for the use of photographs,
particularly when working with vulnerable populations.

o Select appropriate tools - Provide accessible equipment such as cameras or mobile
phones, and deliver simple training.

+ Develop training materials - Create infographics, audiovisual guides, and hands-on
workshops to support both facilitators and participants.

e Plan for data analysis - Define how both visual and narrative data will be
interpreted using qualitative methods, ideally with cost-effective analysis tools.

+ Create a data management plan - Ensure your plan is realistic and appropriate to
your team’s available resources.

e Outline dissemination strategies - Detail how findings will be shared with
participants, stakeholders, and decision-makers to support advocacy and policy
influence.



Design and Adaptation

Photovoice is not a one-size-fits-all method. The study design should be adapted to the
specific needs of the community, the available resources, and the local cultural
context.

Below are key strategies for adapting Photovoice in
low-resource or diverse settings:

Use alternative technologies
If cameras are unavailable, mobile phones can serve as
a practical substitute.

Apply flexible training and data collection methods
Combine in-person and remote formats as needed to
accommodate accessibility and logistical constraints.

Address language and literacy barriers

Encourage verbal storytelling or spoken narratives
alongside written captions to support participants with
low literacy.

Facilitate community-led discussions

Allow participants to identify their own themes and
priorities, ensuring that the issues explored are
grounded in lived realities.

By thoughtfully adapting Photovoice methodologies, researchers can ensure inclusive
participation and maximise relevance and impact, even in challenging environments.

Stop and Think about the photograph you recently took.
Reflect

o Did it capture a moment or emotion that words alone
/_\ couldn’t express

\@ f  How might photography, with its ability to capture

subtle nuances, reveal public health challenges more
% vividly than traditional data?

10



Photo-

Photo- || Codification of transcripts exhibition of
Initial training and and analysis of themes key
interviews photo-taking | Photovoice interviews | between initial interviews photographs
(STAGE 1) activity (STAGE 3) and photovoice interviews and dialogues
(STAGE 2) || and across all interviews. with
' ‘ | ‘ stakeholders.
1 (STAGE 4)
> > ENGAGEMENT
I DATA COLLECTION (8 months) DATA ANALYSIS AND
DISSEMINATION

Figure 1.1: Overview of the study steps

(Green circles indicate stakeholder engagement (SE) activities, while yellow circles
indicate community engagement and involvement (CEI) activities.)

Adapting the Methodology for the RESPIRE Project

We designed a core protocol to fulfil the study objectives, in consultation with six
RESPIRE partners across four countries, ensuring that it could be adapted to suit local
needs in different settings. This study aims to understand community perceptions of
CRDs and engage communities through the Photovoice method.

In the core protocol, Photovoice was adapted into four stages (Figure 1.1). One-on-one or
group engagements were used throughout the study, depending on the context of each
site. The study began with an in-depth qualitative interview, which served as an entry
point to build rapport, gain trust, and introduce the project. During this interview,
participants were informed about the full study process, including the Photovoice
stage, and invited to take part.

If participants expressed interest in continuing, they received individual training on how
to use the camera or smartphone for taking photographs, alongside a discussion on the
ethical considerations of visual research. Participants were given up to a month to
complete the photo-taking task. In keeping with evolving practice and the increasing
accessibility of technology, many sites opted to use smartphone cameras rather than
traditional film or digital cameras.

Once the images were captured, follow-up sessions were held to discuss and reflect on

the photographs. In Stage 4, community discussions and/or policy dialogues were
conducted with participants to share insights and facilitate broader engagement.

"



By Shahidul Islam, Child Health Research Foundation (CHRF), Bangladesh

Building Qualitative Research Skills for Photovoice

The research team at CHRF Bangladesh had extensive experience in quantitative
research, particularly in survey-based studies and statistical modelling. However,
conducting a Photovoice-based qualitative study required additional competencies in
narrative data collection, participatory approaches, and thematic analysis.

To support this, decisions were made to assign researchers with prior experience in
conducting interviews and facilitating focus groups to lead the Photovoice study. While
some team members were familiar with participant engagement, there were still gaps
in areas such as qualitative coding, ethical considerations specific to visual methods,
and the adaptability needed for open-ended, narrative-driven research.

