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Abstract 

 

Six seniors (ages 70-79) participated in a six-week focus group to identify healthcare 

issues relevant to older adults in Arizona.  The PhotoVoice© methodology was used to 

organize discussion around participants’ own photographic documentation of experiences 

with healthcare systems. The overarching concern for participants was that of healthcare 

systems navigation.  Five domains of concern related to Healthcare Navigation were 

identified and documented by participants through photographic process; Access, Getting 

Information, Relationships with Healthcare Providers, Managing Medication and 

Lifestyle.  All participants expressed dissatisfaction with some aspects of their healthcare.  

Participants identified personal resources and high levels of self-efficacy in areas of 

recording one’s own medical information and staying healthy through lifestyle choices, 

such as diet, exercise and positive outlook on life.  The group in collaboration with the 

facilitator developed a PREZI© and presented their ideas at the 2015 Conference on 

Successful Aging in Tucson, Arizona. 

 Keywords: Healthcare, Seniors, PhotoVoice© 
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Background 

 In the United States, roughly 10,000 people reach the age of 65 each day, a trend 

that is expected to continue at a steady pace into the year 2030 (Pew Research Center, 

2011).  In 2013, adults over the age of 60 represented 14.1% of the United States’ 

population.  The percentage of older adults in Arizona for the same year was slightly 

higher than the national average, at 15.4% (United States Census Bureau, 2012).   By the 

year 2050, Arizona anticipates a 174% increase in the age 65 and over population.  Elder 

adults utilize more healthcare services per capita than any other age group (Older 

Americans, 2012).  In addition to increased age, healthcare utilization rates are affected 

by individual health status (National Research Council, 2010).  The Centers for Disease 

Control and Prevention estimated in 2013 that 22.7% of the age 65 and over population 

were in “fair or poor” health (CDC, 2013).  An unprecedented shift in the United States’ 

and Arizona’s age structure, along with increased demands due to lower health status, 

will “necessitate the strategic planning of cost-effective health…services to properly care 

for our older population” (Bishop, 2014).   

 The first not-for-profit healthcare systems-coordinated Community Health Needs 

Assessment for Pima County obtained qualitative data from hospital administrators and 

other working professionals in healthcare agencies.   The 2012 Needs Assessment 

identified specific areas of need in terms of filling provider shortages, improving 

transportation to hospitals and increasing healthcare coverage, but did not address issues 

of perceived quality or satisfaction with care from a consumer perspective, or with 

detailed focus on healthcare issues specific to seniors (Pima County, 2012).  To date, this 

needs assessment is the only one of its kind for healthcare in Pima County.  Little 
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remains known about perceived healthcare challenges and assets of Pima County’s senior 

population.   

 The goal of this study is to understand healthcare issues impacting seniors from 

the perspectives of older adults themselves, and to communicate their insights to a target 

audience of healthcare policy makers.  We utilize a structured group process, informed by 

PhotoVoice© concepts, to empower participants to document their healthcare realities 

through photography, with the aim of producing images that are capable of effectively 

communicating seniors’ lived experience in relation to the healthcare system.  Our 

secondary goal for this study is to assess the utility of this process for the participants 

themselves.  
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Methods 

 Community Based Participatory Research (CBPR) is a qualitative methodology 

that assumes expertise in the lived experience of participants, and aims to document and 

disseminate information relevant to the community.  The PhotoVoice© approach is a 

CBPR methodology that organizes the experience of participants around self-selection of 

relevant themes, documentation of these themes through personal photography, group 

discussion facilitated by sharing photographs, and ultimately, selection of a format by the 

participants for making the photographs visible to the larger community.  PhotoVoice© 

has been shown to be “an effective tool for eliciting older persons’ perceptions of their 

communities, giving voice to the unique concerns of older adults, and identifying 

strategies for change” (Novek, Morris-Oswald & Menec, 2011).  

