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Articles

Framing Photovoice Using a Social-Ecological

Logic Model as a Guide

Photovoice is a community-based participatory action
research method designed to uncover the root causes of
community problems and to collectively address them.
Individual change and empowerment are desired out-
comes of the photovoice process, but more importantly,
the process seeks to engage groups and whole commu-
nities to foster positive systems change. This article
presents a logic model informed by the social-ecological
model of health to guide photovoice planners and par-
ticipants in planning activities that produce individual-
and community-level change. The model presented
here should help planners and participants plan, imple-
ment, and evaluate other photovoice efforts and provide
them a visual guide to ensure that all parties are on the
same conceptual page and increase the intentionality of
their efforts.
Keywords: photovoice; logic model; evaluation; pro-
gram planning; social-ecological; commu-
nity based participatory research; CBPR;
participatory action research

logic model can provide a visual map to indi-
Aviduals and organizations using the photovoice

method of community-based participatory
research (CBPR) to bring about community change.
Photovoice uses a Freirean-based process to (a) engage
people in observing and dialoguing about their com-
munities, (b) create safe environments for critical reflec-
tion of why current realities exist, (c) move individuals
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with increased levels of critical consciousness toward
action, and (d) motivate the social power structures to
initiate community change (Freire, 1970; Wang & Burris,
1994, 1997). These components of the photovoice pro-
cess share a common core with CBPR. CBPR empha-
sizes empowering community voices, co-learning among
community members and researchers, using each part-
ner’s strengths, sharing decision making, mutually own-
ing outcomes, and advocating for change (Israel, Schulz,
Parker, & Becker, 1998; Wang & Burris, 1997). Both
CBPR researchers and Freirean practitioners agree that
community members must actively analyze commu-
nity issues to discover their root causes and then work
to change the social structures that hold these problems
in place (Hann, Kean, Matulionis, Russell, & Sterling,
2004). Similarly, the Institute of Medicine report The
Future of the Public’s Health in the 21st Century argues
that the “health of populations and individuals is shaped
by a wide range of factors in the social, economic, natural,
built, and political environments” (p. xv). To improve
population health, individuals and communities need
to make changes in the broader society (Institute of
Medicine, 2002).

Photovoice goes beyond photography programs that
limit change to program participants (knowledge, atti-
tudes, behaviors). Because the goals of photovoice are
critically different, we have chosen to call individually
focused programs “photoventions.” In this article we
focus on photovoice rather than photoventions and pres-
ent a logic model based on the social-ecological model
of health (McLeroy, Bibeau, Steckler, & Glanz, 1988) as
a means to more clearly communicate the purpose of
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photovoice as an intervention aimed at policy and
systems change. It is our aim that the proposed social-
ecological logic model for photovoice can guide imple-
menters in planning, implementing, and evaluating
photovoice activities aimed toward individual-, group-,
and community-level changes. We illustrate the model
using examples from a North Carolina photovoice proj-
ect conducted in partnership with African American
churches called Picture Me Tobacco Free© (PMTF).
PMTF was funded by tobacco settlement funds and
formed as a partnership between a university, a church-
sponsored health organization, and 17 local churches.
University researchers designed the program and cur-
riculum in consultation with the church-sponsored
health organization (CSHO). The CSHO recruited
churches and implemented the program in partnership
with adult facilitators in host churches.

BACKGROUND

Many root causes of health problems are found in
thesocial environment of our communities (Freudenberg
et al., 1995; Green, Richard, & Potvin, 1996; McGinnis,
2002; McLeroy et al., 1988; Minkler, 1999; Navarro,
Voetsch, Liburd, Giles, & Collins, 2007; Stokols, 1996).
For this reason, public health professionals have called
for expanding public health’s goals beyond individual-
level change to targeting community and policy change
(Hann et al., 2004; Institute of Medicine, 2002; Schwartz,
Goodman, & Steckler, 1995; World Health Organization,
1986). Such changes have greater reach and sustainabil-
ity because they address factors that hold in place con-
ditions that inhibit health.
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Social-Ecological Model

