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Research Question

Does participation in a photovoice exhibit result in increased likelihood of dietary behavior changes in Filipino American community members with CVD compared to those without CVD. 

Significance

From 2000-2010, Asian Americans were the fastest growing U.S. racial group, and Filipino Americans were the second largest Asian subgroup1. Filipino Americans have high rates of cardiovascular disease (CVD) and associated risk factors such as obesity, diabetes and hypertension. Using the World Health Organization (WHO) Asian body mass index (BMI) categories, the prevalence of overweight/obesity in Filipinos is the highest among Asian subgroups, exceeding that of non-Hispanic Whites (NHW), and similar to that of African Americans and Latinos2. Within a health maintenance organization in northern California, Filipinos had the second highest prevalence (16.1%) and the fourth highest incidence (14.7 per 1,000 person-years) of diabetes of all racial/ethnic groups3. The adjusted odds of coronary heart disease in Filipino men and women is 1.47 (95% CI 1.05-2.06) and 1.66 (95% CI 1.13-2.43) times as high as NHWs respectively4. Compared to NHW women, Filipino women have a higher risk for stroke (adjusted odds ratio 2.02, 95% CI 1.22-3.34)4. 

Diet is key to the prevention and management of CVD and may be modifiable through patient-centered interventions. Cultural beliefs and values affect both dietary practices and perceptions of how diet relates to CVD5,6. To develop interventions to reduce CVD among Filipino Americans, there is a need to understand psychosocial and cultural influences on dietary choices in this population. An approach is the use of Photovoice, a qualitative methodology that involves photo-taking by participants to show their experiences relevant to the health issue followed by dialogue, reflection and action around the issue through sharing of photos7–9. A community-based observational study using Photovoice-guided focus groups of Filipino Americans with CVD, identified key characteristics that shape dietary habits, including opposing acculturation dynamics, social and physical environments, e.g. housing structure and household members’ food preferences, and food insecurity10.  

Photovoice exhibits have been used as a tool to raise awareness about various topics including social inclusion of people with disabilities, the mental health experience, youth perceptions of food, and campus smoking policy11–14. Visual representation of daily experiences through Photovoice has been used by minorities to identify and share experiences that may be difficult to communicate7–9,15,16. There has not yet been a Photovoice exhibit focused on healthy eating challenges faced by Asian Americans. The goal of this research is to create a Photovoice public exhibit displaying pictures taken by Filipino Americans with CVD and highlight common themes shaping their dietary habits, including socio-cultural context, household-level factors, physical environment, healthcare interactions, and food insecurity. The responses of Filipino Americans with and without CVD will be recorded through the use of surveys. 

Methods

Study Design

This community-based, cross-sectional, observational study utilizes surveys of Photovoice gallery participants to explore attitudes and beliefs about barriers to healthy eating and food access among Filipino Americans with CVD in San Francisco. Survey questions will be selected from previously validated surveys on food choices and healthy eating. Survey data will be collected among attendees who view photo displays that describe the food experience of Filipino Americans with CVD. 

Subjects

The target population: Filipino Americans with and without CVD 
The accessible population: Filipino Americans with CVD and without CVD in San Francisco who can read English or Filipino 

Selection criteria: a) self-identification as Filipino or Filipino American; b) age 55-84; and c) self-report of having CVD, defined as coronary artery disease, myocardial infarction, heart failure, angina, stroke or TIA. Or known risk factors such as T2DM, hypertension, and hyperlipidemia. 
Potential participants will be screened for eligibility by phone or in person at the community organization using a brief structured recruitment script that includes an inclusion criteria checklist.

Exclusion criteria: Do not self-identify as Filipino or Filipino American, age under 55 or above 84, cannot read English or Filipino

Sample type: convenience sample. Bilingual staff members from the Veterans Equity Center will recruit participants through word-of-mouth and flyers posted at the community center and community locations such as churches and stores.

Measurements

Predictor Variable: Attendance and participation in a Photovoice exhibit on dietary habits. The exhibit will display pictures taken by Filipino Americans with and without CVD. This is a categorical dichotomous variable.

Outcome variable: The likelihood of participants to make a change to their diet. This is a categorical ordinal variable and will be measured on a scale of one to ten. 

Secondary outcomes: likelihood of participants to use photos in their next doctor’s appointment, change in perception of healthy eating, change in perception of barriers to food access 

Sample Size and Statistics

Null Hypothesis: The likelihood of Filipino Americans with CVD to make a change to their diet after participating in a photovoice exhibit is not different from the likelihood of Filipino Americans without CVD who participate in a photovoice exhibit to make a change to their diet

Alternative Hypothesis (two-sided): There is a difference in the likelihood of Filipino Americans with CVD to make a change to their diet after participating in a photovoice exhibit when compared to Filipino Americans without CVD.

After literature review, it is challenging to approximate effect size as most studies on examining outcomes of photovoice participation are descriptive. A pilot study and further discussion with experts in the field may be helpful to better approximate effect size and sample size. 

We approximate that the likelihood of Filipino Americans without CVD who participate in a photovoice exhibit to make a change to their diet is 0.2 and that the likelihood of Filipino Americans with CVD to make a change to their diet after participating in a photovoice exhibit is 0.5. The difference between P1 and P2 is 0.3 and the smaller of P1 and P2 is 0.2. Using table 6B, this design would require 44 participants per group, with a total of 88 participants. alpha (two-sided) = .05; beta = 1 – 0.80 = 0.20

In the proposed study, the predictor outcome is a categorical dichotomous variable, and the outcome variable is a categorical ordinal variable. Therefore, the proposed statistical test to analyze the date is a Chi square test for trend. 

There are confounding factors that are associated with both participation in a Photovoice exhibit on dietary habits and the likelihood of participants to make a change to their diet. Two possible confounders are socioeconomic status and education level. 
Strategies to account for potential confounding factors include specifications/subgroup analysis for socioeconomic status, education level, gender, time from immigration to US. Matching of participants is another strategy that could be used to further account for confounders, based on the survey participant population characteristics. 
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