To address these needs, a targeted two-month training programme was implemented.
It covered the fundamentals of qualitative research, the Photovoice methodology,
ethical and community engagement considerations, and practical data analysis
techniques. A key component of the training involved a simulated session with real
patients. The exercise was designed to feel authentic, research staff were not informed
that it was a simulation. These interviews were recorded and reviewed in structured
feedback sessions, focusing on interviewing techniques, rapport building, and the
ability to elicit meaningful narratives.

Based on performance and responsiveness to feedback, team roles for qualitative data
collection were finalised, ensuring that those most suited to the participatory and
narrative elements of the study were engaged.

This rigorous approach helped build the team's confidence and competence in applying
qualitative research methods. The experience reinforced the importance of hands-on
practice, continuous mentoring, and adaptability when integrating participatory
methodologies like Photovoice into health research.

12



Activity 1

Seeing the World Through a Lens - A Photovoice Simulation

Objective: This activity allows participants to experience the essence of Photovoice by
capturing images and reflecting on their meanings. It reinforces key concepts of
participatory research, visual storytelling, and qualitative analysis.

Instructions:

Capture an Image

Take a photograph of something in your surroundings that represents a
challenge or strength in your community. This could be symbolic (e.g. an empty
clinic chair representing limited access to healthcare) or literal (e.g. a bustling
street market reflecting economic resilience).

Write a Caption
Write a short caption (1-2 sentences) explaining why you took this photograph.
Consider:

* What does the image represent?

e Why is this issue important?

 What message do you want to convey?

Share and Discuss
If working in a group, exchange your photographs and captions with a partner.
Discuss:

o How does their image make you feel?

e Doyouinterpret the image in the same way?

o What additional context might help others fully understand it?

Reflect on Photovoice in Research
Think about how Photovoice could be applied in health research.
« What types of images might patients, carers, or healthcare workers
capture?
e How can photographs reveal insights that surveys or interviews might
overlook?

Debrief and Discussion Questions
» How did taking a photograph change the way you perceive everyday issues?
* What challenges did you face in expressing an idea through an image?
 How does this exercise reflect the core principles of Photovoice?

Alternative Adaptation for Online or Individual Participants
If completing this activity alone, reflect on photographs you already have on your

phone, or search for a public image online that relates to a public health issue.

Follow the same steps: write a caption, reflect on the meaning, and consider how the
image could be used within a Photovoice research project.

13



Chapter Summary

* Photovoice is a participatory research method that uses photography to document
lived experiences.

e |t is particularly useful in low-resource settings and for populations with low
literacy.

« A strong research team with training in qualitative methods is essential for
success.

e Study preparation should include ethical safeguards, adapted tools, and
participant-centred engagement.

* Photovoice is flexible and can be adapted for different cultures, literacy levels, and
technology access.






Before conducting a Photovoice study, it is crucial to ensure that researchers are well-
trained and that materials are appropriately prepared. A well-prepared research team
enables ethical, effective, and meaningful engagement with participants. This chapter
explores the essential steps in preparing for data collection, training researchers, and
developing key materials to facilitate a successful Photovoice project.

Preparing for Data Collection

Understanding the Research Context
Before starting data collection, it is essential to understand the community in which the
research will take place. Consider:
« Community needs and concerns - What health issues or social challenges are most
relevant?
e Cultural norms and sensitivities — Are there photography-related taboos or ethical
considerations?
e Access to technology - Do participants have mobile phones or cameras? Will they
require additional training?

Gaining Entry to the Community

Building trust with the community is essential for fostering
meaningful participant engagement. To support this, the
research team should begin by partnering with local
facilitators and health workers who already have
established, trusted relationships within the community.
Their involvement helps bridge cultural or communication
gaps and lends credibility to the project.

Equally important is the process of obtaining informed
consent, which must be handled with clarity and care. Every
participant should fully understand what their involvement
entails, ensuring that consent is both informed and
voluntary. These combined efforts help establish a strong
foundation of trust and respect.