The social-ecological model allows public health
professionals to communicate that the health of indi-
viduals is influenced not only by their attitudes and
behaviors but also by community and social structures.
The model illustrates the reciprocal interplay among
influences at the individual, interpersonal, organiza-
tional, community, and larger societal levels of the social
ecology. Individual-level influences on health include
characteristics such as an individual’s knowledge, atti-
tudes, beliefs, and personality traits. Interpersonal influ-
ences on individual health are the groups we belong to
and the pressure these relationships place on how we
behave. This can include normative pressures such as
how we identify ourselves (i.e., smoker or nonsmoker,
active or sedentary), the knowledge we are exposed to,
the activities we engage in, and the support (i.e., social,
emotional, material) we receive from our immediate
social network. Individuals and interpersonal groups
are nested within a multitude of organizational influ-
ences; each has potential to influence individual health.
Organizations (e.g., schools, businesses, worksites, places
of worship, public agencies, and recreational groups)
can and do support or hinder the choices made by indi-
viduals. Community influences include relationships
between community organizations, institutions, neigh-
borhoods, and networks. Together, these shape a commu-
nity’s policies, standards, and norms. Societal influences
include social norms, social structures, policies, and
systems (local, state, and national) that can affect com-
munities, organizations, and individual health. These
policies and influences directly and indirectly shape our
communities and how we function within society(Green
et al., 1996; McLeroy et al., 1988; Stokols, 1996). Public
health interventions are more successful when they
target causal factors at multiple levels of the social
ecology.

Photovoice and CBPR

Photovoice is a CBPR method with foundations in
Freirean philosophy, feminist theory, and documentary
photography (Wang & Burris, 1994, 1997). It engages
community members—whose voices are typically not
heard—in a participatory process to identify, represent,
and change their community through photography,
dialogue, and action. Although it aims to influence the
critical consciousness of individuals, its end goal is to
address root causes by targeting policy and systems
changes.

Even though photovoice is a social change interven-
tion, social change is mediated through changes in
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FIGURE 1 Social-Ecological Logic Model for Guiding Photovoice Efforts

individuals’ consciousness about root causes and the
individuals’ willingness to take action. As a CBPR inter-
vention, photovoice brings together community members,
program staff, and researchers as equals to conduct all
aspects of a project. Community members bring com-
munity knowledge and passion. Researchers bring pho-
tovoice knowledge and skills. Staff members bring
program implementation skills and community and stake-
holder connections (Carlson, Engebretson, & Chamberlain,
2006; Strack, Magill, & McDonagh, 2004; Wang &
Burris, 1997). Each partner brings unique strengths to
the process.

Using Logic Models

Communities using a CBPR method, such as photo-
voice, are more likely to experience success when
those involved are committed to a common purpose.
An organizing tool such as a logic model is helpful for
depicting a program’s intended causal chain leading to

a goal. Although the form of logic models vary from
graphical representations to tables dense with text, their
core purpose is to communicate the intended relation-
ship between planned activities, delivery processes,
and targeted outcomes (Frechtling, 2007; Julian, 1997;
Kaplan & Garrett, 2005; Millar, Simeone, & Carnevale,
2001; W. K. Kellogg Foundation, 2004).

METHOD AND STRATEGY
A Social-Ecological Logic Model for Photovoice

In the Picture Me Tobacco Free photovoice project,
we used a logic model to connect activities and outcomes
at each social-ecological level: individual, interpersonal,
organizational, community, and societal (Figure 1). From
left to right, the model identifies common input and
activity logic model components on the left leading to
immediate and longer term outcomes on the right.
From top to bottom, the model depicts the levels of the
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social-ecology beginning with individual-level activi-
ties and outcomes at the top and progressing down
through interpersonal, organizational, and community-
level activities and outcomes. The logic model illus-
trates a key point that activities and outcomes at lower
social-ecological levels (e.g., individual, interpersonal)
are needed to achieve activities and outcomes at higher
levels (e.g., community). Within the logic model, inputs
refer to the resources needed to initiate and sustain a
program. These resources are used to carry out activi-
ties ranging from individual actions and group discus-
sions to community events. Activities at each level of
the social-ecological model are expected to result in an
outcome. Logic models are particularly adept at high-
lighting the sequential and temporal nature of short-
term activities and outcomes leading to longer-term
activities and outcomes (Frechtling, 2007; Kaplan &
Garrett, 2005; W. K. Kellogg Foundation, 2004). Thus,
the logic model provides a causal map of how a program
proceeds from initial resources to targeted end goals. A
carefully constructed logic model can emphasize photo-
voice’s goal to uncover and change root causes of
community-identified concerns through changes to sys-
tems and policies.

