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Aim: The aim of this study was to evaluate the use of photovoice in health education programs designed for young people.
Methodology:Nine electronic databases were systematically searched and screened using specific predetermined criteria. Data, such as
intervention characteristics, methodology, and analysis, were extracted and narratively analyzed. Results: A total of 96 studies were
included. Photovoicewas used in awide variety of health programs such as obesity prevention and physical activity promotion. Thematic
analysis was generally used to analyze the use of photovoice; other measures of effectiveness and impact were rare.Conclusion:Visual
methods such as photovoice are emerging as a valuable tool to use when delivering health education programs to young people. It is
critical that photovoice is chosen and adapted to suit participant needs in order to optimize engagement within the project.
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Health literacy includes the knowledge, motivation, and ability
to assess, understand, appraise, and apply health information to make
decisions and judgments related to health in order to promote quality
of life (Sørensen et al., 2012). Health behaviors and general health are
hugely impacted by health literacy levels (Canady & Larzo, 2023),
and subsequently, the concept has received increasing global focus in
the last 20 years (Liu et al., 2020). Health literacy is a relational
concept that involves addressing both individual and organizational
health literacy (Okan et al., 2023). Understanding how best to
improve health literacy is important as proactively developing health
literacy in young people can offer substantial advantages in devel-
oping good health behaviors (Chang, 2011).

Young People’s Health

Many health-related behaviors begin at a young age and affect health
both at that time and in later years (Sawyer et al., 2012). Globally,
addressing noncommunicable diseases, especially for adolescents, is
a priority in the Sustainable Development Goals (A call to action to
eliminate poverty and inequality, safeguard the planet, and guarantee
that everyone experiences health, justice, and prosperity), adopted by
all United Nations members in 2015 (Akseer et al., 2020). In Ireland

alone, recent research has shown a decrease in the general health and
well-being of young people (Gavin et al., 2024). Health behaviors
and outcomes are impacted by a vast array of complex and interde-
pendent factors, but, as a modifiable determinant of health (Stormacq
et al., 2019), it is crucial that young people are supported in becoming
knowledgeable and critical consumers of health information
(i.e., develop health literacy) as behaviors and attitudes toward health
formed during childhood have a strong influence on adult health
trends (Nash et al., 2021). Studies have shown that adolescents with
poor health literacy are more at risk for obesity (Chari et al., 2014),
sexually transmitted infection (Needham et al., 2010), and lack of
involvement in health-promoting behaviors (Chang, 2011), making
health literacy development in this population particularly
important. As a result, this paper focuses on examining specific
approaches to improve the health literacy (and by association,
health education and behaviors) in young people between the
ages of 4–18 years.

Health Education Programs

While not the only context for health education, research has
indicated that interventions set in schools can be an effective way
to promote healthy behaviors (Laine et al., 2014) and health literacy
specifically (Rudd et al., 2004). Teachers play an integral role in the
development of school-age children’s intellectual and emotional
development as well as their health literacy (Peterson et al., 2001).
Videto and Dake (2019) acknowledged, however, that teachers
often require pedagogical guidance to deliver health literacy
informed curricula. As a result, supporting teachers to acquire
skills, resources, competence, and confidence to develop young
people’s health literacy is vital to advance the field. Furthermore, a
recent review by Smith et al. (Smith et al., 2021), focusing on
health literacy-related interventions in schools, indicated that
successful interventions included practical and interactive learning
opportunities and peer-led approaches to promote engagement in
health education. Opportunities for practical and interactive
engagement do, however, need to be fit for purpose, impactful,
in line with curricular demands, and, critically, feasible for use.
Peer-led approaches are also key and align with a wealth of work in
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Youth Participatory Action Research (YPAR) (Malorni et al.,
2022). Specifically, YPAR has been used to provide opportunities
for youth engagement in public health planning, tackling social
determinates of health and youth-driven transformative community
change (Anyon et al., 2018). Research is also growing on the
benefits of YPAR in decreasing risky behaviors, such as drug
misuse in youth (Abraczinskas & Zarrett, 2020). Researchers using
YPAR have utilized a variety of methods to meaningfully involve
young people. This includes a range of creative visual methods
such as photo elicitation, audio–visual narratives, and photo-
mapping. Such visual methods are used to promote participant
engagement and communication in order to gather rich data that
can elicit and explore experiences and perspectives on a selected
topic (Pain, 2012). One prominent visual method is photovoice,
which Trask et al. (2024) identified as a way to prioritize young
people’s voice in health research.

Photovoice

Photovoice is defined as “a process by which people can identify,
represent, and enhance their community through a specific photo-
graphic technique” (Wang & Burris, 1997, p. 369). Photovoice
helps participants to develop deeper understanding and reflection
while also allowing them to feel empowered by the process and a
sense of improvement from their expression of views (Brigham
et al., 2018). First used byWang and Burris (1997), photovoice has
been used for a wide variety of studies involving a number of
different populations as well as a diverse range of health and public
health initiatives (Catalani & Minkler, 2010; Dassah et al., 2017;
Lal et al., 2012; Trask et al., 2024). As a result of the purported
benefits of using photovoice for engaging individuals and recog-
nizing the importance of lived experience, it is important to explore
how the method is and can be used in a health education context
and specifically how the method could be incorporated to support
health literacy development. Conceptually, there appears to be
commonality, and while there is research in this area that points to
the value of photovoice as a tool in health education (Anderson
et al., 2023; Trask et al., 2024), there is limited research evidencing
the implementation, the evaluation, and any long-term impact of
photovoice on health literacy, behaviors, and outcomes in this
context. The aim of this study was to explore the use of photovoice
with young people within a health education context, specifically as
a community engagement strategy. A secondary aim is to investi-
gate how this method is evaluated and any potential impact this
method has on the health literacy and health of young people.

Methodology

A pragmatic approach guided this study. Based on the above aims,
a systematic review, which facilitates a comprehensive summary of
evidence in relation to a specific research question, was undertaken.
Following practical outcomes and allowing for methodological
flexibility, a pragmatic approach offers a robust framework for
addressing complex research questions in a comprehensive and
effective manner (Creswell & Clark, 2017). In line with this,
systematic review methodology follows rigorous, predefined steps,
and findings will highlight the practical applications and real world
relevance of photovoice in this cohort and context. This study was
preregistered with PROSPERO (REF:CRD42023451718), and the
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses guidelines for conducting and writing systematic reviews
(Moher et al., 2015) were followed. The approach to this study was

guided by systematic reviews of a similar nature (Anderson et al.,
2023; Trask et al., 2024).

