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ABSTRACT 

 

ELIZABETH C. BATTEN 

ENVIRONMENTAL INFLUENCES ON NUTRITIONAL CHOICES OF  

AFRICAN AMERICAN WOMEN WHO RESIDE IN AN  

ECONOMICALLY CHALLENGED COMMUNITY:   

A PHOTOVOICE STUDY 

 

MAY, 2019 

 The purpose of this study was to cooperatively explore how the built environment 

shapes nutritional behaviors of African American women living in an underserved, urban 

neighborhood, in order to address the health problem of high levels of obesity-related 

chronic disease among African American women.  The study used Photovoice, a 

participatory action research (PAR) methodology, to incorporate the knowledge and 

viewpoint of community members. 

 Participants took photographs of their community and then met in a focus group 

session to discuss the photographs.  The researcher analyzed the focus group discussion 

and the photographic images using the computer-assisted qualitative data analysis system 

NVivo 11 to discover themes related to the effect of the built environment on nutritional 

choices in the target community.  This study could be used as a point of departure to 

design small interventions, as well as to promote a future research direction that is 

relevant to the community.  
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CHAPTER I 

 

INTRODUCTION 

African American women are more overweight than any other racial or gender-

based group in the US.  Across the time period from 2011 to 2014, 82.0% of African 

American women in the US were overweight, compared with 63.5% of white women 

(U.S. Department of Health and Human Services, National Center for Health Statistics 

(USDHHS-NCHS), 2016).  During the same time period, 56.5% of African American 

women were obese, compared with 38.1% of white women (USDHHS-NCHS, 2016).   

Texans, in particular, suffer from high rates of obesity, with African American 

Texans having a higher rate of obesity than the population average.  In 2013, the adult 

obesity rate in Texas was 30.9%, ranking it the 15th most obese state in the nation 

(Robert Wood Johnson Foundation, Trust for America’s Health, 2015).  By age group, 

Texas adults in the 26-44 age range had the highest proportion (31.8%) of obese 

individuals (Robert Wood Johnson Foundation, Trust for America’s Health, 

2015).  Similar to national statistics, African American Texans had the highest obesity 

rate (38.2%), when compared with Latinos (35.4%) and whites (26.5%) (Robert Wood 

Johnson Foundation, Trust for America’s Health, 2015). 

Within the state of Texas, Harris County is one of the most populous counties and 

obesity is a significant health concern among its residents. In 2010, 73.3% of African 

Americans residing in Harris County were overweight or obese, compared with 62.4% of 
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whites (Harris County Public Health and Environmental Services, 2011).  Additionally, 

according to the Texas Youth Risk Behavior Survey, 23.3% of African American youth 

respondents residing in Harris County were obese, compared to only 15.2% of white 

youth respondents (Texas Department of Health and Human Services, Center for Health 

Statistics, 2018).   

Obesity is a known risk factor for several chronic diseases including type II 

diabetes, cardiovascular diseases (CVD), osteoarthritis, and endometrial, breast, and 

colon cancer (World Health Organization, 2015).  African American women suffer from 

higher rates of obesity-related diseases when compared with disease rates in the overall 

population and in other racial groups.  This trend holds true nationally, statewide, and 

locally for Harris County. 

According to data from the 2010 Behavioral Risk Factor Surveillance System 

(BRFSS), 9% of African American respondents reported a diagnosis of heart disease, 

compared with only 4.9% of white respondents (HCPHES, 2011).  According to the 

American Heart Association, in 2013, 7.1% of African American women had coronary 

heart disease (CHD), and 48.9% of African American women ages 20 and above had 

CVD (American Heart Association, 2013).  In 2009, 34.2% of deaths among African 

American women were caused by CVD (American Heart Association, 2013).  The 

overall stroke death rate (deaths per 1000 population) for African American females was 

50.2 in 2009, compared with a stroke death rate of 36.6 for white females in the same 

year (American Heart Association, 2013).  Similarly, at 38.3, the death rate due to 
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hypertension for African American females was much higher than the overall rate of 18.5 

(American Heart Association, 2013).  Prevalence of high blood pressure for white women 

in 2005-2010 was 27.4% of the population, whereas for African American women the 

prevalence for the same time period was 42.7% of the population, higher than for any 

other racial or gender group (American Heart Association, 2013). 

Prevalence of diabetes, another obesity-related chronic disease, is also higher for 

African American women.  In 2008, prevalence of diabetes in white women was 31.3%, 

but in African American women, it was 45.7% (American Heart Association, 2012).  

According to the American Heart Association, 4.6% of African American women died 

from complications of diabetes mellitus in 2009, a death rate of 35.9, compared with the 

overall death rate due to diabetes of 20.9 (American Heart Association, 2013). 

In 2013, the adult diabetes rate in Texas was 10.9%, the 13th highest rate in the 

nation (Robert Wood Johnson Foundation, Trust for America’s Health, 2015).   Also in 

2013, nearly one-third of adults in Texas (31.2%) had hypertension (Robert Wood 

Johnson Foundation, Trust for America’s Health, 2015).  In 2010, nearly one-third of 

adult Texans (32.1%) were diagnosed with arthritis;  almost ten percent (9.15%) had 

heart disease; and 2.4% suffered from obesity-related cancer (Robert Wood Johnson 

Foundation, Trust for America’s Health, 2015). 

In Harris County in 2013, the death rate due to diabetes for African Americans 

was 32.5, considerably higher than the overall diabetes death rate of 20.0, and 

dramatically higher than the death rate due to diabetes for whites of 14.7 (HCPHES, 
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2016).  In 2013, heart disease was the leading cause of death in Harris County.  Again, 

the death rate for African Americans, at 227.2, was much higher than the death rate for 

whites, at 174.1, as well as the overall death rate of 166.3 (HCPHES, 

2016).  Furthermore, the overall death rate due to heart disease in Harris County had 

declined from 2008, whereas the death rate due to heart disease for African Americans in 

Harris County had actually increased in the same time period (HCPHES, 

2016).  Although the stroke death rate for African Americans declined from 2011 to 

2013, the actual rate in 2013, 59.1, was still markedly higher than the overall 2013stroke 

death rate in Harris County, which was 40.6, as well as the stroke death rate for whites, 

which was 36.8 (HCPHES, 2016). 

According to the 2000 Census data compiled by the City of Houston, obesity-

related diseases were among the leading causes of death and the leading causes of 

hospitalization in the area designated Super Neighborhood 68, the proposed site of this 

study.  According to the City of Houston Department of Health and Human Services 

(COHDHHS, 2003), the number one cause of hospitalization was diseases of the 

circulatory system, and the number one cause of death was heart disease.  Diabetes 

mellitus was the fifth leading cause of death, and endocrine, nutritional, and metabolic 

disorders including diabetes mellitus with complications were the 10th leading cause of 

hospitalization (COHDHHS, 2003). 
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The Health Problem 

In light of these statistics, controlling, reducing, and preventing obesity in African 

American women is a critical and important public health goal.  Lowering obesity rates in 

this population would help reduce or eliminate a major known risk factor for the 

previously mentioned chronic health conditions, and consequently reduce the 

hospitalization and death rate from these conditions.  In spite of the critical importance of 

this health issue, many standard obesity interventions have limited success in this 

community.   

Traditional health education interventions for obesity tend to focus on changing 

individual behaviors.  Although these approaches have some success with white women, 

their success with African American women is limited.  In contrast, Participatory Action 

Research (PAR) focuses on health problems as community problems.  PAR is a 

methodology that allows community members to explore their own experiences, share 

ideas, and work together to make changes in their community that promote better 

health.  Photovoice is a specific type of PAR in which study participants use photographs 

to document their thoughts and ideas and encourage discussion and change. 

Purpose of the Study 

 The purpose of this study was to cooperatively explore how the built environment 

shapes nutritional behaviors of African American women living in an underserved urban 

neighborhood.  The study used an empowerment approach, through the methodology of 
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Photovoice, to investigate related themes in hopes of providing information that can be 

helpful in the promotion of positive health changes from within the community. 

Theoretical Foundations 

This study was based on the theoretical foundations of Photovoice, which include 

participatory action research and empowerment education.   

The concept of empowerment education was developed in the 1960s by Brazilian 

educator Paulo Freire.  Freire developed a new concept of education as the basis of 

overcoming oppression.  Freire coined the term “banking model of education” to 

conceptualize traditional education.  He suggested that in traditional forms of education, a 

teacher deposits knowledge into a student, much as one would deposit money into a bank 

account.  The transfer of knowledge is unidirectional, and the student is seen as an empty 

container ready to receive the teacher’s knowledge. 

In contrast, Freire suggested that students already have knowledge, but since they 

are oppressed that knowledge is not valued.  In order to value students’ knowledge, 

education should take the form of a dialectic, or exchange of ideas between the teacher 

and student.  Thus, knowledge becomes more dynamic.  This type of knowledge is also 

the basis of Freire’s concept of “conscientização,” a sort of “consciousness-building” or 

“coming into awareness.”   

“Conscientização” is the awareness of oneself as part of a group, and the 

awareness of the situation of one’s group, usually as an oppressed group.  

“Conscientização,” in turn, is necessary to action and transformation.  Freire stated that 
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the oppressed must see their reality as a “limiting situation which they can transform” 

(Freire, 2000, p. 49).  Freire also stated that action cannot take place without this critical 

reflection.   

In the 1980s, Wallerstein and Bernstein applied Freire’s concept of empowerment 

education to the field of health education.   Wallerstein and Bernstein remark that 

“Empowerment education is an effective health education and prevention model for 

personal and social change” (Wallerstein & Bernstein, 1988, p. 379).  Wallerstein and 

Bernstein noted that empowerment education overlaps with traditional health education 

strategies in several areas, including starting from the problems of the community, the 

use of active learning methods, and engaging participants to determine needs and 

priorities.  However, Wallerstein and Bernstein suggested that empowerment education is 

a more appropriate model because it seeks to address root causes and social determinants 

of health, rather than simply address individual behavior. 

Wallerstein and Bernstein utilized the community participatory approach 

engendered by empowerment education, and applied it to addressing community health 

problems.  They recognized that powerlessness and lack of control play important roles in 

health outcomes.  The empowerment education process as applied to health education 

allows people to “develop new beliefs in their ability to influence their personal and 

social spheres …[leading to] community connectedness, improved quality of life, and 

social justice” (Wallerstein & Bernstein, 1988, p. 380). The ultimate goal of 
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empowerment education strategies applied to health education is for people to gain 

control over their lives. 