Inputs

Inputs refer to administrative support, program
resources, and development steps needed for a success-
ful project. Administrative support includes institutional
partners and staff, program facilitators, and researchers
or external experts to inform program design and eval-
uation. Program resources include funding, program
manuals or plans, and photovoice materials (e.g., cam-
eras, photo supplies, photo-enlarging resources). Program
developers can use input from community partners and
the photovoice literature to develop and customize a
photovoice program (Carlson et al., 2006; Strack et al.,
2004; Wang & Burris, 1994, 1997; Wang & Redwood-
Jones, 2001).

Selecting and training program facilitators is a criti-
cal step for successful photovoice projects. Because
photovoice is based in the principles of CBRP, program
facilitators should possess traits that foster trust and
build rapport with participants and community partners.
As photovoice facilitators gain skills, they will develop
as mentors rather than top—down leaders. Trainings for
facilitators should ground them in the philosophy of
photovoice, and provide them with program steps and
needed resources (e.g., print reading materials, presen-
tations, and ongoing technical assistance).

Strong and respectful relationships are a key aspect
of the photovoice process. Nurturing and maintaining

632 HEALTH PROMOTION PRACTICE / September 2010

strong relationships requires ample time and effort. By
consistently “showing up, demonstrating cultural humil-
ity, and showing a willingness to share power and reso-
urces” (Wallerstein, Duran, Minkler, & Foley, 2005, p. 43),
program planners and staff will demonstrate their com-
mitment to these relationships. Culturally adapting the
program to staff, participants, and community mem-
bers will help to facilitate the program’s delivery and
acceptance (Airhihenbuwa, 1995).

Individual-Level Activities
and Outcomes

Photovoice begins its process with activities and
outcomes at the individual level. Individual-level activ-
ities include participant recruitment and introduction
to the photovoice process, structured photovoice train-
ing (e.g., ethics, photography, advocacy), and education
about issues emerging from the project (e.g., health,
local politics and structures, tools and resources). In
PMTTF, a North Carolina tobacco-free advocacy program
called “?Y” trained participants on the effects of tobacco
(NC Department of Health and Human Services Tobacco
Prevention and Control Branch, 2002; Figure 2).

Short-term individual level outcomes include changes
in participants’ knowledge, attitudes, skills, and behav-
iors regarding the targeted health issue. In photovoice,
participants will share observations, have common expe-
riences, and develop an emotional connection. Indi-
vidual participants may start to consider themselves
community change agents (Carlson et al., 2006). Because
photovoice targets policy and systems change, a desired
outcome is youth empowerment and an individual’s
internalized confidence to engage in advocacy (Altman
& Feighery, 2004). We predict that participants will be
more motivated to take action to change local condi-
tions because of their sense of efficacy for advocacy
and the sense of community that develops through the
photovoice process.

Interpersonal-Level Activities
and Outcomes

Activities and outcomes of each level of the social ecol-
ogy may influence higher ecological levels. Participants
may use their new knowledge and skills (individual-
level outcomes) to persuade others (interpersonal-level
activity) in their immediate environment to change
(interpersonal-level outcomes). For example, a partici-
pant might try to get a family member to stop smoking
(Figure 2), or through Freirean-based group dialogue
and analysis the participant may stimulate group mem-
bers promote organizational and community change.
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Social-Ecological Levels