PhotoVoice© Process 

 The PhotoVoice© process was first developed by Wang & Burris (1999) as a 

means of enabling Chinese village women to visually document daily life, focusing on 

health and work realities (Wang, 1999).  Implementation of the PhotoVoice process 

begins with pre-selection of a target audience for the project, typically comprised of 

policymakers and community leaders, or other individuals with the decision-making 

power to create change.  This influential audience, in addition to receiving exposure to 

the photo-documentation of the participants, may also serve as an advisory board 

throughout the process.  This first step reflects the ideology of community change as a 

primary objective of PhotoVoice©, through the construction of content-rich, symbiotic 

relationships between policymakers and persons affected by policy. 
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 After selection of a target audience, a group of PhotoVoice© participants are 

recruited.  To facilitate in-depth discussion, group size is limited to seven to ten people.  

Participants may be recruited according to specific demographic or personal 

characteristics, or by non-selective open enrollment based on volunteer interest.  

Demographic selection may serve to orient the target audience to a group of participants 

who reflect particular strengths or needs relevant to the target audience’s areas of 

influence. 

 A series of meetings are convened with participants, beginning with an 

informational session to acquaint participants with the PhotoVoice© concept, including 

technical and ethical issues regarding the photographic process.  Cameras are provided to 

any participant who has need of one for the duration of the project.  Once basic 

photographic instruction has been given and participants are comfortable with taking 

photographs, an initial “practice” theme may be suggested.  This first theme may arise 

through facilitated group discussion on the area of interest, or may be suggested by the 

facilitator.  Participants independently explore the practice theme over the course of the 

following week and then reconvene to share and discuss their photographs.  Discussion 

contextualizes the photographic information, develops a shared understanding of the 

theme at hand from various perspectives, and often yields related themes.  The 

PhotoVoice© process culminates in an opportunity to make the photographs visible to the 

larger community in a venue and format as determined by the participants. 
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Participants 

 Six adults (2 women, 4 men) over the age of 65 (age range 70-79) were recruited 

by means of an information session held at a local Senior Center associated with the 

Tucson Medical Center.  Pre-screening was conducted to select participants who lived 

independently and were capable of performing activities of daily living.  Participants 

were all White, well-educated, retired professionals from middle class to upper-middle 

class backgrounds.  A mean score of 39, out of a possible 50, (range= 31-47) on a Health 

Self-Efficacy questionnaire (Appendix A) reflected a moderately high level of health 

self-efficacy beliefs among participants.  Experience levels with photography ranged 

from novice to professional. All participants regularly took photographs during the course 

of the six weeks of group meetings and engaged in discussion.  One participant was 

unable to attend the last three sessions due to illness, and turnout at the final session was 

low, with only three of the six participants in attendance.  

Measures  

 A ten-question health self-efficacy questionnaire was administered at the first 

session (Appendix A.).  A process questionnaire to improve the program for future 

groups was completed by participants at the final session.   

Procedure 

 In the first session, basic camera instruction was presented and practiced to ensure 

self-efficacy with camera use.  Guidelines for the group process were established through 

discussion.  An initial open discussion on the healthcare system yielded seven domains of 

interest among participants, who voted on a topic each week around which to structure 
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their photography.  Digital cameras were provided to participants to use for the duration 

of the six weekly sessions.  Media release forms were given to participants to obtain 

consent from their photographic subjects. 

 The session format of each two-hour meeting for weeks 2-5 followed a consistent 

structure: photo sharing from the prior week’s selected domain/themes began discussion, 

which segued into discussion and selection of a domain for the following week.  

Participants took photos throughout the week with a focus on the selected domain.  In 

session 2, participants were instructed in caption writing and were asked to provide 

written information about their photographs.  Photographs were captured by researchers 

either by email transmission from participants, or by direct download from the cameras 

during each session.  All photographs were digitally displayed in a large format during 

sessions, with captions when available, to facilitate discussion.   

 Four open-ended questions were used to guide discussions, adapted to each 

week’s themes.  For instance, during the session in which Lifestyle was discussed, these 

questions included:  

 1. “What do you want others to know about lifestyle and healthcare?”  

 2. “How do you learn about lifestyle factors? “ 

 3. “What is easy/hard about lifestyle?”   

 4. “What kind of support systems/services make lifestyles work better?” 

 In session 6, prints of all the photographs produced during the six weeks were 

provided.  From these prints, participants selected three photographs that were best 
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representative of each domain, for a total of 15 photos, and arranged these photographs 

spatially to represent their conceptualization of the relationships between domains.  This 

format was utilized by the facilitator to later prepare a Prezi© digital photo presentation.  