Wallerstein and Bernstein applied strategies developed by Freire for 

empowerment education to address and remedy powerlessness and lack of control.  

Wallerstein and Bernstein pointed out that change is a multi-step process, and engaging 

community members in the change process can lead to continuous change for the better 

even after researchers and health educators are no longer active in a community. 

Some specific Freireian methodologies that Wallerstein and Bernstein used are a 

three-stage methodology, discussion triggers, and the use of the SHOWED mnemonic.  

The three stages of the empowerment education methodology as applied to health 

education by Wallerstein and Bernstein are 1) Listening to understand the felt issue of the 

community;  2)  Participatory dialogue;  and 3)  Action or positive changes that people 

envision during their dialogue. 

Discussion triggers are a “concrete physical representation of an identified 

community issue in any form:  role-plays, stories, slides, photographs, songs, etc” 

(Wallerstein & Bernstein, 1988, p. 383).  These items are displayed to a group as a way 

of triggering discussion about a community health problem.  In Photovoice, the 

discussion triggers are the photographs taken by the community members themselves as 

part of the project, thus incorporating community members’ definition of the problem 

within the discussion triggers rather than pulling them from an outside source. 
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 The SHOWeD (See, Happening, Our, Why, Do) mnemonic is a set of five 

questions posed by facilitators during the discussion in order to “move the discussion 

from the personal to the social analysis” (Wallerstein & Bernstein, 1988, p. 383).  In 

Freire’s empowerment education, these steps are 1) participants describe what they see 

and feel;  2)  participants define the many levels of the health problem as a group;  3) 

participants share similar experiences from their own lives;  4)  participants question why 

the problem exists;  and 5)  participants develop and action plan to address the problem. 

 Following Wallerstein and Bernstein, Feste and Anderson noted that the 

“traditional compliance approach to health care . . . persuades and prepares patients to 

carry out recommendations made by health professionals” (1995, p. 140).  In following 

this approach, health educators “may attempt to persuade and encourage patients either 

explicitly or subtly to accept the program’s predetermined healthcare goals . . . by 

definition, a compliance-oriented health education program is designed to reduce patient 

autonomy and constrain freedom of choice” (Feste & Anderson, 1995, p. 140).   

 Those who have large amounts of autonomy and freedom of choice in their 

personal lives, such as people who have economic power or are not discriminated against 

racially, may benefit from an approach that provides boundaries for behavior and limits 

choices in treatment.  However, those who have little personal power and individual 

choice due to poverty or racial discrimination will likely not benefit from further 

restriction of choice.   
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 This study is designed to explore the idea of increasing choice in a society 

suffering from poverty and racial discrimination, to evaluate if this might improve health 

outcomes in comparison with traditional approaches.  An empowerment approach allows 

patients/participants to identify and communicate their health issues. 

Research Questions 

The following research questions guided the study: 

1.  What environmental factors do participants identify as barriers to healthy eating? 

2. What environmental factors do participants identify as promotors of healthy 

eating? 

3. What environmental factors do the participants identify as most important in 

promoting positive dietary changes in the community? 

Delimitations 

Participants 

The study had the following delimitations for study participation: 

1. The participants were African American women aged 18 and older who 

resided in the 77021 zip code of Houston, Texas, for at least two years. 

2. The participants own a cell phone with a camera.  

Limitations 

The study had the following limitations: 
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1. The study results may not be generalizable for the entirety of the 

population of 77021 zip code, or for any larger populations of African 

American women, due to the qualitative nature of the study and the use of 

a convenience sampling technique. 

2. Active promotion of change in the community was not in the scope of this 

project, although participation may foster individual behavior change. 

Assumptions 

The following assumptions were made: 

1.  Participants would follow the research procedure after training and continue their 

participation throughout the study. 

2. Participants would experience personal growth and empowerment as part of the 

process. 

Definition of Terms 

Built Environment 

 According to Lake and Townshend (2006), 

The effects the environment has on health can take a number of forms, from 

physiological and emotional to social, spiritual, and intellectual wellbeing. The 

environment can be related to health through: (1) its physical design (the built 

environment); (2) the socio-cultural rules that govern these environments; and (3) 

the socio-economic status of these environments (p. 262).   



12 

 

Lake and Townshend (2006) further state that “The food environment can include 

availability and accessibility to food as well as food advertising and marketing” (p. 264).   

According to the Centers for Disease Control and Prevention (CDC), the built 

environment “includes all of the physical parts of where we live and work (e.g., homes, 

buildings, streets, open spaces, and infrastructure)” (CDC, 2011, p. 1). 

According to Handy, Boarnet, Ewing, and Killingsworth, “The ‘built 

environment,’ as we define it, comprises urban design, land use, and the transportation 

system, and encompasses patterns of human activity within the physical environment” 

(2002, p. 65). 

According to Glanz, Sallis, Saelens and Frank (2005), 

Food environments are shown as having two pathways of influence on eating 

patterns.  Environmental effects can be moderated or mediated by demographic, 

psychosocial, or perceived environment variables. Environmental, social, and 

individual factors influence eating patterns, which in turn affect risk of many 

chronic diseases (p. 331). 

Participatory Action Research 

According to the KU Work Group for Community Health and Development 

(2015a),  

Community-based participatory research has much in common with the work of 

the Brazilian political and educational theoretician and activist, Paulo Freire. In 

Freire’s critical education process, oppressed people are encouraged to look 
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closely at their circumstances, and to understand the nature and causes of their 

oppressors and oppression. Freire believes that with the right tools – knowledge 

and critical thinking ability, a concept of their own power, and the motivation to 

act – they can undo that oppression (“Two Common Political Results,” para. 19). 

Additionally, the KU Work Group for Community Health and Development 

(2015a) states,  

 Involvement in CBPR changes people’s perceptions of themselves and of what 

they can do.  An action research project can have profound effects on community 

researchers who are disadvantaged economically, educationally, or in other ways. 

It can contribute to their personal development, help them develop a voice and a 

sense of their power to change things, and vastly expand their vision of what’s 

possible for them and for the community. Such an expanded vision leads to an 

increased willingness to take action, and to an increase in their control over their 

lives (“Involvement in CBPR,” para. 30). 

This can lead to increased self-efficacy. 

Photovoice 

 Photovoice is a participatory action research method.  Study participants are given 

cameras and asked to document an issue in their community.  They then label their 

photographs and meet to discuss the meaning and importance of their photos.  Finally, 

they present their photos to policy makers in order to influence change in their 

communities. 
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 According to the KU Community Tool Box, Photovoice has three main 

goals:  allowing those without a voice to record and reflect on the negative and positive 

aspects of their communities in relation to a health issue;  encouraging community 

members to notice and understand the economic, social and political forces that shape 

their experiences;  and promoting change from within the community to improve health 

outcomes (KU Work Group for Community Health and Development, 2015b).   

“Photovoice is . . . particularly useful in capturing the perspectives of those . . . 

from low-income, underserved communities; and those with little or no 

voice in policy decisions” (Kramer et al., 2010, p. 334). 
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CHAPTER II 

 

LITERATURE REVIEW 

Controlling, reducing, and preventing obesity in African American women is a 

critical and important public health goal.  In spite of the critical importance of this health 

issue, many standard obesity interventions have limited success in this community.  This 

study was designed to cooperatively explore how the built environment shapes eating 

behaviors of African American women living in an underserved urban neighborhood.   

The study used an empowerment approach, through the methodology of Photovoice, to 

investigate related themes in hopes of providing information that can be helpful in the 

promotion of positive health changes from within the community.  The study proposed to 

answer the three following questions:  What environmental factors do participants 

identify as barriers to healthy eating?  What environmental factors do participants 

identify as promoters of healthy eating?  and What environmental factors do the 

participants identify as most important in promoting positive dietary changes in the 

community? 

Background:  The Health Problem 

Obesity as a Risk Factor for Chronic Diseases   

Overweight and obesity are defined as “abnormal or excessive fat accumulation 

that may impair health” (WHO, 2015, para. 1).  Specifically, overweight is defined as a 
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Body Mass Index (BMI) of 25 or greater;  obesity is defined as a BMI of 30 or above 

(WHO, 2015, para. 2). 

Obesity is a known risk factor for several chronic diseases including type II 

diabetes, CVD, osteoarthritis, and endometrial, breast, and colon cancer (WHO, 

2015).  As demonstrated below, African Americans, and particularly African American 

women, suffer from high rates of these obesity-related diseases, especially compared to 

disease rates in the overall population and in other racial groups.  This holds true 

nationally, statewide, and locally for Texas and Harris County. 

 Several studies addressed obesity in light of some of these chronic health 

conditions.  In one study, researchers conducted focus groups with African Americans 

with metabolic syndrome to determine perceived barriers to change and to find out ways 

to help overcome these barriers (Kirkendoll, Clark, Grossniklaus, Igho-Pemu, Mullis, & 

Dunbar, 2010).  Researchers in another study interviewed 23 African American breast 

cancer survivors and found that many were very motivated to participate in diet or 

exercise programs to control their weight (Weathers, Barg, Collier, & Halbert, 2006). 

 Kirkendoll et al. (2010) pointed out that “optimal therapeutic lifestyle goals” for 

African Americans with metabolic syndrome would include weight loss and increasing 

healthy eating patterns (p. 105).  In this qualitative study, Kirkendoll et al. (2010) 

uncovered five themes related to improving outcomes among African American women.  

These included Threat of Poor Health, which was tied to being unable to care for family;  

Building Trust with Providers;  Gaining Social Support, such as through group sessions 
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and hands-on activities rather than individual meetings and literature;  Seeking Culturally 

Acceptable Alternatives, such as modified recipes of familiar foods;  and Getting on 

Track and Staying on Track, through motivation, stress management, and coping skills 

(Kirkendoll et al., 2010). 

Researchers in Baltimore, Maryland looked at obesity and type 2 diabetes among 

African Americans in terms of food availability and neighborhood socioeconomic status 

(Millstein, Yeh, Brancati, Batts-Turner, & Gary, 2009).  Millstein et al. conducted a 

survey and obtained census data on participants in Project Sugar 2.  Unexpectedly, 

Millstein et al. found that restaurant and food service establishment presence was 

inversely associated with added fat scales, meaning that the more restaurant and food 

establishments available, the lower the added fat in people’s diets (Millstein et al., 

2009).  Millstein et al. did, however find positive associations between poverty, poor 

dietary patterns, and BMI, meaning that people with lower incomes ate poorer diets and 

had higher BMIs (Millstein et al., 2009).   

