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Photovoice is a participatory action research method in which individuals photograph their
everyday health and work realities. The objective of this study is to determine the efficacy
of photovoice as a unique and innovative method examining the pain experiences of clinic-
and nonclinic-based Black and White adults older than 50 years of age. Participants took
photographs and composed written narratives based on their experiences with pain.
Respondents also completed several open-ended questions focusing on their daily experi-
ences with chronic pain. Some respondents identified their participation as a way of help-
ing others cope with pain. Others felt it was a way of sharing their experiences with others.
Photovoice might be used as an alternative method to enhance the understanding of the
pain experience, thereby allowing researchers, health care providers, and policy makers to
understand more fully and identify the dimensions of the pain experience not captured
through quantitative measures.
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Chronic pain is a serious public health concern that limits many older adults
in their ability to function physically, psychologically, and socially in their

environment (Helme & Gibson, 1999, p. 103). Defined as an “unpleasant sensory
and emotional experience,” pain affects an estimated 20 to 58% of community-
dwelling adults over 65 years of age (Arnstein, Caudill, Mandle, Norris, &
Beasley, 1999; Kazis, Meenan, & Anderson, 1983; Keefe & Bonk, 1999; Skevington,
1986). Although older adults are more vulnerable and experience increased mor-
bidity due to pain, they are also at an increased risk for the undertreatment of
pain (Allison, Keife, Centro, Box, & Farmer, 1996; Brennan et al., 1991; Erstad,
Meeks, Chow, Rappaport, & Levinson, 1997; Pasero, Reed, & McCaffery, 1998).
Yet there continues to be a paucity of research that comprehensively defines
chronic pain in older adults, particularly those from diverse racial and ethnic
populations.
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Although well-validated quantitative instruments (e.g., McGill Pain Question-
naire, Brief Pain Inventory) have been used to assess pain, few researchers have
employed innovative participatory methods to examine the psychosocial factors
associated with chronic pain, particularly among older adults. The United
Nations Research Agenda on Ageing for the 21st Century has urged the incorpo-
ration of participatory assessment as an alternative methodological approach to
understanding the aging process (United Nations, 2002). Similarly, the National
Institutes of Health has developed an initiative inviting researchers to focus on
developing methods in the behavioral and social sciences through innovations in
research design and data collection techniques. Photovoice is one method that
addresses that call to action.

Photovoice is a process in which individuals use cameras to photograph their
everyday health and work realities, thereby focusing on issues of greatest concern
and communicating these issues to policy makers, health care providers, and
influential advocates who can be mobilized to make change (Wang, Morrel-
Samuels, Hutchison, Bell, & Pestronk, 2004; Wang & Redwood-Jones, 2001). Its
methodological underpinnings are directed as a research strategy that can be used
to achieve specific participatory objectives in health research, including needs
assessment and evaluation.

Photovoice’s theoretical foundation is grounded in Freire’s (1970) approach to
education for critical consciousness, feminist theory, and a community-based
approach to documentary photography and health promotion principles (Wang,
Morrel-Samuels, et al., 2004). This theoretical approach allows individuals from
various social and economic statuses to use the photovoice method to address
their needs and concerns through a powerful means: the visual image (Wang &
Burris, 1997).

As an exploration of this method, we designed a pilot study to determine the
utility of photovoice as a unique and innovative method to examine the pain
experience in older clinic- and non–clinic-based adults. The intent of this article is
not to report on extrapolated qualitative data nor to present comparisons between
the clinic- and nonclinic-based samples in their pain experiences but rather to
examine the potential use of photovoice in assessing the pain experience. To our
knowledge, this project is the first to use photovoice to explore the pain experi-
ence in older adults.

METHOD

Recruitment and Participants

This investigation was approved by the University of Michigan Health System’s
(UMHS) and Wayne State University’s institutional review boards (IRBs). The
study was based on clinic- and nonclinic-based Black and White adults older than
50 years of age. The nonclinic-based sample was recruited from an existing data-
base of individuals participating in a study examining the impact of pain on social
relationships. Using the contact information provided in the database, we sent a
letter to each participant explaining the purpose of the photovoice study. A
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research assistant later contacted each individual to determine whether he or she
had received the letter, to answer any questions regarding the project, and to
determine if he or she met the eligibility criteria (≥ 50 years of age and experienced
pain for at least 3 months). All eligible participants were scheduled to attend an
orientation session.

