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Background: South Carolina has one of the highest rates of obesity in the nation and, proportionately,
more Latino children aged 2–5 years are obese compared to black and white children in the state.

Purpose: Latina mothers will identify the barriers and opportunities for physical activity for Latino
children in West Columbia SC and propose policy recommendations.

Methods: This is a qualitative pilot study with 12 Latina mothers using Photovoice to identify
barriers andopportunities for physical activity for their children.Community stakeholder and school
staff interviews (eight) also were conducted. Latinas discussed the data collected and developed
potential solutions to the problems. Data collection and analysis took place in the city of West
Columbia during 2010–2011. Content analysis of focus groups and interview transcripts were
conducted using descriptive qualitative coding techniques.

Results: Latinamothers positively described their neighborhoods as their homes but also identifıed
several environmental barriers to physical activity including lack of transportation, not being able to
speak English, lack of knowledge of their children’s opportunities at school, and feelings of discrim-
ination due to anti-immigration sentiments in the state. Mothers also proposed to improve their
family diets, advocate for better equipment in public parks, building of community sidewalks, and
increasing neighborhood police presence.

Conclusions: Latina mothers demonstrated knowledge about factors related to childhood obesity
and proposed solutions to the problems and worked to organize their communities to present
alternatives to policymakers. This study underscores the importance of including community input
when planning programs addressing childhood obesity.
(Am J Prev Med 2013;44(3S3):S225–S231) © 2013 American Journal of Preventive Medicine
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Introduction

Thenumber of overweight and obese adults and chil-
dren in the U.S. has increased within the past 20
years.1 Data from the 2009–2010 National Health

and Nutrition Examination Survey show that 16.9% of chil-
dren and teenagers in theU.S. were obese in this time period.2

SouthCarolina is no exceptionandhasoneof thehighest rates
of overweight and obesity, and physical inactivity, among
adults in the country (67.4%and27.8%, respectively).
In fact, the proportion of obesity among South Caro-

lina Latino children between the ages of 2 and 5 years in
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2009 was 37.3% compared to 27.3% and 26.4% for black
and white children, respectively.3 Moreover, in 2011,
about half of all middle-school children were not active,
and approximately 30% of high school students were
considered overweight or obese.3 These high numbers of
overweight and obese children are startling because over-
weight and obesity in childhood can substantially in-
crease the risk for serious childhood illnesses such as
juvenile diabetes, heart disease, and cancers.
The U.S. Census Bureau4 reported that from 2000 to

2010, South Carolina experienced the highest growth
among the Latino population (148%) in the U.S. In 2011,
Latinos in South Carolina accounted for 5.1% of the pop-
ulation and were mainly young, with low levels of educa-
tion and income.4 As the Latino population continues to
row in South Carolina, addressing their health needs is
f the utmost importance in order to eliminate disparities
nd improve the state’s health.
Racial/ethnic differences in health outcomes have been

onsistently documented in the U.S. and South Carolina.

tudies have shown that as Latinos become settled in a

ier Inc. Am J Prev Med 2013;44(3S3):S225–S231 S225

mailto:Myriam.Torres@sc.edu
http://dx.doi.org/10.1016/j.amepre.2012.11.020


C
6
i

s
o
b

t
c
b
i

u
s

a
t

f
g
z
p
t

S226 Torres et al / Am J Prev Med 2013;44(3S3):S225–S231
region, they begin to adopt some of the customs from the
area they have inhabited.5,6 Unfortunately, many of the
practices they embrace can be detrimental to their or their
families’ health, such as consuming fast food and soft
drinks, and over-usage of computers and video games.
Although increased acculturation to the U.S. lifestyle

increases risk for obesity in Latinos, the reported relation-
ship between acculturation and obesity has been incon-
sistent.7 One study8 in particular reported that Mexican-
American children, as compared to children from other
racial/ethnicgroups, are at greater risk forphysical inactivity
because of increased computer and video game use. In fact,
childhood behavioral and environmental influences greatly
affect overweight and obesity among children.
Salud America! established the National Latino Child-

hood Obesity Research Agenda in response to the Latino
childhood obesity crisis in theU.S. This group identifıed the
Latino family as the most important factor in preventing
childhood obesity among their children, followed by the
community, school, and society.9 The CDC Youth Media
ampaign Longitudinal Survey (YMCLS) reported that
1.5%ofLatino childrenaged9–13yearsdidnotparticipate
n organized physical activity during nonschool hours.10