Prevalence of Chronic Diseases 

As noted previously, the prevalence of obesity-related chronic disease in Texas is 

extremely high, with over one-tenth of adult Texans having diabetes, nearly one-third of 

adult Texans having hypertension, and almost ten percent of adult Texans having heart 

disease (Robert Wood Johnson Foundation, Trust for America’s Health, 2015).   This is 

similarly true for Harris County,  
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African Americans are at higher risk than other ethnic groups for a number of 

chronic diseases, including CHD (HCPHES, 2011), CVD (American Heart Association, 

2013), and hypertension (American Heart Association, 2013), and African American 

women in particular are more likely to die from complications of diabetes (American 

Heart Association, 2013).  

Again, in Harris County, African Americans suffer higher death rates for diabetes, heart 

disease, and stroke than the overall population (HCPHES, 2016). 

In the Super Neighborhood 68, the target community for this study, the primary 

cause of hospitalization in 2000 was diseases of the circulatory system, and other obesity-

related diseases were the leading causes of hospitalization (COHDHHS, 2003).  In the 

same year, heart disease was the primary cause of death, and other obesity-related 

diseases were among the leading causes of death (COHDHHS, 2003).   

Prevalence of Obesity 

 As noted above, African American women are more overweight and more obese 

than any other racial or gender-based group in the United States.  Texans, in particular 

suffer from high rates of obesity, and African American Texans have a higher rate of 

obesity than the population average.  In 2013, the adult obesity rate in Texas was 30.9%, 

making it the 15th fattest state in the nation (Robert Wood Johnson Foundation, Trust for 

America’s Health, 2015).  Texas adults in the 26-44 age group had a 31.8% obesity rate 

(Robert Wood Johnson Foundation, Trust for America’s Health, 2015).    
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Obesity is an important health issue among African Americans in Harris County 

as well.  In 2010, 73.3% of African Americans residing in Harris County were 

overweight or obese, compared with 62.4% of whites (HCPHES, 2011).  Additionally, 

15% of African American children residing in Harris County were obese, compared with 

the area average of 11% childhood obesity (HCPHES, 2011).  

Obesity Interventions 

General Interventions 

Leroux, Moore, and Dubé (2013) reviewed a number of recent obesity 

interventions.  Leroux et al. found that the majority of these interventions were based on 

individual behavioral change, with very little interpersonal level or organizational level 

change (Leroux, Moore, & Dubé, 2013).   Additionally, Leroux et al. found that the 

majority of interventions that did mention social support did not measure whether 

participants actually received social support (Leroux et al., 2013).   

Kwarteng, Schulz, Mentz, Israel, Shanks, and Perkins (2018) explored the effect 

of the perceived environment on the participation and effectiveness of a walking health 

intervention targeted towards Latinos and African Americans.  Specifically, the study 

was concerned with perceived safety in the neighborhood and perceived safety on the 

walking route.  Using data from the Walk Your Heart to Health (WYHH) program in 

Detroit, researchers measured the effect of perceived safety on participation, physical 

activity, and waist circumference.  The WYHH program is a group walking intervention 

based in community organizations and faith-based organizations.  Kwarteng et al. (2018) 
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followed 603 participants in 30 cohorts over 32 weeks, taking measurements at baseline, 

8 weeks, and 32 weeks, with a final sample of 474 participants.   

Kwarteng et al. formulated three hypotheses:  perceived safety is associated with 

participation;  perceived safety is associated with distance walked; and perceived safety 

modifies associations between physical activity and central adiposity through stress.  

Kwarteng et al. (2018) found that perceived safety in the neighborhood did not have an 

effect on participation.  Perceived safety on the walking route affected participation at 8 

weeks but not at 32 weeks.  Kwarteng et al. (2018) found no effect of perceived safety on 

either distance walked or central adiposity.   

Kwarteng et al. suggested that their results were consistent with other research on 

perceived safety and walking in groups.  Kwarteng et al. (2018) also state that this 

finding may be a result of testing for non-specific safety concerns.  For example, 

concerns about traffic safety may be different from concerns about criminal activity.  

Kwarteng et al. (2018) recommend further research on multiple dimensions of 

neighborhood safety, such as physical condition, social conditions, and physical 

infrastructure. 

Interventions and African American Women 

Fitzgibbon et al. (2012) reviewed weight-loss interventions’ effectiveness for 

African American women.  Fitzgibbon et al. found that interventions that included 

cultural adaptations had more success at producing weight loss than those that did not 

include cultural adaptations (Fitzgibbon et al., 2012).   
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Fitzgibbon et al. (2012) discussed cultural adaptations as “attention to cultural 

preferences” (p. 7) and interventions “developed based on input that black women 

deemed culturally salient” (p.7).  However, Fitzgibbon et al. also noted that the definition 

of cultural adaptations needs to be clarified for future research, and called for further 

research into the effects, if any, of cultural adaptations on weight loss. 

Accordingly, in most of the trials reviewed by Fitzgibbon et al., weight loss for 

African American women was low, and in the trials that included white women, weight 

loss was significantly lower for African American women that for their white 

counterparts (Fitzgibbon et al., 2012).   

Targeted Interventions 

Some specific obesity interventions that include culturally-specific materials for 

African American women are the Faith, Activity and Nutrition (FAN) program, the 

Sisters Together program, and SisterTalk.  Sisters Together used a classroom format with 

participants meeting once a month for six months (Jones, Lynch, & Schnepf, 2007).  The 

classes discuss obesity-related diseases such as cancer and hypertension, and their 

relation to diet and exercise.  The intervention provides culturally appropriate recipes to 

help participants eat a healthier diet (Jones et al., 2007).  Although participants did 

increase their intake of fruits and vegetables during the intervention, this change was 

fully reversed at 12 months post-program (Jones et al., 2007). 

The SisterTalk program used a cable television format to deliver 12 weekly one-

hour classes on nutrition and physical activity.  The staff presenting the classes consisted 
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of African American women professionals, including a nutritionist and a social worker.  

The intervention was able to improve healthy eating, including reduced fat consumption, 

for up to 12 months after the intervention (Risica, Gans, Kimanyika, Kirtania, & Lasater, 

2013).  However, any short-term significant decreases in BMI had disappeared at the 12-

month follow-up (Risica et al., 2013). 

The FAN program was a church-based obesity intervention that included 

modification of the church environment in order to promote weight loss and healthy 

eating.  The program administrators trained the pastor and kitchen staff to help them 

build a “health-promoting church” (Wilcox et al., 2010).  In spite of including an 

organizational level in the intervention, the FAN study results did not indicate any 

significant changes in fat or fiber consumption, and only modest increases in fruit and 

vegetable consumption, with no corresponding changes in blood pressure (Wilcox et al., 

2013).   

Prior Research  

According to the CDC, the built environment “includes all of the physical parts of 

where we live and work (e.g., homes, buildings, streets, open spaces, and infrastructure)” 

(CDC, 2011, p. 1).  Handy, et al. (2002, p. 65) stated that the “’built environment,’ as we 

define it, comprises urban design, land use, and the transportation system, and 

encompasses patterns of human activity within the physical environment.” Lake and 

Townshend (2006) echoed this, stating that the built environment comprises three 

elements:  physical design, land use patterns, and transportation systems. 
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Prior Research on the Effect of the Built Environment on Nutritional Intake 

In the 1990s, British food environment researchers coined the term food desert to 

indicate an area where there is a lack of varied, low-cost food available in low-income 

areas (Acheson, 1998, cited in Coveney & O’Dwyer, 2009).  British researchers and 

policymakers noted that that residents of these food deserts experienced more health 

problems than residents of less-deprived neighborhoods.  They speculated that the cause 

of these health differences was due to poor eating habits, which in turn could be 

connected to structural factors in the deprived neighborhoods rather than in individual 

behaviors (Wrigley, Warm, Margetts, & Lowe, 2004). 

Although the definition and indeed the very existence of food deserts was 

subsequently argued in the literature (Wrigley et al., 2004), research on the effect of food 

environments on healthy eating habits took off and has become increasingly developed 

over the past 15 years.  Ten of the studies found in this review use the concept of food 

deserts in their discussions. 

 Food environment research since 2000 has focused heavily on the effect of the 

built environment, as defined above, on eating habits.  In particular, researchers have 

examined the major constructs of availability and accessibility.  Measures of availability 

include existence of difference types of food outlets in proximity to study participants’ 

residences, as well as availability of healthy foods inside these venues, particularly the 

availability of fruits and vegetables.  Accessibility measures include distance to food 
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outlets and types of transportation available, as well as measures of within–store shelf 

space allotted to healthy foods and promotion of healthy foods. 

The vast majority of studies of the effect of the built environment on healthy 

eating behaviors are quantitative and cross-sectional.  During the course of this literary 

review, 59 studies published between 2000 and 2015 were found relating built 

environment to healthy eating.  A majority, 51 studies, were quantitative.  Most of the 

studies were also cross-sectional;  only four studies were longitudinal.  Seven studies 

were based on interventions;  the remaining 52 studies were observational.  Thus, 

although the present study is neither longitudinal nor based on an intervention, it can help 

fill the gap in qualitative studies in this field of research. 

This information is consistent with the findings of several systematic reviews on 

the topic of built environment and healthy eating.  Rahmanian, Gasevic, Vukmirovich, 

and Lear (2014) found that all but one of 24 studies reviewed were quantitative, and most 

were cross-sectional, with only two longitudinal studies based on interventions.  Of 38 

studies reviewed by Caspi, Sorensen, Subramanian, and Kawachi (2012), only three were 

longitudinal studies of natural experiments or interventions;  the rest were cross-sectional. 

 Measurement.  Most studies on the relationship between the built environment 

and healthy eating used either surveys or geocoding information or a combination of the 

two to obtain data.  Most studies that used surveys as a measurement technique used self-

administered questionnaires (Caldwell, Kobayashi, DuBow, & Wytinck, 2008;  Millstein 

et al., 2009;  Laraia, Siega-Riz, Kaufman, & Jones, 2004).  In many of these studies, 
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participants were given some sort of financial incentive such as a gift card or a small 

amount of money.   

Survey questions focused on actual healthy food consumption and/or perceived 

access to and availability of these items.  Surveys were generally either pre-existing sets 

of questions, or a modification of these.  For example, Caldwell et al. (2008) used 

sections of the Youth Risk Behavior Survey to create their survey. 

Measures of healthy eating behaviors primarily focused on the consumption of 

fruits and vegetables as an indicator.  Often, these measures did not include produce 

consumed as part of mixed dishes such as casseroles.  Reasons given for focusing on fruit 

and vegetable consumption as an indicator of a healthy diet included recommendations 

from Healthy People 2010 and the National Cancer Institute (Caldwell et al., 2008). 