Organising introductory meetings with community leaders
is also a key step. These sessions provide an opportunity to
explain the research purpose, address concerns, and
initiate open, transparent communication. Engaging
directly with community leaders enables the team to build a
collaborative environment from the outset.

16



By Manasi Shelgaonkar and Dhananjay Raje, MAHAN Trust, Mahatma Gandhi Tribal

Hospital, India

Field Engagement Experiences in Conducting
Photovoice in a Tribal Community, India

Conducting Photovoice in tribal communities requires more than methodological rigour,
it demands deep trust, cultural empathy, and responsive, grounded fieldwork. The
participatory nature of Photovoice enabled researchers not only to document lived
realities but also to engage meaningfully with participants in their own world, on their
own terms. This case study illustrates how trust and empathy were cultivated through
the method, lessons shaped by MAHAN’s decades-long presence in Melghat, a tribal
region in Maharashtra, India.

Trust Built Over Decades

MAHAN  Trust (Meditation, AIDS, Health,
Addiction, Nutrition), founded by Dr Ashish and Dr
Kavita Satav, has delivered community-based
health services in Melghat for over 20 years. In
two of the selected villages, long-standing trust
and an existing list of patients with CRD made
engagement seamless. In the third, more remote
village, no such list was available. Yet, the
community welcomed the team, a testament to
the enduring relationships MAHAN had nurtured
over time (Photo 2.1). Photo 2.1: Community exhibition

Learning Through Observation and Empathy

Empathy deepened not through data, but
through experience. Dr Manasi recalled a
moment when she saw a young girl carrying a
water pot barefoot. Attempting to replicate this
act later herself, she grasped the difficulty
firsthand (Photo 2.2). In another encounter, an
elderly woman offered vegetables to the team.
Initially hesitant, Dr Manasi accepted, moved by
the generosity. These moments blurred the line
between researcher and participant,
Gt . = highlighting the emotional depth Photovoice can
Photo 2.2: Manasi during a fieldwork surface.

e T

Navigating Gender Sensitivities and Language Barriers

Older and middle-aged women were often reluctant to speak in Hindi, especially in
mixed-gender settings. Despite encouraging the use of local dialects, silence persisted.
It was only through the support of village health workers, long embedded in the
community and trained by MAHAN, that rapport was gradually built. These health
workers had normalised women’s participation in healthcare discussions, a critical

enabler for the project.
17



Meeting Participants in Their Own World

Engagement meant stepping into the
rhythms of everyday life. On one visit, a
participant’s wife said, “Ma’am, your life is
easy. You come and go by ambulance; we
cannot afford to stop.” Rather than retreating,
Dr Manasi stayed, asking about groundnut
farming and helping clean the harvest (Photo
2.3). This simple act of solidarity changed the
tone: the woman who had initially declined
later encouraged her husband to participate.

Photo 2.3: Participant’s home

Patience Amid Logistical Barriers

With no mobile network and intense agricultural routines, fieldwork required patience.
The team often waited for hours, helping with chores or teaching children. In one
instance, a participant initially declined but changed his mind after a compliment on his
handmade animal feeding tub; a moment of human connection sparked willingness.

Immersive, Culturally Sensitive
Engagement

Researchers adapted to local norms,
participating in tribal dances, dressing
modestly, sitting on the ground, and
shedding formal titles. These choices,
inspired by MAHAN’s community-first
ethos, fostered a sense of equality
and openness that enabled candid
sharing (Photo 2.4).

Photo 2.4: Community engagement

Responding Respectfully to Disruption

In one case, a man with a history of alcoholism discouraged others from taking part.
Drawing from MAHAN’s experience in deaddiction, the team avoided confrontation.
Instead, they reassured participants that every story was valuable and personal,
preserving trust without alienating the individual.

This case study demonstrates that Photovoice is not just a tool for data collection; it is a
catalyst for relational and ethical engagement. Its strength lies in its flexibility to meet
participants where they are, both physically and emotionally. The success of this study
was made possible through MAHAN’s longstanding presence, but it was Photovoice
that enabled these relationships to be translated into co-created, visual narratives of
lived experience.
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Training Researchers

A successful Photovoice study depends on researchers who are well-versed in both
qualitative methods and participatory approaches.

