
 
 
 
 
 
 
 
 

ABSTRACT 
 

Using Photovoice as a PAR/CBPR Qualitative Data Collection Tool  
for the Health of Women Participating in AVANCE-El Paso Programs 

 
Lindsay K. Hendryx Garcia, M.S.Ed. 

 
Committee Chairperson: Beth A. Lanning, Ph.D. 

 
 

 Photovoice is a qualitative data collection tool combining photography and 

participant narratives to create descriptive evidence of everyday health realities.  This 

research study was an implementation of photovoice as a PAR/CBPR method to assess 

health needs of women participating in AVANCE-El Paso programs.  Participants built 

narratives around photos they took regarding allergies, mental health, domestic violence, 

nutrition, and health care.  From the results, many available community assets are visible, 

but also the need for skill-building interventions to encourage improved health habits.  

Data also indicates the need for social systems change for improved access to health care 

for underinsured community members.  This research may be used to reach policy 

makers and community leaders to create positive change that benefits the quality of life 

of participants and similar populations. 
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CHAPTER ONE 
 

Introduction and Rationale 
 
 

 The feminist movement of the 20th century served several purposes for the 

advancement of women’s health: 1) women’s health began to be understood in issues 

beyond reproductive health and birth; 2) a broader range of women’s health issues were 

brought to light; 3) the idea spread that disparities between women’s and men’s health 

could be due in part to lack of health information available to women (Ruzek & Becker, 

1999).  Though great improvements have been made in women’s health in just the few 

years since the inception of the movement, a new trend has become evident—inequality 

of health between socioeconomic populations, with a disproportionate effect on minority 

women. 

 Gender, income, and ethnicity are key indicators of access to health care, health 

status, health literacy, and morbidity and mortality patterns related to chronic illnesses. 

The incomes of minority women are especially limited by low employment rates, 

resulting in higher risk of living in poverty and lack of health care (Froehlich, 2005).  

Poverty tends to create more frequent and severe disease complications, resulting in 

increased demands and costs for healthcare services (Woolf, Johnson, & Greiger, 2006).  

The children of women in low income households are also at particular risk for 

compromised health.  Children from low income households are less likely to be insured, 

have routine medical or dental visits, use needed prescribed medicines, or utilize 

outpatient services; conversely, they are more likely to be emergency services patients 

(Simpson, Owens, Zodet, Chevarley, Dougherty, & Elixhauser, 2005). 
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 One organization that serves a large demographic population of underserved 

women and children is AVANCE-El Paso.  AVANCE-El Paso is a chapter of AVANCE, 

Inc., a private non-profit organization that serves Hispanic families.  The mission of 

AVANCE-El Paso is to “help young families break the cycle of poverty through early 

childhood development, parenting, adult literacy, and healthy marriages” (AVANCE-El 

Paso Chapter, n.d.).  AVANCE-El Paso has recently extended its goal of individual and 

family empowerment through a $3 million health initiative grant applied to holistic health 

concepts. 

 
Statement of Need 

 

 Higginbotham, Trevino, and Ray (1990) state that “the research suggests that 

health care professionals should maintain and strengthen their efforts to deal with 

linguistic and cultural differences in order to be as effective as science allows” (p. 80).  

Health education needs to assist in filling the gaps in health care through culturally 

appropriate approaches to health care such as participatory action research (PAR) and 

community based participatory research (CBPR) methods.  One example is the 

photovoice process, which allows for language and literacy appropriate communication, 

culturally relevant discussion, and co-learning by the researcher and participants to assess 

the health of the community.  Community members, such as women enrolled in 

AVANCE-El Paso programs, may actively participate at each level of research by 

examining broader social, cultural, and political systems of influence through accesses to 

current capacities and local gatekeepers, therefore creating accessible pathways to 

community change (Wang & Redwood-Jones, 2001). 
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Significance of Research 

The application of a photovoice project in an English literacy class presents a 

unique ethnographic opportunity for needs assessment through PAR and CBPR.  Where 

limited English knowledge creates barriers to curriculum-based research and programs, 

the photovoice concept allows participants to actively engage in the research at each level 

through three fundamental goals:  1) to capture individual and community assets and 

concerns and to allow participants to reflect their feelings on the issues photographed, 2) 

to facilitate group discussion of the photographs to create dialogue and education about 

issues, and 3) to reach stakeholders, community leaders, and policy makers who can 

enact change for improved quality of life (Wang, 1999). 

AVANCE-El Paso Executive Director S. Mathur (personal communication, 

January 3, 2009) reiterated the demographic profile found on the AVANCE website: all 

participants of AVANCE-El Paso are Hispanic family members with an average of eight 

years of completed education; most have limited English proficiency, which AVANCE 

improves by regular practice and peer communication; the average AVANCE-El Paso 

family has two to three children and an annual household income $9,000.  During the 

planning of the research, Mathur and AVANCE-El Paso literacy instructor V. Uribe 

strongly emphasized the pride and care with which AVANCE participants prepare their 

work, and the excitement they express about presenting their work at the annual Student 

Showcase. 

 This photovoice project provided an opportunity for participants to “voice” their 

thoughts on matters important to them because it relies on the input of the participation at 

every level of the research plan.  Additionally, the data gathered from this research sheds 
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light on the health practices of one of the most rapidly growing and underserved 

populations in the country, particularly those women living in volatile border regions. 

 

Research Question 

 
The researcher’s goal for this study was to describe the health assets and needs of 

women participating in AVANCE-El Paso programs.  The research question, What are 

participant perceptions regarding health in their everyday lives and access to health care 

of themselves and their families? was aimed at creating narratives using photographic 

images and discussions of everyday health factors.  To answer this question, participants 

consciously created their own narratives to give insight to the researcher and stakeholders 

of the everyday health realities faced by the participants.  

 

Delimitations 

 

 CBPR requires that study parameters are set by participant involvement in 

research decision-making.  Therefore, this study was largely delimited by AVANCE-El 

Paso students’ participation and commitment from staff and other community supporters.  

Delimitations included: 

� Relationships of AVANCE-El Paso and community leaders were instrumental in 

communication of the photovoice findings.  Existing stakeholders included 

AVANCE-El Paso staff and donors, local educational and non-profit agencies,  

health care organizations, and AVANCE- El Paso participants. 

� Twenty-seven adult female AVANCE-El Paso students participated in the 

photovoice project through focus group discussions, photo theme selection, and 

presentation of assigned group research findings to the community and peers. 
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� Cameras were provided for participants, as well as instruction for proper use of 

cameras.  Film development and printing were the responsibility of the 

researcher. 

� Artistic photography techniques were not taught so as to allow participant 

exploration through the lens and their everyday life. 

� The researcher served as a facilitator for focus group discussions with the aid of 

an AVANCE staff member.  In addition, the researcher helped in shaping the 

projects created by the participants for the Student Showcase.  However, the 

researcher did not assist in actual photography by participants. 

� The research coincides with present grant opportunities awarded to AVANCE-El 

Paso for the advancement of health for families in far west Texas and southern 

New Mexico. 

Limitations 

 
Like all community activities, the photovoice method was limited by researchers, 

participant, and organizational needs.  Limitations of the study were: 

� Due to AVANCE program structure and distance, the researcher had only two 

days of face-to-face meetings with participants, as well as the Student Showcase 

presentation day.  This may have limited some of the openness participants felt in 

answering sensitive personal questions. 

� Participants had limited knowledge of English; the researcher had limited 

knowledge of Spanish.  Group discussions occurred with the aid of a translator. 
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� This research also served as a basis for the Student Showcase project of the 

participants.  Research parameters were adapted in accordance with the needs of 

AVANCE-El Paso staff and student projects. 

 
Assumptions 

 
 The photovoice concept relies heavily on participant input and organizational 

commitment.  Assumptions of this research were: 

� Shared mutual respect among all groups involved in order to improve quality of 

life and initiate effective change for improved health. 

� AVANCE-El Paso staff and students shared a commitment to improving quality 

of life, and were therefore considered stakeholders. 

� Participants expressed genuine needs or concerns as openly and comfortably as 

possible, in the language most appropriate to them. 

� Results of the study will be used by AVANCE-El Paso staff members and the 

Board of Directors in addressing the health care needs of participants and 

planning future activities to improve the quality of life of its participating 

families.
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CHAPTER TWO 
 

Review of Literature 
 
 

A History of Women’s Health 

  
Until the later half of the twentieth century, a historical view of women’s health 

shows primarily issues regarding reproduction and childbearing (Burns, Lovich, Maxwell, 

& Shapiro, 1997).  The feminist movement of the 1960s and 1970s shed light on a broad 

range of women’s needs previously unaddressed by the male-dominated health care field.  

As the feminist movement progressed and more specific issues were targeted, the 

women’s health movement drew attention to the dominance that men held in the health 

sector, resulting in part in women’s lack off access to health information.  Countless 

agencies and independent groups ensued with the goal of educating, promoting, and 

advocating for women’s health.  Groups took on various disease- and ethnicity-specific 

campaigns, often from the grassroots level, which have now progressed into national 

policy or social norms (Ruzek & Becker, 1999).  Upon reevaluating needs in present 

times, researchers from the Center for Disease Control and Prevention (CDC) report the 

largest health issues of women mirroring those of men, especially later in life (CDC, 

2007a & CDC, 2007b).  Reproductive and childbearing factors are certainly still 

important in considering the health needs of women, but they are shadowed by life 

threatening conditions such as cancer and chronic disease, such as diabetes and 

respiratory illnesses. 