Latino and black parents were more likely than white
parents to perceive transportation, opportunities in their
area, and cost as major barriers to physical activity par-
ticipation by their children. In addition, Latino parents
were more apt to be concerned about neighborhood
safety (41.2%) as opposed to white (8.5%) and black
(13.3%) parents. They reported more concern for their
daughters (17.6%) than for their sons (14.6%).10

Obesity and behaviors related to overweight among
Latino children may be associated with social and struc-
tural environments in which Latino children grow up,11

but overeating in stressful emotional situations was
found to be only moderately present among low-income,
LatinoGrade-4 students.12 Parentweight has been shown
to be strongly associated with child weight; however,
whether this influence is primarily biological or social/
structural is not entirely clear.13

The role of school and community factors on a child’s
health practices and BMI needs further assessment.13

Nevertheless, interventions geared toward the prevention
of childhood obesity should include the sociocultural as-
pects of the Latino community.14

Cultural differences in the “ideal” body image for chil-
dren and adults may contribute to the high rates of obe-
sity among Latino children.15 As a whole, Latinamothers
truggling with their own experiences of overweight and
besity express greater concern that their children will
ecome obese.16 Personal interpretation of body mass is

subjective, and unless parents perceive their child as

overweight, admitting the need for a lifestyle change may v
be impossible. A recent Boston study17 that looked at
maternal beliefs and practices in the Latino culture re-
vealed that the majority of mothers of overweight chil-
dren did not perceive their children to be overweight.
Being from a family and culture that believes “chubby”

children equal happy and healthy children can make it
diffıcult to accept that being overweight, especially as a
child, can increase risks for childhood illness. Direct as-
sessment of parents’ perceptions of body mass is diffıcult
and not uncommon for Latino parents to express their
overweight child do not eat properly.1,18 Providing La-
ino parents with an opportunity to personally assess the
ultural, behavioral, and environmental factors that may
e influencing their lifestyle choices can ultimately result
n healthier alternatives and positive health outcomes.
One of the best methods to help marginalized individ-
als and communities share their voices and circum-
tances to date is Photovoice.19 This process allows those
with limited power, due to poverty, language barriers,
race/ethnicity, gender, and culture, to use photographs
and/or video cameras to capture factors in their environ-
ment that may place them at risk for various negative
health conditions, including overweight and obesity. Pro-
viding marginalized individuals and communities with a
tool they can use to share their experiences as well as the
obstacles they face on a daily basis is very empowering and
can provide ameans to solutions and healthier outcomes.

Purpose
The main goal of this project was to utilize the Photovoice
process to empower Latinamothers to identify barriers and
opportunities for physical activity for Latino children in
West Columbia SC. The information gathered was used to
generate policy recommendations for that area of the state.

Methods
This pilot project called “Juntas Podemos (Together We Can):
Empowering Latinas to Shape Policy to Prevent Childhood Obe-
sity” used a community-based participatory research (CBPR)
method in which Latinamothers used the Photovoice technique to
describe the barriers to and opportunities for physical activity for
their children within their communities. Photovoice is a CBPR
strategy that combines photographywith grassroots action to iden-
tify health issues of interest to the community.19,20 Further, using
ll the data collected, the mothers developed potential solutions to
he problems identifıed.
Mothers and community stakeholders were recruited by staff

rom the South Carolina maternal and child health PASOs pro-
rams, as well as SC Hispanic Outreach, a local nonprofıt organi-
ation. Latina mothers, served by either program, were asked to
articipate in the project. The study, including the Photovoice
raining and implementation, received IRB approval from theUni-

ersity of South Carolina.
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Data Collection with Latina Mothers