Search Strategy

The search aimed to identify peer-reviewed papers that reported on
the use of photovoice with young people in the context of health
education. The search strategy was developed through consultation
of the authorship team, who have expertise in the field of health
education research with young people and previous experience in
conducting systematic reviews. This search strategy used Boolean
operators (AND/OR) to include the relevant terms related to health
literacy, photovoice, and adolescent health (Appendix A). Nine
electronic databases were searched includingMEDLINE, PubMed,
SportDiscuss, British Education Index, Education Research Com-
plete, PsycINFO, PsycARTICLES, Scopus, and Ebscohost. These
databases are commonly utilized in systematic reviews in this field
of research (Catalani & Minkler, 2010; Dassah et al., 2017; Lal et
al., 2012; Trask et al., 2024). The search was conducted between
July and August 2023. Covidence, a software for managing and
streamlining systematic reviews was used to process the papers
(Covidence, 2023).

Eligibility Criteria

Full inclusion and exclusion criteria are detailed in the Population,
Intervention, Control, and Outcomes (PICO) table (Appendix B).
Studies identified through the literature search, from any region of
the world, were included if they described using photovoice with
young people aged 4–18 years used in relation to “health literacy,”
“health education,” “health knowledge,” “health information,” or
“health understanding.” Only peer-reviewed journal articles pub-
lished in English were eligible for inclusion.

Data Extraction and Management

Studies were subject to a multistage screening process (title,
abstract, and full-text screening) by two researchers (Burke and
Goss). Discrepancies were resolved through discussion and/or a
third researcher (Smith). Study characteristics (e.g., authors, coun-
try, participants, purpose of study, outcome measure) and char-
acteristics of the visual method used were then extracted.

Data Analysis

Data were entered into Covidence by the lead author. Data was then
downloaded from the Covidence server and uploaded to Excel for
data analysis. The included studies were analyzed based on key
headings around the age range of participants, the visual method
being used, the context, study design, and outcomes of the interven-
tion. The PICO table (AppendixB) providesmore information on this
procedure. Selective data extraction was used to fill an Excel sheet
with the study demographics. Table 1 details the extracted data.
Narrative synthesis (Lisy & Porritt, 2016) was then used to summa-
rize and explain the findings.

Quality Appraisal

The Joanna Briggs Institute tool was used to assess the quality of
included studies due to its attention to descriptive, theoretical,
evaluative, and interpretive validity (Hannes et al., 2010). Each
of the included studies was independently assessed using this
tool by the lead author (Burke).
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Study Selection

The Preferred Reporting Items for Systematic Reviews and
Meta-Analyses flow diagram (Figure 1) details the search and
screening process. A total of 7,567 studies were imported for

screening. Then, 4,054 studies were screened after duplicates
were removed, with a total of 96 studies included for data
extraction. The quality appraisal tool, Joanna Briggs Institute,
indicated that all studies included in this paper were of a high

Figure 1 — Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram.
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standard. Some studies were unclear in their description of their
data analysis; however, overall each study was deemed to adopt
congruent approaches throughout.

Results

Intervention Characteristics

Details about the authors (year); country; study duration; and area
of focus and population: participant n, age range, and sex (females
n) of the included studies were extracted and are displayed in
Table 1. Of the studies included, 51% were set in the United States,
16% in Canada, and 5% in Australia. The dates of the included
studies ranged between 2005 and 2023.

The study duration of each project varied from 10 days
(Olumide et al., 2018) to being part of a three yearlong study
(Boonekamp et al., 2020, 2021; Enright & O’Sullivan, 2012).
There were no common trends or recommendations on how long
a photovoice project should be. Studies within this review used
photovoice with mixed gender groups (90%) and with female
only participants (10%) (Almughamisi et al., 2022; Balvanz
et al., 2016; Collins et al., 2015; Enright & O’Sullivan, 2012;
Hanemaayer et al., 2022; Hannay et al., 2013; Rivard, 2013;
Sackett et al., 2016; Shea et al., 2011; Vaughn et al., 2008).
The youngest age range was 4–12 years old (Darbyshire et al.,
2005), and the oldest age range was 12–21 years of age (Nyika,
2022).

Photovoice and Health Education, Behaviors,
and Literacy

Participants were recruited mainly through schools (52%). A
broad range of health topics were explored within the included
studies (see results in Table 1). Some of the most common health
topics included physical activity (16%), food choices (14%), and
obesity (9%). Photovoice was mainly used as a tool to promote
discussion and engagement around these topics. For example, it
was used to generate knowledge and understanding from parti-
cipants’ perspectives regarding health subjects (Hanemaayer
et al., 2022). The impact of photovoice directly on generating
knowledge and understanding of these topics was not regularly
assessed; however, Nabors et al. (2020) suggested that their use
of photovoice helped children to improve healthy eating. Photo-
voice was used as a method of showing gained knowledge from
health education programs (Bird et al., 2021). Photovoice, in
some cases, was used to create educational content such as
videos, which were then assessed to evaluate changes in aware-
ness and behavior through pre- and postmeasures (Gupta et al.,
2013; Hamilton et al., 2017). Photovoice was seen as a tool to
enable young people to drive health research and social change
(Abma & Schrijver, 2020) and was commonly used as a codesign
method for future health interventions and programs (Benninger
et al., 2021; Cense et al., 2020; Fitzgerald et al., 2009; Helm
et al., 2015). None of the included studies focused on health
literacy specifically.

Photovoice as a Strategy for Community
Engagement With Young People

Ensuring that young people felt seen and heard was a critical
consideration of many of the included studies. Some studies
encouraged this early on in the process by using initial focus
group discussions and interviews to decide what the themes of the

assignments for each week would be (Balvanz et al., 2016;
Boonekamp et al., 2021; Gubrium & Torres, 2013). Each photo-
voice project concluded with some form of social action. This
ranged from meetings with key stakeholders within the commu-
nity (Bayer & Alburqueque, 2014; Evans-Agnew, 2016; Hannay
et al., 2013; Liew et al., 2022; Lightfoot et al., 2019; Shea et al.,
2011) to displaying photos and videos in an area that members of
the public could view (Cueva et al., 2020; Helm et al., 2015;
Kovacic et al., 2014; Liew et al., 2022; Necheles et al., 2007;
Petteway et al., 2019; Sackett et al., 2016; Wilderink et al., 2021)
to school exhibitions (Sanchez et al., 2021). Key stakeholders and
community groups were commonly engaged as a way for the
research team to develop partnerships with the community
(Jennings et al., 2020; Johnson et al., 2017; Kovacic et al.,
2014; Mmari et al., 2014; Necheles et al., 2007; Nichols et al.,
2016; Petteway et al., 2019). Some studies also involved academic
institutions (Lam et al., 2019; McKernan et al., 2019) and parents
(Nabors et al., 2020; Watts et al., 2015b).

A key feature of the photovoice procedure was use of the
SHOWED (a) What do you See here? (b) What is really Happening
here? (c) How does this relate to Our lives? (d) Why does this
condition Exist? (e) What can we Do about it? method (Wang &
Burris, 1997). SHOWED was typically used to guide discussion
and/or reflections around the photographs captured by participants
within the studies.