Despite the exceptional improvements made in the health care status of women 

and other previously underserved groups, there remain differences that limit the quality 
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of life for some populations.  In an effort to address these inequalities for the nation’s 

population, the U.S. Department of Health and Human Services established Healthy 

People 2010.  This document was designed to be used as a “framework for prevention” 

by addressing health needs related to two goals: 1) to increase quality and years of 

healthy life, and 2) to eliminate health disparities.  With less than one year remaining to 

meet the goals of Healthy People 2010, disparities in health are still widely experienced 

by women who are in minority ethnic groups or who have low socioeconomic status 

(SES). Women in these populations continue to give worse self-reports of health than 

those with less economic disadvantage (Read & Gorman, 2005).  In fact, Healthy People 

2010 reveals differences in gender, ethnicity, education, and income as major factors 

causing health disparities within the U.S. population (US DHHS, n.d.). 

Barriers to Health Care for Underserved Women 

 
Women in minority groups tend to report the highest rates of perceived poor 

health for two reasons; women tend to have lower SES compared to men, and people in 

minority ethnic groups report worse health than Caucasian people (Cummings & Jackson, 

2008).  While some environmental barriers to care are apparent—such as language, 

especially for Hispanic women, and transportation, especially for women in rural or 

otherwise compromised living arrangements—there are also less visible psychosocial 

factors that influence access to health care.  For example, the historically patriarchal 

society of the West has influenced women’s abilities to achieve equitable employment 

and profitable wages, factors that Read and Gorman (2005) assert relate directly to a 

woman’s social status and her mental, emotional, and physical health. 
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There is a dual plight for a woman who has immigrated to the United States, 

which is the service demographic of AVANCE-El Paso.  Research shows evidence of 

lower per capita health care spending on immigrants than on U.S. born citizens 

(Mohanty, Woolhander, Himmelstein, Pati, Carrasquillo, & Bor, et al., 2005).  Yet 

according to recent CDC data, adult immigrants may actually achieve a higher health 

status than that of U.S. born citizens, despite their limited access to health care (Dey & 

Lucas, 2006; Kandula, Kersey, & Lurie, 2004).  Children of immigrants, however, tend to 

suffer poorer health conditions than children with U.S.-born parents (Huang, Yu, & 

Ledsky, 2006).  Researchers from the Robert Wood Johnson Clinical Scholars program 

(Kandua, et al., 2004), said in a recent study, “Understanding the health status and needs 

of immigrants is important because of their growing numbers and their contribution to the 

health of the nation,” (p.357).  One of the two main goals of Healthy People 2010 is to 

eliminate health disparities among all segments of the population (U.S. DHHS, n.d.), 

which includes immigrant populations.  According to Ku and Matani (2001), 

“Immigration status is an important component of racial and ethnic disparities in 

insurance coverage and access to care (p. 247). 

Although language and economic status are certainly factors related to the quality 

of health care for minority women, there are also major political and systemic barriers to 

providing access to quality care.  Each of the barriers cannot be oversimplified as an 

isolated piece of the problem, but rather they must be seen as part of a complex whole 

that is cyclical, tiring, and sometimes dangerous. 
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Can Disparities be Fixed?  How? 

 
While some research suggests that a provider’s quality of care is often influenced 

by a patient’s perceived age, social class, and insurance-based discrimination (Napoles-

Springer, Santoyo, Houston, Perez-Stable, & Stewart, 2005), which are undoubtedly 

issues in some situations, society must believe that the care provider is genuinely and 

equally concerned with the quality of care for the patient.  Shoultz, Fongwa, Tanner, 

Noone, and Phillion (2006) contend that it is flawed systems, not bad people, which are 

responsible for disparities in health care.  In view of these vast systems, how can a 

woman achieve a higher quality of life if she does not have access to fair and equitable 

health care for herself and her children?  How can policy makers and power brokers of 

health care systems know the needs of the public if they are not aware of their patients’ 

current daily activities?  What do they eat to consume the recommended dietary 

allowances of vitamins?  What are their experiences with transportation and cross-

cultural communication in order to receive care?  What are the psychological and 

emotional effects of raising two or three children on an annual income of $9,000?  The 

problem is that systems rarely allow for these messages to be clearly communicated from 

the patient in the community to the law maker or insurance executive in an office in 

another city. 

Dr. Eileen Fowles (2007), a University of Texas nurse, emphasizes the need for 

“collaborative methodologies” (p. S53) when attempting to shrink the gaps in health care 

among low-income and minority women.  Fowles joins a cadre of researchers (Kim, 

Flaskerud, Koniak-Griffin, & Dixon, 2005; Krieger, Allen, Cheadle, Ciske, Schier, 

Senturia, et al., 2002; Sampselle, 2007; Schulz, Krieger, & Galea, 2002) recognizing the 
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need for more community involvement in the beginning stages of research and program 

implementation in order to more fully understand and address the needs of community 

members.  These methods are widely used in community health and aligned with research 

methods such as CBPR and PAR, which are all valuable tools for gathering personal, 

qualitative data to be used in program planning and implementation, advocacy, and 

policy change.  PAR and CBPR are co-learning, mutually respectful, participant-focused 

methods of data collection with the purpose of gaining a descriptive view of health and 

quality of life (Hodges & Videto, 2005; Minkler & Wallerstein, 2003; Schulz, et al., 

2002). 

 

Photovoice as a Method of Community Change 

 

Photovoice is a participant-focused CBPR and PAR method aimed at creating 

narratives through descriptions of images.  Developed by Caroline Wang, photovoice is a 

community-based mechanism that empowers often overlooked communities to take 

control of their daily circumstances by capturing their everyday realities through 

photography.  Photovoice is based on the principles of health education and three other 

theoretical concepts: 1) Freire’s education for critical consciousness, 2) feminist theory, 

and 3) nontraditional forms of documentary photography (Wang, 1999).  The 

development of photovoice was also influenced by Wang’s colleagues Barry Checkoway 

and Barbara Israel (Wang, 2006), who are both experts in the community health field. 

 
History of Photovoice 

 
Wang asserted that gender differences and the allotment of power based on 

gender influence the quality of women’s health.  Because of this, Wang (1999), has 
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focused much of her research on the “everyday health and work realities” of women (p. 

185).  Through their photographs and narratives, participants are able to voice their 

feelings about their community: what is good, what is bad, what should be changed, what 

is dangerous, what is helpful, and how they are affected.  

Photovoice has many uses in CBPR and PAR, community and organizational 

change, and as a health promotion strategy.  Since the initial photovoice session by 

women in Yunnan Province, China, photovoice has been used by Wang and others 

internationally and in the United States in various areas, such as maternal and child health 

(Wang & Pies, 2004), critical consciousness (Carlson, Engebretson, & Chamberlain, 

2006), and with a multitude of youth participant groups (Wang, 2006).   

The overall outcome goal of photovoice is, “to exert positive change on women’s status 

in society… [to] bring to fruition healthful public policy” (Wang, 1999, p. 191).  It would 

be impossible for any one program to fix or eliminate all of the current problems in 

women’s health; therefore, many of the problems still exist since the inception of this 

methodology.  There are countless worldwide populations with innumerable 

environmental and systems factors that have not and may never be captured by film.  But 

photovoice has served in making aware these issues for some populations by addressing 

the need for individual and collective action for change, supported by advocacy by 

stakeholders and organizational commitment. 

On an individual level, photovoice provides many latent effects to participants.  

For example, in Yunnan Province, China, women were previously thought to lack the 

aptitude for photography because many had never had access to a camera because of their 

poverty, or because it was assumed that they lacked the intelligence needed to use 
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cameras.  Yet photovoice contradicted these myths and provided women with the new 

skill of photography, and gave the women participating an opportunity to express their 

feelings about life.  One Yunnan woman said that photovoice was effective because it 

works by “quickly exposing the problems existing in implementation of projects and 

helping the decision makers to avoid making the same mistakes again in their future 

project plan” (Wang, 1999, p. 190). 

Since the initial implementation of the photovoice method in the Yunnan 

Province project, there have been many other projects employing the photovoice method; 

several examples are shown in Table 1 (Baker & Wang, 2006; Carlson, et al., 2006; 

Goodhart, Hsu, Baek, Coleman, Maresca, & Miller, 2006; Streng, Rhodes, Ayala, Eng, 

Arceo, & Phipps, 2004; Wang, 2006; Wang, Morrel-Samuels, Hutchison, Bell, & 

Pestronk, 2004; Wang & Pies, 2004; Wang & Redwood-Jones, 2001).  Along with these 

publication, photovoice has been implemented in several other unique settings.  The 

researcher observed current photovoice research by attending the oral defense of a 

doctoral dissertation at Texas Woman’s University in which the candidate employed the 

photovoice method among caregivers to orphans in Sierra Leone (Walker, 2009).  

Another interesting implementation of photovoice is the development of a fourth-year 

medical school elective at the University of Michigan.  As participants, students are 

required to photograph areas in which they saw potential room for change in policy or 

systems that would benefit patient care (Wang, Anderson, & Stern, 2004).  To date, at 

least two books have come from photovoice projects: Visual Voices: 100 Photographs of 

Village China by the Women of Yunnan Province (Yi, et al., 1995) and Strength to Be: 

Community Visions and Voices (Wang, 2001).  These books contain powerful images and 
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successful outcomes from previous photovoice projects, which aid future photovoice 

facilitators in gaining a full awareness of the concept. 

