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Abstract
Background—Co-learning is one of the core principles of community-based participatory research
(CBPR). Often, it is difficult to engage community members beyond those involved in the formal
partnership in co-learning processes. However, to understand and address locally relevant root factors
of health, it is essential to engage the broader community in participatory dialogues around these
factors.

Objective—This article provides a glimpse into how using a photo-elicitation process allowed a
community–academic partnership to engage community members in a participatory dialogue about
root factors influencing health. The article details the decision to use photo-elicitation and describes
the photo-elicitation method.

Method—Similar to a focus group process, photo-elicitation uses photographs and questions to
prompt reflection and dialogue. Used in conjunction with an economic development framework, this
method allows participants to discuss underlying, or root, community processes and structures that
influence health.

Conclusion—Photo-elicitation is one way to engage community members in a participatory
dialogue that stimulates action around root factors of health. To use this method successfully within
a CBPR approach, it is important to build on existing relationships of trust among community and
academic partners and create opportunities for community partners to determine the issues for
discussion.

Keywords
Community-based participatory research; qualitative research; social determinants of health;
community health partnerships

A focal point in public health is the presence of disease and its distribution across populations.
Public health researchers are adept at designing interventions to prevent and address the state
of disease. However, researchers are less likely to identify and design strategies that address
underlying root factors, or social determinants, of health. Public health efforts in Pemiscot
County, Missouri, reflect this tension. In the 1990s, the Pemiscot County Heart Health
Coalition was formed to address the high rate of heart disease among African Americans in
the county.1 Community members in Pemiscot County and researchers from Saint Louis
University worked together to develop and implement programs and policies aimed at reducing
heart disease risk. Mainly, the partnership focused on programs and policies to promote healthy
eating and physical activity. These efforts were successful for some; however, others in the
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community, specifically African-American men, did not benefit from the programs and policies
created.

Acknowledging that a new approach was necessary, the partnership began to shift from
researcher-led efforts to a CBPR approach. CBPR principles are asset focused and build on
the ideals of equitable participation, mutual benefit, co-learning, capacity building,
empowerment, sustainability, and balance between research and action.2–4 A CBPR approach
allows the research question and direction to develop organically from dialogue between
community members and researchers.2 The community–academic partnership in Pemiscot
County saw CBPR, with a reliance on these principles and rooted in partnership, as an optimal
way to engage those not benefiting from traditional health education programs and progress
toward innovative solutions to address the root factors of health.

Through the work of the Heart Health Coalition, the community was aware of the high rates
of heart disease and related behavioral risk factors. Yet, to date, there had been no discussion
of the non-behavioral factors that contribute to heart disease and poor health. The first step in
moving toward a CBPR approach involved asking community members associated with the
Pemiscot County Heart Health Coalition to identify factors related to community health.
Community members identified absence of educational and economic opportunities,
particularly for men, as root causes of chronic diseases for African Americans in the county.
The community members noted that Pemiscot County, a rural community in southeast
Missouri, is isolated from large urban centers that offer more job opportunities. In this context,
African-American men in Pemiscot County struggle to identify and secure education, training,
and employment opportunities. This reflection explained, in part, why traditional health
education programs were not benefiting African-American men.

The community members’ perception that education and employment are linked to health is
supported by empirical evidence. It is estimated that social circumstance (e.g., education,
income, employment) and environmental conditions account for approximately 20% of deaths
in the United States,5,6 and the other 80% is due to a combination of genetics, medical care,
and behavior (e.g., physical activity, alcohol consumption). Research shows that both lower
educational attainment and unemployment status independently contribute to premature
mortality7–14 and that each may also indirectly affect health outcomes. For example, education
helps one to develop critical thinking and decision-making skills that increase one’s capacity
to make better health decisions and adapt to medical advances.15 Meanwhile, unemployment
is associated with poverty, psychological distress, and/or unhealthy behaviors like smoking or
increased alcohol consumption.11–17 In addition, education and employment act
synergistically. Often, education is the gatekeeper for employment. Higher educational
attainment increases access to safer, more stable employment and higher paying jobs.18

Identification of limited access to education and employment opportunities, particularly for
African-American men, led the partnership to develop a project called Men on the Move
(MOTM). As an offspring of the Heart Health Coalition, MOTM was formed to understand
how limited educational and employment opportunities influence community health. The goal
of MOTM was to develop programs and policies that enhance educational and employment
opportunities for African-American men in Pemiscot County and build the foundation for
improved community health.