Use of Analytic Approaches to Evaluate
Photovoice

Studies reported a variety of analysis methods being used. This
included open coding (Cueva et al., 2020; Heidelberger & Smith,
2015, 2016; Young et al., 2013), cycle coding (Riggsbee et al.,
2019; Trübswasser et al., 2021), content analysis (Bashore et al.,
2017; Bird et al., 2021; Browne et al., 2020; Gaines et al., 2022;
Jennings et al., 2020), code and retrieve (Brown & Dixon, 2020),
participatory group analysis (Brazg et al., 2011), directed content
analysis (Abraczinskas & Zarrett, 2020; Nichols et al., 2016; Philip
et al., 2022), hermeneutic approach (Abma & Schrijver, 2020),
holistic thematic approach (Lam et al., 2019), iterative analysis
(Irby et al., 2018; Lightfoot et al., 2019), inductive analysis
(McKernan et al., 2019), DEPICT model (Moze et al., 2022),
multidimensional scaling analysis (Necheles et al., 2007), ethnog-
raphy (Woodgate & Skarlato, 2015), and hierarchical cluster
analysis (Almughamisi et al., 2022). The most commonly used
methods included constant comparative analysis (10%) (Brown
et al., 2012; Collins et al., 2015; Harley et al., 2023; Iyassu et al.,
2023; Olumide et al., 2018; Olumide & Ojengbede, 2016; Sackett
et al., 2018; Watts et al., 2015a, 2015b; Woolford et al., 2012),
grounded theory (6%; Danker et al., 2019; Eriksson & Dahlblom,
2020; Genuis et al., 2015; Nabors et al., 2020; Sanchez et al.,
2021; Soriano-Ayala et al., 2020), and thematic analysis (24%) for
example (Abma & Schrijver, 2020; Bader et al., 2007; Boonekamp
et al., 2021; Carney et al., 2020; Enright & O’Sullivan, 2012; Kelly,
2017; Lee et al., 2019; Nyika, 2022; Sastre et al., 2019; Shea
et al., 2011).

Very few studies assessed the feasibility of using photovoice
within their papers, although some did report the attendance of
participants at each session and the completion of activities
(Johnson et al., 2017; Leung et al., 2017). Focus groups and/or
interviews were conducted in some instances to gather more
information from participants about their views of using photo-
voice (Leung et al., 2017; Olumide et al., 2018; Woolford
et al., 2012).
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Discussion

This systematic review aimed to evaluate the use of visual photo-
voice to promote health topics with young people.

Photovoice Within Health Education

Using photography within participatory research has been re-
commended in order to amplify children’s voices and address the
imbalance of power between researchers and youth (Wickenden
& Kembhavi-Tam, 2014). In a school context, the method has
been shown to highlight hidden cultures, which help to under-
stand everyday school life (Prosser, 2007). YPAR is a hugely
diverse field, and while other research has found photovoice to
be the most common participatory visual arts method, other
participatory art methods such as photography, video, and
theater, have also been used to tackle health inequities (Ozer
et al., 2020; Pain, 2012; Trask et al., 2024). In the current review,
photovoice was used and found to be effective in engaging
students and enabling participants to be open and creative in
their views (Harley et al., 2023). For example, photovoice was
used to enable students to provide feedback on curriculum and
learning outcomes (Danker et al., 2019) and in student counsel-
ing and therapy (Smith et al., 2012).

Photovoice has been used in several physical education
studies (Azzaritos 2012; Hidding et al., 2020; Howley et al.,
2021; Rivard, 2013). Photovoice was used to generate group
discussions and gather feedback from students around physical
education programs. Visual methods have been used with students
in physical education research to produce rich multilayered data
and support physical education’s pedagogical purpose (Enright &
O’Sullivan, 2012). But health promotion should not be limited to
physical education; it should be a whole school approach (Health
Service Executive, 2013). Photovoice could facilitate this by
linking different subjects and topics, promoting student self-
reflection, integrating with classroom-based assessments, sup-
porting curriculum requirements and outcomes, and providing
the opportunity for students to display and discuss their results
with the wider school community.

Photovoice Evaluation

Participant engagement and the impact of photovoice was infre-
quently assessed within the studies included in this review. In
some studies, adolescents did comment on how photovoice was
more engaging and thought-provoking compared with tradi-
tional data collection such as questionnaires (Olumide et al.,
2016) and as a fun way to promote reflection (Woolford et al.,
2012). Photovoice findings provided raw data for future health
promotion and education and intervention development
(Kovacic et al., 2014). There is a huge variety in current methods
of analyzing the data derived from photovoice. While this in
itself is not a limitation, researchers need to be mindful in
transparently reporting their positioning, their aims, and their
methods of their analysis.

The Importance of Action

Photovoice participants highlighted the importance of projects
being action-oriented to ensure that the young people felt that
their work was valued and impactful (Wilderink et al., 2021). These
“actions” varied between projects, for example a school-wide
exhibition created by the students which included key stakeholders

of the school such as the principal (Sanchez et al., 2021). There was
no prescriptive way to facilitate social action, and this was often
dependent on the project aims and the participants. The social
action within each photovoice project was a key element of the
process.

Limitations

The authors acknowledge that there are wider visual methods beyond
photovoice available that researchers and practitioners could consider
but were outside of the scope of the current review. Furthermore, this
review only included peer-reviewed papers that were published in
English; other relevant studies may have been missed.

Conclusion

This study highlighted that photovoice is being used within health
promotion programs across the world. It highlights the importance of
adapting photovoice to the participants’ needs in order to optimize
engagement within the project and the topic of focus, presenting an
opportunity for the development and application of critical health
literacy. Photovoice gives young people a voice and a platform to be
heard, and young people often reported enjoyment at being actively
involved in the research process through this method. Future research
is, however, needed to demonstrate the wider effectiveness of using
photovoice, and both process and outcome measures should be
considered to explore the use of photovoice as a health promotion
tool, rather than solely as a method for data collection.
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Gavin, A., Költő, A., Lunney, L., Maloney, R., Walker, L., Nic Gabhainn,
S., & Kelly, C. (2024). The Irish health behaviour in school-aged
children (HBSC) study 2022.