The clinic-based sample included patients who initially presented for evalua-
tion and treatment at the University of Michigan’s Multidisciplinary Pain Center.
To solicit participation for the study, we placed an information sheet and brochure
in various locations throughout the pain center. Respondents interested in the
project were instructed to call the research office and inquire if they were eligible
to participate.

Design and Procedure

Participation in the project was performed in four phases: (a) orientation session
(nonclinic-based sample only), (b) Phase I (life with pain), (c) Phase II (life with-
out pain), and (d) exit interview survey.

Nonclinic-based sample. An orientation session was held for the nonclinic-based
sample at a designated location in the community. The initial session was held to
familiarize the group with underlying issues about the use of cameras, ethics,
potential risks (e.g., taking photographs in a nonsecured environment, taking
photographs of others without permission), and how to minimize the risks (Wang,
1999). During the orientation session, the research assistant explained the purpose
of the project, reviewed the materials contained in the information packet, and
addressed the participants’ questions and concerns. All who attended the initial
session received an information packet that contained a cover letter, brochure,
consent form, instruction sheet for completing Phase I, a postage-paid envelope to
return the disposable camera to the research office, and a time line for completing
the project. Three orientation sessions were conducted, with each session attended
by 4 to 6 participants. Each session was approximately an hour.

Clinic-based sample. One of the primary objectives of the study was to conduct
orientation sessions for the clinic- and nonclinic-based groups. The small number
of clinic-based respondents made it difficult to schedule sessions that could
accommodate more than 2 participants at a given time. We also observed that the
clinic-based sample was more physically impaired than the nonclinic-based
sample. Therefore, the clinic-based sample did not participate in an orientation
session.

It was more practical for these respondents to contact the project office if
they were interested in participating in the study instead of attending an orien-
tation session. On contacting the research office, respondents who met the eligi-
bility criteria were sent a letter explaining the purpose of the project, a consent
form, and a postage-paid envelope to return the signed consent form. Subsequent
to receiving written consent, instructions for completing Phase I, a disposable
camera and a postage-paid envelope (to return the disposable camera) were sent
to each participant.
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Phase I. Phase I involved participants’ (clinic and nonclinic based) photo-
graphing objects that best reflected their experiences with chronic pain. On taking
pictures of their experiences, participants were instructed to return the camera to
the research office, in which their photographs were processed and labeled. The
processed photographs, instruction sheet to assist participants in choosing photo-
graphs and writing narratives, and a postage-paid envelope to return the chosen
photographs and narratives were then sent to each participant.

Participants were instructed to choose four photographs, provide a title for
each photo, and compose a brief narrative describing how the photograph
depicted their experience with pain. Participants were given 2 weeks to complete
Phase I and all ensuing phases.

Phase II. After completing Phase I, participants were sent another disposable
camera and an instruction sheet for completing Phase II. To complete this phase,
participants photographed objects that reflected what they would like their lives
to be like without chronic pain. The procedure for completing Phase II was iden-
tical to that of Phase I.

Exit interview. Participants who completed Phase II were required to complete
an exit interview survey. The survey assessed residential information, demo-
graphic characteristics, and several open-ended questions inquiring about their
participation in the study, their experience as a photographer, and their overall
experience with pain.

FINDINGS

Characteristics of Participants

Twenty-seven persons (26% clinic based, n = 7; 74% nonclinic based, n = 20)
agreed to participate in the study. The total sample had a mean age of 65
(SD = 6.32) years, with 67% (n = 18) being female. The mean level of education
was 15 (SD = 1.44) years. More than a third of the participants were Black
(n = 10), and 14 self-identified as White and 3 as Other. The entire clinic-based
sample was White, with more than half (n = 13) of the nonclinic-based sample
self-identifying as Black. Five completed Phase I only, and 13 participants com-
pleted the entire project.