While most studies focused on fruit and vegetable consumption, some studies 

examined a broader range of eating behaviors.  For example, Moore, Diez Roux, 

Nettleton, and Jacobs, Jr. (2008) used the Alternate Healthy Eating Index (AHEI) as one 

of their survey instruments.  This instrument examines intake of fruit and vegetables, 

nuts, soy, cereal fiber, and polyunsaturated fat, among others (Moore, Diez Roux, 

Nettleton, & Jacobs, Jr., 2008). 

 Geographic areas.  Some of the studies performed detailed, on-the-ground 

analyses of small areas (Caldwell et al., 2008).  Other studies compared larger tracts of 

land in different metropolitan areas.  For example, Moore et al. (2008) used data from 

three study sites located in North Carolina, Maryland, and New York.   
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 Outcome measures.   Outcomes measured included the association of fruit and 

vegetable consumption with perceived access as well as geocoded access.  Measures of 

availability in terms of store placement used both density of food outlets and distance 

from residences to food outlets as indicators.  Measures of accessibility included 

measuring existing shelf or display space devoted to specific food items such as fresh, 

frozen, or canned produce, as well as the total number of varieties of produce available in 

a given venue (Caldwell et al., 2008).   

Price was also used as a measure of accessibility in a number of 

studies.  Although price itself is not a physical, built feature of the environment, it is 

related to the built environment in two ways.  One, price is often dependent on the cost of 

doing business, which is related to the socioeconomic status and crime rates of the 

neighborhood in which the store is situated.  Two, stores with lower prices may be 

located too far to be accessible to low-income buyers, thus forcing them to choose 

between making a greater effort to buy affordable items, and spending less effort on 

shopping but with limited buying power, possibly cutting out healthy items such as fresh 

produce. 
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 Underlying studies.  Many of the studies piggybacked off larger studies to get 

information on healthy eating behaviors.  Other studies used existing surveys as a source 

of secondary data from which they gleaned information on sociodemographic data and 

eating behaviors. 

Studies that piggybacked on larger studies used general studies that examined 

health and risk factors for chronic diseases, including obesity.  Larger studies included 

the Colorado Trust’s Colorado Healthy People 2010 Obesity (Caldwell et al., 2008);  the 

1996-1997 National Food Stamp Program Survey (Rose & Richards, 2004);  the 2008 

New Orleans Behavioral Risk Factor Surveillance System (Bodor, Hutchinson, & Rose, 

2013);  the Pregnancy, Infection and Nutrition (PIN) cohort (Laraia et al., 2004);  the 

Women’s Health and Aging Study II (Corriere et al., 2014);  and the Women’s Health 

Initiative Clinical Trial (WHI CT) (Dubowitz et al., 2012). 

Other piggybacked studies were designed around larger studies focused on more 

specific health issues for which unhealthy eating is a risk factor.  Five of the reviewed 

studies were based on the Multi-Ethnic Study of Atherosclerosis (MESA) (Moore et al., 

2008;  Moore, Diez-Roux, Nettleton, Jacobs, Jr., & Franco, 2009;  Franco et al., 

2009;  Unger et al., 2014; Albrecht et al., 2015), which was concerned with 

atherosclerosis.  Another study focused on atherosclerosis was the Atherosclerosis Risk 

in Communities Study (ARIC), which was used as a data source for one reviewed study 

(Morland, Wing, & Diez-Roux, 2002).  Two reviewed studies were based on larger 

studies that were concerned with obesity as a risk factor for CVD, the Coronary Artery 
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Risk Development in Young Adults study (Richardson et al., 2014) and the Framingham 

Heart Study Offspring Cohort (Block, Christakis, O'Malley, & Subramanian, 2011). 

In contrast, some studies from which researchers extracted data examined 

multiple environmental factors in relation to obesity and healthy eating.  These include 

the Brazos Valley Food Environment Project (BVFEP) (Caldwell et al., 2008), the Los 

Angeles Family and Neighborhood Study (L.A.FANS) (Inagami, Cohen, Finch, & Asch, 

2006), and the Philadelphia Neighborhood Food Environment Study (Flint, Cummins, & 

Matthews, 2013;  Fuller, Cummins, & Matthews, 2013), as well as the Pathways trial, the 

Apache Healthy Stores program, and the Zhiwaapenewin Akino’maagewin trial 

(Gittelsohn & Rowan, 2011).  Data was also obtained from studies focused specifically 

on socioeconomic factors, such as the Socioeconomic Status & Activity in Women 

(SESAW) study (Inglis, Ball, & Crawford, 2008;  Thornton, Lamb, & Ball, 2013), and 

the Well-being of Adolescents in Vulnerable Environments (WAVE) study (Mmari et al., 

2014).   

Finally, a number of researchers used data from larger studies that looked directly 

at the influence of food establishments in the built environment on healthy eating.  These 

studies include the Baltimore Healthy Stores (BHS) study (Gittelsohn & Rowan, 2011);  

the Food Deserts in British Cities project (Wrigley et al., 2004);  the Freshmen in Dietetic 

Courses Study II Group (Murakami, Sasaki, Okubo, & Takahashi, 2009);  the Japan 

Dietetic Students’ Study for Nutrition and Biomarkers Group (Murakami, 

Sasaki,Takahashi, & Uenishi, 2009);  the Pennsylvania Fresh Food Financing Initiative 
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(Cummins, Flint, & Matthews, 2014);  and the Pittsburgh Hill/Homewood Research on 

Eating, Shopping, and Health (PHRESH) study (Ghosh-Dastidar et al., 2014;  Dubowitz, 

Ncube, Leuschner, & Tharp-Gilliam, 2015). 

Prior Qualitative Research 

 Relatively few studies utilized qualitative research in examining how the built 

environment interacts with eating behaviors.  As noted previously, only seven qualitative 

studies out of 59 total studies were found in this literature review.  Four of these studies 

were done in the United States;  the other three studies were done in Australia, the UK, 

and the Netherlands.  Three studies focused on specific ethnic groups:  Latino (Baquero, 

Linnan, Laraia, & Ayala, 2014), American Indian (Gittelsohn & Rowan, 2011), and 

African American (Zenk et al., 2011). 

 Four studies were cross-sectional studies.  These studies examined perceptions of 

the influence of the environment on fruit and vegetable consumption (Kamphuis, van 

Lenthe, Giskes, Brug, & Mackenbach, 2007), barriers and facilitators to healthy eating 

(Seguin, Connor, Nelson, LaCroix, & Eldridge, 2014;  Zenk et al., 2011), and the effect 

of transportation on healthy eating (Coveney & O’Dwyer, 2009).  The three longitudinal 

studies examined interventions to improve retail access to healthy foods, including 

training and educating food-store employees and shoppers (Gittelsohn & Rowan, 

2011;  Baquero et al., 2014), and the introduction of a supermarket in an area previously 

recognized as a food desert (Wrigley et al., 2004). 

 Various qualitative methods were employed in the studies.  Focus groups and in-

depth interviews proved to be equally popular, with three studies employing each of these 
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techniques.  The remaining study used a case study approach (Gittlesohn & Rowan, 

2011).   

 Findings of prior qualitative research.  The earliest qualitative study found in 

the literature was The Leeds ‘food deserts’ intervention study:  What the focus groups 

reveal.  This study explored how the introduction of a supermarket into an area 

previously devoid of a large food retailer affected residents’ shopping and food purchase 

habits.  That study found that 45% of respondents switched their shopping to the new 

supermarket because it was more convenient and had better hours than shops they had 

previously utilized (Wrigley et al., 2004).  However, Wrigley et al. discovered that a 

number of respondents continued to use smaller shops for their food purchases because 

the array of foods at the supermarket tempted them to purchase beyond their budget 

(Wrigley et al., 2004).  Some residents felt unwelcome at the new store because of 

increased surveillance of local customers and feeling intimidated by shoppers from other 

neighborhoods who were able to purchase large quantities of items (Wrigley et al., 2004). 

 The two studies that looked at in-store interventions did find changes in customer 

purchases post-intervention.  In “Process Evaluation of a Food Marketing and 

Environmental Change Intervention in Tiendas that Serve Latino Immigrants in North 

Carolina,” program staff trained store managers and employees on fruit and vegetable 

promotion and preparation, and helped stores install prepared fruit and vegetable buffet 

bars.  However, the intervention was staff-intensive and time-consuming (Baquero et al., 

2014).  In “Preventing Diabetes and Obesity in American Indian Communities:  the 
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Potential of Environmental Interventions”, one of the case studies focused on the Apache 

Healthy Stores program, whose goal was to increase the availability of health food in 

local food stores in the Apache community (Gittelsohn & Rowan, 2011).  The program 

engaged various stakeholders including store owners and managers in stocking and 

promoting healthy foods, and was able to improve the frequency of healthy food 

purchases (Gittelsohn & Rowan, 2011). 

 Two studies focused on exploring barriers and facilitators to healthy eating.  In 

“Understanding Barriers and Facilitators to Healthy Eating and Active Living in Rural 

Communities”, Seguin, Connor, Nelson, LaCroix, and Eldridge (2014) talked to women 

in seven rural U.S. communities, looking for themes.  Seguin et al. identified perceived 

barriers to healthy eating including lack of time, cost of healthy food, and geographic 

isolation.  Lack of time was partly due to increased driving time to after-school activities 

associated with rural distances;  cost of food was high at local farmers markets even 

though the food offered was healthy and accessible (Seguin et al., 2014).  Seguin et al. 

also identified farmers markets as facilitators to healthy eating for those able to afford 

their products, as well as ability to grow and produce food.   

 In contrast, barriers to healthy eating were different in the urban setting studied in 

“’You Have to Hunt for the Fruits, the Vegetables’:  Environmental Barriers and 

Adaptive Strategies to Acquire Food in a Low-Income African American 

Neighborhood”.  In this study, Zenk et al. interviewed women about perceptions of the 

neighborhood food environment, how they obtained foods, and what retail outlets they 
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preferred (Zenk et al., 2011).  Zenk et al., as in the previously mentioned study, examined 

the qualitative data for themes.  Zenk et al. identified environmental barriers as lack of 

full-service supermarkets within walking distance, poor upkeep of stores, and lack of 

availability and variety of foods including fresh produce, as well as high prices (Zenk et 

al., 2011).  Like respondents in the Leeds study, the women identified poor customer 

treatment including “watching ‘like you’re going to steal something’” as barriers to 

purchasing healthy foods (Zenk et al., 2011).  Additionally, they noted that retailers 

would hide spoiled food by excessive wrapping, so that customers could not identify 

fresh meat or produce (Zenk et al., 2011). 