Committed to the principles of CBPR, MOTM began the planning process with reflection and
co-learning. The MOTM partners determined issues and ideas to be discussed to plan an
appropriate intervention for the men. The partnership chose readings about education,
employment, experiences of black men, and health disparities. For example, a chapter from
Bell Hooks’ Black Men and Masculinity19 was read in combination with an editorial by
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Sherman James on health disparities.20 Community and academic partners had a few weeks
to read the materials and reflect on three questions: (1) What was your general impression of
the readings? (2) Did the author raise points that relate to the situation in Pemiscot County?
(3) Did you disagree with any ideas the author raised in the readings? After reading and
reflecting, the partnership discussed the readings, shared reflections, and considered how the
readings could contribute to intervention development.

The MOTM partners used the ideas of Paulo Freire to develop their co-learning process. Freire,
an educator, believed that communities are able to name problems and identify solutions
through participatory dialogue.21,22 Participatory dialogue is more than discussion. It is a
process of reflection, dialogue, and action that aids communities in change. To prompt this
type of dialogue, Freire often used triggers.23 The readings MOTM partners used are one
example of a trigger. Other triggers have been used in public health as well. For example, in
photovoice, photographs taken by participants have been used as triggers to stimulate dialogue
around issue identification and community assessment.24 Stories circles are another example.
Stories circles use narratives to trigger dialogue around program planning and community
development.25

The MOTM partnership found participatory dialogue prompted by a trigger productive. The
partnership identified the need to engage community members beyond those involved in the
partnership in a similar dialogue process. The MOTM partners chose the photo-elicitation
method to engage community members in a dialogue about the factors affecting access to
opportunities for education and employment in Pemiscot County. Photo-elicitation is similar
to a focus group but uses photographs, taken by someone outside the community, in addition
to questions to trigger dialogue.26

The MOTM partnership chose photo-elicitation for three reasons. First, unlike literary triggers
used previously by the MOTM partnership, photo-elicitation opens the participatory dialogue
process to those with low literacy.27 Second, MOTM wanted to focus on institutional and
collective events rather than personal stories or images that photovoice or story circles may
trigger. The types of images captured for this project were mainly physical or natural structures
in the community that elicited knowledge about institutional or collective experiences.26,28

Third, our partnership understood photo-elicitation to be a method consistent with CBPR
principles. The process allowed community members to actively engage in the identification
and examination of what is happening or has happened concerning, education or employment
in the African American community in Pemiscot County and how community health is
impacted.26–27

METHOD
The purpose of conducting photo-elicitation was to under stand how the limitation of
opportunities for education and employment influence community health. There are a number
of frameworks that link these determinants to health.29–31 However, the frameworks tend to
be complex and difficult to understand outside of an academic context. After discussion around
frameworks, the MOTM partnership chose a framework that seemed easier to understand and
had been used in rural, historically agricultural settings.

The partnership chose a modified version of the Sustainable Livelihoods framework (Figure
1)32 to frame questions around the photographs. The Sustainable Livelihoods framework was
developed to examine how communities achieve health and well-being in developing countries
through an economic development lens.32 To the partnership’s knowledge, this framework has
not been used in the United States.
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Although the terminology is different, the partnership saw this framework as a way to examine
how the distribution of social determinants of health, which have been described as the social,
economic, and political resources and structures within communities,33,34 is shaped and how
this influences community health. Communities with high poverty have used the framework
to understand how livelihoods (i.e., ways of making a living) are shaped by community assets
(one of which is education), institutional practices, and policies and the ways these relationships
shape community health.32 The model suggests that, when educational opportunities and
resources are low, policies and practices, ways of making a living, and community health are
affected differently. Yet, the degree to which each of these variables influences and is
influenced depends on the specific community.

The MOTM partnership chose this model for several reasons. Although the United States is
not a developing nation, the poverty present in Pemiscot County, especially among African
Americans, and the rural geography may create similar challenges. Also, the Sustainable
Livelihoods framework has been used to engage disenfranchised members of these
communities as participants in the analysis process. Using participatory approaches, like photo-
elicitation, within a Sustainable Livelihoods framework serves to involve community members
in the analysis of the structures and processes that affect their lives and empower them to work
with outside partners to address the root issues.32 The use of photographs as prompts in photo-
elicitation provides a visual trigger of community structures and processes. The partnership
determined that this methodology fit with the framework because it would challenge
participants to step beyond personal experiences to community history and context.