Data collection took place for 6 months in the city ofWest Colum-
bia during 2010 and 2011. Initially, members of the research team
received 18 hours of Photovoice training by a trained Photovoice
expert. Training included information on how to facilitate Photo-
voice trainings with community members.
Twelve Latina mothers (study participants) were trained for

6 hours on the Photovoice technique. All participants signed
informed consent forms before the training. The training was
conducted in Spanish and included discussions about the ethics
of picture-taking, how and when to obtain informed consent from
photograph subjects, how to use a camera properly, and how to com-
plete a documentation form for each picture taken. Each participant
received a camera and practiced taking pictures.
Participants were asked to take photographs that they thought

reflected opportunities and/or barriers that influenced their chil-
dren’s physical activity and nutrition choices. The mothers were
instructed to take pictures at home, and in their neighborhoods
and communities. Photographs were taken during 1-month incre-
ments for a total of 2months. At the end of eachmonth, completed
camera data cardswere given to the investigatorswhowere respon-
sible for developing the photos and providing them for discussion
during each focus group meeting.
Two focus groups, of at least eight participants each, were

facilitated by the researchers and provided the mothers a mean
to share and discuss their pictures. To accomplish this, each
mother chose the best two or three pictures and completed a
SHOWeD19 sheet that consisted of the following questions:
What do you See here? What is really Happening here? How does
this relate to Our lives? Why does this situation, concern, or
strength exist? and What can we Do to improve the situation, or
to enhance these strengths?
The women created flip charts with their pictures, respective

titles and description, and posted their charts on the walls. Each
participant was given a marker and asked to place marks on the
picture(s) she believed best characterized the groups’ view. Pictures
with themostmarkswere chosen to represent the group as awhole.
Each woman received a $15 gift card every time she attended a
meeting and, at the end of the project, was able to keep the camera
as an additional incentive.

Interviews with Community Stakeholders

Interviews were conducted in English with two community
stakeholders (a pediatrician and the City of West Columbia
Community Liaison) and school staff (three English as a Second
Language (ESL) teachers, two physical education teachers, and a
state ESL coordinator). Interview questions were developed by
the research team (Consortium for Latino Immigration Studies,
PASOs programs, and SC Hispanic Outreach). Items asked
about the type of physical activities Latino children were in-
volved in, differences noted in activities between Latino and non-
Latino children, and main barriers Latino children face to physical
activity. All interviews were conducted, audio-recorded, and tran-
scribed by SCHispanic Outreach.

Data Analysis

Three focus groups were conducted by PASOs programs’
trained facilitators and lasted approximately 1.5 hours each.

Transcriptions, in Spanish, were given to the research team for

arch 2013
eview and analysis. The last focus group was held after the fırst
wo focus groups had chosen their fınal pictures and the com-
unity and school stakeholders’ interviews had been tran-
cribed and analyzed. The fınal focus group consisted of partic-
pants analyzing the data captured through their pictures,
dentifying barriers and opportunities for physical activity for
heir children, discussing their reactions to the community
takeholders and school staff transcripts, and developing policy
ecommendations.
A conventional content analysis of all transcripts was con-
ucted using descriptive qualitative coding techniques.21,22

Themes and categories were identifıed. Data were examined
using constant comparison, and additional categories were
added to reflect nuances in the data.22 Data analysis was guided
by the Grounded Theory.23

Results
Participants were 12 Latina women (11Mexican and one
Guatemalan) aged 25–30 years with an average of 7 years
living in the U.S. and in West Columbia. Table 1 shows a
summaryof the fındingsby topicsamongcommunity stake-
holders, school staff, and Latina mothers. Analysis of the
focus groups revealed the emergence of seven themes in
three broad topic areas that are illustrated below.