 In many of the quantitative studies reviewed, distance to retail outlets was used to 

measure access to healthy foods.  However, the accessibility of healthy foods could vary 

over the same distance depending on the ability of residents to find transportation to and 

from the retail outlet.  In “Effects of Mobility and Location on Food Access”, Coveney 

and O’Dwyer (2009) questioned residents who did not own a car about how they 

managed their food shopping.  Coveney and O’Dwyer (2009) found that residents used a 

variety of methods, including walking to and from the store, walking to the store and 

taking a taxi home, getting a ride from family or neighbors, using taxi vouchers, or 

having domestic care workers or volunteers drive them (Coveney & O’Dwyer, 

2009).  Some of these options, particularly volunteer drivers and taxi vouchers, were only 

available to disabled and elderly residents, whereas residents who did not have a car due 

to low income had more difficulty accessing healthy food (Coveney & O’Dwyer, 2009). 
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 Low socio-economic status (SES) residents in the Netherlands also expressed 

issues with mobility and access to shops.  In “Perceived Environmental Determinants of 

Physical Activity and Fruit and Vegetable Consumption among High and Low 

Socioeconomic Groups in the Netherlands”, Kamphuis, van Lenthe, Giskes, Brug, and 

Mackenbach conducted focus groups with both high SES and low SES participants.  The 

low SES participants reported there were not enough green grocers in the neighborhoods, 

elderly participants had trouble accessing shops due to personal mobility issues, and fresh 

vegetables were priced too high for purchase, although canned and frozen fruits and 

vegetables were mentioned as a lower-priced alternative (Kamphuis et al., 2007).  Both 

the Australian and the Dutch studies found that people of lower SES perceived greater 

barriers to availability and accessibility to healthy foods such as fruits and vegetables. 

Community-Based Participatory Action Research 

Coughlin and Smith (2016) reviewed 15 community-based participatory research 

(CBPR) studies of physical activity interventions for African Americans.  Coughlin and 

Smith searched the literature up to October 31, 2015 seeking articles with search terms 

related to CBPR, physical activity, and African Americans.  The majority of the studies 

focused on adults, and nearly half of them were implemented through faith-based 

organizations.  The studies were conducted around the United States, in Chicago, New 

York, Georgia, North and South Carolina, Mississippi, Alabama, Detroit, and Colorado, 

in both rural and urban locations.  Twelve of the interventions also included a nutrition 

component.  About half (6) of the studies measured weight loss as an outcome.   



34 

 

As a result of their review, Coughlin and Smith (2016) concluded that CBPR 

studies relating to the promotion of physical activity in African Americans show mixed 

results.  Coughlin and Smith (2016) suggest that health disparities play a large role in this 

outcome.  Coughlin and Smith believe that CBPR is an appropriate methodology because 

it is collaborative and uses academic-community partnerships to increase the value of 

research.  Additionally, Coughlin and Smith point out that CBPR can help empower 

communities to address the root causes of health disparities.  Coughlin and Smith (2016) 

noted that African American churches have historically played a role in addressing social 

justice issues, and therefore called for further CBPR research on faith-based 

interventions.  

CBPR was also utilized in a personalized computer-generated nutritional 

feedback described by Kannan et al. (2008).  Working in underserved minority 

communities in Detroit, they developed a program to provide nutrition feedback reports 

(NFRs) after participants completed a nutrition questionnaire.  The NFRs were designed 

to provide appropriate nutritional information to help participants modify their eating 

behaviors to be more healthful. 

Kannan et al. wanted to provide evidence-based nutrition guidelines, but tailor them 

culturally, linguistically, and individually.  Kannan et al. used a pre-existing Healthy 

Environments Partnership network as a way to reach community members, forming a 

steering committee to develop the feedback protocol.  The steering committee included 
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representatives from community-based organizations as well as health providers and 

academic institutions.   

Kannan et al. (2008) agreed with Coughlin and Smith that participatory 

approaches are appropriate for the development of community health promotion tools, as 

they are able to address cultural, sociodemographic, and other characteristics of 

populations for whom the intervention is designed.  These goals were in line with the 

goals of the Healthy Environments Partnership to understand, reduce, and eventually 

eliminate racial, ethnic, and socioeconomic health disparities in Detroit. 

Kannan et al. used the CBPR approach in developing their nutritional feedback 

tool because they believed the involvement of community members would increase the 

relevance and usefulness of their intervention.  Kannan et al. incorporated the CBPR 

principles of building on the strengths of the community, promoting collaborative 

partnerships, integrating knowledge and action, using a co-learning process to increase 

empowerment, using an iterative process, and providing findings in an understandable 

and meaningful format.  By listening to community members’ suggestions, Kannan et al. 

were able to develop a feedback tool that “focused on reducing risk factors and enhancing 

health-protective factors” (2016, p. 44).   

Kannan et al. recommend the use of CBPR to enhance application of technology 

in public health practice.  Technology, in the form of social media, computer-based 

trainings, and other applications, is increasingly relevant in health promotion practice.  
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CBPR can ensure that technology does not ignore the needs of individual communities;  

instead, it can help increase response to these needs in a timely fashion. 

Photovoice as a Form of Participatory Action Research 

Photovoice is a research methodology in which community members are given 

photographic equipment and asked to document health issues in their community.  They 

then label the photographs to explain their concerns about the community (Wang, 1999).  

This helps participants become more aware of health issues in their community, and gives 

them a sense of voice and empowerment to be able to speak out and take action to 

improve the health of their community.  This PAR is thus community-driven rather than 

researcher-driven. 

 Photovoice was originally developed from the concept of empowerment 

education as developed by Paulo Freire.  In empowerment education methodologies, 

triggers such as photos or skits are used to promote discussion of a health issue.  In 

Photovoice, these triggers are provided by community members themselves, adding 

another layer of community participation to the process. 

Once community members have participated in the photo-taking process, itself an 

individual reflective process of approaching the health problem, they meet in a group to 

discuss the photo-triggers and learn from each other’s experiences of self-reflection.  

They use this self-reflection to highlight and value their own knowledge, increase their 

sense of power within their own community, and begin to consider solutions to the health 

problem. 
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Photovoice is a good methodology to encourage community members to reflect 

on their own experiences and become more aware of the positive and negative aspects of 

their community, thus encouraging active movement towards change. 

PAR is especially important for low SES or minority communities, because of its 

effect of empowerment.  Individuals who have large amounts of autonomy and freedom 

of choice in their personal lives, such as people who have economic power or are not 

discriminated against racially, may benefit from an approach that provides boundaries for 

behavior and limits choices in treatment, such as a treatment focused on individual 

behavior.  However, those who have little personal power and individual choice will 

likely not benefit from further restriction of choice.  Thus, “powerlessness is linked to 

disease, and conversely, empowerment linked to health” (Wallerstein & Bernstein, 1988, 

p. 383). 

This study was designed to explore the idea of increasing choice in a community 

suffering from poverty and racial discrimination, through use of an empowerment 

approach.  This study focused primarily on helping participants identify barriers to and 

resources for improving the health issue.   

Summary 

Obesity and poor eating habits are risk factors for a number of chronic diseases 

such as diabetes, cardiovascular disease, and certain types of cancer.  The prevalence of 

obesity has increased worldwide during the past two decades, and with it the prevalence 

of related chronic diseases.  This in turn has burdened health care systems and 
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economies.  Furthermore, disparities in the incidence of obesity and chronic diseases are 

well documented in minority, low-income populations. 

Nonetheless, efforts to address these issues from a purely individual standpoint 

have fallen short of expectations.  It has become increasingly apparent to researchers that 

individual behavior does not exist in a vacuum, but rather is influenced by many external 

factors.  The built environment is one external factor that can influence eating behaviors 

and the development of obesity and related chronic diseases.  However, this topic has 

only been addressed by a small number of researchers, and the research is still in its early 

stages. 

Very few qualitative studies have approached the topic of the influence of the 

built environment on healthy eating.  Even though researchers have discussed how 

perception can affect food purchasing habits, and noted that participant definitions of 

constructs such as “neighborhood” differ from researchers’ definitions, there is still a 

large gap in knowledge of on-the-ground understanding of individuals’ interaction with 

the built environment in which they live when acquiring and consuming food.  The use of 

the Photovoice method and a Community Action Research lens enhances the ability of 

community participants to educate researchers and inform effective policy and 

interventions.  

The purpose of this study was to begin to study this gap in the literature and help 

define directions for future research and intervention. 
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CHAPTER III  

 

METHODOLOGY 

 This study utilized Photovoice methodology to seek themes that address the 

problem of controlling, reducing, and preventing obesity in African American 

women.   The study used an empowerment approach to cooperatively explore how the 

built environment shapes eating behaviors of African American women living in an 

underserved urban neighborhood. The study proposed to answer the three following 

questions:  What environmental factors do participants identify as barriers to healthy 

eating?  What environmental factors do participants identify as promoters of healthy 

eating?  and What environmental factors do the participants identify as most important in 

promoting positive dietary changes in the community? 

 The study consisted of four phases:  recruitment and training;  photo-taking and 

focus group ;  analysis of the data;  and community member check.  To assure human 

participant protection, the study received approval from the Institutional Review Board 

(IRB) of Texas Woman’s University. 

Setting 

Target Neighborhood 

The target area in the neighborhood is located in the zip code 77021.  This area 

encompasses both high dollar and low dollar real estate, but the majority of the 

neighborhood is economically depressed, in spite of the fact that two large universities 
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are located within less than two miles of the northern boundary.  The majority of 

residents are African American, as the neighborhood lies just south of a historically 

African American neighborhood (Third Ward). 

The main thoroughfares through the neighborhood are O.S.T. and Scott Street, 

which intersect.  Both of these streets are lined with businesses.  The businesses along 

O.S.T., which runs towards Highway 288, a major city thoroughfare, tend to be more 

chains, such as fast food chains, national drugstore chains, and national cell phone 

carriers.  The businesses along Scott Street, in contrast, tend to be more local or “mom 

and pop” type stores, such as appliance repair, auto mechanic or meat markets. 

The neighborhood is scattered with both small retail venues, such as corner stores and 

family-owned eateries, and commercial businesses such as manufacturing facilities.  The 

residential sections of the neighborhood comprise a mix of apartment complexes and 

small single-family homes.  Many of the single-family homes were built in the 1950s and 

their owners are either elderly or second-generation.   