A photographer with limited knowledge of the area took the photographs of Pemiscot County.
The team invited the photographer because of his photography expertise. The photographer
was asked to capture images that primarily catalogued physical (e.g., school building) or natural
(e.g., river) structures in the community as opposed to social images (i.e., people). The
partnership developed a list of sites to capture and a community member guided the
photographer to these sites. As the photographer and community member discussed the purpose
of the images, the community member suggested other structures important to education and
employment that needed to be captured. Having a community member guide the photographer
to important sites within the community is an example of member checking. Member checking
ensures that researchers’ assumptions about what is important or accurate is being tested
throughout the qualitative research process.35

The photographer took approximately seventy photographs. Fourteen of those images were
used in the photo-elicitation process. The partners chose photographs based on how well they
captured education and employment issues. For example, the photographer took photographs
of a cemetery. Although generally important to understanding the community’s history, the
cemetery photographs were not specific to education or employment. Therefore, the partners
did not select those images. The photographs were presented in black and white.

Community partners identified and recruited a convenience sample of African-American men
and women. Participants ranged in age from 20 to 71 years of age. All participants were
residents of Pemiscot County for at least 15 years with a mean of 36 years. Community partners
identified individuals that could add rich information about education and employment within
the county. Approximately 80% of the participants had a high school equivalency and/or some
college and 60% of the participants were employed for wages. Before the interviews,
community partners recommended that men and women have had different experiences within
the educational and employment systems and may feel more comfortable discussing these
experiences without the presence of the opposite gender. Therefore, men and women met
separately. Additionally, two main towns are located in Pemiscot County, Hayti and
Caruthersville. The towns are demographically similar; however, a separate school district

Barnidge et al. Page 4

Prog Community Health Partnersh. Author manuscript; available in PMC 2010 May 10.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



serves each town. Therefore, to identify issues specific to township, residents from each town
met separately. Twenty-four community members participated in the photo-elicitation
interviews. Six women and five men from Hayti participated, and seven women and six men
from Caruthersville participated.

The Saint Louis University Institutional Review Board approved the photo-elicitation
interviews. Each photo-elicitation session lasted approximately 90 minutes. With the
participants’ permission, the interviews were audio taped for transcription and analysis. The
community members participating completed a short demographic questionnaire that included
age, educational level, job status, income level, and work history. Two academic partners
trained in photo-elicitation facilitated interviews, whereas three community partners
participated in the dialogue. The partnership decided that participation by partners in these
ways was a benefit. First, academic facilitators were able to probe and explore the unspoken
assumptions of community members. This allowed for the naming of root factors that
community participants may consider common knowledge. Second, by participating in the
dialogues, community partners created a safe environment for disclosure and openness. This
is important because research suggests that community participants are more likely to give
honest responses and raise questions of researchers when relationships and trust have been
established.35

Each photo-elicitation group met twice, once to discuss education and once to discuss
employment. For each photo-elicitation session, the group was shown six to eight photographs.
The facilitators presented the photographs in two phases. The first phase included three to four
photographs assumed to elicit the educational challenges within the county; the second phase
included three to four photographs assumed to reflect educational strengths or opportunities.
Facilitators gave each community participant a set of the first phase of photographs. Facilitators
asked the participants to review the photographs and reflect on what the photographs mean to
him or her.

After the initial five 5 minutes of reflection, a facilitator led community participants through
a structured dialogue. The structured dialogue asked community participants to describe,
explain, and synthesize the information in the photographs.25 Similar to a focus group, the
facilitators allowed dialogue to flow based on issues elicited from the photographs and
questions the facilitators raised. Interviewers asked questions guided by the Sustainable
Livelihoods framework (Table 1). With this framework as a guide, community members were
prompted to discuss education and educational opportunities, and how the presence and
absence of these opportunities influence community health. Specifically, it asked community
participants to reflect on community assets and institutional policies and practices that
influenced education and educational opportunities for African Americans in Pemiscot County
and the ultimate impact on health. During a second meeting, the facilitators repeated the process
with the second phase of photographs depicting images assumed to capture aspects of
employment. Throughout the process, the facilitators used member checking, which entailed
asking community participants to clarify or provide more information to challenge facilitator’s
assumptions.35