Genuis, S.K., Willows, N., & Jardine, C.G. (2015). Partnering with
Indigenous student co-researchers: Improving research processes and
outcomes. International Journal of Circumpolar Health, 74(1),
Article 27838. https://doi.org/10.3402/ijch.v74.27838

Greco, V., Lambert, H.C., & Park, M. (2017). Being visible: PhotoVoice
as assessment for children in a school-based psychiatric setting.
Scandinavian Journal of Occupational Therapy, 24(3), 222–232.
https://doi.org/10.1080/11038128.2016.1234642

Gubrium, A.C., & Torres, M.I. (2013). The message is in the bottle: Latino
youth communicating double standard ideologies through photo-
voice. American Journal of Health Education, 44(3), 146–155.
https://doi.org/10.1080/19325037.2013.767735

Gupta, R.S., Lau, C.H., Warren, C.M., Lelchuk, A., Alencar, A., Spring-
ston, E.E., & Holl, J.L. (2013). The impact of student-directed videos
on community asthma knowledge. Journal of Community Health,
38(3), 463–470. https://doi.org/10.1007/s10900-012-9630-4

Hamilton, K.C., Richardson, M.T., Owens, T., Morris, T., Hathaway,
E.D., & Higginbotham, J.C. (2017). A community-based participa-
tory research intervention to promote physical activity among rural
children. Family and Community Health, 40(1), 3–10. https://doi.org/
10.1097/FCH.0000000000000132

Hanemaayer, R., Neufeld, H.T., Anderson, K., Haines, J., Gordon, K.,
Lickers, K.R.L., Xavier, A., Peach, L., & Peeters, M. (2022).
Exploring the environmental determinants of food choice among
Haudenosaunee female youth. BMC Public Health, 22(1), Article
1156. https://doi.org/10.1186/s12889-022-13434-z

Hannay, J., Dudley, R., Milan, S., & Leibovitz, P.K. (2013). Combining
photovoice and focus groups: Engaging Latina teens in community
assessment. American Journal of Preventive Medicine, 44(3), S215–
S224. https://doi.org/10.1016/j.amepre.2012.11.011

Hannes, K., Lockwood, C., & Pearson, A. (2010). A comparative analysis
of three online appraisal instruments’ ability to assess validity in

qualitative research. Qualitative Health Research, 20(12), 1736–
1743. https://doi.org/10.1177/1049732310378656

Harley, D., Rose, T., Goings, T.C., & Canfield, J. (2023). Photovoice as a
tool for exploring perceptions of marijuana use among Appalachian
adolescents. Journal of Ethnicity in Substance Abuse, 22(1), 133–
153. https://doi.org/10.1080/15332640.2021.1908922

Hartley, K., Prideaux, J., & Vaughn, L.M. (2023). Understanding con-
nections between nature and stress among conservation-engaged
adolescents using photovoice methodology. International Journal
of Environmental Research and Public Health, 20(5), Article 280.
doi:10.3390/ijerph20054280

Health Service Executive. (2013). Schools for health in Ireland: Frame-
work for developing a health promoting school.

Heidelberger, L., & Smith, C. (2015). The food environment through the
camera lenses of 9- to 13-year-olds living in urban, low-income,
midwestern households: A photovoice project. Journal of Nutrition
Education and Behavior, 47(5), Article 437. https://doi.org/10.1016/
j.jneb.2015.05.005

Heidelberger, L., & Smith, C. (2016). Low-income, urban children’s
perspectives on physical activity: A photovoice project. Maternal
and Child Health Journal, 20(6), 1124–1132. https://doi.org/10.
1007/s10995-015-1898-4

Helm, S., Lee, W., Hanakahi, V., Gleason, K., McCarthy, K., & Haumana
(2015). Using Photovoice with youth to develop a drug prevention
program in a rural Hawaiian community.American Indian and Alaska
Native Mental Health Research, 22(1), 1–26. https://doi.org/10.5820/
aian.2201.2015.1

Hidding, L.M., Chinapaw, M.J.M., Belmon, L.S., & Altenburg, T.M.
(2020). Co-creating a 24-hour movement behavior tool together
with 9–12-year-old children using mixed-methods: MyDaily-
Moves. International Journal of Behavioral Nutrition and Physical
Activity, 17(1), Article 63. https://doi.org/10.1186/s12966-020-
00965-0

Howley, D., Dyson, B., Baek, S., Fowler, J., & Shen, Y. (2021). “This Is
Not Gym”: Enacting student voice pedagogies to promote social and
emotional learning and meaningful physical education. Frontiers in
Sports and Active Living, 3, Article 613. https://doi.org/10.3389/
fspor.2021.764613

Irby, M.B., Hamlin, D., Rhoades, L., Freeman, N.R., Summers, P.,
Rhodes, S.D., & Daniel, S. (2018). Violence as a health disparity:
Adolescents’ perceptions of violence depicted through photovoice.
Journal of Community Psychology, 46(8), 1026–1044. https://doi.
org/10.1002/jcop.22089

Iyassu, A., Laillou, A., Tilahun, K., Workneh, F., Mogues, S., Chitekwe,
S., & Baye, K. (2023). The influence of adolescents’ nutrition
knowledge and school food environment on adolescents’ dietary
behaviors in urban Ethiopia: A qualitative study. Maternal & Child
Nutrition, 10, Article 13527. https://doi.org/10.1111/mcn.13527

Jennings, D.R., Paul, K., Little, M.M., Olson, D., & Johnson-Jennings,
M.D. (2020). Identifying perspectives about health to orient obesity
intervention among urban, transitionally housed indigenous children.
Qualitative Health Research, 30(6), 894–905. https://doi.org/10.
1177/1049732319900164

Johnson, K.A., Steeves, E.A., Gewanter, Z.R., & Gittelsohn, J. (2017).
Food in my neighborhood: Exploring the food environment through
photovoice with Urban, African American youth. Journal of Hunger
& Environmental Nutrition, 12(3), 394–405. https://doi.org/10.1080/
19320248.2016.1227751

Kelly, K.J. (2017). Photovoice: Capturing American Indian youths’ dietary
perceptions and sharing behavior-changing implications. Social Mar-
keting Quarterly, 23(1), 64–79. https://doi.org/10.1177/15245004
16672188

VISUAL METHODS IN HEALTH EDUCATION 771

JTPE Vol. 44, No. 4, 2025
Unauthenticated | Downloaded 10/24/25 09:47 AM UTC

https://doi.org/10.1080/13573322.2011.607911
https://doi.org/10.1080/13573322.2011.607911
https://doi.org/10.1016/j.socscimed.2020.113059
https://doi.org/10.1016/j.socscimed.2020.113059
https://doi.org/10.1177/1757975915614167
https://doi.org/10.1177/1059840515588192
https://doi.org/10.1111/j.1525-1446.2010.00895.x
https://doi.org/10.1111/j.1525-1446.2010.00895.x
https://doi.org/10.1071/HE09127
https://doi.org/10.1071/HE09127
https://doi.org/10.3390/ijerph19010205
https://doi.org/10.3390/ijerph19010205
https://doi.org/10.3402/ijch.v74.27838
https://doi.org/10.1080/11038128.2016.1234642
https://doi.org/10.1080/19325037.2013.767735
https://doi.org/10.1007/s10900-012-9630-4
https://doi.org/10.1097/FCH.0000000000000132
https://doi.org/10.1097/FCH.0000000000000132
https://doi.org/10.1186/s12889-022-13434-z
https://doi.org/10.1016/j.amepre.2012.11.011
https://doi.org/10.1177/1049732310378656
https://doi.org/10.1080/15332640.2021.1908922
https://doi.org/10.3390/ijerph20054280
https://doi.org/10.1016/j.jneb.2015.05.005
https://doi.org/10.1016/j.jneb.2015.05.005
https://doi.org/10.1007/s10995-015-1898-4
https://doi.org/10.1007/s10995-015-1898-4
https://doi.org/10.5820/aian.2201.2015.1
https://doi.org/10.5820/aian.2201.2015.1
https://doi.org/10.1186/s12966-020-00965-0
https://doi.org/10.1186/s12966-020-00965-0
https://doi.org/10.3389/fspor.2021.764613
https://doi.org/10.3389/fspor.2021.764613
https://doi.org/10.1002/jcop.22089
https://doi.org/10.1002/jcop.22089
https://doi.org/10.1111/mcn.13527
https://doi.org/10.1177/1049732319900164
https://doi.org/10.1177/1049732319900164
https://doi.org/10.1080/19320248.2016.1227751
https://doi.org/10.1080/19320248.2016.1227751
https://doi.org/10.1177/1524500416672188
https://doi.org/10.1177/1524500416672188