One of the most striking characteristics of the neighborhood is the number of 

churches located there.  Indeed, it seems almost as if there is a “church on every block.”  

In addition to the churches, there are several elementary schools, a YMCA, a public 

library, and a constable’s office (police station).  These last three are located near Palm 

Center Station, the final stop on the new METRO rail Purple Line that connects the 

neighborhood to downtown Houston.  Other public transportation in the neighborhood 
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consists of several bus routes and, for disabled residents, the METROlift door-to-door 

bus service.   

 The church.  This study was conducted cooperatively through a church that 

serves the 77021 zip code.  Even though the church has moved out of the 77021 zip code, 

a number of members, including the pastor and his family, still reside there.  Some 

members reside on the same street as the previous church location, and some live 

elsewhere in the neighborhood.  Thus, the researcher was able to recruit participants who 

met the residence requirement for the study.  However, other church members do not 

reside in the target neighborhood and were thus ineligible to participate in the study.   

The church leaders were extremely supportive of and helpful to this study.  They 

promoted the study to church members and introduced the researcher to potential 

participants on multiple occasions.  Even church members who were not eligible to 

participate were enthusiastic about the study topic and engaged in discussion with the 

researcher, expanding her knowledge of the broader African American community in 

Houston. 

Procedures 

Sampling and Recruiting 

 The researcher initially recruited and trained 8 participants, but one participant 

dropped out of the study before submitting any photographs.  The remaining 7 

participants completed training and submitted photographs.  Six of the 7 participants 

attended the focus group discussion.  
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 The researcher used convenience sampling to recruit participants who met the 

study criteria.  The researcher recruited participants through the church, by asking church 

leaders to identify potential participants and distribute a flier briefly describing the study 

project (see Attachment D:  Recruitment Script).  Participants could then ask the 

researcher questions to determine if they were interested in the project.  Most of the 

potential participants were interested in the study; only one person who met the study 

criteria declined to participate.  Once potential participants agreed to participate, they 

were given the opportunity to review the IRB-approved Informed Consent Letter.  If they 

were still willing to participate in the study after reading the consent letter, they were 

asked to sign the letter and given a copy of the letter with appropriate referrals. 

Procedures 

 Training of study participants.  Once participants signed the Informed Consent 

Letter, they were asked to attend a preliminary training session.  This training session was 

held at the church.  Unfortunately, it was difficult to find a time when all of the 

participants could meet, so only four participants attended the training session.  The 

researcher trained the other participants on an individual basis.   

During the training session, the researcher discussed the project in detail, 

including the health problem, the purpose of the study and the research questions.  The 

researcher purposefully declined to define healthy and unhealthy eating for participants, 

as Participant Action Research should be participant-driven where possible in order to 

obtain a deeper understanding of community values and perspectives. 



43 

 

The researcher explained the Photovoice methodology and the concept of 

Community-Based Participatory Research.  Additionally, the researcher provided 

guidelines for the safe and ethical documentation of the community.  Participants were 

specifically instructed to not take photographs of people or private property, such as 

home interiors or exteriors, as well as not to take photographs in any situation that feels 

unsafe.   

The researcher asked participants to take twelve photographs each, as they went 

about their daily activities, to address the research questions.  The researcher explained 

that she would need to meet with participants after two weeks in order to collect the 

photographs.  The researcher also told participants they would need to plan to attend the 

focus group session, to be scheduled at a mutually agreeable time after one month.  The 

researcher briefly explained the format of the focus group discussion. 

Additionally during the training session, the researcher distributed Photo Reflection 

Sheets and explained that each participant should select two of her photos and fill out one 

sheet per photograph to caption the photo and provide a detailed explanation of its 

meaning using the SHOWeD pneumonic:  What do you See here?  What is really 

Happening?  How does this relate to Our lives?  Why does this problem or strength 

exist?  What can we Do about it? 

Also during the training session, the researcher obtained demographic data and 

contact information from each participant.  Finally, the researcher checked to make sure 

she had the appropriate connectors for each participant’s cell phone, in order to be able to 
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download the photos later on.  At the end of the training session, the researcher gave each 

participant a calendar with a timeline for photo-taking and photo collection, and a 

tentative date for the focus group meeting.   

 Collection of photographic materials.  During the two weeks following the 

Training Session, the researcher maintained contact with study participants in order to 

answer any questions they had as well as to determine when they had completed their 

photo sets.  Once each participant completed her photo set, the researcher arranged to 

meet with the participant at the church in order to collect the photos.  These meetings 

took place at the church after Sunday service or before Wednesday Bible Study, in order 

to provide maximum convenience and privacy for the participants.   

The researcher transferred each participant’s photo set directly from the 

participant’s cell phone to the researcher’s computer through use of a USB cable 

connection.  Once the connection was established, the researcher copied the photos from 

the participant’s phone files to a file on the researcher’s hard drive.   

Focus Group Discussion 

Preparation   

The researcher prepared for the focus group discussion in several ways.  The 

researcher suggested a possible date and time for the discussion with the First Lady of the 

church (pastor’s wife) and other participants.  When that date was found to be 

unworkable, participants enthusiastically set about finding an available date and time and 
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checking by phone with absent participants.  Ultimately, six of the seven participants 

were able to attend the scheduled focus group meeting.   

The researcher prepared files of each participant’s photos to use in a “slideshow” 

style presentation during the focus group meeting.  The researcher saved these files to her 

computer and saved copies of them on a USB “jump” drive.  Having the files in two 

different locations was very useful, as one of the sources did not operate properly through 

the entire presentation.  The researcher was able to use the backup copy in order to 

continue the presentation and the discussion in spite of these technical difficulties. 

The researcher used a projector that was able to show photos from her computer and from 

a USB drive.  The projector was needed as the church does not have this type of audio-

visual equipment. 

The researcher also prepared two recording devices with external speakers for use 

during the discussion.  One device was a standard microrecorder.  The other device was a 

recording app on the researcher’s smartphone.  Again, the use of backup equipment 

proved important, as the speaker of one of the devices apparently was covered by papers 

during a large part of the discussion, making that recording difficult to understand due to 

the poor sound quality.   

Discussion 

The final format for the focus group discussion was to have each participant 

review and explain each of the photographs in her set.  Once one participant completed 

discussion of her set, another participant presented her photo set.   
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Participants presented in random order, as determined individually.  When a 

participant stated that she was ready, the researcher pulled up her photo set and displayed 

the photos one at a time on the wall so all the participants could see.  The participant 

explained what the photograph was of, why she had decided to take it, and how it related 

to the health problem and the research questions.  Participants made comments and asked 

questions as they occurred to them.  The researcher acted as a moderator of the 

discussion, prompting participants with questions to encourage deeper examination of the 

photos. 

Prior to starting the discussion, the researcher reminded participants that the 

discussion would be audio-taped and later transcribed for analysis.  The researcher 

reminded participants of the health problem and the research questions as a background 

to the discussion. 

For the discussion, the researcher/moderator displayed the photo sets in the order 

in which participants took them.  Interestingly, two of the participants’ photographs 

transferred to the researcher’s computer in reverse order.  Each of these participants 

commented at the beginning of her discussion that the photos were “backwards.”  The 

researcher then forwarded to the end of the photo set and displayed them in reverse, in 

the order in which the participants desired.   

Thus, even though the photos could be standalone images and have individual 

meaning, it was also clear that participants viewed them as a set or complete unit, telling 
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a sequenced story.  Unfortunately, it was not possible to use this information in the 

coding process. 

Once all the participants discussed their individual photo sets, the researcher 

asked if anyone had any other comments.  A small discussion ensued.  The researcher 

then thanked participants for taking the time to attend the discussion as well as 

contributing their photographs to the study.   

 Qualitative Analysis of Photographs and Audio-Recorded Discussion 

Transcription   

Following the focus group session, the researcher personally transcribed the audio 

recording.  No outside transcriptionists were used.  In the transcription, the researcher 

identified each speaker by only the first letter of the participant’s first name, in order to 

maintain participant privacy.  The transcription process involved listening to both audio 

recordings multiple times in order to ensure accuracy of the transcription.  Once the 

researcher finalized the transcription, she entered the text into NVivo 11. 

Coding the Data   

In order to analyze the textual and image data from the study, the researcher used 

NVivo 11 software.  This software was chosen because it allows coding of both text and 

image data with relative ease.  The NVivo 11 software is designed as an assistive tool for 

researchers who do qualitative coding of data.  It allows the process to be less 

complicated and time-consuming than hand-coding, makes multiple coding of the same 

phrase or paragraph easier, and has search functions such as text query that make it easy 
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to find information in large sources of data.  Additionally, NVivo 11 software has 

features that allow the researcher to attach memos to the data, create “mind maps” of the 

thought process behind the coding, and create charts to illustrate relationships between 

data. 

NVivo 11 software allows the user to created “nodes”, the equivalent of codes or 

categories.  The entire list of nodes is displayed on one section of the screen, and the data 

is displayed on another section of the screen.  This allows the researcher to highlight 

sections of the text or image and use the mouse to link or “code” them to one or more 

nodes.  Additionally, it is possible to create new categories and enter them in the node list 

during the coding process. 

Once the focus group transcript and the participant photo sets were uploaded into 

the NVivo program, the researcher began the analysis by coding the data. The researcher 

began the coding process by reviewing the focus group transcript.  During the 

transcription and early coding process, the researcher developed a number of codes, 

which she then applied to the text.  During the initial coding process, the researcher was 

able to develop an expanded code set.  This First Round of coding focused on Descriptive 

coding.  Following the coding of the textual material, the researcher proceeded to code 

the image data.   

Once the First Round Coding was complete, the researcher re-coded the data in a 

process called Second Level Coding.  This was done in order to obtain a more nuanced 

understanding of the data, by using a different approach, namely Process 
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Coding.  Process Coding involves the use of gerund words (-ing words) to describe 

processes visible in the data.   

Process coding allows the researcher to move beyond coding concrete items and 

work towards understanding participants’ thought processes and emotional reactions, 

which emerge from the data.  This type of multilevel analysis creates what is called 

“rich” or “thick” description of the data.   

Once the researcher completed the Second-Level coding, she began to examine 

the “nodes”, or categories.  The researcher identified nodes which were similar and 

grouped them together.  The researcher tried several different groupings during this 

process, but finally arrived at a set of six primary or “parent” nodes, corresponding to 

themes in the data, and various “child” nodes, categories within each thematic area. 