Individual Level

Interpersonal Level

Organizational Level

Community and Societal
Levels

Youth participant during
“Tobacco'’s influence on the
body” training

Youth participant making
personal appeal to family member

Tobacco Free Church Grounds
sign developed by youth
participant

The PMTF program partnered
with the Question Why (?Y)
program of the North Carolina
Department of Health and
Human Services Tobacco
Prevention and Control Branch
to provide training to
participants regarding the
effects of tobacco on the body.
As a result participants learned
how tobacco causes disease
and were better prepared to
address the influence of this
substance in their own

Picture Me Tobacco Free targeted the
reduction of environmental tobacco smoke
(ETS) in youth’s homes. Researchers made
participant families aware of the hazards of
ETS in their homes and encouraged changes
to limit or mitigate ETS exposure. The
program used a family pledge card to
promote the adoption of a smoke-free home
environment. This photo illustrates the
potential for photovoice to influence change
at an interpersonal level. The youth
participant pictured here turned her project t-
shirt into a throw pillow with a message for
her aunt: “To Aunt Bennet, What will it take

Youths from one Picture Me
Tobacco Free Youth Action
Team advocated for their church
to adopt a smoke-free church
policy and in the process created
the “Tobacco Free Church
Grounds” sign. The youths
influenced their church elders to
adopt a tobacco free church
grounds policy and many other
churches in the North Carolina
Baptist State Convention
adopted the policy and are using
the same sign on their church

“This is a picture of a man
smoking on the job. This man
is really poisoning his lungs
by doing this. Other people
on the job are affected by
second hand smoke which is
just as bad as smoking the
cigarette. | don’t think that
workers should be allowed to
smoke on the job.”

—Thomas, age 14.

As a result of this PMTF
picture and caption in a
public exhibit, a local
worksite initiated a tobacco-
free policy.

communities. for you to stop smoking?”

grounds.

FIGURE 2 Activity and Outcome Examples at Levels of the Social-Ecology From the Picture Me Tobacco Free Photovoice Project

Group activities are an essential component of the
photovoice process and are indispensable for building
group cohesion leading to local action. Group activities
(Figure 1) include photo missions, SHOWeD discus-
sion sessions, caption preparation, advocacy training,
and action plan training. Photovoice planners can use
photo assignments or “missions” as a way to spark par-
ticipants’ exploration of photographic subject matter
and help participants become critical observers of their
own community (Strack et al., 2004). As participants
build confidence, facilitators should encourage partici-
pants to continue to observe and document their world
through photography.

Freire used listening surveys and pictures or codes
to represent community concerns and stimulate dia-
logue and analysis. In photovoice, participants use
their photography to critically analyze community con-
cerns. They share their favorite photographs with the
group and, with the help of facilitators, use SHOWeD,
a Freirean-based process, to discuss them. SHOWeD

questions are designed to uncover root causes: What do
you See here? What is really Happening here? How
does this relate to Qur lives? Why does this problem,
concern, or strength exist? and, What can we Do about
it? After critically analyzing the community problems
and strengths identified through their photographs,
participants craft captions to communicate their senti-
ments and observations. Eventually, participants develop
public photography exhibits that may engage others in
actions to address a problem’s root causes.

Organizational-Level Activities
and Outcomes

It is common for photovoice programs to be admin-
istered within a host organization (e.g., school, church,
community-based organization). Organizational-level
photovoice activities (Figure 1) include planning,
preparing, and holding photovoice exhibits, creating a
media strategy for public exhibits, and planning actions

Strack et al. / PHOTOVOICE 633
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to bring about community changes. Holding a photo-
voice exhibit in the host organization serves as a dress
rehearsal for public exhibits (e.g., libraries, museums,
schools, malls) and may stimulate organizational pol-
icy changes. In one PMTF church, youth developed
church bulletin inserts with their photovoice images,
captions, and tobacco information; convinced the pas-
tor to incorporate healthful messages into worship ser-
vices; and to establish a tobacco-free Sunday. After that,
the church adopted a policy requiring tobacco-free church
grounds (Figure 2).