 

Table 1. Previous Photovoice Projects 

  

Project Location 

Youth Against Violence Flint, MI 

Photovoice Youth Empowerment Program Clarkston, GA 

Town Criers Photovoice Oakland, CA 

Youth Empowerment Strategies! Oakland, CA 

Flint Photovoice Flint, MI 

Picture Me Tobacco Free: A Youth 

Photovoice Action Project 

North Carolina 

Youth Photovoice Baltimore, MD 

Teen Photovoice: An Educational 

Empowerment Program 

Los Angeles, CA 

Photovoice for Tobacco, Drug, and 

Alcohol Prevention Among Adolescents 

Western Cape, South 
Africa 

Young Aboriginal People's View of Sexual 

Health 

Carnarvon, Western 
Australia 

Photovoice: Use of a Participatory Action 

Research Method to Explore the Chronic 

Pain Experience in Older Adults 

Michigan 

Photovoice as a Tool for Student 

Advocacy 

New Jersey 

Realidad Latina North Carolina 

Photovoice as a Social Process of Critical 

Consciousness 

Houston, TX 

   
 
As apparent from previous photovoice projects, it is a highly applicable process in 

a community in which English language skills are limited, such as the AVANCE-El Paso 

adult students.  This ability to customize the project to various cultures and backgrounds 
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allows the researcher to achieve the three goals of photovoice: 1) to express community 

assets and concerns, 2) create dialogue of the images photographed and their implication 

for health, and 3) reach policy makers to create community change. 

 

Theoretical Basis of Photovoice 

 
As previously mentioned, photovoice is based on the principles of health 

education and the theoretical concepts of education for critical consciousness, feminist 

theory, PAR and CBPR.  The development of photovoice was also influenced by Wang’s 

colleagues Barry Checkoway and Barbara Israel (Wang, 1999 & 2006).   

 

Critical Consciousness 

 

 In the twentieth century, Brazilian theorist and teacher Paulo Freire developed the 

concept of conscientização, consciousness of the surroundings by comparing what is 

present to what could become.  In the context of community health, Gilmore and 

Campbell (2005, p.6) use a similar definition for need— “the difference between the 

present situation and a more desirable one.”  Freire campaigned for an end to oppression 

so that individuals would have the ability to take action for change in their collective 

society.  He believed that active participation by oppressed people was the only way to 

end disparity (Slater, Fain, & Rossatto, 2002). 

Hyatt and Lyon-Callo (2003) attribute the existence of barriers not to the inability 

of citizens to create change, but to “conscious” (p. 137) political processes that hold 

more interest in generating capital than in addressing the needs of the community.  In the 

essay “The Quest for Authentic Engagement,” Stephen Fain (2002) maintains Freire’s 

belief that “liberation can only come when the oppressed liberate themselves” (p. 133).  
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Fain attributes this liberation of the self, by the self, to the ability of the oppressed 

individual to understand her situation, opposed to the well-intending professional who 

can really only know what the situation is, unable to separate textbook philosophy from 

the truth of everyday life of the oppressed.  Photovoice is a prime example of critical 

consciousness because it allows the researcher and the community, as a collective and as 

individuals, to work together to both know and understand circumstances and to combine 

their resources for meaningful change. 

 

Feminist Theory 

 

 Kathleen Weiler (as cited in Wang, 1999), names three principles of feminist 

attitude: recognition of women’s subjective experience at various levels, giving 

significance to that subjective experience, and political commitment.  The third principle 

is especially important to any photovoice mission, as the goal of the research for the 

facilitators and the participants is to increase capacity for understanding, appreciation, or 

change.  Feminist attitude is also significant to this research because the basis of the 

project is to explore the subject experience of women by allowing them to describe their 

everyday health realities. 

 
PAR 

 

 In creating photovoice as a valid research instrument, Wang (2006) also notes the 

influence that the work of two of her University of Michigan colleagues had on the 

development and interpretation of photovoice. In Six Strategies of Community Change, 

Checkoway (1990) detailed social action, citizen participation, and public advocacy, each 
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of which Wang integrated into photovoice, along with elements of PAR described by 

Israel, et al. (1995).   

The PAR process is one of the core constructs of photovoice.  According to Wang 

(1999), assessment methods such as literature reviews, interviews, and statistical analyses 

serve as “passive methods” (p. 189) of understanding women’s health issues and cannot 

fully capture the reality of everyday life.  Through PAR, participant input allows 

outsiders to the community to more completely interpret the meanings of symbols, 

processes, and traditions of the community that would be otherwise incomprehensible or 

misunderstood. 

 Wang (1999) cites Israel, et al. (1995), in listing five distinct elements of PAR: 

1) a process that involves community people in all aspects of the 

research,  

2) a co-learning process in which researchers and community people 

contribute to and learn from one another’s expertise,  

3) a reflective process that involves education for critical 

consciousness,  

4) an enabling process, and  

5) a process that balances the goals of research, action, and evaluation 

(p. 189). 

These elements ensure that researchers and community members will work together as 

stakeholders and use each other as learning resources.  This collaboration allows the 

researcher and participants to couple their knowledge to produce changes they wish to 

see in the living environment. 
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 The three components of PAR—participation, action, and research—are an 

integral part of photovoice: 

 

Participation.  Participation in photovoice can be divided into three areas—needs 

assessment, asset mapping, and evaluation.  Wang and Burris (1997) emphasize the 

power that an image has in creating knowledge of women’s health issues.  Along with the 

photographs themselves, the women’s descriptions of what they see and what is actually 

happening also contribute to assessing the needs of the community.  For example, in the 

Yunnan Province, women used their photographs and explanations to describe schools 

and agricultural fields in ways in which conventional needs assessment would not be 

capable.  With their photographs, the women were able to capture the need for 

improvements in their children’s school, facilities for childcare while women were at 

work, and needed work safety resources, such as back injury prevention for women who 

carried heavy loads, and pesticide protection for women who worked in the fields. 

Not all images captured in the photos are negative.  Asset mapping through 

photovoice allows women the opportunity to display sources of pride and areas for 

potential improvement.  It is important that the researcher does not enter the community 

with the assumption that participants will see only things that are wrong and need to be 

changed.  Instead, the researcher must be neutral, open-ended, and objective to allow the 

women to record their own truths, whether good or bad.  One such source of pride found 

in the Yunnan Province was the ability of the family to grow their own food (Wang, 

1999), an incredible asset that would not have been discovered if the focus of the research 

was only on changing negative experiences. 



 19 

Photovoice can have important implications for process, impact, and outcome 

evaluation.  Photographs allow participants to provide support for their feelings about 

positive or negative things happening in their community and then reach people or 

agencies that have the ability to change those things, improve them, or leave them in 

place (Wang, 1999).  Examples of the implications for evaluation by photovoice include 

process evaluation of an existing program in the community, or outcome evaluation of 

large scale systems or cultures, to name only two possibilities. 

 

Action.  As stated previously, one purpose of photovoice is to elicit a commitment 

to change.  This commitment should come from stakeholders at all levels: participants, 

policymakers, the researcher, and community members.  Additionally, taking part in a 

photovoice project allows women in a community with few other resources to develop 

social support from their peers which can lead to further improvement in other areas.  

While gaining commitment from community leaders is an integral step in the photovoice 

process, there is also potential for participants to develop a plan for stepping into action 

on a grassroots level independent from policy change.  The action component of PAR is 

what determines the outcome of positive community change from a photovoice project. 

 

Research.  There exist countless examples of qualitative research questions for 

which photovoice could provide answers.  Wang (1999) provided examples of some 

potential research areas: 

   How do women experience the quality of their reproductive healthcare?   

 

 What are the housing conditions and the effects of environmental stressors 

 on themselves and their families?  

 

 What is the physical cost of the menstrual cycle? 
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 How do children, grandparents, and grandchildren fulfill the role of 

 caregiver? 

 

 How do uninsured women cope with their own and their families’ health 

 concerns? (p. 190). 
 
Wang encourages that group discussion of the photographs be consistently implemented 

in the research process to ensure that images are properly selected, contextualized and 

codified using the SHOWeD instrument (to be discussed in Chapter 3).  This also 

maintains the concept of PAR that requires the participant to assume the role of co-

researcher.  Through group discussions, personal narratives morph into larger accounts of 

community-wide needs and assets.  These interpersonal and social interactions are the 

basis of community health research. 

 

CBPR 

 

 CBPR and PAR share so many similarities that delineation between the two is 

difficult.  The participant-based principles of the two approaches are especially the same.  

Like PAR, CBPR is growing in popularity among health education professionals because 

it maintains the importance of equal researcher and participant cooperation throughout 

the research process (Minkler & Wallerstein, 2003).  Gilmore and Campbell (2005), 

address nine changes that have taken place in the last decade to change the way 

assessment takes place in community health, including recognition of the complexities of 

health and the need for new and innovative methods to involve community members in 

research in order to more fully understand all aspects of health (Schulz, et al., 2002).  The 

implementation of research in collaboration with community members of many roles is 

being used more widely as CBPR and PAR become more recognized.  The qualitative 
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data gathered from CBPR and PAR is valid and fundamental evidence for the explanation 

of health and needs in diverse communities. 

 

The Photovoice Model 

 

Goals of Photovoice 

 

Photovoice is a methodical community-based research process that employs PAR 

and CBPR for participatory needs assessment and participatory evaluation (Wang & 

Redwood-Jones, 2001).  Therefore, each photovoice project is rooted in three 

fundamental goals: to enable people 1) to record individual and community assets and 

concerns and to allow people to reflect their feelings on the issues, 2) to facilitate group 

discussions of the photographs to create dialogue and education about the issues 

photographed, and 3) to reach policymakers (Wang, 1999).  While each photovoice is 

unique, these three goals are the basis of each photovoice intervention, ensuring a valid 

research method for each project. 