Kovacic, M.B., Stigler, S., Smith, A., Kidd, A., & Vaughn, L.M. (2014).
Beginning a partnership with photovoice to explore environmental
health and health inequities in minority communities. International
Journal of Environmental Research and Public Health, 11(11),
Article 1132. doi:10.3390/ijerph111111132

Laine, J., Kuvaja-Köllner, V., Pietilä, E., Koivuneva, M., Valtonen, H., &
Kankaanpää, E. (2014). Cost-effectiveness of population-level phys-
ical activity interventions: A systematic review. American Journal of
Health Promotion, 29(2), 71–80. https://doi.org/10.4278/ajhp.1312
10-LIT-622

Lal, S., Suto, M., & Ungar, M. (2012). Examining the potential of
combining the methods of grounded theory and narrative inquiry:
A comparative analysis. Qualitative Report, 17, 41.

Lam, V., Romses, K., & Renwick, K. (2019). Exploring the relationship
between school gardens, food literacy and mental well-being in
youth using photovoice. Nutrients, 11(6), Article 354. doi:10.
3390/nu11061354

Lee, J.P., Pagano, A., Kirkpatrick, S., Le, N., Ercia, A., Lipperman-Kreda,
S., Kjellströom, S., & Mitchell, A. (2019). Using photovoice to
develop critical awareness of tobacco environments for marginalized
youth in California. Action Research, 17(4), 510–527. https://doi.org/
10.1177/1476750317741352

Leung,M.M., Agaronov, A., Entwistle, T., Harry, L., Sharkey-Buckley, J.,
& Freudenberg, N. (2017). Voices through cameras: Using photo-
voice to explore food justice issues with minority youth in East
Harlem, New York. Health Promotion Practice, 18(2), 211–220.
https://doi.org/10.1177/1524839916678404

Leung, M.M., Jun, J., Tseng, A., & Bentley, M. (2017). “Picture me
healthy”: A pilot study using photovoice to explore health perceptions
among migrant youth in Beijing, China. Global Health Promotion,
24(3), 5–13. https://doi.org/10.1177/1757975915594126

Liew, S., Gwynn, J., Smith, J., Johnson, N.A., Plotnikoff, R., James, E.L.,
& Turner, N. (2022). The barriers and facilitators of sport and
physical activity participation for aboriginal children in rural New
South Wales, Australia: A photovoice project. International Journal
of Environmental Research and Public Health, 19(4), Article 986.
https://doi.org/10.3390/ijerph19041986

Lightfoot, A.F., Thatcher, K., Simán, F.M., Eng, E., Merino, Y., Thomas,
T., Coyne-Beasley, T., & Chapman, M.V. (2019). “What I wish my
doctor knew about my life”: Using photovoice with immigrant Latino
adolescents to explore barriers to healthcare.Qualitative Social Work:
QSW: Research and Practice, 18(1), 60–80. https://doi.org/10.1177/
1473325017704034

Lines, L.A., Yellowknives Dene First Nation Wellness Division, &
Jardine, C.G. (2019). Connection to the land as a youth-identified
social determinant of Indigenous Peoples’ health. BMC Public
Health, 19, Article 176.

Lisy, K., & Porritt, K. (2016). Narrative synthesis: Considerations and
challenges. JBI Evidence Implementation, 14(4), Article 201.

Liu, L., Qian, X., Chen, Z., & He, T. (2020). Health literacy and its effect
on chronic disease prevention: Evidence from China’s data. BMC
Public Health, 20, 1–14.

Malorni, A., Lea, C.H., III, Richards-Schuster, K., & Spencer, M.S. (2022).
Facilitating youth participatory action research (YPAR): A scoping
review of relational practice in US Youth development &amp; out-of-
school time projects.Children and Youth Services Review, 136, Article
106399. https://doi.org/10.1016/j.childyouth.2022.106399

McKernan, C., Montemurro, G., Chahal, H., Veugelers, P.J., Gleddie, D.,
& Storey, K.E. (2019). Translation of school-learned health beha-
viours into the home: Student insights through photovoice. Canadian
Journal of Public Health, 110(6), 821–830. https://doi.org/10.17269/
s41997-019-00232-1

Mmari, K., Blum, R., Sonenstein, F., Marshall, B., Brahmbhatt, H.,
Venables, E., Delany-Moretlwe, S., Lou, C., Gao, E., Acharya, R.,
Jejeebhoy, S., & Sangowawa, A. (2014). Adolescents’ perceptions of
health from disadvantaged urban communities: Findings from the
WAVE study. Social Science & Medicine, 104, 124–132. https://doi.
org/10.1016/j.socscimed.2013.12.012

Mmari, K., Lantos, H., Brahmbhatt, H., Delany-Moretlwe, S., Lou, C.,
Acharya, R., & Sangowawa, A. (2014). How adolescents perceive
their communities: A qualitative study that explores the relationship
between health and the physical environment. BMC Public Health,
14(1), Article 349. https://doi.org/10.1186/1471-2458-14-349

Moher, D., Shamseer, L., Clarke, M., Ghersi, D., Liberati, A., Petticrew,
M., Shekelle, P., Stewart, L.A., & Prisma-P Group. (2015). Preferred
reporting items for systematic review and meta-analysis protocols
(PRISMA-P) 2015 statement. Systematic Reviews, 4(1), Article 4053.
https://doi.org/10.1186/2046-4053-4-1

Moze, J.M., O’Gara, E.K., Fritz Fogel, K., D’Silva, J., Matter, C.M., &
Nichols, E.M. (2022). Youth perspectives onmenthol sales restrictions
in Minneapolis and Duluth, Minnesota. Health Promotion Practice,
10, Article 7046. https://doi.org/10.1177/15248399221127046

Nabors, L., Murphy, M.J., Lusky, C., Young, C.-J., & Sanger, K. (2020).
Using photovoice to improve healthy eating for children participating
in an obesity prevention program. Global Pediatric Health, 7, Article
5467. doi:10.1177/2333794X20954673

Nash, R., Patterson, K., Flittner, A., Elmer, S., & Osborne, R. (2021).
School‐based health literacy programs for children (2–16 years): An
international review. Journal of School Health, 91(8), 632–649.
https://doi.org/10.1111/josh.13054