Action planning is a key component of preparing for
public exhibits and long-term change. Adult facilitators
show youth how to develop an action plan and work
with them to develop a targeted local change strategy
based on their images and root-cause analysis. As par-
ticipants work through the steps of action planning, they
choose actions and assess the feasibility and likely effec-
tiveness of each action. Finally, they identify potential
community partners with similar interests with the aim
of enlisting their help on specific actions. Photovoice
exhibits are one way that participants recruit partners.
As the community becomes aware of the issues high-
lighted through photovoice exhibits, the host organiza-
tion may build relationships and increase its influence
with other organizations and policy makers. The suc-
cess of recruitment efforts will depend on outreach
efforts and the salience of the issues identified through
photovoice.

Community and Societal-Level
Activities and Outcomes

The community and societal levels of the logic
model include actions and outcomes outside the host
organization and immediate social networks of photo-
voice participants. The logic model (Figure 1) shows
the social (community norms), policy, and physical
environments as specific characteristics of the surround-
ing community targeted by photovoice. Activities might
include work toward changing the “built environment”
(a community’s physical structures and infrastructure
that influence health such as housing, transportation
systems, recreational resources, etc.; Gostin, Boufford, &
Martinez, 2004; Perdue, Stone, & Gostin, 2003), obtain-
ing new or realigning existing resources, improving
community systems of care, enforcing existing policies,
and/or obtaining new local ordinances and/or state and
national laws (Butterfoss & Cohen, 2009; Hann et al.,
2004; Smedley, 2006).

Community- and societal-level goals in a tobacco pho-
tovoice project might include smoke-free public build-
ings, smoke-free workplaces, smoke-free restaurants,

634 HEALTH PROMOTION PRACTICE / September 2010

smoke-free schools, an increase in the tobacco tax, and
increased enforcement of laws prohibiting tobacco
sales to minors. In Picture Me Tobacco Free, a parent
who served as an advisor for her child’s youth action
team advocated successfully for a smoke-free policy at
her workplace, a local manufacturing facility (Figure 2).
One team’s work to change their church resulted in a
smoke-free church grounds movement in North Carolina.
Program staff and youth initiated and supported the
movement by developing and providing smoke-free
church grounds parishioner surveys, bulletin inserts,
and a smoke-free church grounds policy toolkit. More
than 21 churches used the toolkit to adopt smoke-free
church grounds policies. Other photovoice efforts have
also successfully stimulated change at community and
societal levels and influenced community leaders to
address the needs of rural Chinese women (Wang &
Burris, 1994), improve a school’s physical condition
(Strack et al., 2004), and to acquire funding for local
violence prevention initiatives (Wang & Redwood-
Jones, 2001).

Photovoice Evaluation

The social-ecological logic model is useful for process
as well as outcome evaluations because it identifies
activities and possible changes at each level of the social
ecology. Once program planners and staff members
agree on the desired activities and changes at each level,
evaluators can identify corresponding progress indica-
tors (Guthrie, Louie, & Foster, 2005) that can be used to
used to monitor the causal links between activities and
outcomes both within and between the social-ecological
levels. Using a theory-driven evaluation approach, pho-
tovoice planners can attempt to isolate specific pro-
cesses that can be credited for changes in measured
outcomes. As Weiss pointed out in her work, collecting
information on the hypothesized linkages advances our
understanding of program design and function (Weiss,
1997). To evaluate the hypothesized connections, evalu-
ators should ask the following questions:

1. Program fidelity. Was each element of the proposed
photovoice logic model in place? Were the activities
carried out as planned? Was attendance and quality
of program elements sufficient for each activity? Were
there sufficient physical and personnel resources
available to carry out each activity?

2. Systems-level change. Did photovoice activities
occur beyond the individual level? What progress or
change occurred at each social-ecological level? Was
there adequate penetration and saturation of the
photovoice efforts within the targeted community?
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What barriers to carrying out activities existed at
each level?

3. Causality. What intended and unintended outcomes
were observed? Can causal relationships be drawn
between processes and outcomes in each social-
ecological level? Did the processes and outcomes at
one level influence those at higher levels? Are there
alternative explanations for observed changes?