 
Photovoice Concepts 

 

 Wang (1999) cites several instances of photovoice in use in various communities.  

Across these communities, she notes the presence of five core concepts. 

1) Images teach.  The ultimate result of a photograph is not the image itself; rather, 

the final product of the photograph is the reaction it receives from its viewers.  

Images allow people to look at their surroundings and the surroundings of others 

in new ways, ways in which verbal or written communication often accomplish 

due to language or other barriers.  The major implication of photography in 

women’s health is the development of a voice.  Through photography, we can 
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learn about women’s health concerns and create awareness of disparity, 

difference, and potential for change (Wang, 1999). 

2) Pictures can influence policy.  Wang (1999) says that “images that we see 

influence our focus and our world view” (p.186).  Our focus is changed by 

analyzing the images on three levels: 1) the creation of the images, 2) how the 

images are received and interpreted by their audiences, and 3) what is actually 

presented in the image.  In addressing various audiences, images play a role in 

influencing not only policy, but a larger society, as well (Wang, 1999).  This is 

especially true in the case of women’s health; because policy-making still lies 

greatly in the hands of men, women’s health issues are often misguided or 

misinterpreted because they are not fully understood from a female point of view.  

By presenting a clearer idea of the female perception of issues, women increase 

their opportunities to create and witness change in areas that involve their lives 

and the lives of their neighbors. 

3) Community people ought to participate in creating and defining the images that 

shape healthful public policy.  It isn’t enough for people to take pictures of their 

community; the next step is to actively explain those pictures and let policy 

makers and societies know the implications held within each image.  Women give 

purpose to their photos when they vocally elaborate on the meaning of the images.  

The photographer is the person who can best explain the meaning behind each 

photo, and therefore creates a fuller understanding of what is said in the image 

(Wang, 1999).  This is the creation of the narrative.  Participation by community 

members is especially important because no one knows the assets and concerns of 
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a community better than those within.  Important assets may be overlooked by 

outsiders who aren’t familiar with the community’s source of pride.  Or, areas that 

might be seen as problematic could actually be considered an asset by community 

members.  For example, an old, run-down community center could be seen as 

dangerous by a state inspector because of asbestos and lead exposure; but to 

community members, the building serves as a meeting place in which ideas are 

created and change is born.  Community members of varying backgrounds must 

be involved in policy in order for change to occur where change is needed. 

4) The process requires that planners bring to the table from the outset policymakers 

and other influential people to serve as an audience for community people’s 

perspectives.  Effective communication requires a sender (community participant) 

to create a message and a receiver (policy maker) to collect and interpret the 

message.  The entire concept of learning is based on the ability to effectively 

communicate the message from sender to receiver and for the intended message to 

be properly interpreted.  In order for anything to be learned from the images 

produced by photovoice, there must be an audience present to receive the 

messages from the photos, thereby learning the meanings behind the photos.  

Often, policy makers are not aware of issues involving the health of women in the 

community, not because they do not care about the problems that face community 

members, but because they are not presented effectively with the issues.  

Therefore, the researcher must serve as community organizer to recruit policy 

makers and influential decision makers from the earliest stages of program 

planning (Wang, 1999). 
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5) Photovoice emphasizes individual and community action.  Wang (1999) identifies 

other participatory action research techniques used in conjunction with 

photovoice, such as focus groups and nominal group process, noting the important 

dual-importance of community and individual change.  Through this procedure, 

women’s lives may be viewed on both an individual level and from a community 

perspective. 

 

Summary 

 
 New and more humanistic methods of research are needed for building trustful 

relationships that more effectively create change.  Photovoice is a method that has been 

used in many diverse communities and offers creative, participant-centered steps for 

qualitative data collection.  AVANCE-El Paso programs provided a receptive participant 

sample eager to create change on individual, social, and political levels.  The results 

gathered from the data collection represent the needs of other women who have common 

experiences as the AVANCE participants. 



 25 

 
 

CHAPTER THREE 
 

Methods 
 
 

 In this study, the researcher tailored a standard nine-step photovoice methodology 

to assess and describe personal and family health issues of women participating in 

programs at AVANCE-El Paso.  Addressed in the methods section is the selection of 

participants, survey and reporting instruments, how the nine-step photovoice 

methodology was tailored to this project, and data analysis. 

 
Participant Sample 

 
Study participants consisted of 27 women enrolled in the AVANCE-El Paso Head 

Start Literacy program at the Burleson campus in south El Paso.  Each of the participants 

was a Hispanic mother of at least two children, spoke English as a second language, and 

was working in an in-class group to prepare for the Literacy Student Showcase on March 

16, 2009.  The participant sample was purposively drawn by suggestion of AVANCE-El 

Paso staff.  Despite usual recommendations regarding focus group size, each of the 27 

literacy class members was involved in this project to maintain class consistency and 

preparation for the Student Showcase.  Participants were informed in English and Spanish 

of the expectations for study participation and signed informed consent statements in 

compliance with the Committee for Protection of Human Subjects in research Guidelines 

of Baylor University (see consent forms in APPENCICES A and B).  All of the 27 

literacy students consented to participation in the study. 

 



 26 

Instruments 

 Two focus groups occurred for data collection.  During the focus groups, the 

researcher facilitated discussion using open-ended questions, allowing for free flowing 

answers and conversation among participants.  In Focus Group #1, the researcher used a 

Guide (APPENDIX C) which introduced the study and introduced questions for 

discussion.  In Focus Group #2, participants used the SHOWeD instrument (APPENDIX 

D) to attach their selected photos and answer five questions about their photos: 

S: What do you See here? 

H: What is really Happening here? 

O: How does this relate to Our lives? 

W: Why does this situation, concern, or strength exist? 

  D: What can we Do about it? 

The researcher also used the SHOWeD instrument to transcribe participant narratives 

during classroom presentations.  

 

Procedures 

 Procedures were based on the standard nine-step methodology Wang (1999) 

explains in the photovoice literature:   

1) Select and recruit a target audience of policymakers and community 

leaders. 

2) Recruit a group of photovoice participants. 

3) Introduce the photovoice methodology to participants and facilitate 

group discussion. 

4) Obtain informed consent. 
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5) Pose an initial theme for taking pictures. 

6) Distribute cameras to participants and review how to use them. 

7) Provide time for participants to take pictures. 

8) Meet to discuss photographs. 

9) Plan with participants a format to share photographs and stories with 

policymakers and community leaders (p. 187). 

 Procedures for this research were tailored to suit the needs of AVANCE-El Paso 

staff and participants.  The audience of community leaders was established by AVANCE-

El Paso staff as existing stakeholders who attended the Literacy Student Showcase at 

which participants presented their photos and narratives, and by those stakeholders who 

will use this research in future funding and program planning decisions.  The participant 

sample was selected by agreement with AVANCE-El Paso staff, instructors, and the 

researcher as the full class of 27 students at the Burleson campus.   

 Each of the remaining steps were completed during two focus groups conducted 

at the Burleson campus.  Proceedings of both focus groups were recorded using a digital 

audio recorder and were later uploaded and saved to a digital file on hard drive.  As a 

final step, the participants each presented their experience in the research project in the 

Literacy Student Showcase in front of community members and stakeholders. 

 

Focus Group #1 

    Focus Group #1 was conducted on February 2, 2009, during which the 

photovoice concept was introduced to the participant sample.  Each potential participant 

was given the opportunity to consent to or decline participation in the research by signing 

the provided form in English or Spanish.  The researcher and participants then engaged in 
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group discussion regarding perceived health.  The researcher used the predetermined 

Focus Group Guide as an instrument for data collection in Focus Group #1.  Important 

discussion questions in Focus Group #1 were: 

• When I say “health” or “healthy,” what comes to your mind? 

• Do you think some things affect women more than men? 

• What about health within in your household or with your children? 

 A cross-cultural communications and psychological assessment administrator 

served as a scribe for the discussion and repeated to the group key phrases that occurred 

during the dialogue.  Using the discussion and key phrases, the researcher and 

participants together selected five themes for photo-taking—Allergies, Mental Health, 

Domestic Violence, Nutrition, and Health Care. 

 An AVANCE-El Paso instructor then assisted the researcher in making group 

assignments based on the selected themes.  Participants were allowed to select the group 

that most interested them or related to their lives and participate in photo taking in that 

group.  The students absent during Focus Group #2 were later given the opportunity to 

consent to or decline participation in the research and were assigned to a group at random 

by the instructor. 

 Each of the five groups was given two disposable cameras with which to take 

pictures for one week; two extra cameras were given to the class instructor in case of 

loss.  Consent forms were provided for participants to administer to any person other than 

her own child who appeared in a photograph (APPENDIX E).  The researcher then 

briefly introduced the SHOWeD questions and explained how they would be used in 
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Focus Group #2 to build narratives about the photos.  These questions were to serve as a 

guide for participants to visualize the message they wanted their photos to convey.   

 The disposable cameras were collected from the participants at the Burleson 

campus one week following Focus Group #1.  The cameras were developed at a local 

business and digital copies were made on CD for data storage.  The researcher examined 

photos to ensure proper development and clarity prior to returning them to the 

participants. 

 

Focus Group #2  

 Focus Group #2 took place on February 13, 2009.  The researcher distributed 

photos to respective groups and allowed for selection of several photos for discussion 

from each group.  The researcher then met with each group individually to briefly discuss 

selected photos and to provide the SHOWeD narrative building instrument.   