Figures 2 and 3 are photographs used in the photo-elicitation interviews about education,
specifically educational challenges. The figures represent the type of pictures taken. The
participants described the photographs as follows. The community participants described
Figure 2 in this way: “Central was the Negro school. What they called the Negro school. It was
all blacks before they integrated.” The community participants said the photograph represents
“abandonment.” The community participants described Figure 3 as “Mathis Elementary” and
said it “is more or less kept up. More or less kept in a better condition towards where it’s located
at.” The community participants noted that Figure 3 is located “in a white neighborhood.”
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Analysis
Academic staff transcribed the tapes verbatim, reviewed each transcript for errors, and made
corrections where appropriate before beginning analysis. Atlas.ti, a qualitative analysis
software package,36 was used to facilitate management, coding, and sorting of data. Focused
coding, using a start list based on the Sustainable Livelihoods framework, provided the
structure for analysis. The start list included codes for assets, institutional practices and policies,
ways of making a living, and health. All coding decisions were documented to provide a record,
or audit trail, of the data analysis process.35,37 Once the codes were finalized and quotes were
appropriately assigned, matrices were developed. Matrices are data display tools used to
understand relationships or patterns in the data and aid in drawing conclusions about data.37

Using the matrices, academic staff wrote summaries for each code and identified the
relationships between codes. MOTM academic and community partners reviewed the
summaries to test the assumptions and conclusions drawn.

Using the Sustainable Livelihoods framework to guide the photo-elicitation process allowed
community members to discuss how historical and structural factors have affected health. For
example, the synthesis of the photographs in Figures 2 and 3 prompted a conversation about
the state of education in Pemiscot County and the impact of segregation and desegregation in
Pemiscot County. The participants explained that when schools were integrated, African-
American teachers lost their jobs. As the foundation of the African-American middle class,
this had significant impact on the local economy in the black community.

When those schools were changed and everything was integrated, the first thing that
did not happen is that our black teachers were not given positions. So that put them
…. In order to use their college degrees and their education careers they had to leave.
So they left. When our black teachers left the communities, our black businesses began
to dwindle away. I remember the street I raised my kids on in Caruthersville on 12th
street, when I was a kid that street was lined up with businesses and owners and they
were all black owned businesses from Walker Ave all the way to Adams.

As a result of the way integration policy was implemented, the African-American community
suffered economically and students lost role models. One participant explained that as a child
he had a teacher that pushed him in a way that even his parents did not.

Even though my parents backed us up, that was good moral background there, but a
teacher that would tell me that if you don’t make a certain grade you in trouble with
me.

It is not because I don’t like you. It’s because I’m trying to show you that if you push
yourself you can actually become something. And that was a lot of push that I didn’t
get from home.

The participants noted that children do not have the basic educational skills needed to succeed
today. Part of the reason, the participants explained, is that teachers do not play this role. In
fact, the participants remarked that a common institutional practice in Pemiscot County is for
a teacher to give a passing grade to an athlete during the athletic season even if the student has
not mastered the material. A recent graduate explained how this happened to him.

I had a similar situation when I was in school I was playing football. And, it was
American History. The teacher, I really wasn’t understanding what he was saying. I
was playing football and knowing I wasn’t knowing no test or nothing but I was
passing with B– because I was playing football. So, I got kicked off the football team.
As soon as I got kicked off the football team, I got Fs. All Fs.

Participants did not connect the historical and structural factors that affect education and
employment to health immediately. Through the photo-elicitation process, the participants
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were asked to reflect on community assets and institutional policies and practices which lead
to a discussion of historical and structural factors (e.g., segregation). Guided by the Sustainable
Livelihoods framework, the facilitators asked participants to reflect on how these factors
subsequently influence community health. As a result of guiding the photo-elicitation
interviews in this way, participants were able to connect underlying issues with education and
employment to health. The participants discussed how past and present policies and practices
(as noted) have increased the likelihood that children do not acquire the skills needed to
succeed. Without these skills, African Americans are less likely to find employment, especially
in a rural community. The participants noted that community members cope with the stress of
unemployment through unhealthy behaviors (e.g., unhealthy eating, alcohol abuse). These
behaviors put people at greater risk for heart disease.

And then if you don’t got a job, you stressed cause you don’t have one. And that’s
why you see a lot of people either … that’s why you got black people, you know,
either selling, smoking, drinking, young girls having sex getting pregnant at the age
of 15, 16. And then, then people look down at the black community like man that’s
all they know how to do. I mean and that could be the kid that you know can be smart
and change this whole [world] around. But you know it seem like when you try to
make a difference somebody treat you like a bug and they step on you and crush you.

Although participants did not connect specific historical and structural factors to health at once,
this quote demonstrates that participants were able to articulate how underlying factors, like
race and power, disenfranchise low-income African Americans. The participants noted that
African Americans in Pemiscot County feel that they cannot create change because they will
be crushed trying. This alludes to the notion that African Americans in Pemiscot County are
powerless to make change and this disenfranchisement exacerbates stress of joblessness.