Necheles, J.W., Chung, E.Q., Hawes-Dawson, J., Ryan, G.W., Williams,
S.B., Holmes, H.N., Wells, K.B., Vaiana, M.E., & Schuster, M.A.
(2007). The Teen Photovoice Project: A pilot study to promote health
through advocacy. Progress in Community Health Partnerships:
Research, Education, and Action, 1(3), 221–229. https://doi.org/
10.1353/cpr.2007.0027

Needham, H.E., Wiemann, C.M., Tortolero, S.R., & Chacko, M.R. (2010).
Relationship between health literacy, reading comprehension, and
risk for sexually transmitted infections in young women. Journal of
Adolescent Health, 46(5), 506–508. https://doi.org/10.1016/j.
jadohealth.2009.11.195

Nichols, M., Nemeth, L.S., Magwood, G., Odulana, A., & Newman, S.
(2016). Exploring the contextual factors of adolescent obesity in an
underserved population through photovoice. Family & Community
Health, 39(4), 301–309. https://doi.org/10.1097/FCH.000000000000
0118

Nyika, L. (2022). Methodological reflections on the use of photovoice in
school health research. Health Education Journal, 81(5), 638–645.
https://doi.org/10.1177/00178969221099213

Okan, O., Paakkari, L., Jourdan, D., Barnekow, V., & Weber, M.W.
(2023). The urgent need to address health literacy in schools. The
Lancet, 401(10374), Article 344. https://doi.org/10.1016/S0140-
6736(23)00104-6

Olumide, A.O., Adebayo, E.S., & Ojengbede, O.A. (2016). Using photo-
voice in adolescent health research: A case-study of the well-being of
Adolescents in Vulnerable Environments (WAVE) Study in Ibadan,
Nigeria. International Journal of Adolescent Medicine and Health,
30(2), Article 40. https://doi.org/10.1515/ijamh-2016-0040

Olumide, A.O., Adebayo, E.S., & Ojengbede, O.A. (2018). Using
photovoice in adolescent health research: A case-study of the
well-being of Adolescents in Vulnerable Environments (WAVE)
Study in Ibadan, Nigeria. International Journal of Adolescent
Medicine and Health, 30(2), Article 40. https://doi.org/10.1515/
ijamh-2016-0040

772 BURKE ET AL.

JTPE Vol. 44, No. 4, 2025
Unauthenticated | Downloaded 10/24/25 09:47 AM UTC

https://doi.org/10.3390/ijerph111111132
https://doi.org/10.4278/ajhp.131210-LIT-622
https://doi.org/10.4278/ajhp.131210-LIT-622
https://doi.org/10.3390/nu11061354
https://doi.org/10.3390/nu11061354
https://doi.org/10.1177/1476750317741352
https://doi.org/10.1177/1476750317741352
https://doi.org/10.1177/1524839916678404
https://doi.org/10.1177/1757975915594126
https://doi.org/10.3390/ijerph19041986
https://doi.org/10.1177/1473325017704034
https://doi.org/10.1177/1473325017704034
https://doi.org/10.1016/j.childyouth.2022.106399
https://doi.org/10.17269/s41997-019-00232-1
https://doi.org/10.17269/s41997-019-00232-1
https://doi.org/10.1016/j.socscimed.2013.12.012
https://doi.org/10.1016/j.socscimed.2013.12.012
https://doi.org/10.1186/1471-2458-14-349
https://doi.org/10.1186/2046-4053-4-1
https://doi.org/10.1177/15248399221127046
https://doi.org/10.1177/2333794X20954673
https://doi.org/10.1111/josh.13054
https://doi.org/10.1353/cpr.2007.0027
https://doi.org/10.1353/cpr.2007.0027
https://doi.org/10.1016/j.jadohealth.2009.11.195
https://doi.org/10.1016/j.jadohealth.2009.11.195
https://doi.org/10.1097/FCH.0000000000000118
https://doi.org/10.1097/FCH.0000000000000118
https://doi.org/10.1177/00178969221099213
https://doi.org/10.1016/S0140-6736(23)00104-6
https://doi.org/10.1016/S0140-6736(23)00104-6
https://doi.org/10.1515/ijamh-2016-0040
https://doi.org/10.1515/ijamh-2016-0040
https://doi.org/10.1515/ijamh-2016-0040


Olumide, A.O., & Ojengbede, O.A. (2016). The media as a critical
determinant of the sexual and reproductive health of adolescents
in Ibadan, Nigeria. Sexual & Reproductive Healthcare, 8, 63–74.
https://doi.org/10.1016/j.srhc.2016.02.006

Ozer, E.J., Abraczinskas, M., Duarte, C., Mathur, R., Ballard, P.J., Gibbs,
L., Olivas, E.T., Bewa, M.J., & Afifi, R. (2020). Youth participatory
approaches and health equity: Conceptualization and integrative
review. American Journal of Community Psychology, 66(3–4),
267–278. https://doi.org/10.1002/ajcp.12451

Pain, H. (2012). A literature review to evaluate the choice and use of visual
methods. International Journal of Qualitative Methods, 11(4), 303–
319. https://doi.org/10.1177/160940691201100401

Pawlowski, M., Riva, M., Fletcher, C., Lyonnais, M.-C., & Arsenault-
Hudon, D. (2022). Youth perspectives on community health in
Nunavik: A community-engaged photovoice project. Canadian Jour-
nal of Public Health, 10, Article 687. https://doi.org/10.17269/
s41997-022-00687-9

Peterson, F.L., Cooper, R.J., & Laird, J.A. (2001). Enhancing teacher
health literacy in school health promotion a vision for the new
millennium. Journal of School Health, 71(4), 138–144. https://doi.
org/10.1111/j.1746-1561.2001.tb01311.x

Petteway, R.J., Sheikhattari, P., & Wagner, F. (2019). Toward an inter-
generational model for tobacco-focused CBPR: Integrating youth
perspectives via photovoice. Health Promotion Practice, 20(1), 67–
77. https://doi.org/10.1177/1524839918759526

Philip, J., Newman, J., Bifelt, J., Brooks, C., & Rivkin, I. (2022). Role of
social, cultural and symbolic capital for youth and community
wellbeing in a rural Alaska Native community. Children and Youth
Services Review, 137, Article 459. https://doi.org/10.1016/j.
childyouth.2022.106459

Prosser, J. (2007). Visual methods and the visual culture of schools. Visual
Studies, 22(1), 13–30. https://doi.org/10.1080/14725860601167143

Riggsbee, K.A., Riggsbee, J., Vilaro, M.J., Moret, L., Spence, M.,
Anderson Steeves, E., Zhou, W., Olfert, M.D., Franzen-Castle, L.,
Horacek, T., Hall, E., & Colby, S. (2019). More than fast food:
Development of a story map to compare adolescent perceptions and
observations of their food environments and related food behaviors.
International Journal of Environmental Research and Public Health,
16(1), Article 76. doi:10.3390/ijerph16010076