 After meeting with each group, the researcher allowed participants time to plan a 

five-minute discussion for the rest of the class on which photos they selected and why, 

using the SHOWeD instrument.  This also allowed the participants to practice giving an 

oral presentation similar to that in the Literacy Student Showcase. 

 Each group addressed the class to explain their photos and give rich descriptions 

included in their narratives built by the SHOWeD instrument.  The researcher facilitated 

these discussions and also asked for interaction from the rest of the class regarding their 

personal experiences. 
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Literacy Student Showcase 

 On March 16, 2009, each of the research participants participated in the 

AVANCE-El Paso program-wide Literacy Student Showcase.  In English, participants 

gave a short oral and PowerPoint presentation to AVANCE-El Paso faculty, staff, and 

donors, community members, university students, and guests.  Literacy students were 

required by AVANCE-El Paso staff to create a presentation based on their own research 

of an identified problem, factors surrounding the problem, and a proposed a solution to 

the problem based on book and internet sources and personal interviews of community 

members.  Research participants used their experience with their photovoice research on 

health factors as a basis for their presentations.  With the consent of the participants, their 

presentations were also used by the researcher to gather qualitative data to answer 

research questions pertaining to their everyday health realities (APPENDICES F-J).  

 

Data Analysis 

 

Qualitative data from Focus Group #1 were analyzed by the researcher using 

concept mapping to codify and interpret discussion topics and responses to discussion 

questions listed in the Guide.  Data were interpreted by the researcher and verified using 

Creswell’s (1998) verification procedures for interpretive quality, including consultation 

with the participants for accuracy of interpretation.  Peer review for research accuracy 

was provided during and after Focus Group #1 by the psychological assessment 

administrator who served as a scribe.   

In Focus Group #2, images in the photographs were contextualized by the 

researcher and participants by creating narratives using the SHOWeD instrument.  
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Participants used rich descriptions to create narratives and checked of the researcher’s 

interpretation of discussion through dialogue and elaboration on discussion. 

For Focus Group #1 and #2, triangulation was used to compare data from photos, 

narratives, and existing literature on health factors for the sample population.  These 

conclusions are discussed further in Chapter 5.
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CHAPTER FOUR 
 

Results 
 
 

Factors Relating to Health 

 

 In Focus Group #1, the researcher asked questions about participant health issues 

in order to form a platform for photography themes.  Participant responses were then 

codified using concept mapping and clustering.  Tables 2 through 4 illustrate discussion 

resulting from questions posed by the researcher in Focus Group #1.  

 

Table 2. When I say "health" or "healthy," what comes to your mind? 

   

Physical Emotional & Psychological Relating to Children 

cancer depression asthma 

obesity stress  

diabetes intelligence  

cholesterol   

thyroid   

urinary tract infections     

 
 

Table 2 displays participants’ views of health as mostly chronic illnesses and a 

few other physical problems.  Emotional and psychological responses were mostly 

negative conditions, such as depression and stress, except for intelligence, which was 

considered synonymous with “mental [health].”  Asthma was considered a problem 

particular to children; no participants reported having asthma, but several expressed 

concerns about the fact that their children did. 

The response of “urinary tract infections” served as a segue way for discussing 

issues pertaining specifically to women’s health, seen in Table 3. 



 33 

Table 3. Do you think some things affect women more than men? 

  

Physical/Individual Emotional & Psychological/Sociocultural 

cancer stress, sometimes caused by children 

things that ail physically teen pregnancy 

infections violence on women 

 
 

Table 3 codifies factors that especially affect women as either physical or 

emotional and psychological problems.  Responses were also codified as individual 

factors or sociocultural factors.  Each of the physical factors that affect men more than 

women occurred on an individual level and was not strongly associated with 

interpersonal relationships.  Conversely, each emotional or psychological factor involves 

a relationship with another person or persons, e.g., stress was most often said to be 

caused by children or a husband; teen pregnancy was the result of a girl’s relationship 

with a boy or man; violence on women is physical harm to a woman by another person, 

usually a partner.  Additionally, participants created a relationship between the two 

categories by connecting physical problems with emotional or psychological problems.  

For example, the identification of cancer, a physical illness, was accompanied by a 

narrative about a woman not in the class who developed depression due to her cancer. 

In order to better understand the ways that participants experience everyday 

health issues other than disease, the researcher revisited discussion of household health 

practices.  Table 4 shows the issues related to household health and the discussion of the 

causes and solutions for problems. 
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Table 4. What about health within your household or with your children? 

   

Issue Cause Solution 

Lung cancer Smoking 
 

Asthma & allergies 
dogs, cats, trees, food 
(wheat, eggs, peanut 
butter, etc.) 

machine used for asthma 
[breathing treatments], 
frequent house cleaning 

Lead exposure older homes 
 

Nutrition 
cooking methods, types 
of food in diet 

try to prepare healthy 
meals, including 
vegetables, chicken, fish 

Poor health care 

lack of access to doctor, 
lack of time and long 
waits, childcare 
conflicts, expensive, 
lack of insurance 

self treatment, visit 
community clinic, go to 
Cd. Juarez for medication 

 

The most discussed topics stemming from the question on household health were 

the problem of asthma and allergies, and poor health care.  The other issues were noted 

only briefly.  Participants noted that El Paso’s dry climate, altered frequently by humid 

conditions, contributed greatly to symptoms in children, as well as other environmental 

concerns such as trees in the neighborhood, pollution, and chemicals that come into 

contact with the skin.  Food allergies were also discussed, with a wide variety of foods 

being identified as allergens.  When asked what participants do to combat allergies, house 

cleaning was identified as a key practice in helping to avoid asthma and allergies 

symptoms, and it was decided that house cleaning could even become a health issue in 

itself. 
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Poor health care was strongly recognized as a health issue involving the family, 

but not as much for children as for adults.  Participants explained that because their 

children qualify for CHIP, the Texas children’s Medicaid program, they worried less 

about the health care available to their children than that available to themselves, since 

they have no insurance as adults.   

Self-treatment was reported as a common solution to temporary illness, especially 

when childcare issues do not allow for a visit to a doctor or community clinic.  

Community clinics were said to have extremely long waits, sometimes up to two or three 

months.  In the event of needing medication, participants identified the option of crossing 

the border into Ciudad Juarez, but were aware of the risk in bringing medication back 

into the U.S. without a prescription, especially if large amounts, as one participant 

reported doing with birth control for herself and some other women. 

From the questions and discussions in Focus Group #1, participants and 

researcher selected five themes for photo-taking—asthma and allergies, mental health, 

domestic violence, nutrition, and health care. 

 
Photo Narratives and Participant Research 

 

During Focus Group #2, the researcher met with each of the five groups to discuss 

the photographs that had been selected for narrative building.  Participants also conducted 

their own research for their Showcase presentations, and were able to synthesize the 

information from their research into the group discussions. 
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Allergies 

 

 Photos regarding allergies included images of symptoms on skin and of aspects of 

the daily routine as pertaining to skin, respiratory, and food allergies.  Problems that 

participants said were caused by skin allergies include very dry skin, itchiness which 

leads to scratching, and diaper rash.  Figures 1 through 3 are examples allergic reactions 

and chronic skin symptoms.  

 
 

 
 

Figure 1. The rash visible on a child’s entire lower leg is due to a chronic skin irritation. 
 

  
 When asked about the cause of skin and respiratory irritation during Focus Group 

#2, participants attested that the conditions were due to environmental factors such as 

humidity; exposure to excess pollen, such as living near a park or a neighbor who mows 

often; and especially chemicals.  Participants were adamant that chemicals play a serious 

role in causing allergic reactions.  In their Showcase presentation, “Allergies and 

Problems,” participants included heredity, age, sex, and race as other possible causes of 

allergies, as well (see APPENDIX F). 
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Figure 2. The rash on this child’s leg is most irritated in the fold of the knee, where 
moisture is trapped by thick clothing in winter (photo taken in February). 

 
 

 
 

Figure 3. Chronic skin irritation is also suffered by adults, as with this woman. 
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Food allergies were considered a serious problem, though not as much for adults 

as for children.  Figure 4 is an example of some of the foods one participant said she is 

unable to give one or more of her children because of severe food allergies. 

 

 
 

Figure 4. Sources of food allergies include products derived from nuts, eggs, and 
prepackaged processed products. 

 
 

Food allergies were said to cause symptoms such as “purple mouth,” “runny 

nose,” “crying eyes,” “puffy face,” and “wheezing.”  Participants sought treatment by a 

regular physician or pediatrician, or a specialist if needed, using cortisone treatments and 

nebulizers.   

 Figure 5 helps to explain what treatments are commonly used for allergies and 

asthma, such as the machine mentioned in Focus Group #1.  Other treatments shown are 

ointments or creams, and oral medication. 

While allergies and asthma did pose a serious problem for several of the 

participants and their families, the problem seemed localized to the participants who 

chose or were assigned to be in the Allergies group. 
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Figure 5. Pictured here are five different treatments used for asthma and allergies in one 
family. 
  

Mental Health 

Stress and depression were the most common problems associated with mental 

health.  The group assigned to research and photograph mental entitled their Showcase 

presentation “Depression in Women” (APPENDIX G).  Participants were very willing to 

share the sources of their stress, which usually stemmed from problems at home, which 

alters other areas of their lives, such as their mood and performance in class. 

Figures 6 and 7 show some of the symptoms associated with mental health issues 

suffered by participants.  Unable to decipher the meaning of Figure 6, the researcher 

asked what is happening.  The participants responded that the subject of the photo was 

pulling her hair out due to stress.  The researcher said, “Oh, pulling her hair out, like she 

is going crazy,” which the participants confirmed and added, “Yes, but she is really doing 

it.  She pulls her hair out.” 
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Figure 6. The subject of the photo shows that “pulling my hair out” isn’t just a figure of 
speech. 
 