CONCLUSION
Photo-elicitation allowed the MOTM partnership to identify factors that affect access to and
availability of educational and economic opportunities for African Americans in Pemiscot
County, Missouri. Using the Sustainable Livelihoods framework to guide the photo-elicitation
process allowed community participants to describe how history has shaped policy and
programs related to education and employment and the interconnectedness of issues around
education and employment in this rural community. Although research shows education and
employment’s link to health, understanding the way community members perceive this
relationship within their local context is essential. Developing programs and policies to address
heart health cannot be successful if the social, political, economic, and historical contexts are
not considered. For example, working to improve dietary intake of African Americans will fail
in Pemiscot County if we do not address the fact that eating patterns are shaped by stress and
work to understand the community processes and structures that create stress.

Photo-elicitation is a useful technique for stimulating dialogue around social determinants of
health and their distribution. The MOTM partners learned two essential things using this
method in conjunction with a CBPR approach. First, because the questions arose from the
community, there was a desire and commitment on the part of community participants to
examine these issues. Second, the trust between community and academic partners fostered
through a CBPR approach was essential for this method to be successful. Academic and
community partners on this project have been working together in Pemiscot County for over
a decade. Building a relationship on the principles of CBPR allowed the MOTM partnership
to invite other community members into an environment of trust and to probe for more
authentic, explicit explanations of collective events and experiences influencing education,
employment, and community health. Using this approach was useful in moving community
health work from a menu of activities that address heart disease to the identification of social
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determinants affecting health and strategies to build a healthier community. For many in
Pemiscot County, this is the heart of the matter.

Limitations
Using this approach also raises questions about the academic and community roles in CBPR.
For example, photographs were chosen by academic and community partners and taken by an
expert photographer. This makes an assumption that the community partners know which
images are most compelling and important. The images community members might have
captured would have been different and might or might not have elicited dialogue around the
structural factors affecting health. Additionally, academic partners facilitated the photo-
elicitation process whereas community partners participated in the dialogue. If the community
partners had facilitated the dialogue, the direction might have been different. The community
partners might have been more attuned to unspoken knowledge about a topic and, therefore,
probed dialogue more effectively. On the other hand, community partners might have probed
on issues of individual importance because it can be difficult to separate personal experiences
and salience from community salience. In light of this, it is important to check assumptions
made. For instance, it cannot be assumed that community members desire to participate in all
phases of the research process when they are not part of the working partnership and are
minimally compensated for their time. In the same vein, it is important to acknowledge that
the choice made about facilitation or participation may produce different results, not
necessarily better.

As the reflection, dialogue, and action cycle continues, MOTM is considering the best way to
share findings from this process with the larger community. Working together for many years,
the MOTM partners have learned that reports and didactic presentations to the larger
community may fulfill requirements of funding agencies but do not engage the community in
a way that promotes action. Collectively, the MOTM partners are working to develop a medium
for dissemination that is meaningful, participatory, and seeks to engage community members
to promote community action. Taking a cue from this visual methodology, the MOTM
partnership is working on an audiovisual medium that will continue to engage the community
in dialogue about root determinants and move toward action to address them.
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Figure 1.
Modified Sustainable Livelihoods Framework32
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Figure 2.
African American School Memorial
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Figure 3.
White School Memorial
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Table 1

Photo-Elicitation Protocol Questions

Main Question

1. What do you see in the photographs?

2. What do the photographs mean to you or the community?

3. Do the photographs represent parts of a community that are growing or decaying?

4. What is it about the picture that indicates growth or decay?

5. What are the things that contribute to growth or decay?

 a. Is there anything about the way people or organizations interact that contributed to this?

 b. Is there anything about the natural environment (e.g., trees, river, hills, weather) or the physical environment (e.g., streets, housing, sewer
system) that contributed to this?

 c. Is there anything about the infrastructure (e.g., transportation or communication—telephones) that contributed to this?

 d. Is there anything about finances (e.g., money or lack of money) that contributed to this?

6. Policies can be thought of as rules that are formal and informal ways of regulating our behavior. For example, “no smoking” policies are rules
that control where we smoke. These policies can be put in place by the state (formal) or business owners (informal). Supervisors within a business
may determine how rules are enforced. This is considered a practice. Thinking about the growth or decay what kinds of policies and practices may
have contributed?

7. What are the potential consequences of this growth or decay?

8. What are the potential health consequences of this growth or decay?

9. How was this situation different in the past?

10. Did the photographs represent community strength or challenge 20 years ago?
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