Key Skills for Researchers

e A solid understanding of the Photovoice methodology is required to effectively
facilitate visual-based research.

e The ability to conduct qualitative interviews using open-ended, participant-led
conversations.

« A commitment to ethical standards, including ensuring confidentiality, obtaining
informed consent, and handling photographs responsibly.

e Strong community engagement skills to build trust and support truly participant-
driven research.
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Preparing Materials for Data Collection
()

-

Three Essential Training Materials

Training modules Infographics Audiovisual materials
Demonstration videos
Step-by-step guides Simple visual aids that showing how to take
for researchers and participants can refer meaningful photos and
facilitators. to at home. explaining key concepts

in an engaging way.

Stop and Think about a time you learned a new skill (e.g., baking a
Reflect cake or driving a car).
+ What challenges did you face at first?
\/\ I * What helped you improve?
« How might these insights apply to training

participants to take photographs in the context of
research?
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By Dipali Digambar Dhamdhere, KEM Hospital Research Centre (KEMHRC), India

Enhancing Research through Context-Based
Adaptation in Photo-Taking Practices

The Vadu Health and Demographic Surveillance System (HDSS) area, the field site for
KEMHRC, benefits from relatively easy access to study participants due to its ongoing
surveillance activities. However, a key challenge emerged: most participants, primarily
individuals over the age of 40, were not comfortable using smartphones and were
unfamiliar with the camera function.

As the research team at KEMHRC initiated the Photovoice study, they observed that
participants faced considerable difficulties in understanding the photo-taking process.
Many were unsure what to photograph, how many images to take, and what should or
should not be included in the frame. This uncertainty led to issues such as blurry,
irrelevant, or misaligned images that did not meaningfully contribute to the study
objectives. Recognising the need for structured guidance, the team developed a Photo-
Taking Guide to support participants in navigating this unfamiliar task.

During the initial phase of data collection, participants encountered both technical and
conceptual challenges. Some struggled to hold the smartphone steady, resulting in
poor-quality images. Others were unsure which aspects of their daily lives were
relevant to the study; some captured random objects unrelated to the research themes,
while others took selfies in various settings. Additionally, several participants were
hesitant to photograph personal or sensitive situations, highlighting the need for
ethical guidance on privacy and consent. Furthermore, instead of curating a few
meaningful images, many submitted hundreds of photos, including duplicates and low-
quality shots, leading to problems such as reduced phone storage and excessive data
usage.
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To address these issues, the KEMHRC Photovoice team designed a comprehensive and
culturally appropriate Photo-Taking Guide. This guide provided step-by-step
instructions using simple language and visual examples to aid understanding. It
outlined key themes relevant to the study, giving participants a clear framework for
selecting meaningful subjects. A list of Do’s and Don’ts was also included, emphasising
points such as focusing on a single subject per frame, avoiding cluttered backgrounds,
and maintaining privacy by excluding identifiable personal details.

Beyond technical guidance, the team ensured that the guide was closely aligned with
the research domains. Drawing on feedback from early participant interviews, they
refined the themes to ensure the photographs would capture a broad yet relevant range
of lived experiences. This adaptation not only improved the quality of the images but
also deepened participant engagement, giving individuals a greater sense of ownership
over the research process.

The implementation of the Photo-Taking Guide led to significant improvements.
Participants reported feeling more confident and comfortable using mobile cameras,
resulting in clearer, well-composed, and thematically relevant images. The structured
approach ensured that photographs aligned with the study objectives, making the data
more meaningful and suitable for analysis. Beyond research outcomes, many
participants expressed a newfound interest in mobile photography, describing it as a
valuable new skill. Some shared that they felt empowered to use their phones for
personal documentation, an unintended but positive outcome of the study.