 

 
 

Figure 7. A participant displays some symptoms of stress. 
 
 

  When asked about what is happening in Figure 7, one participant responded, “In 

this picture, she has depression, anxiety, stress.  She has problems with her family.  With 
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the husband, too.”  Issues dealing with husbands and children were common themes 

throughout discussion. 

 

 
 

Figure 8. A participant cries in the AVANCE classroom. 
 
 

 The researcher asked participants whether Figure 8 was posed or taken of 

something that was really happening.  Participants quickly responded that no one had 

been posed in the photo.  The researcher asked how what is happening in the photo 

relates to everyday life, to which a participant responded, “She’s crying at school because 

of home.”  There was a strong account of the problems at home being carried with them 

to school, and issues such as crying in the classroom were not uncommon.   

 The researcher asked of the entire class, “Why so much stress?”  One participant 

spoke up clearly, “It’s because the kind of life we have right here in the United States.”  

She went on to elaborate the difficulties that ensue from “so many people working,” 

while trying to manage a family, adjusting to life in the U.S., marital problems, trying to 

help children with school and the problems that they have, “economic problems,” and 

other needs, such as doctor’s appointments. 
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 Participants were familiar with methods for coping with stress.  One participant 

shared that she used music, looking at paintings, walking at a nearby track, and writing as 

part of a therapy program for alleviating stress.  They also discussed ways in which to 

help other women who suffered from mental health problems and suggested help in some 

unique places: 

 Researcher: “What are things you can do beyond yourself, for other women, too?” 

 Participant 1: “Give information.” 

 R: “What information would you give?” 

 P 1: “What information?” 

 R: “To other women…” 

P 1: “Go to the organizaciones [organizations] like here, AVANCE, Proyecto 

[Project] VIDA, Al-Anon.” 

R: “Alcoholics Anonymous?” 

P 1: “No, [it’s a program to] help the family.” 

 V. Uribe: “It’s a program that helps the family?  It’s a public program?” 

 P 1: “I think.  Yes, Al-Anon.” 

 VU: “OK.  Those are good things!” 

 Discussion continues among participants. 

 VU: “[They say] Neurotics Anonymous.” 

 R: “Neurotics Anonymous?  Narcotics Anonymous?” 

 Participant 2: “No, Neurotics Anonymous.” 

 Discussion turns toward photo in Figure 9.  
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Figure 9. AVANCE groups serve as a network for social support. 
 

 
Researcher: “So this shows a picture of what you can do, right?  Being together.” 

 Participant: “Yeah, talking together, praying, talking w/ the program 

 [AVANCE].” 

From the photos and discussions, support from peers and being in the literacy 

class at AVANCE were gathered as very positive methods of coping with stress from 

problems at home and other daily troubles.  The participants showed a great deal of 

concern for peers and were interested in ways of helping each other cope. 

 

Domestic Violence 

 
 The discussions about domestic violence were focused mostly on what 

participants knew about other women’s situations and had little to do with their personal 

experiences with domestic violence.  It was important to the participants and the 

researcher that the relationship between domestic violence and mental health was 

understood, but that the two be considered separate problems, since they do not always 

happen together.   
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 Participants used the image in Figure 10 to express that their belief that many 

children witness violence at home, which affects the child’s personality and causes them 

to act differently.  “They act like their fathers,” commented one participant.  When asked 

why that happens, one participant responded, “We think that the root of the problem is 

violence in the video games, movies, and TV shows,” going on to include economic 

situations as a cause for violence.  One participant read from her prepared materials, “We 

think that all of us in some time in our lives have been victims of some type of violence,” 

listing physical, sexual, verbal, mental, and even financial sources of violence. 

 

 
 

Figure 10. A child’s behavior changes as a result of domestic violence. 
 

   
 After acknowledging some of the reasons why violence happens, the researcher 

asked what can be done by a victim of domestic violence.  The participant responded, 
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“Don’t fight in front of the kids.  [Monitor] what children watch on the TV.  Find 

help…marriage counseling.”   

 The participants of the domestic violence group emphasized in Focus Group #2 

and the Showcase presentation the importance of the victim finding a safe place away 

from the abusive person (see APPENDIX H).  They used several images in Figures 11 

through 13 to create a real-life narrative about a woman who had survived domestic 

violence through the help of a local shelter. 

 

 
 

Figure 11. A shelter for victims of domestic violence in south El Paso. 
  
  
 The shelter is where the woman’s story began.  “There are many places where the 

victim of domestic violence can go to get help.  This is a shelter especially for women in 

crisis times.  They provide a safe place to stay…”  The shelter is run by the Salvation 

Army nearby the Burelson school campus where the AVANCE literacy class is held. 
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Figure 12. A room at the shelter where a victim of domestic violence may stay 
temporarily. 

 
 

 Figure 12 shows a small bunk-style room being used by a woman with at least 

one small child (note the stroller and baby products on the left side of the photo).  During 

discussion of the photo, the researcher noted the small space shared by the woman and 

her children and perhaps other women as well, but the participants noted that the small 

space was a better than living in an abusive situation.  Women in crisis might stay in a 

room like this for up to a certain amount of time with the goal of finding more permanent 

housing away from the abuser.  Other photos of the shelter included a sunny outdoor 

courtyard with children’s play area and a common room with sofas and a television. 

 The woman pictured in Figure 13 was the subject of the main narrative created by 

the participants.  The researcher presumed that she was an employee at the shelter, to 

which the participants added that she was first a victim of violence who sought at help at 

the shelter.  With the help she received at the shelter, they said she had been able to 

secure an apartment of her own away from her abusive partner and had held employment 

for two years.  The participants regarded her story as especially successful. 
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Figure 13. A local survivor of domestic violence shown at her job. 
 
 
 In their Showcase presentation, participants listed three ways in which the 

government can work to reduce domestic violence: creating policy aimed at prevention, 

more effective management of perpetrators and victims, and improved resources for those 

seeking refuge from domestic violence. 

 

Nutrition 

 
 Nutritional issues were a major part of everyday health realities for participants.  

“[This relates to my life],” said one participant, “because in my house there is good and 

bad nutrition.  For example, my husband and my daughter eat good food like fruits and 

vegetables, chicken, and fish, and my son and me, we like fast food, chocolate…”  Poor 

nutrition was associated with health problems such as high cholesterol, diabetes, and 

obesity, and restaurants were identified as having little to no good nutrition.  In their 

Showcase presentation, participants also pointed several times to advertising as a factor 

causing poor nutrition. 
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 Special concern was shown for the example that children learn from the eating 

and cooking patterns of their parents, with examples shown in Figures 14 through 16.  

One participant expressed that children did not eat healthfully because of a mother’s lack 

of education.  Through further discussion, it was discovered that the problem was not that 

mothers do not know what food is good and what is bad, but rather with knowing how to 

make time for good nutrition.  Rather than lacking education, mothers really lack the time 

to teach kids about healthy food. 

 

 
 

Figure 14. A participant is caught in the act of unhealthy eating by one of her classmates. 
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Figure 15. A participant eats a burrito in the AVANCE classroom with her children at 
lunch. 
 

 

 
 

Figure 16. A participant shares a prepackaged cup of noodle soup with her son in the 
AVANCE classroom. 
 
 
   Participants explained that when they had to cook for their families everyday, it 

had to be fast, and therefore determined that fast food could be homemade, not just 
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served at restaurants.  Figure 17 illustrates an example of a homemade fast food lunch 

consisting of chips, crema (a thick, milk based product similar to sour cream), salsa, 

lemon, and cheese.  

 

 
 

Figure 17. An example of the homemade fast food discussed by participants. 
 
 

 Participants were interested in contrasting good and bad nutrition, noting the 

benefits of foods like fruits, vegetables and grains versus chips, pizza, and hamburgers.  

Participants selected several photos of produce as examples of good nutrition.  Figures 18 

and 19 are two of the photos that the participants from the nutrition group selected to 

include in their Showcase presentation (see APPENDIX I).   
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Figure 18. Apples were some of the many produce items photographed as healthy food 
choices. 
 
 

 
 

Figure 19. A large variety of vegetables were photographed at a market. 
 

 

 Participants also noted the importance of children having the ability to make 

healthy choices, both at home and at school where healthy foods are sometimes not 

widely available.  Figure 20 was selected as an example of healthy food options for 

children. 
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Figure 20. The preschool son of a participant eats apples and drinks milk at lunch. 
 

 

 Recognizing that mothers possessed the knowledge needed to create healthy 

nutritional habits at home and that fast food and restaurants offer poor nutritional choices, 

the researcher and participants discussed how to solve the problems of time and energy: 

 Researcher: “What can you do about it?  You don’t have a lot of time.  You get 

 finished with school or work, and your husband gets off work and he’s 

 hungry, and your kids are hungry.  What do you do?” 

 Participant 1: “Fast food.” 

 R: “Fast food?  What would you say?  Is there a solution?” 

 P 1: “No.” 

 Participant 2: “There is a solution: that we have to change our lives; or for fast 

 food, [make] fast food more healthy, like fruits, vegetables… or like cereal 

 in the morning, yogurt, fruit, oranges.” 

 R: “Is it hard?” 

 P2: “No, it’s not hard, and it’s better.” 

 R: “Does it take more time?” 
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 P2: “No.  It doesn’t take more time.  It takes the same, but I think we have to [be 

 organized].” 