Review of Data by Community Members (Member Check)   

The researcher recruited one person from the church who has ties to the target 

neighborhood through past residence as well as through relatives who currently reside in 

the area, to review the themes for validity.  Participants had previously given consent for 

the community member to review the study data and provide feedback.  The researcher 

met with this community member and had her sign an Informed Consent letter, as well as 

provided her with a printed transcript of the focus group audio recording and printed 

copies of the photographs from the focus group.  The researcher will asked the 

community member to spend time over a two weeks period reviewing these materials. 
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 After two weeks, the researcher again met with the community member.  During 

this meeting, the researcher presented the themes discovered during the qualitative 

analysis, and asked the community member to provide feedback about the themes.  The 

researcher asked if the themes were compatible with the community member’s 

understanding of the data, as well as whether she believed the themes were generally 

compatible with the community’s viewpoint.   

Photo Reflection Sheets   

As an additional member check, the researcher reviewed the Photo Reflection 

Sheets and examined the captions provided to see if they coincided with the themes 

discovered during the qualitative analysis section of the study. 
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CHAPTER IV 

 

FINDINGS 

This study was designed to cooperatively explore how the built environment 

shapes eating behaviors of African American women living in an underserved urban 

neighborhood, using a Photovoice methodology.  The research questions were:  What 

environmental factors do participants identify as barriers to healthy eating?  What 

environmental factors do participants identify as promoters of healthy eating?  and What 

environmental factors do the participants identify as most important in promoting 

positive dietary changes in the community?  Seven participants were recruited and 

participated in the study.  For purposes of anonymity, pseudonyms were assigned. 

Background 

Setting   

The target area in the neighborhood is located in the zip code 77021 (see Map 1).  

This area encompasses both high dollar and low dollar real estate, but the majority of the 

neighborhood is economically depressed, in spite of the fact that two large universities 

are located within less than two miles of the northern boundary.  The majority of 

residents are African American, as the neighborhood lies just south of an historically 

Black neighborhood (Third Ward.) 
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Map 1.  Boundaries of the 77021 zip code, located south of downtown Houston, 

Texas.  Created with Google Maps. 

The main thoroughfares through the neighborhood are O.S.T. and Scott Street, 

which intersect.  Both of these streets are lined with businesses.  The businesses along 

O.S.T., which runs towards Highway 288, a major city thoroughfare, tend to be more 

chains, such as fast food chains, national drugstore chains, and national cell phone 

carriers.  The businesses along Scott Street, in contrast, tend to be more local or “mom 

and pop” type stores, such as appliance repair, auto mechanic or meat markets. 

The neighborhood is scattered with both small retail venues, such as corner stores 

and family-owned eateries, and commercial businesses such as manufacturing facilities.  

The residential sections of the neighborhood comprise a mix of apartment complexes and 

small single-family homes.  Many of the single-family homes were built in the 1950s and 

their owners are either elderly or second-generation.   
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One of the most striking characteristics of the neighborhood is the number of 

churches located there.  Indeed, it seems almost as if there is a “church on every block.”  

In addition to the churches, there are several elementary schools, a YMCA, a public 

library, and a constable’s office (police station).  These last three are located near Palm 

Center Station, the final stop on the new METRO rail Purple Line that connects the 

neighborhood to downtown Houston.  Other public transportation in the neighborhood 

consists of several bus routes and, for disabled residents, the METROlift door-to-door 

bus service.   

This study was conducted cooperatively through a church that serves the 7021 zip 

code.  The researcher has ties to this church through a summer camp for disabled 

children, which the church sponsors.  The church is a very small institution of 

approximately 30 members.  The church was previously housed in a building located 

behind a residence in the 77021 zip code.  During Summer 2017, the church completed 

building on a new facility outside but near the 77021 zip code.  The recruiting, training 

and discussion took place at this new facility. 

Even though the church has moved out of the 77021 zip code, a number of 

members, including the pastor and his family, still reside there.  Some members reside on 

the same street as the previous church location, and some live elsewhere in the 

neighborhood.  Thus, the researcher was able to recruit participants who met the 

residence requirement for the study.  However, other church members do not reside in the 

target neighborhood and were thus ineligible to participate in the study.   
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The church leaders were extremely supportive of and helpful to this study.  They 

promoted the study to church members and introduced the researcher to potential 

participants on multiple occasions.  Even church members who were not eligible to 

participate were enthusiastic about the study topic and engaged in discussion with the 

researcher, expanding her knowledge of the broader African American community in 

Houston. 

Demographic information 

The study participants were all African American women who currently reside in 

the 77021 zip code, and have lived there for at least two years.  Many of the participants 

have lived in the neighborhood for a much longer period of time, up to their entire lives.   

At least three of the participants have a college education, and one of those three 

is completing a master’s degree.  The least-educated participant has worked as a nurses’ 

aide, although she is currently on disability.  At least one of the participants is retired.  At 

least two of the participants suffer from health issues.   

Several of the participants clearly put a lot of time and energy into healthy eating 

in their daily lives.  They shop at several different stores in order to obtain the quality and 

type of foods they want, and are very aware of the health value of foods. 

Most of the participants either own a car or have access to private transportation 

through relatives.  Only one participant regularly uses public transportation to shop for 

food. 
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Findings 

As a result of the coding process, the researcher formulated 104 codes.  The 

researcher then reviewed the codes and combined them into categories with “parent” 

codes and “child” codes, or categories and subcategories.  After the code review process 

was completed, six major themes emerged:  Access; Choice; Affordability; Safety; Food 

Sources; and Change in the Neighborhood. 

Access 

Access was the largest topic of discussion.  Categories related to Access were 

finalized into the following nodes:  Transportation, distance to venue, in-store access, and 

temporal access.  

Transportation.  The “Child” codes for this category included “delivery,” 

“walking vs. driving,” “bicycle,” “driving,” and “public transportation.”  

One fairly obvious aspect of access to healthy foods is transportation, a topic that 

has been addressed in many built environment studies.  During the focus group 

discussion, the participants repeatedly talked about how many people in the 

neighborhood do not have personal vehicles and therefore have very limited access to 

food.  Lack of personal vehicles also correlated with other themes such as affordability 

and safety.   

All but one of the participants in the study owned a personal vehicle, and those 

that owned personal vehicles not only utilized them to expand their food purchase 

options, but also were more aware of healthy food choices than the participant who did 
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not own a vehicle.  The participant who did not own a vehicle did have access to a 

vehicle sometimes, but nonetheless did all of her shopping inside the neighborhood.  

Another interesting revelation of the data was that those participants who had personal 

vehicles were willing to drive a pretty good distance to grocery shop, and often did their 

shopping at more than one store outside the neighborhood (see Map 1).   

 

Map 2.  Food venues patronized by participants, both inside and outside the target 

neighborhood, with bus routes (in pink).  Created with Google Maps. 

Participants who shopped outside the neighborhood did this in addition to 

shopping at the two neighborhood grocery stores, H.E.B. and Aldi (see Figures 1 and 2).   
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Figure 1.  H.E.B. in 77021.  Anita, April, 2018. 

 

Figure 2.  Aldi grocery store in 77021.  Jenny, April 2018. 

 

Other modes of transportation to food venues include walking, bicycle, public 

transportation, and delivery.  Participants did not mention delivery as an option during 
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the discussion, but a photo of a pizza venue discussed delivery as an option.  Also, none 

of the participants mentioned bicycles as a transportation option, but one of the photos 

did show bicycles in front of a convenience store. 

The photographic images revealed that the majority of food venues in 77021 have 

parking and are designed with cars in mind.  The fast food locations had drive-through 

windows (see Figure 3).  When discussing a picture of “Daiquiris to Go,” one participant 

noted that the products sold had lids because you cannot drive with an open container of 

alcohol in the car.  Another participant showed a picture of a pawn-shop in her photo set 

and remarked that it had a drive through window.   

 

Figure 3.  One of many drive-through windows in 77021.  Anita, April, 2018. 

The prevalence of private vehicle options was a stark contrast to participants’ 

discussion of how many people in the neighborhood have limited food access because 

they lack a personal vehicle.  Although Houston is known as a driving city, it is still 
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intriguing that businesses in a neighborhood with fewer cars still focus on drivability.  

Perhaps this is to entice those with vehicles to stay in the neighborhood.  However, it is 

more likely that it is a result of the businesses’ lack of willingness to adapt to the needs of 

the neighborhood. 

The participant who did not own a personal vehicle, Tangela, focused on public 

transportation and walking.  In her photos and discussion, she showed that public 

transportation was not easy to access due to long distances between bus routes and lack 

of seating at the bus stops.  She showed that walking was also a difficult option in the 

neighborhood due to multiple barriers including distance, lack of sidewalks, broken 

sidewalks, overgrown tree roots, fallen branches, and other hazards.  She also pointed out 

the unpleasantness of walking to a store past abandoned buildings and trash dumped 

along the street.    

Distance to venue.  The “Child” codes for this category included “proximity,” 

“shopping for groceries,” “shopping outside the neighborhood,” and “traveling a far 

distance.”  

A corollary to the category of Transportation was Distance to Venue.  Most 

participants did their grocery shopping at multiple locations.  They talked about two main 

grocery stores in the neighborhood, H.E.B. and Aldi’s.  Most of the participants did some 

shopping at these two locations, but supplemented their grocery shopping with trips 

outside the neighborhood.  This was due to lack of options and lack of quality.  The 

participants who owned a personal vehicle travelled to several different stores outside the 
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neighborhood, including Kroger, Whole Foods, and Trader Joe’s, and even went to a 

different H.E.B. outside the neighborhood that had more choices and more amenities, 

such as an in-store bakery (See Map 3).   

 

Map 3.  Food venues located outside the 77021 neighborhood.  Created with 

Google Maps. 

Cheryl stated, “I guess the closest place that I go to grocery shop really is the 

Kroger.  And that’s at Kirby and Main.  So it’s still, still a decent drive [3.7 miles from 

77021 according to Google Maps].”   

Inside the neighborhood, participants stressed the unhealthy proximity of multiple 

fast-food venues to the main grocery store (H.E.B.).  They took photos of numerous fast 

food venues within walking distance of this store, and mentioned that the only place to 

get some reasonably healthy food was Subway.  In contrast, a participant who shopped at 

Whole Foods and Trader Joe’s noted that she would often grab a smoothie from 
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Smoothie King before shopping, as it was in walking distance, just across the street, from 

those two stores (See Figure 4). 

 

Figure 4.  Trader Joe’s, a grocery store located outside 77021.  Cheryl, April, 

2018. 