Rivard, L. (2013). Girls’ perspectives on their lived experiences of
physical activity and sport in secondary schools: A Rwandan case
study. International Journal of Sport & Society, 3(4), 153–165.
https://doi.org/10.18848/2152-7857/CGP/v03i04/53954

Romero, M.Y.M., Jeitner, E.C., & Francis, L.A. (2019). Visualizing
perceived enablers of and barriers to healthy eating by youth in rural
El Salvador. Journal of Nutrition Education and Behavior, 51(3),
348–356. https://doi.org/10.1016/j.jneb.2018.09.012

Rudd, R., Kirsch, I., & Yamamoto, K. (2004). Literacy and health in
America. Policy information report. In Educational testing service.
Policy Information Center, Mail Stop 19-R, Educational Testing
Service (ETS), 08541-0001. https://eric.ed.gov/?id=ED486416

Sackett, C.R., Granberg, E.M., & Jenkins, A.M. (2016). An exploration of
adolescent girls’ perspectives of childhood obesity through photo-
voice: A call for counselor advocacy. The Journal of Humanistic
Counseling, 55(3), 215–233. https://doi.org/10.1002/johc.12035

Sackett, C.R., Newhart, S., Jenkins, A.M., & Cory, L. (2018). Girls’
perspectives of barriers to outdoor physical activity through photo-
voice: A call for counselor advocacy. Journal of Creativity in Mental
Health, 13(1), 2–18. https://doi.org/10.1080/15401383.2017.1343166

Saimon, R., Choo, W.Y., Chang, K.H., Ng, C.J., & Bulgiba, A. (2015).
Physical activity among adolescents in an East Malaysian rural
indigenous community: Exploring the influence of neighborhood

environmental factors. Asia Pacific Journal of Public Health, 27-
(Suppl. 8), 33S–40S. https://doi.org/10.1177/1010539515582220

Sanchez, D., Serrata, J.V., Adams, W., Arango, S., & Hamilton, E. (2021).
Using photovoice to identify sexual health needs in Latina early
adolescents. Sex Education, 21(1), 27–43. https://doi.org/10.1080/
14681811.2020.1749041

Sastre, L.R., Wright, L.D., & Haldeman, L. (2019). Use of digital
photography with newcomer immigrant and refugee youth to exam-
ine behaviors and promote health. Health Promotion Practice, 20(5),
639–641. https://doi.org/10.1177/1524839919863465

Sawyer, S.M., Afifi, R.A., Bearinger, L.H., Blakemore, S.-J., Dick, B.,
Ezeh, A.C., & Patton, G.C. (2012). Adolescence: A foundation for
future health. The Lancet, 379(9826), 1630–1640. https://doi.org/10.
1016/S0140-6736(12)60072-5

Shea, J.M., Poudrier, J., Chad, K., & Atcheynum, J.R. (2011). Under-
standing the healthy body from the perspective of first nations girls in
the battlefords tribal council region: A photovoice project. Native
Studies Review, 20(1), 27–57.

Smith, C., Goss, H.R., Issartel, J., & Belton, S. (2021). Health literacy in
schools? A systematic review of health-related interventions aimed at
disadvantaged adolescents. Children, 8(3), 176.

Smith, L., Bratini, L., & Appio, L.M. (2012). “Everybody’s teaching and
everybody’s learning”: Photovoice and youth counseling. Journal of
Counseling & Development, 90(1), 3–12. https://doi.org/10.1111/j.
1556-6676.2012.00001.x

Sørensen, K., Van den Broucke, S., Fullam, J., Doyle, G., Pelikan, J.,
Slonska, Z., Brand, H., & (HLS-EU) Consortium Health Literacy
Project European. (2012). Health literacy and public health: A system-
atic review and integration of definitions and models. BMC Public
Health, 12(1), Article 80. https://doi.org/10.1186/1471-2458-12-80

Soriano-Ayala, E., Cala, V.C., & Ruiz-Salvador, D. (2020). Identification
of cultural and transcultural health assets among Moroccan, Roma-
nian and Spanish adolescents through photovoice. Journal of Immi-
grant and Minority Health, 22(2), 255–265. https://doi.org/10.1007/
s10903-019-00934-1

Staab, E.M., Cunningham, S.A., Thorpe, S., & Patil, S.S. (2016). A
“snapshot” of physical activity and food habits among private school
children in India. Childhood, 23(4), 537–553.

Stanley, L.R., Kelly, K.J., Swaim, R.C., & Jackman, D. (2018). Cultural
adaptation of the be under your own influence media campaign for
middle-school American Indian youth. Journal of Health Communi-
cation, 23(12), 1017–1025.

Stormacq, C., Van den Broucke, S., & Wosinski, J. (2019). “Does health
literacy mediate the relationship between socioeconomic status and
health disparities? Integrative review.” Health Promotion Interna-
tional, 34(5), e1–e17. https://doi.org/10.1093/heapro/day062

Torrance, B., & Seehagen, A. (2012). Empowering youth through photo-
voice an Ever Active schools and Kainai board of education partner-
ship. Physical & Health Education Journal, 77(4), Article 28.

Trask, S., D’Souza, E.N., Pi, S., Tu’akoi, S., & Bay, J.L. (2024).
Promoting school-based learning about nutrition and physical activity
using Photovoice: A systematic review. Health Education Journal,
10, Article 2542.

Trübswasser, U., Baye, K., Holdsworth, M., Loeffen, M., Feskens, E.J., &
Talsma, E.F. (2021). Assessing factors influencing adolescents’
dietary behaviours in urban Ethiopia using participatory photography.
Public Health Nutrition, 24(12), 3615–3623. https://doi.org/10.1017/
S1368980020002487

Vaughn, L.M., Rojas-Guyler, L., & Howell, B. (2008). “Picturing” health:
A photo-voice pilot of Latina girls’ perceptions of health. Family &
Community Health, 31(4), 305–316. https://doi.org/10.1097/01.FCH.
0000336093.39066.e9