The success of this approach highlights the importance of adapting research methods
to the technological familiarity and cultural context of participants. KEMHRC's iterative
adaptation of the Photovoice methodology illustrates how simple, well-structured tools
can transform challenges into opportunities for both researchers and participants. By
ensuring participant-friendly resources, ethical safeguards, and practical learning
opportunities, the study not only enhanced data quality but also contributed to digital
literacy and community engagement.
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Activity 2

Role-Playing as a Photovoice Researcher

Objective: This interactive activity helps participants build essential skills for
preparing a Photovoice study, including community engagement, informed consent,
and ethical practice. It highlights real-world challenges and strengthens problem-
solving and communication before fieldwork.

Instructions:

Assign Roles
Divide into small groups. Assign each person a role:
» Researcher - Explains the study and engages with the participant.
o Community Member - Acts as a participant (e.g. elder, youth, health worker,
farmer).
e Observer - Watches the interaction and gives feedback on communication
and rapport.

Simulate a Field Visit
The Researcher meets the Community Member and practises:
« Introducing the Photovoice project simply and appropriately.
» Building rapport through respectful conversation.
» Explaining informed consent (purpose, photo use, rights).
Addressing ethics (privacy, consent, risks).
e Checking technology access (mobile phone/camera use).

Reflect and Give Feedback
e Observer: Did the researcher explain clearly, build trust, and address
ethical concerns?
e Community Member: Did they feel comfortable and heard?

Rotate roles so everyone experiences each perspective.

Debrief and Discussion Questions
* What strategies worked best for engaging with participants?
e What challenges did you face in explaining informed consent and ethical
considerations?
e How can researchers ensure that participants feel comfortable and empowered in
the study?
+ What improvements can be made before conducting a real Photovoice project?

Alternative Adaptation for Online or Individual Participants
If completing this activity alone, participants can:
o Write a script for how they would introduce Photovoice to a new community.
e Record themselves explaining informed consent and review their clarity and
engagement.
o Reflect on potential challenges and how they would handle them.
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Chapter Summary

o Careful preparation ensures a successful Photovoice study.

e Researchers must be trained in qualitative methods, ethical research, and
participant engagement.

o Participant-friendly materials (e.g., infographics, guides, videos) improve data
quality and accessibility.

e A well-structured Photo-Taking Guide can significantly enhance participant
confidence and photo quality.



Engaging
participants -
Photo-training,
practical exercises,

and adaptations

Q

li} G{‘M




A Photovoice study is most effective when participants feel confident and empowered
to visually share their experiences. This chapter explores how to engage participants
through photo-training, practical exercises, and appropriate adaptations, ensuring their
photographs align with research objectives while maintaining authenticity and ethical
integrity

Preparing Participants for Photo-Taking

Understanding the Research Context
Before participants begin  taking
photographs, researchers must ensure
they understand the study and their role
within it. Clarity at this stage helps
prevent confusion, ethical missteps, and
irrelevant data collection.

Key Steps in Participant Preparation

Describe how their photographs will

Explain the purpose of contribute to the research and inform

el potential change.
Clarify what to Provide clear but flexible themes or
photograph guiding prompts.
Discuss the use of Explain how images will be analysed,
their photographs shared, or published.

Provide technical . ..
Offer support tailored to participants’ needs.

training

Address Ensure participants feel comfortable sharing
privacy their work and understand boundaries around

concerns identifiable content.
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Photo-Training and Photo-Taking

Technical Training
While storytelling is central to Photovoice, basic technical skills help participants take

clear and compelling images.

Framing and

composition Lighting

Using natural light

Ensuring the main .
subject is in focus and 3‘317_ J\O D}\ zzzz::\vgegl::s

well-positioned.

Training may include:

q Angles and
Camera handling &/ %ﬂ perspectives
. : \
Holding the device { Encouraging varied

steady to.prevent viewpoints to enrich
blurring. visual storytelling.

Practice sessions, including test shots and feedback, can build confidence while
respecting participant autonomy.

Ethical Training
As Photovoice involves personal and sometimes sensitive storytelling, it is essential to

address ethical considerations before data collection.

Consent and Privacy Considerations
» Participants must seek consent before photographing identifiable individuals.
 |f children are photographed, consent must be obtained from parents or guardians.
o Blurring faces or cropping images may be necessary to ensure privacy.