Participants proposed several solutions for the problem of poor nutrition in the 

family, such as the father helping the mother by sharing the task of meal preparation, 

having regular family meals with a variety of foods, and parents serving as role models of 

healthy eating for children. 

 

Health Care 

 

 The participants working in the Health Care photographing group took many 

pictures of various sites that provide health care services around El Paso.  These photos 

contain images ranging from local health clinics to insurance offices to an emergency 

room.  Figures 21 through 23 are images from Project Vida Health Center, a member of 

the Texas Association of Community Health Centers. 

 

 
 

Figure 21. The Project Vida community clinic in south El Paso. 
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Figure 22. A mural on the wall of the waiting room at Project Vida shows the long wait 
experienced by patients in the past. 
 
 
 “Many people waiting for attention” is the way that one participant described 

what often happens at community clinics, as seen in the mural that hangs on the wall at 

Project Vida, seen in Figure 22.  Another photo that was taken showed people in the 

waiting room who had begun to make lunch during their wait; others had fallen asleep.  

Long waits were a common grievance in regards to health services.  Because women are 

required to have at least one child to become AVANCE students, all of the participants 

had experienced the difficulty of attaining health care while being responsible for one or 

more children, as well. 

 The image in Figure 23 was captured in different ways by several participants.  

Facilities that are able to provide social services such as interpretation are a highly valued 

resource for families with limited English background.   
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Figure 23. A flyer in the Project Vida waiting room advises patients in need of an 
interpreter to inquire at the front desk. 
 
 
 Figures 24 and 25 show another such facility, Centro San Vicente, which 

specializes in family care for individuals of all ages.  “People can go to the clinic because 

they don’t have money for treatment,” said one participant. 

 
 

 
 
Figure 24. The scrolling marquee at the Centro San Vicente clinic advertises the 
Medicaid benefits available at the clinic. 
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Figure 25. A mother and her child find the Centro San Vicente clinic closed at night. 
 
 
 The San Vicente clinic however, is not an emergency room, as read on its doors in 

Figure 25.  The researcher asked participants within their small assigned group what was 

really happening in this photo, to which one responded, “Horario—no hay servicio a 

noche, [Hours of operation—there is no service at night].”   

 An option for nighttime or emergency care is the emergency room or the After 

Hours Pediatric Care unit at Thomason Hospital, a facility of the El Paso County Hospital 

District, seen in Figure 26 and 27. 

 “This is the ambulance for emergency… when you use the emergency [room]… 

it’s a lot of money,” said one participant.  Participants were resolute in the expenses 

incurred when visiting an emergency room.  The risk of seeking care at the emergency 

room outweighed the risks of not. 
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Figure 26. After hours pediatric care and emergency entrance at Thomason Hospital. 
 
 

 
 

Figure 27. An ambulance waits outside of the Thomason Hospital emergency entrances. 
 
   
 The researcher asked about the overall health care received by the participants: 

 Researcher: “What do you think about care?  What is really going on?  Is it good  

  care or bad care or not enough?” 

 Participant: “I think that’s it’s not enough.” 

 R: “Not enough?” 

 P: “Not enough.” 
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 R: “Not enough.  Why do you think that’s the problem?” 

 Long pause followed by response from another participant. 

 P: “If you can’t afford to go to the doctor in the U.S., it’s better to—some  

  people—go to Mexico… because the doctor is more cheap over the there  

  [in Mexico]….  If you don’t have Medicare or insurance… [you can] go  

  over there [Mexico].  If you can go to Mexico, because sometimes the  

  people that go over there can’t come back into [the U.S.].  When you go to 

  the emergency room, you can see many Hispanic people, and a lot of  

  people over there [emergency room] don’t have insurance.  And other  

  ones do not have [their] real name, you know… illegal aliens.” 

 R: “So how do you think, with all those—what would call them?—barriers to 

 care, or problems getting health care, what do you think you can do?  How 

 can you change the problem?” 

 Participants asked the  researcher to rephrase the question. 

 R: “OK.  When you see all these problems of getting health care, what can you 

 do?  How can you make a big change?” 

 P: “I don’t know.  I don’t know what I can do about it… [When I use the 

 emergency room at the hospital]… I can start making payments.  It’s a lot 

 of money.  We don’t have insurance, so we can start making payments [at] 

 the hospital.” 

 Discussion continues around the room, followed by another participant’s 

response: 
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 P: “I think we should write to Congress because we need to stop the expensive 

 price of health care… so that everybody can have insurance….  Make 

 insurance affordable where everybody can pay…” 

 R: “So write to your Congressman.  Do you think you would do that?” 

 P: “Yeah.” 

 R: “Do you think people do?” 

 P: “I think so; some people do.” 

 R: “Good, I like it.” 

 Applause for the group from the class. 

Other factors discussed in relation to attaining health care included difficulty 

crossing the border back into the United States after visiting Mexico, especially with any 

prescription drugs, as a participant had expressed about oral contraceptives in Focus 

Group #1.  Another participant lamented that taxpayers should all have the option of 

obtaining affordable insurance, and that everyone should have it, similar to car insurance.  

The Showcase presentation “Health Care in El Paso City” reiterates some of the problems 

that participants witness regarding the health care system, including high costs, lack of 

insurance, and health care expense allocation.  One slide states, “The system is not 

working well on this problem for underprivileged families” (see APPENDIX J). 
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CHAPTER FIVE 
 

Discussion and Conclusions 
 
 

Effectiveness of Photovoice as PAR/CBPR 

 

 Photovoice is an effective data collection tool for PAR and CBPR because it 

creates accurate and insightful data by allowing participants to take ownership of the 

research process.  The combination of images and narratives also allows for a deeper 

understanding of issues than through the use of either technique by itself.  Consequently, 

the knowledge that participants gain through their discussion and individual research on 

the discussion topics creates a critical consciousness that empowers them to create 

positive change for themselves and others in their community.  This participant sample 

also displayed strong political commitment, which is a component of the feminist roots of 

photovoice. 

 As a PAR method, photovoice requires photos to be used as tools for needs 

assessment, asset mapping, or evaluation.  Through their photos and narratives, 

participants were able to create rich, qualitative data that satisfied each of these three 

categories. 

 
Needs Assessment 

 

 Participants identified the need for change on several levels from personal to 

family to governmental.  Four of the five presentations given at the Literacy Student 

Showcase suggested resources that were currently available from the government or ways 
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that the government could act in order to solve the problem; two presentations included 

solutions available from doctors. 

 For example, the group exploring allergies identified strict avoidance of certain 

foods as one way to evade the risk of allergic reactions.  However, during discussion, 

environmental chemicals were attributed as a major cause of allergies and asthma.  While 

personal food and product chemical restrictions certainly help to reduce allergic 

reactions, there is a definite need for environmental change in order to improve the 

overall chemical atmosphere of the area.  According to Texas Environmental Profiles, El 

Paso is the only city in Texas not in accordance with national standards set for respirable 

particulate matter (PM) and carbon monoxide, as well as having ozone levels that signify 

the city as a nonattainment area (Texas Environmental Profiles, n.d.). 

 One significant need was the availability of health care services.  As discovered in 

Focus Group #1, health care for children is more widely available than health care for 

adults.  Mathur (personal communication, March 16 2009) concurs that children are at a 

particular advantage over adults for receiving health care if they are U.S.-born citizens, 

whereas many of their parents are not.  DuBard and Massing (2007) explain that 

medically uninsured adults in the U.S. do have choices for provision of care, one being 

government funded Medicaid, which is free of cost, but poses many difficulties for 

qualification.  Another option is to receive services reimbursed by Emergency Medicaid 

(EM), which guarantees the right to limited emergency care to uninsured individuals 

categorized as pregnant women, children and their families, elderly, disabled, or 

otherwise qualifying individuals based on income or residency. 
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 Despite this federal policy, participants considered going to the emergency room 

as a very last option for treatment because of the high cost of services.  In a personal 

interview, El Paso insurance executive D. Faulknor (Feb. 3, 2009) explained that while 

the option of emergency care would be available to most of the women acting as 

participants in this research, they were likely unaware of the option.  Because this option 

is costly to facilities, taxpayers, and the government, it is not often advertised.  This 

offers insight to the belief expressed by participants in Focus Group #2, that the problem 

with quality health care is that there is not enough. 

 None of the potential governmental solutions proposed by participants dealt with 

personal compensation in the form of government funds given directly to the individual.  

What participants did want from governmental agencies was education about resources 

and skill-building for improved health of their families at home, as well as overall health 

care reform.  The plan of writing to Congress was a surprising suggestion, but one that 

could prove effective if enough determined mothers raising future tax-payers banded 

together to do so. 

 
Asset Mapping 

 

 Many of the images in photos and narratives in discussions held clues to health 

care assets available to participants.  These assets were in the form of health care 

facilities, community classes, skills, web resources, and organizations.  What was perhaps 

most important about recognizing these resources was that the participants were eager to 

share them with other women. 

 Images of Thomason Hospital facilities were shown in several photos.  The 

Thomason health care system is under operation of the non-profit, community owned El 
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Paso County Hospital District, whose mission is to provide health care to all in need, 

regardless of ability to pay to pay for services  Thomason is also the teaching hospital for 

the four-year medical school at Texas Tech University Medical Center.  Thomason 

reports $104 million of charity care given in its facilities in fiscal year 2008 (El Paso 

County Hospital District, n.d.). 

 Many of the health care assets referred to mental health.  Some of these assets 

were found in photos not selected for discussion or in personal communication between 

the researcher and participants, and therefore were not included in the results.  Yet they 

are important in understanding the resources available and how to better improve service 

for the community. 