Results 

Healthcare Domains and Themes 

 Participants identified “Navigating Healthcare” as a central unifying theme in 

their conceptual framework of interrelated healthcare domains.  Consensus existed in the 

group that navigating the healthcare system was challenging, and many perceived the 

need for additional support people and systems to make healthcare navigation easier.  

Participants believed that the role of “Healthcare Navigator” could potentially be fulfilled 

by one’s primary care provider, a gerontologist, an independently hired navigator, a 

spouse, or by patients themselves. 

 Within the theme of “Navigating Healthcare”, five domains of concern were 

identified for focus through discussion and photography; Access, Getting Information, 

Relationships with Healthcare Providers, Managing Medication and Lifestyle (Table 1).  
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Table 1.  Domains and Themes regarding Seniors’ Healthcare Navigation 

Domain Theme 

Access 1. Healthcare system is hard to navigate 
(too cumbersome and time-consuming) 

2. Hospitals are too far away for some 

3. Handicap accommodations fall short at 
times 

Getting Information 1. Information can be overwhelming 

2. Online medical records are helpful 

3. Finding a good doctor is “hit or miss” 

Relationships with Healthcare Providers 1. Providers lack communication between 
them 

2. Impersonal care is dissatisfying and 
common 

3. Follow-up is often lacking or inadequate 

 

Managing Medication 

1. Concerns about overmedication 

2. Need to catalogue / carry own health 
info 

3. Need for periodic prescription review 

Lifestyle 1. Exercising and eating right are important 

2. Many quality programs are available for 
free 

3. Attitude matters: enjoy and appreciate 
life 
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Domain 1: Access 

 Participants conceptualized the domain of access in terms of 1) ease/difficulty in 

navigating healthcare system as a whole, including scheduling appointments 2) physical 

distance to services and 3) challenges associated with handicap accommodations.  

Concerns existed about home monitoring systems for emergencies, specifically, that 

medical alert technologies such as Lifeline require a land-based telephone, which many 

participants did not have.  Although participants all had access to safe transportation to 

medical appointments, some were concerned about peers who did not.  Financial aspects 

of healthcare accessibility, while not a prominent concern among this group, were 

discussed: participants viewed the healthcare system as “a money making machine”.    

 One participant, who relied on an oxygen tank to manage COPD, photographed a 

shopping cart with her assistive equipment in front of a handicapped parking sign at a 

large chain store.  Viewers could see from this image that even handicapped parking can 

be perceived as very far from a store entrance, and discussion that centered on this image 

raised awareness among the group regarding the extent of preparation and effort required 

to perform activities of daily living for people with disabilities.  As this participant stated,  

“It’s a long way to the door” (70 year old female) 
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Domain 2: Getting Information  

 Participants experienced challenges in getting accurate and relevant health 

information.  These challenges were especially visible in the process of finding a good 

doctor.  One participant remarked: 

“I think the present health care system is a hit and miss situation - finding a good 

doctor is a constant quest for some - sometimes the best 

recommendationsprobably come from friends or co-workers - and then you can 

only be assured once you have worked with a doctor - almost like the candidates 

in our recent elections.” (79 year old male) 
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 Informational sources cited by participants included internet searches, doctors’ 

offices, television advertisements, the local newspaper, classes at the Senior Center and 

word-of-mouth.  One participant photographed a large literature display at a doctor’s 

office to express his feeling of being overwhelmed by the quantity of information 

available.  Another participant struggled to get more information about a new diagnosis 

after leaving the doctor’s office. She commented, 

“I’ve got my diagnosis, but when the door is shut, where do I go?” (76 year old 

female) 

 Online medical records were identified by participants as an asset to patients.  All 

participants had access to computers, expressed satisfaction with their ability to navigate 

the internet to find health information, and cited reliable internet sources.   
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Domain 3: Relationships with Healthcare Providers 

 Themes in the domain of relationships with healthcare providers included 

dissatisfaction with impersonal care, which was perceived as common in the healthcare 

system, and a lack of follow-up from providers.  Lack of co-ordination and 

communication between providers was perceived as a significant challenge to patients 

and as a major detractor to healthcare satisfaction, as one participant illustrated, 