Culturally Appropriate Photography
« Certain communities may have taboos surrounding photography, such as religious

beliefs or gender-related restrictions.
* Researchers should encourage respectful and culturally sensitive approaches when
taking photographs, always prioritising local norms and values.

Participant Safety
» Participants should never put themselves at risk to capture an image, for example,
taking photos in unsafe environments or while crossing the road.
e They should also be reminded to respect both public and private spaces when
taking photographs.
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Adapting Training for Different Participants

Not all participants will have the same level of literacy, technological familiarity, or
confidence in using cameras. Researchers must acknowledge that participants are not
professional photographers and manage expectations accordingly. The goal is for
participants to capture images and narratives that are meaningful to them.

Training and support should be adapted to meet participants’ individual needs:

Low-tech adaptations Literacy considerations Group vs individual
For those unfamiliar with Participants who training
smartphone cameras, struggle with written Some may benefit from
consider providing simple captions may be learning in a group setting,
disposable cameras or encouraged to share while others may feel more
offering one-to-one audio-recorded comfortable with
coaching. reflections instead. personalised support.

Researchers should offer guidance and
encouragement, but avoid over-

directing. It is essential that participants
maintain full ownership of their visual
storytelling process.
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By Ramsha Tariq Baig, Stakeholder Engagement Champion, Allergy & Asthma
Institute Pakistan (AAIP)

Enhancing Research through Photo-Training and
Photo-Taking: Key Insights and Recommendations

Working on a Photovoice project in the local community near AAIP in Islamabad proved
to be a deeply rewarding experience for the researcher. The initiative aimed to use
photography as a research tool, enabling participants, particularly women in rural
areas, to share their lived experiences with CRDs. This approach offered unique insights
into their challenges and daily lives, enriching the research process through authentic,
visual narratives.

Key Insights from Photo-Training

The photo-training sessions formed a pivotal component of the project. At the outset,
many participants were unsure of what to photograph and expressed concern about the
technical quality of their images. Common questions included, “Do you want a picture of
my medicine or my inhaler? Is this good enough?” The researcher reassured them that
the goal was not professional quality but the honest representation of their lived
experiences.

One particularly impactful photograph captured a woman with severe asthma cooking
over an open fire. She shared, “This is my life. No matter how bad my coughing gets, |
have to prepare meals for my children.” The rawness of this image powerfully conveyed
her dual struggle with ill health and socioeconomic hardship. Such moments illustrated
how even simple photographs could carry profound meaning.

To support the training, the researcher developed animated videos that demonstrated
ethical practices and common scenarios participants might encounter. These
animations depicted everyday challenges faced by people living with CRDs, such as
navigating polluted environments or managing daily routines, making the sessions more
engaging and relatable.
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Addressing Challenges

Despite the project’s success, several challenges emerged. Some participants felt self-
conscious about revealing their homes or personal conditions. To address this, the
researcher emphasised creative freedom, encouraging participants to choose how best
to represent their realities. Rather than providing staged examples, participants were
guided to focus on what felt meaningful to them.

Ensuring ethical photography was another critical consideration. Participants were
trained to avoid capturing identifiable features or including individuals without consent.
The animations helped simplify these ethical guidelines, ensuring they were clearly
understood and consistently followed.

Recommendations for Future Initiatives
This project underscored the value of visual storytelling in research, particularly in
empowering communities to share their perspectives. Based on these experiences, the
following recommendations are offered:

Culturally sensitive training

Incorporate relatable visual aids, such as
animations or simple scenarios, to engage
participants and clarify expectations.

Participant autonomy
Encourage self-expression without imposing rigid
instructions or aesthetic standards.

Ongoing support

Affirm participants’ efforts throughout the process
to build their confidence and ensure meaningful
contributions.