 The following list of local, state, and national assets were identified by 

participants in photos, group or individual discussion, and Showcase presentations: 

 911, National Emergency Number Association 

 Alcoholics Anonymous 

 American Psychiatric Association 

 American Psychiatric Foundation 

 AVANCE 

 Baptist Clinic 

 Centro de Salud Familiar La Fe, Child & Adolescent Wellness Center 

 Centro San Vicente 

 Depression and Bipolar Support Alliance 

 El Paso MHMR, Children Adolescent Mental Health Services 

 El Paso Psychiatric Center 
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 Mental Health America 

 National Alliance on Mental Illness 

 National Domestic Violence Hotline 

 National Institute of Mental Health 

 National Suicide Prevention Lifeline 

 Neurotics Anonymous 

 Paisano Medical Center 

 Project Vida Health Center 

 Salvation Army 

 SAMHSA National Mental Health Information Center 

 Texas Civil Rights Project 

 Texas Tech Medical Center 

 Thomas Hospital, El Paso County Hospital District 

 United States Congress 

 University of Texas at El Paso 

 U Visa, Victims of Trafficking and Violence Prevention Act 

 Violence Against Women Act 

 The ability to attain health care in Mexico in Ciudad Juarez was considered a 

common asset.  However, there was an acknowledged risk in bringing medications back 

to the United States, as well as the problems of long lines at the port of entry bridge.  The 

researcher asked about the danger of violence and kidnapping currently troubling the 

border area, but participants were unaffected by fears of danger.  While this option was 
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not considered the ideal way to receive care, it is a valuable option for those who are not 

able to do so in Texas. 

The most valuable assets the participants had were their own personal determination for 

improved quality of life.  Their participation in AVANCE programs is evidence of their 

desire to gain knowledge and skill that will improve their educational and financial 

conditions for themselves and their families.  They also showed strong commitment to 

social support networks, and were eager to share their resources with other women. 

 

Evaluation 

 
 Self-evaluation was a common theme for problem solving.  Many participants 

saw problems with nutrition and stress as ones that could be managed by making personal 

changes.  Even in regards to domestic violence, participants noted the responsibility of 

the victim to create an exit plan in case of emergency or to seek legal action.  Health care 

seemed to have little possibility for personal control, other than the options of going to 

Mexico or attaining services that would allow for payment through installments over 

time.  Most of the solution to health care was considered a responsibility of the federal 

government. 

 Participants also used their narratives to evaluate their social systems.  

Advertising, drugs and alcohol, overwork, and economic problems were all cited as 

factors relating to health problems.  A few notable quotes from the discussions include: 

• “We think that the root of the problem is violence in the video games, movies, 
 and TV shows.” 

 

• “It’s because the kind of life we have right here in the United States,” (on why 
 so many people experience such high levels of stress). 

 

• “There is a solution [to fast food]: that we have to change our lives.” 



 66 

From these evaluations come strong signals as to the needs of the community.  

Though many of these needs occur on a complex, multi-faceted level beyond the 

individual, participants acknowledge the assets they have as individuals and groups to 

create change together. 

 
Recommendations 

 

 Based on identified assets, there exist very evident needs which, although may 

occur on a macro level, are not incapable of being changed.  This research identified a 

great capacity for further action in research and intervention to address issues relevant to 

participants’ everyday health issues.  The participant sample in this research represents a 

much larger population of women who experience similar issues; AVANCE has over 90 

program sites in Texas (AVANCE, Inc., 2009).  It is the hope of the researcher and the 

participants that this research may be used to improve health and quality of life for other 

women and families. 

 The most significant component of the photovoice process is to reach policy 

makers to enact positive community change.  During this research, the participants and 

researcher were able to work together to identify common issues that affect everyday life 

for many women in the El Paso community and other communities similar to it.  Through 

discussion, several ideas were produced of what things are like now and what things 

could be like with positive change.  Participants identified many systems-level factors of 

everyday health issues, indicating the need for community or political action for change.  

Participants and AVANCE staff have shown a commitment to creating change through 

activities such as the Student Showcase, in which participants were able to voice their 

concerns and propose solutions to an audience of community leaders.  Commitment 
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should continue and be used as evidence for stakeholders and funders of the positive 

outcomes being made through educational interventions. 

 Ideas for further programming by AVANCE or other community organizations 

include training lay persons as skilled health workers.  This would foster new skills in 

individuals, improve health and quality of life for other community members, and allow 

for decreased reliance on government and tax funded resources, such as county hospital 

services.  In addition, existing educational resources, such as the University of Texas at 

El Paso and El Paso Community College, should be promoted to AVANCE-El Paso 

students and other community members.   

 Because participants showed strong motivation to communicate with political 

leaders, a group movement could be created in the form of a letter writing party or office 

visits to inform representatives of the everyday experiences of individuals.  Other 

AVANCE-El Paso stakeholders, such as donors and volunteers, may also take part in 

these movements.  Political leaders, in turn, should be open to communication with their 

constituency and should evaluate current programs and funding for potential 

improvements. 

 Most importantly, participants should not treat this research as a finished project.  

Their new consciousness should be used to create change at home and in the community 

and should encourage other women to do the same. 

 
 
 
 
 
 
 
 



 68 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDICES



 69 

 
 

APPENDIX A 
 

Informed Consent—English  
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APPENDIX B 
 

Informed Consent—Spanish 
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APPENDIX C 
 

Focus Group #1 Guide 
 

Hola, ¿como estan?  Gracias por la oportunidad para hablar contigo hoy.  Me llamo 

Lindsay Garcia; estoy una postgraduada de salud en la universidad Baylor en Waco, 

Texas.  Esa es mi amiga Sandra Thomas Bradley.  Sandra es de Austin, Texas; ella es 

una profesional en psicología y comunicación cultural.  Ella me ayudará por escribiendo 

lo que decimos hoy. 

 

I am interested especially in women’s Health.  I think we women are so fun and beautiful 

and smart, and we have very special needs for our minds, our bodies, and our spirits. 

 

I was looking for a group of women who could help me look at health in a new and 

different way through a method called photovoice.  I was put into contact with the 

director of AVANCE-El Paso, Mr. Mathur, and he knew just the group of women I 

needed to meet—you!  So, thank you again for agreeing to meet with me and work 

together. 

 

What I would like to do first is introduce this research and explain how you can be part 

of this.  I want to know any questions you have, and then you will be able to choose if you 

would like to take part in this. 

 

Photovoice is a method that uses photography to answer questions about everyday 

realities.  Together, we will talk about what health means, what we do to keep ourselves 

healthy, and what things worry us about our health and how we get health care. 

 

If you decide to participate, you will get to use a disposable camera for one week to take 

pictures on a theme we choose together.  After that week, I will develop the film, give 

your pictures back to you, and you will pick 1 or 2 pictures that you think really illustrate 

a story you want to tell about health.  We will meet again and each person will get to 

explain to the group what your picture says and why you selected it to tell a story. 

 

Your choice to participate is completely voluntary.  I have consent forms for you to read, 

and if you choose to participate you will sign the form and I will make a copy for you to 

keep  Let me know if you have any questions.  I’ll ask Veronica to serve as a witness. 

[Distribute forms, allow for questions, discuss.] 
 
OK, great, thank you!  I’m so glad you’ve decided to do this with me!  Now let’s start 

talking about health. 

 

Questions for Discussion: 

• What does health mean to you? 

• When I say health what comes to your mind? 
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• What are real health issues in your everyday life? 

• What things do you want to change in your everyday life? 

• What are things that keep you from getting health care? 

• What are things in your community that help your health? 

• What are things in your community that keep you from being healthy? 

• Are there some things are especially related to women? 

• Are there some things that affect women more than men? 

• What are some ways that you keep your family healthy? 

• Other than keeping your family healthy, what are some things you do to keep 
yourself healthy? 

 
Selection of Themes: 
5 themes, 4-6 people per group 
 
Choose Groups 
 
Make camera assignments: 
1) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 
9) 
10) 
11) 
12) 
 
Discuss photo taking, film development, form for Consent to Appear in a Photograph 
 
Discuss SHOWeD mechanism (brief; write pneumonic on board) 
 What do you SEE here? 
 What is really HAPPENING here? 
 How does this relate to OUR lives? 
 WHY does this situation exist? 
 What can we DO about it? 
As you take pictures, you can think about these 5 questions.  If I asked you these 

questions about one of your photographs, what would you say?  You can think about that 

as you plan what to take pictures of and what you want your pictures to say.  We’ll talk 

more about these five pictures when I see you again next week. 
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APPENDIX D 
 

Focus Group #2 SHOWeD Instrument 
 

These questions are part of the SHOWeD acronym we talked 

about last week.  Use these questions to tell a story using your 

photographs. 

 

1) What do you see here? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2) What is really happening here? 
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3) How does this relate to our lives? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4) Why does this situation exist? 
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5) What can we do about it? 

 
 



 76 

 
 

APPENDIX E 
 

Photographic Consent—English/Spanish 
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APPENDIX F 
 

Student Showcase Presentations—Allergies 
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APPENDIX G 
 

Student Showcase Presentation—Mental Health 
 

 



 80 

 
 

 



 81 

 

 

APPENDIX H 
 

Student Showcase Presentation—Domestic Violence 
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APPENDIX I 
 

Student Showcase Presentation—Nutrition 
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APPENDIX J 
 

Student Showcase Presentation—Health Care 
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APPENDIX K 
 

Student Showcase Program and Special Thanks 
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