Topic 1: Feeling of Belonging
The majority of mothers spoke about their homes using
terms such as “my home,” “my neighborhood,” and “my
city.” Photographs taken by the women described their
environment as follows: “An afternoon together, enjoy-
ing a public place that’s for everyone”; “Housework: help-
ing and exercising” (Figure 1); and “New neighbors exer-
cising together near the house.”

Topic 2: Barriers to Optimal Health for Their
Children
Pictures reflecting these barriers were: “A soccer fıeld, but
sometimes we can’t go for lack of transportation”; “Those
of us that work, we take the children to where they keep
them, and they just watch television and occasionally
walk.” In addition, one woman took a picture of their
children eating potato chips and sodas; the picture was
named, “They’re not eating healthy.”
Additional barriers described by the women that

affected their children’s ability to achieve optimal
health revolved around feeling unsafe in their neigh-
borhoods, because of the bad conditions of the roads,
lack of sidewalks, cars speeding, traffıc, and single male
neighbors who drink alcohol and drive too fast. Some
of the photo captions were: “Forgotten avenue. A street
that needs fıxing up”; “a street without sidewalks”
(Figure 2); and “Vacant lot in front of the wooded area.

Insecurity in the neighborhood.”
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Other barriers affecting their children’s well-being
were related to feelings of discrimination and challenges
presented by the anti-immigration legislation and politi-
cal environment in South Carolina. One woman said,
“There is a YMCA andmy children say ‘let’s go there’ . . .
but that’s when discrimination comes in because we’re
Latinos. The fear of running out and running into the
police and because of our color, let’s go somewhere
else . . . insecurity.” When the mothers spoke about the
opportunities their children had for physical activity,
their photos said, “Equipment in bad shape and places
where often they don’t let Latino children play” and “A
pool, but there aren’t many public ones for everyone to
use.”

Table 1. Summary of stakeholder interviews and Latina m

Topic Community stakeholders

Who do Latino children
play with?

With Latinos and non-Latinos

Amount of exercise
Latino children get
compared to other
groups

About the same

Any differences between
groups?

More soccer
Less commitment/more protec

by parents
Get outside more

Barriers to physical
activities for Latino
children

Not as much access
Work/transportation
Don’t feel accepted
Don’t know about opportunities

Suggestions for
increasing
opportunities

Recreation centers or equipmen
close to neighborhoods

Programs that include Latino
children

Figure 1. Housework: helping and exercising; labores del
hogar: ayudando y haciendo ejercicio

Note: Photo used with permission.
Finally, the mothers mentioned other problems in-
cluding: lack of money to buy exercise equipment or
nutritious food; individual or cultural traditions; fast
food that is cheap and easy to get; and the food in
schools that is not nutritious. One photograph showed
a family dinner and the title was, “Too greasy,” and
another one with a McDonald’s sign had the title “Fast
food: advertising or health?” A third picture showed a
kitchen counter with food and was titled “Unbalanced
food with no nutritional value.”

Topic 3: Solutions Presented by the Mothers
In the last focus group, participants expressed feeling
empowered to make changes on an individual/family

rs’ feedback

School staff Latina mothers

No separation With Latinos and non-Latinos

Same amount Same amount, less formal

Same
More soccer
More outside play

American kids have more
opportunities because their
parents have more
opportunities

No barriers
Language

Fear/racism experienced by
parents

No IDs
Time
Money, transportation, safety

Same opportunities
Parents not

knowledgeable
Decrease logistical

barriers

Reduce cost, transportation
barriers for team activities

Safe parks in neighborhoods
Help parents understand

programs and opportunities
and organize
othe

tion

t

Figure 2. A street without sidewalks; calle sin banqueta
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level, including making healthier decisions regarding
family diet, modeling healthy eating, and teaching
healthy food choices to their children. The women also
mentioned the need to use community resources to ob-
tain information about healthy eating habits for the fam-
ily and general services/information for their children’s
well-being. Those resources included pediatricians,
school resource personnel such as nurses and teachers,
hospitals, police, psychologists, and the U.S. Department
of Agriculture’s Special Supplemental Nutrition Program
for Women, Infants, and Children (WIC) program.
One photograph showing a solution proposal was:

“Organic food, an in-home project” (Figure 3). An-
other picture revealed price differences between regu-
lar supermarkets and the flea market: “Vegetables and
vitamins that are more expensive than at the flea market”
(Figure 4). Finally, the women presented some ideas related
to policy changes, including the proposal of organizing to
meet with decision makers within the city, as well as with
leaders in their trailer parks and children’s schools. They
said: “We should get together with our neighbors and go
talk” and “By getting organized—altogether like the pro-
gram says ‘together we can,’ we can do it. Enough said.”