DISCUSSION

Applying a social-ecological logic model to the pho-
tovoice process yields multiple benefits. First, the logic
model highlights positive systems change as a primary
goal of the photovoice method by explicitly indicating
potential change at higher social-ecological levels. Second,
planners and participants can use the model as a visual
tool to keep all parties on the same conceptual page in
regard to the program’s activities and desired outcomes
and can be used to solidify for participants their role as
a social change agent or catalysts for community level
change. Third, because of the participatory nature of
the photovoice process, it is likely that a specific com-
munity outcome may not be determined at the project’s
outset. As participants discuss and define desired com-
munity changes, the model’s flexibility can be used to
help participants strategize new tactics and outcomes.
Fourth, the model differentiates between processes and
outcomes at each level of the social ecology. This pro-
vides a framework for matching planned activities with
expected outcomes and is useful in planning and
evaluating the depth and intensity of the intervention.
Fifth, when a change does occur, the logic model can
be used to guide questions about whether project
activities are really responsible or whether the change
would have happened even in absence of the activity.
A carefully constructed logic model can keep staff
members, participants, and evaluators focused through-
out a project’s implementation, enhance communica-
tion, and ultimately increase participation in addressing
community concerns.

There are some limitations underlying the imple-
mentation of a social-ecological intervention such as
photovoice. Although photovoice may contribute to
systems-level changes, changes in physical environ-
ments, social environments, and policies are complex
and may require extensive, long-term efforts by multi-
ple community agents and it is often difficult to attri-
bute policy change to a single program (Guthrie et al.,
2005; Reisman, Gienapp, & Stachowiak, 2007). For
example, during the implementation of the Picture Me
Tobacco Free program, the state increased its tobacco tax
from 5 to 40 cents, a change for which North Carolina’s

public health advocacy network had worked for years.
Still, photovoice participants contributed to the state-
wide effort using their photographs and tobacco statis-
tics to mount a postcard advocacy campaign to educate
state legislators of the impact of tobacco on their com-
munities. The proposed logic model can be instrumen-
tal in helping advocacy programs such as photovoice to
target the intermediate steps needed to achieve the
desired policy change (Guthrie et al., 2005).

In any participatory process, attention should be
given to balancing expectations with local conditions for
change. Not all communities will be able to achieve
systems-level changes. Effective, sustainable changes
will be more likely when advocacy strategies involve
appropriate community members and are targeted to
the community’s readiness and capacity for change
(Goodman et al., 1998). Interventions such as photovoice
can build community capacity or a community’s relative
power to initiate and sustain change. Community capac-
ity can include a community’s level of participation and
leadership, its resources, its interorganizational net-
works, and its sense of community and shared vision
(Goodman et al., 1998). Building community capacity is
a valuable outcome of advocacy efforts and is often nec-
essary for successful policy change (Reisman et al.,
2007). In photovoice, this often occurs through public
exhibits and collective dialogue. In public exhibits, com-
munity members and policy makers see participants’
photographs with captions designed to clarify the issues
identified. It is important that photovoice exhibits and
the conversations they promote are used to help com-
munity members and leaders deepen their understanding
of how the issues identified affect the community. Efforts
should be made to capitalize on increased awareness as a
means for creating action leading to local change.

CONCLUSIONS

The logic model discussed here uses a simplified
social-ecological framework to capture the essential
elements of the photovoice process. It is the authors’
recommendation that photovoice initiatives use a
social-ecological logic model for clearly identifying
attainable process and outcome goals. The implication
for practice is for photovoice projects to increase inten-
tionality of their efforts leading to an increased likeli-
hood of program success. Planners of photovoice efforts
may find it useful to incorporate other theories and
models into their logic model depending on the targets
of their effort. As the public health field expands its
efforts to develop strategies for influencing systems-
level change, it becomes critical that we carefully plan
and evaluate programs such as photovoice that attempt
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to do so. It is the authors’ aim that the photovoice social-
ecological logic model will be useful as a planning,
implementation, and evaluation framework for other
photovoice efforts.
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