Photovoice is more than a method; it is a platform for empowerment. When combined
with participatory research, visual tools can capture rich, authentic narratives that offer
valuable insights for both communities and stakeholders. This project serves as a
powerful reminder of the potential of collaboration and creativity in research.
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What Can Go Wrong?
Common Challenges in Photo-Taking

e Blurry or Poor-Quality Images - Participants
may find it difficult to hold the camera
steady or may take photos in low-light
conditions.

e Photos Without Context - Without clear
captions or explanations, the meaning of an
image can be misunderstood or lost.

e Ethical Missteps - Participants may
unintentionally take intrusive or
inappropriate  photographs, such as
capturing identifiable individuals without
consent.

Suggested Solutions

o Offer additional practice sessions - Allow time for participants to familiarise
themselves with their devices and build confidence.

e Use guiding prompts for caption writing - Help participants reflect on what the
image represents and why it matters.

« Review images together - Facilitate a safe and respectful space to discuss
photographs, provide feedback, and explore ways to enhance clarity and impact.

StOp and Imagine you are a participant in a Photovoice study.
ReﬂeCt * What challenges might you face when taking
/—\ meaningful photographs?
e How would you overcome them?
@ f o What kind of training would help you feel more

% confident?
F—
__/

31



By Hani Salim, RESPIRE Global Health Research Fellow, Universiti Putra Malaysia

From Film to Smartphone: Evolving Mediums Used to
Capture Photographs for Impactful Storytelling

In the earlier RESPIRE Photovoice study, the researcher used disposable cameras,
which introduced several limitations in terms of photograph quality (Figure 3.1).
However, a notable benefit, highlighted during a photo-interview, was the level of care
participants took in deciding what to photograph. Unlike digital or mobile phone
cameras, disposable cameras did not allow participants to preview their images, and
the limited number of exposures on a film roll encouraged more deliberate and
thoughtful image selection.

Figure 3.1: Example of photograph quality using disposable cameras

Poor quality of indoor Tip of the finger in front
photographs of the camera lens

T INAY :
L

)

The film unwinds The whole film
(partly) unwinds

In our recent projects under RESPIRE, the shift to digital photography reflects both
technological advancement and the widespread ownership of smartphones. Most
participants are now comfortable using their own devices to document their
experiences, which enhances accessibility and allows for more immediate capture of
daily life. For participants without a suitable device, we provide a basic camera phone
without mobile or internet connectivity. While digital photography offers many benefits,
it also presents ethical challenges. Digital images can be easily copied or shared,
potentially compromising participant confidentiality and data security.
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In our earlier study, the use of disposable cameras was partly motivated by the need to
safeguard privacy and retain researcher control over the images. Although participants
in our current projects are trained to avoid capturing identifiable images, the risk of
inadvertent disclosure remains. Balancing the convenience of digital technology with
rigorous ethical safeguards is essential to ensure both meaningful data collection and
the protection of participant privacy.

Activity 3

Preparing for Photovoice - Simulated Photo-Training

Objective: Equip researchers and facilitators with practical skills to prepare
participants for photo-taking, including technical, ethical, and contextual
considerations.

Instructions:

Role Assignment
Divide into small groups. Assign the following roles:
e Facilitator/Trainer - Leads the training session
e Participant - Plays the role of a Photovoice participant with a specific
background (e.g. older adult, low literacy, unfamiliar with smartphones, or
culturally cautious)
e Observer - Notes what worked well and areas for improvement

Simulated Photo-Training
Each Facilitator leads a brief 10-minute mock training that covers:
o Explaining the study purpose and the role of participants
* Providing basic camera/phone handling guidance
» Discussing consent, privacy, and cultural sensitivity
e Using prompts to guide photo themes
Offering adaptations (e.g. using audio captions or one-to-one support)

Group Feedback and Reflection
The Observer and Participant share feedback on:
o Was the training clear and inclusive?
o Were ethical issues addressed?
* Were the participants’ needs (literacy, comfort, tech skills) considered?
« Did the facilitator allow enough creative ownership?

Debrief and Discussion Questions
 What were the most challenging aspects of delivering photo-training?
» How did the facilitator adapt the training to suit participant needs?
o What support mechanisms could be added to improve participant engagement and
safety?
e How can this exercise be applied in real-world settings with limited time or
resources?
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