Interviews with School Staff and Community
Stakeholders
The interviews with community stakeholders and fo-
cus groups with Latina mothers revealed differences of
perception between the school personnel, community
stakeholders, and Latina mothers. The school staff that
were interviewed noted no barriers for Latino children
related to opportunities for physical activity. In con-
trast, community stakeholders emphasized the need to
increase physical activity opportunities for Latino

Figure 3. Organic food, an in-home project; comida
orgánica, un proyecto en la casa
Note: Photo used with permission.
families.

arch 2013
Discussion
This pilot study found some similarities and several
differences in the ways Latina mothers and community
stakeholders perceive physical activity among Latino
children. All three groups believe Latino children play
with all children (Latinos and non-Latinos) equally
and that they get the same amount of physical activity.
In contrast, community stakeholders and school staff
mentioned that Latino children play more soccer and
play outside, whereas Latina mothers focused on the
fact that non-Latino families have more opportunities
to access physical activity facilities or play in organized
sports than Latino families.
Latinas said that factors related to discrimination and

lack of state-sponsored identifıcation were barriers to
physical activity for Latino children, whereas school staff
did not seem to think there were too many barriers for
them. The community stakeholdersmentioned transpor-
tation, lack of knowledge about opportunities, and the
fact that Latinos do not feel accepted in their communi-
ties as main barriers to exercising for Latino children. All
groups suggested decreasing logistic barriers, such as lack
of transportation, high costs related to organized sports,
and lack of information as a means to promote physical
activity among Latino children.
Latina mothers expressed fear and powerlessness

due to the current political situation; the mothers men-
tioned that they would like more opportunities for
their children. The Latina mothers said repeatedly that
anti-immigrant sentiments and laws were affecting
their children’s health. Studies using Photovoice have
been conducted since the mid-nineties24; however, not
many have included Latinos, and none have had Latina

Figure 4. Vegetables and vitamins that are more expen-
sive than at the flea market; verduras y vitaminas más

caras que en la pulga
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mothers taking pictures of the realities associated with
their children’s physical activity.

Limitations
This was a pilot study with samples of 12 mothers and
eight community stakeholders, making it impossible to
generalize the fındings. Additionally, some women
stopped attending the focus groups because of diffıculties
with transportation and fear of leaving their home due to
anti-immigrant sentiments in the state.

Conclusion
By participating in this pilot study, Latina women were
able to express and analyze their perceptions about the
barriers and opportunities for physical activity for
their children, but after the process they seemed em-
powered to suggest concrete solutions for some of the
barriers identifıed. Moreover, the mothers showed
clear knowledge about the factors related to obesity in
their children; this knowledge can be a source of sup-
port to reduce sedentary behaviors in their children.25

The use of Photovoice was an appropriate community-
based participatory research technique to use with a
group of Latina mothers living in the city of West
Columbia SC.
The perceptions of the women were different from

those of the school staff and other community stake-
holders, underscoring the importance of including the
Latino population in research processes affecting their
families. The results of this pilot project showed that
the women could identify factors they believed were
affecting their children’s health and were able to pro-
pose solutions in which they could fully participate.
Future studies should include full engagement of the
Latino communities in the development of interven-
tions to prevent obesity among Latino children. Health
educators and healthcare providers should work side
by side with the community to guarantee that pro-
grams can be successful because they take into account
the social and cultural characteristics of the group as
well as their knowledge.
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