VISUAL METHODS IN HEALTH EDUCATION 773

JTPE Vol. 44, No. 4, 2025
Unauthenticated | Downloaded 10/24/25 09:47 AM UTC

https://doi.org/10.1016/j.srhc.2016.02.006
https://doi.org/10.1002/ajcp.12451
https://doi.org/10.1177/160940691201100401
https://doi.org/10.17269/s41997-022-00687-9
https://doi.org/10.17269/s41997-022-00687-9
https://doi.org/10.1111/j.1746-1561.2001.tb01311.x
https://doi.org/10.1111/j.1746-1561.2001.tb01311.x
https://doi.org/10.1177/1524839918759526
https://doi.org/10.1016/j.childyouth.2022.106459
https://doi.org/10.1016/j.childyouth.2022.106459
https://doi.org/10.1080/14725860601167143
https://doi.org/10.3390/ijerph16010076
https://doi.org/10.18848/2152-7857/CGP/v03i04/53954
https://doi.org/10.1016/j.jneb.2018.09.012
https://eric.ed.gov/?id=ED486416
https://doi.org/10.1002/johc.12035
https://doi.org/10.1080/15401383.2017.1343166
https://doi.org/10.1177/1010539515582220
https://doi.org/10.1080/14681811.2020.1749041
https://doi.org/10.1080/14681811.2020.1749041
https://doi.org/10.1177/1524839919863465
https://doi.org/10.1016/S0140-6736(12)60072-5
https://doi.org/10.1016/S0140-6736(12)60072-5
https://doi.org/10.1111/j.1556-6676.2012.00001.x
https://doi.org/10.1111/j.1556-6676.2012.00001.x
https://doi.org/10.1186/1471-2458-12-80
https://doi.org/10.1007/s10903-019-00934-1
https://doi.org/10.1007/s10903-019-00934-1
https://doi.org/10.1093/heapro/day062
https://doi.org/10.1017/S1368980020002487
https://doi.org/10.1017/S1368980020002487
https://doi.org/10.1097/01.FCH.0000336093.39066.e9
https://doi.org/10.1097/01.FCH.0000336093.39066.e9


Videto, D.M., & Dake, J.A. (2019). Promoting health literacy through
defining and measuring quality school health education. Health
Promotion Practice, 20(6), 824–833. https://doi.org/10.1177/
1524839919870194

Wang, C., & Burris, M.A. (1997). Photovoice: Concept, methodology, and
use for participatory needs assessment. Health Education & Behav-
ior, 24(3), 369–387. https://doi.org/10.1177/109019819702400309

Watts, A.W., Lovato, C.Y., Barr, S.I., Hanning, R.M., & Mâsse, L.C.
(2015a). A qualitative study exploring how school and community
environments shape the food choices of adolescents with over-
weight/obesity. Appetite, 95, 360–367. https://doi.org/10.1016/j.
appet.2015.07.022

Watts, A.W., Lovato, C.Y., Barr, S.I., Hanning, R.M., & Mâsse, L.C.
(2015b). Experiences of overweight/obese adolescents in navigating
their home food environment. Public Health Nutrition, 18(18), 3278–
3286. https://doi.org/10.1017/S1368980015000786

Wickenden, M., & Kembhavi-Tam, G. (2014). Ask us too! Doing partici-
patory research with disabled children in the global south. Childhood,
21(3), 400–417. https://doi.org/10.1177/0907568214525426

Wilderink, L., Bakker, I., Schuit, A.J., Seidell, J.C., & Renders, C.M.
(2021). Involving children in creating a healthy environment in low
Socioeconomic Position (SEP) neighborhoods in The Netherlands: A
Participatory Action Research (PAR) project. International Journal
of Environmental Research and Public Health, 18(22), Article 22.
https://doi.org/10.3390/ijerph182212131

Wilson, N., Minkler, M., Dasho, S., Wallerstein, N., & Martin, A.C.
(2008). Getting to social action: The youth empowerment strategies
(YES!) project. Health Promotion Practice, 9(4), 395–403. https://
doi.org/10.1177/1524839906289072

Woodgate, R.L., & Busolo, D.S. (2015). A qualitative study on Canadian
youth’s perspectives of peers who smoke: An opportunity for health
promotion. BMC Public Health, 15, Article 1301. https://doi.org/10.
1186/s12889-015-2683-4

Woodgate, R.L., & Leach, J. (2010). Youth’s perspectives on the deter-
minants of health. Qualitative Health Research, 20(9), 1173–1182.
https://doi.org/10.1177/1049732310370213

Woodgate, R.L., & Skarlato, O. (2015). “It is about being outside”:
Canadian youth’s perspectives of good health and the environment.
Health & Place, 31, 100–110. https://doi.org/10.1016/j.healthplace.
2014.11.008

Woolford, S.J., Khan, S., Barr, K.L.C., Clark, S.J., Strecher, V.J., &
Resnicow, K. (2012). A picture may be worth a thousand texts: Obese
adolescents’ perspectives on a modified photo-voice activity to aid
weight loss. Childhood Obesity, 8(3), 230–236. https://doi.org/10.
1089/chi.2011.0095

Young, N.L., Wabano,M.J., Burke, T.A., Ritchie, S.D., Mishibinijima, D.,
& Corbiere, R.G. (2013). A process for creating the Aboriginal
children’s health and well-being measure (ACHWM). Canadian
Journal of Public Health, 104(2), e136–e141. https://doi.org/10.
1007/BF03405677

774 BURKE ET AL.

JTPE Vol. 44, No. 4, 2025
Unauthenticated | Downloaded 10/24/25 09:47 AM UTC

https://doi.org/10.1177/1524839919870194
https://doi.org/10.1177/1524839919870194
https://doi.org/10.1177/109019819702400309
https://doi.org/10.1016/j.appet.2015.07.022
https://doi.org/10.1016/j.appet.2015.07.022
https://doi.org/10.1017/S1368980015000786
https://doi.org/10.1177/0907568214525426
https://doi.org/10.3390/ijerph182212131
https://doi.org/10.1177/1524839906289072
https://doi.org/10.1177/1524839906289072
https://doi.org/10.1186/s12889-015-2683-4
https://doi.org/10.1186/s12889-015-2683-4
https://doi.org/10.1177/1049732310370213
https://doi.org/10.1016/j.healthplace.2014.11.008
https://doi.org/10.1016/j.healthplace.2014.11.008
https://doi.org/10.1089/chi.2011.0095
https://doi.org/10.1089/chi.2011.0095
https://doi.org/10.1007/BF03405677
https://doi.org/10.1007/BF03405677


Appendix A: Search Strand

Appendix B: PICO Table

photovoice* or “photo-voice*” or “photo voice*” or “photo-novel*” or “photo novel*” or photonovel* or “photo essay*”

OR “visual research” or “visual method*” or “visual methodology*” or “participatory research” or “community participatory based research”

AND “health literacy” or “health education” or “health knowledge” or “health information” or “health understanding”

AND Youth * OR Adoles * OR Boy * OR Girl * OR Juvenile * OR Teen * OR Child* “young people”

Include Exclude

Population Young people age 4–18 (average age of participants needs to be in
this range)
Primary focus is young people age 14–18

Visual method is not used by young people in this age
range
Exclude if the adults are using the visual methods to
conduct the research on young people

Intervention Studies will be included if they report on a visual method, for
example photovoice or photo novel.

Does not include visual methods

Context “health literacy” or “health education” or “health knowledge” or
“health information” or “health understanding”

Outcomes Assessment of health behaviors/outcomes Focuses on communicable diseases

Study design/publica-
tion characteristics

Peer-reviewed journal articles published in English
Case studies
Protocol papers
Primary studies

Studies published in a foreign language
Not published in a peer-reviewed journal
Duplicate publication
Full-text articles were not available
Systematic reviews
Meta-analysis
Review articles
Editorials
Book chapters
Dissertations
Conference abstracts
Research framework
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