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Introduction
• Individuals with intellectual disability are at
an increased risk for health disparities.1,2,3
• The personal accounts of individuals with
intellectual disability are necessary to
illuminate facilitators and barriers to health
promotion to address these disparities.
• The photovoice method highlights important
perceptions and experiences, with
participants making decisions throughout all
aspects of the process.4
• The objective of this qualitative study is to
understand how individuals with intellectual
disability participate in and access health
promoting occupations using photovoice
methodologies.

Four themes were found after data analysis:
1) Health as identity
2) Health is what we do
3) Health is our body, mind and place
4) Some things make it easier or harder to be healthy

Using photos, interviews, and focus groups,
participants (n = 10) answered three guiding
questions:

Stage 2: Photo collection
Take photos with researcher,
narrative description of photos

Stage 2: Independent Analysis
Independent Analysis of data
to identify preliminary themes

Stage 3: Caption interviews
Semi-structured interviews to
develop caption explaining why
participants took each photo

Stage 3: Team Analysis
Team shares themes, develops
and consolidates common
themes.

Stage 4: Focus groups
Share photos and captions with
other participants, share
experiences

Implications for Practice

Stages of Data Analysis
Stage 1: Data Management
Organize photos and transcribe
interviews.

Stage 4: Member Checking
Present accessible summary of
themes to participants, gather
feedback, integrate changes

Identify
facilitators and
barriers to
health

Knowledge empowers
individuals and
communities to make
powerful positive
changes to promote
inclusion for individuals
with ID

• Member checking was an essential
component for interpretation of data.

1) What does it mean to be healthy?
2) What do you like to do to be healthy?
3)What makes it hard to be healthy?
Stage 1: Photovoice training
Camera orientation, project
scope, brainstorming session

• Participants broadly perceived themselves
as healthy.
• Participants definitions of health align with
the World Health Organization’s broad
definition.
• Components of health are interconnected.
For example, playing team sports provides
socialization and physical activity.
• Definitions highlight impacts of social
determinants of health.
• Understanding of health-related experiences
of people with intellectual disability presents
an opportunity for positive change.
Better
understanding of
how individuals
with ID participate
in and access
health-promoting
occupations
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• Organizations can use facilitators to health to
inform programming.
• Facilitators include planning in ways to make
healthy activities easier, personal choices,
concrete facilitators such as community
resources that are affordable and close,
workout and leisure supplies, and more.
• Programs should view health from the
holistic perspective described.

Limitations
• Themes revealed only represent experiences
of participants.
• Participants live in similar geographic area,
may influence results.