“Three types of physical therapy are being used to control a condition of constant 

pain.  Communication between them is very limited, and often left to the patient 

who has little understanding of what is important, what each can do best, and 

who should lead.” (79 year old male) 

 

 One participant was the primary caregiver and healthcare navigator for his spouse, 

who saw fourteen specialists for her condition.  This participant’s central concern was the 

perceived discontinuity of care in a complex healthcare system.  Part of a participant-

proposed solution to discontinuity of care was to organize specialists to meet at the same 
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time via video chat to coordinate a patient’s care, and to teach people how to interact with 

emergency medical technicians in the event of a medically necessary 911 call.  

Additionally, a need was identified for a reliable method of making medical information 

available to EMTs during a home emergency response. 

Domain 4: Managing Medication 

 Concerns about overmedication dominated the discussion about managing 

medication.  As one participant stated,  

 “Are doctors providing the pill as a quick and easy fix, rather than looking at 

 exercise and diet?  Could natural plant sources replace some of the medication 

 we ingest?” (79 year old male) 

 

 The prevailing perception was that prescriptions are too easy to obtain for 

patients, who may be unduly influenced by television advertising, and that physicians are 
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too eager to prescribe medication.  Challenges to managing medication included tracking 

prescriptions, understanding the purpose of each medication, and being sure that 

medications were both safe and necessary.   Some participants addressed this challenge 

by cataloguing their own health information and keeping a written copy of this record 

with them at all times, while others identified regular prescription reviews with a 

physician as a necessary part of managing medication.   

Domain 5: Lifestyle 

 The greatest strengths perceived by participants were in the domain of their own 

lifestyle choices.  Lifestyle was conceptualized by participants as 1) actions taken to 

preserve or restore health and 2) attitude and mental approach to life.  All participants 

agreed that exercising and “eating right” were central to healthy lifestyles, and all 

reported that they had active plans in place for these two components.  Many had 

received complimentary gym memberships and/or exercise instruction through free 

programs, and rated these programs as excellent.  During the discussion on lifestyle, 

participants were eager to share these resources with each other.   Living a healthy 

lifestyle was perceived as easy and accessible for these participants.  One noted, 

“You don’t need special equipment to take a hike- just some shoes that feel good 

and a safe place to put one foot after another.  If the setting is nice there’s more 

incentive to walk through the area.  The beauty of nature is calming and 

something we can all think about as we walk.  There is often much to see and 

wonder at if you use your eyes.” (76 year old female) 
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 Participants stressed the importance of daily practices that support good health, 

staying active, exercising the brain with programs like Lumosity© , “making the most of 

life” and advocated “keep doing what you love”.  Many ways of reducing stress were 

accessible to this group, including volunteerism, maintaining strong relationships, and 

time in nature.  A healthy outlook on life and “maintaining positive energy” were 

important to participants, as one man said, 

 “Tucson sunsets, like many things in life, even when they’re bad, they’re pretty 

 good.” (79 year old male) 
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Final Presentation 

 

  The pre-selected target audience for the project included academics and 

researchers who study aging, healthcare professionals, and other seniors.  At the final 

session, participants chose three photographs for each domain that best represented the 

themes discussed.  Participants provided a conceptual and visual framework for 

organizing the information, with “Navigating Healthcare” as the central, unifying theme, 

surrounded by the other five domains that were explored week by week in the group.  In 
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response to participant direction, a digital presentation of the group’s photographs and 

attendant captions was prepared and presented at the 2015 Conference on Healthy Aging 

in Tucson, Arizona.  Group members had the opportunity to preview and approve the 

photo presentation before the conference.  Several participants were able to attend the 

conference, view the presentation, and interface with the attendees about the project.   

Process Data 

 Post session participant feedback indicated that many participants perceived a 

benefit in engaging in thoughtful discussion with peers about healthcare issues.  

Feedback reflected perceived benefits in areas of enhanced social support, access to 

information and value of self-reflection regarding healthcare issues in a group format.  