Modification of the Photovoice Method

Photovoice was originally developed as a participatory action research method in
which individuals photograph their everyday health and work realities. It is also
structured as a mechanism that engages participants in group discussions about
their images and to present the images in public forums (Wang & Redwood-Jones,
2001). Researchers employing photovoice have demonstrated the utility and suc-
cess of group discussions among rural Chinese women living in abject poverty,
homeless people, and lower income urban youth (Wang, 1999; Wang, Cash, &
Powers, 2000; Wang, Morrel-Samuels, et al., 2004).
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The intent of this study was to adhere to the original photovoice method;
however, because of the participants’ physical limitations, issues with transporta-
tion, and small clinic-based sample size, it was difficult for the majority to attend
group sessions or present their images at public forums. Two images (Figures 1
and 2) show the realities of the participants’ daily pain experiences, thereby illus-
trating why it was necessary to modify the method from its original content.

Participation in the Project

To capture the efficacy of photovoice, respondents answered several open-ended
questions, which included, What made you decide to participate in the project?
How did you feel about participating in this project? and, What, if anything, did
you hope to gain from this experience?

When asked why they decided to participate in the study, a third of the
respondents reported that their participation gave them the opportunity to share
their pain experiences and feelings with others. Of those who completed the exit
interview, four participants stated they wanted to help others better cope with
pain. Seven participants mentioned that they wanted to learn more about the
physical and emotional factors associated with pain.

Respondents were also asked to describe the most challenging task of the proj-
ect. Writing the narratives, revealing feelings or emotions (Figure 3), and choosing
which photographs on which to base their narratives were reported by more than
half of the respondents. Participants further suggested that less time between
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phases, more encouragement from the research team to stay on task, having an
open discussion about the photographs and narratives, and taking fewer photo-
graphs would improve the effectiveness and quality of the study.

DISCUSSION

Photovoice can serve as a unique method vivifying older Black and White adults’
subjective experiences with chronic pain. It can also provide a fundamental strat-
egy that allows us to ask, What health concerns of the patient have been over-
looked, unconceptualized, or ignored? The innovative practices of photovoice
allows individuals who work with and provide services to aging populations at
the individual, program, and policy levels the means to understand and assess the
magnitude of how chronic pain impacts the patient’s life. Even the most experi-
enced researchers focusing on age-related issues might learn from the images and
stories generated through this method.

Although we found photovoice as a potential means of assessing the pain
experience, there are several study limitations that must be acknowledged. We
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had a small number of respondents who completed the entire project (n = 13). One
possible explanation for the high attrition might be the number of elaborate steps
participants had to complete with each phase. Unlike completing a questionnaire,
which has been the traditional method of assessing the psychosocial outcomes of
pain, our participants had to take photographs, write narratives, and complete a
survey. Another disadvantage with the small number of patients is that the exit
interview survey did not generate enough data for us to perform meaningful
analyses.

Perhaps future projects should limit the number of phases (and steps) to
decrease the relatively high attrition rate. There should also be more focus on cre-
ative ways of recruiting clinic-based patients. Furthermore, many of these
patients might have been preoccupied with wanting to see their physician (to
relieve their pain) as opposed to reading a brochure about an ongoing research
project. Perhaps recruitment at a different time or setting would have solicited
more participation.

Another limitation was the substantial modification to the original photovoice
protocol. Variation in the method did not allow for group discussions and pre-
sentations of the participants’ images and narratives at public forums. Despite the
methodological changes, the pilot study allowed the research team to become
aware of the limitations in working with chronic pain patients using photovoice.
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We hope that future photovoice projects focusing on the pain experience (or other
health-related outcomes) will accommodate the special needs (e.g., transportation,
pain severity, physical limitations) of this population, thereby reducing the rate of
attrition and allowing for minimal modifications to the original method.

Photovoice has useful implications for further participatory action research
with older adults. First, this method creates an opportunity for investigators,
health care providers, and evaluators to supplement other forms of analytical
information by allowing patients to assess their own needs and communicate how
they experience and cope with chronic pain. Furthermore, the concept of pho-
tovoice might help researchers develop questions, hypotheses, and theories as
they relate to understanding the pain experience in general, and the pain experi-
ence in older adults from special populations (e.g., frail, the poor, diverse race and
ethnic groups) in particular.

To understand the pain experience more fully, future work needs to focus on
extrapolating data from the photographs and narratives of a larger number of
respondents, thereby broadening our understanding of the subjective nature of
pain. Although the practical use of photovoice among chronic pain patients war-
rants further study, this method might provide researchers, health care providers,
and policy makers a better understanding of the dynamics involved in the pain
experience not captured through more traditional quantitative measures.
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