When asked, “What did you like best about participating in this group”, one participant 

responded,  

 “It prompted me to think more about my responsibility to find a way to heal 

 myself; by looking for (or falling across) various resources I hadn’t been aware 

 of.” (76 year old female) 

Another commented,  

 “It was interesting listening to others’ health issues and how they worked on them 

 or not- also it gave me photo challenges and idea sessions.” (79 year old male) 

A common desire expressed among participants was for a longer format of eight weeks or 

more.  A detractor to some participants was the emphasis on the process over the product, 

and uncertainty regarding the goals of the study. 
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Conclusion 

 For this group, navigation of a complex healthcare system was the primary 

concern.  Participants perceived the system to be too cumbersome, overly time 

consuming and inefficient.  These seniors desired better communication between their 

providers, personalized care, and ways to increase self-empowerment in the direction of 

managing and tracking their own care.   

 Seniors perceived unmet needs in the areas of physical access, getting 

information, managing medications and relationships with providers.  All participants 

expressed dissatisfaction with some aspects of their healthcare.  Seniors identified 

personal resources and high levels of self-efficacy in areas of recording one’s own 

medical information and staying healthy through lifestyle choices, such as diet, exercise 

and positive outlook on life.  

 The effects of study participation on this group were notable.  The format appears 

to have promoted contemplation in participants, resulting in enhanced self-awareness and 

empathetic awareness of healthcare challenges faced by other community members.  

Resource sharing resulted in self-empowerment and a sense of community support for 

these participants.  Several participants were unsure of their ability to photograph 

healthcare topics at the onset of the study, but all were successful in communicating 

powerful messages through their photographs.  Participants received appreciation and 

support from their peers during each week’s photo sharing session, in addition to gaining 

or developing their photographic skills.  
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 Process data revealed that some participants perceived an uncomfortable 

ambiguity around the qualitative, process-oriented approach of this study.  Defining the 

study structure as a participant-directed photography and discussion group early on may 

help clarify expectations for future groups.  The intended product may be defined in the 

future as “images that convey participants’ lived experience with healthcare”.  Including 

a module on “what is it like to participate in a qualitative research study?” in the 

informational recruitment session may also orient participants to qualitative research and 

help ease uncertainty. 

 Limitations of this study include low generalizability to other senior populations, 

based on the relatively homogenous cultural, ethnic and socioeconomic backgrounds of 

participants in this initial group.  Additionally, this cohort was pre-selected for their 

ability to live independently and perform activities of daily living unassisted.  To expand 

the scope of the project, future sessions may be conducted with participants who have 

more mobility challenges, higher frequencies of encounters with the healthcare system 

and lower socioeconomic status.  Additional target audiences may be selected, including 

more local physicians and healthcare systems administrators.  Future research with more 

demographically varied, culturally diverse groups of seniors using the PhotoVoice© 

method for investigating healthcare will reveal if thematic saturation has been reached by 

this initial project. 
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Appendix'A:'Health'SelfEEfficacy'Questionnaire'

Health'Self'Efficacy'

' '''''''Less'True' More'True''

1. I'can'always'manage'to'solve'difficult'health'

problems'if'I'try'hard'enough'............................'1' 2' 3' 4' 5'

2. If'I'run'into'a'healthcare'challenge,'I'can'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

usually'find'a'way'to'get'what'I'need'................'1' 2' 3' 4' 5'

3. It'is'easy'for'me'to'stick'to'my'aims'and''

accomplish'my'health'goals'...............................'1' 2' 3' 4' 5'

4. I'am'confident'that'I'could'deal'efficiently''

with'unexpected'health'events'.........................'1' 2' 3' 4' 5'

5. Thanks'to'my'resourcefulness,'I'know'how''

to'handle'unforeseen'health'situations'.............'1' 2' 3' 4' 5'

6. I'can'solve'most'healthErelated'problems'if'I'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

invest'the'necessary'effort.''..............................'1' 2' 3' 4' 5'

7. I'can'remain'calm'when'facing'health'difficulties'

because'I'can'rely'on'my'coping'abilities'...........'1' 2' 3' 4' 5'

8. When'I'am'confronted'with'a'health'problem,''

I'can'usually'find'several'solutions'....................'1' 2' 3' 4' 5'

9. If'I’m'in'trouble,'I'usually'think'of'a'solution'…….1' 2' 3' 4' 5'

10. I'can'usually'handle'my'health'issues'……….….….1' 2' 3' 4' 5'