In spite of the multitude of fast-food options close to the neighborhood H.E.B., 

participants were worried because they have heard the grocery store will soon be 

relocated.  The new store will be next to the Luby’s/Fuddrucker’s, a location so close to 

the edge of the neighborhood that Iris stated “I looked it up to make sure, before I took a 

picture.  I was like, let me make sure this is in 21, because it’s before you get to 288 [a 

freeway bordering the neighborhood].”  Anita was very upset and concerned about this 

upcoming change in the neighborhood, stating, “It’s going to be way out on MacGregor, 

and the people in the neighborhood is not going to be able to get to that if they can’t, if 

they don’t have transportation!” 
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In-store access.  The “Child” codes for this category included “making items 

convenient,” “in-store location,” “selling unhealthy foods,” “grabbing something 

healthy,” and “grabbing vs. hunting.”  

A third aspect of accessibility of healthy foods was placement inside the venue, 

particularly in places where food was “quick” or “grab-and-go,” such as drugstores or 

convenience stores.  During the discussion, one participant noted that items such as chips 

and candy tend to be placed at the front of the store, making them very convenient, 

whereas healthier snack items such as nuts or dried fruit tend to be farther back in the 

store and require some “hunting” to find them.  In the photo data, one participant took 

several pictures inside convenience stores and meat markets, which showed a few items 

of fruit or vegetables located on counters that were next to candy, cigarettes, and other 

unhealthy items.  Some of these items also appeared to be picked over, or old and of poor 

quality (see Figures 5 and 6). 
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Figure 5.  Interior of convenience store in 77021, coded for Choice.  Note 

juxtaposition of fruit and candy.  Marlene, April, 2018. 

 

 

Figure 6.  Interior of convenience store in 77021.  Note poor quality and selection 

of produce.  Marlene, April, 2018. 
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Temporal access.  The “Child” codes for this category included “store hours,” 

“timing your shopping,” “catch it on the right day,” “catch it at the right time,” “grabbing 

food to go,” and “quick foods.” 

A fourth aspect of access to healthy foods was timing.  One of the reasons 

participants shopped outside the neighborhood for groceries was that at times during the 

month the neighborhood stores would be “picked over”, or poorly stocked.  Participants 

explained that this was because many people waited until payday to do their big grocery 

shopping, so after paydays the stores would be somewhat bare.  Iris pointed out that in 

order to get fresh fruits and vegetables in the local neighborhood grocery store, “you have 

to catch it on the right day.  Like, there are a couple of days in the week where it’s like 

they set everything’s like full and nice and there are some days in the week where it’s 

kind of picked over, not a lot of good options.”  Iris tied this to issues of affordability, 

noting that “some of that may have to do with the time of month, when everybody get 

their money.  If you go shopping right after they went through, then you may not see as 

much.”  In contrast, Cheryl stated that “there hasn’t been a time when I’ve gone to Trader 

Joe’s and things have been picked over, and it’s usually everything like looks good, they 

have a lot of organic options . . . so it’s really easy to find healthy options there.”   

Although participants did not talk about store hours in the discussion, they did 

mention the prevalence of “quick” foods or needing to “grab food to go.”  The photos of 

some of the convenience stores and meat markets were taken at nighttime.  One 

participant explained that there are three Family Dollar Stores in the neighborhood, and 
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one is located right by an apartment complex.  She stated that many people walk over 

there to buy food.  This may be because people do not have time to do full grocery 

shopping, or they get home late from their jobs.  Using public transportation can be a 

time-consuming process, and having to take an extra trip to the grocery store may not be 

possible for many people on a regular basis.  Small, in-neighborhood stores such as 

convenience stores, dollar stores and meat markets appear to fill in the gap in resources 

by providing food that is within reasonable walking distance of residences, and that does 

not require extensive preparation time.  However, Ruby pointed out that these in-

neighborhood stores are usually not too safe at night.  Indeed, she did not get out of her 

truck when taking the photos because she felt that would be unsafe.   

Even when participants spent time and money shopping outside of the 

neighborhood, time was a factor.  Cheryl stated that at Whole Foods and Trader Joe’s 

“they both have, they have a lot of like, ready-to-eat healthy options, so it’s easy to run in 

and grab something healthy and go . . .” 

Temporal access emerged as a theme in the participants’ photos as well.  Photos 

of fast-food venues and convenience stores appeared to have customers even in nighttime 

photos.  In contrast, a photo of the sign at the entrance to the community garden at Palm 

Center indicates that it is only open one Saturday a month for about four hours.  When 

one participant asked for an explanation of the hours at the community garden, she had a 

hard time understanding the photo taker’s explanation of “second Saturday.”   
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Choice 

Ironically, the concept of Choice was not expected by the researcher.  The 

researcher expected that temptation and lack of options would be themes in the 

discussion, but instead participants focused on choice.  Although they noted the lack of 

options for healthy eating, they maintained a positive attitude about the possibility of 

finding healthy foods among the large selection of unhealthy items.  Although this could 

be interpreted as strictly a focus on individual behavior, such as is found in mainstream 

obesity interventions, it appeared to the researcher that it came from a different internal 

viewpoint.  The researcher found that in discussing the concept of choice, participants did 

not use the words “I” or “me”, but rather spoke from a place of resilience.  They 

discussed lack of options in the neighborhood as a problem, but emphasized that “you 

can” find and choose healthier foods to eat.   

The categories for the theme of Choice were grouped into two types of choices:  

Positive and Negative.  The nodes (categories) in the Positive Choices category were 

combined into the following final subcategories:  Making healthy choices, getting fruits 

and vegetables, staying positive, and trying to be healthy.  The nodes (categories) in the 

Negative Choices category were combined into the following final subcategories:  

Making unhealthy choices, unable to make healthy choices. 

Positive choices.   Subcategories of the Positive Choices category were Making 

Healthy Choices, Getting Fruits and Vegetables, Staying Positive, and Trying to be 

Healthy. 
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Making healthy choices.  Subcategories for Making Healthy Choices were 

Choosing Foods, Healthy Choices, Knowing Healthy Choices, and Having A Choice. 

Throughout the discussion, participants talked about making healthy or at least 

healthier choices.  Although there are many fast-food venues in the neighborhood, 

participants commented that most now offer some healthy options such as salads.  Cheryl 

discussed how she chose the “Cantina” line, a lower-calorie, lower-fat option at Taco 

Bell, when she was watching calories.  She said that “Taco Bell has a lot of like grilled 

chicken options, you can do like their whole Cantina line, you get like grilled chicken and 

veggies pretty much in the taco and they’re pretty good and it’s still pretty healthy.  So if 

I need to get fast food, a lot of times Taco Bell is my go-to at the end of the day, ‘cause 

you can get some decently healthy options there.”  However, she pointed out that in the 

past, when she was not trying to be healthy, she enjoyed some of the less healthy choices 

such as the double-beef Gordita Supreme, with “extra cheese and sour cream!”   

Iris also commented about the ability to eat healthy regardless of circumstances.  

She stated, “Now, Whataburger, like most of the places, have healthy choices and not so 

healthy choices, you know cause I think all of them now are trying to put salads in their 

menu and some of them give grilled options, also.”  Nonetheless, Iris conceded that Sonic 

has “more unhealthier choices than they have the healthier ones.  I think they do have a 

couple of salads but that’s probably about it.  Everything else is fried.”   

Anita commented that with her photo sequence she was “just basically showing 

that in that area, right in that little circle [on O.S.T. near H.E.B.] it was only one healthy 
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place to eat, and that was the H.E.B.”  She noted that only the grocery stores and the 

Subway restaurant (see Figure 7) had really healthy options:  “The rest of it is just fast 

food, like McDonald’s, Taco Bell . . . So out of the 12 pictures that I took, it was only 

three places that you could eat healthy at.”   

 

Figure 7.  An advertisement at Subway, located in walking distance of H.E.B. in 

77021.  Jenny, April, 2018. 

Upon hearing this, Iris commented that “it’s interesting because, the Papa John’s 

and the Daiquiris to Go and the Jack-in-the Box, I didn’t even do those!  And so it just 

means there’s so much up and down O.S.T.”  Participants laughed after Iris made this 

comment.  Figure 8 illustrates this observation. 
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Figure 8.  Plenty of choice for fast food:  There are four pizza restaurants located 

within walking distance of the H.E.B. in 77021.  Anita and Iris, April, 2018. 

Another aspect of making healthy choices is knowing healthy choices.  Tangela 

asked if the other participants go to Louisiana Famous Fried Chicken.  The other 

participants said they did not because “all the food there is fried.”  Tangela asked if that 

was bad, and the other participants told her that yes, fried was bad.  Figure 9 shows 

another fried chicken venue.  In a previous exchange during the training session, several 

participants mentioned that they had tried to help other community members learn about 

nutrition, such as learning how to read the nutrition information label on foods.   

 

Figure 9.  Fried chicken restaurant located within walking distance of H.E.B. in 

77021.  Anita, April, 2018. 
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Although participants emphasized the ability to make choices under whatever 

circumstances were available, all the participants agreed that choices inside the 

neighborhood were limited, and if transportation and time were available, they would 

shop outside the neighborhood in order to increase their choices of healthy food.   

Getting fruits and vegetables. The “child” categories for this category were 

“Fruits and Vegetables” and “Getting Fruits and Vegetables.” 

Fruits and vegetables appear to be very popular in the 77021 zip code.  During the 

focus group discussion, participants spent a lot of time discussing produce and its 

availability.  The concept of Choice was present throughout the focus group discussion.  

Although several participants took photos of fast-food, alcohol, dessert, and ethnic food 

venues, the number of photos of fruits and vegetables was extensive.   

Nearly every participant took multiple photos of fruits and vegetables, and one of 

the participants who did not mentioned a desire for fruit stands at least twice during her 

presentation.  Many of the participants focused specifically on organic fruits and 

vegetables.  Based on their discussion and their photographs, those with cars were willing 

to drive a fair distance and spend extra money to purchase quality, organic fruits and 

vegetables.  This finding was surprising to the researcher;  although she expected people 

would want quality fruits and vegetables, she did not expect people to be concerned  with 

whether they were organic or not.  However, this finding was in keeping with one of the 

themes, Food Sources.   
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Included in the participants’ photo sets were numerous photos of fruits and 

vegetables (see Figure 10).   

    

 

Figure 10.  Fruit and vegetable selection at H.E.B. in 77021.  Cheryl and Iris, 

April, 2018. 

Some of these were available in the local community grocery stores, and some 

were only available at stores outside the neighborhood (see Figures 11 and 12).   
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Figure 11. Fruit and vegetable section, interior of H.E.B. in 77021.  Cheryl, April, 

2018. 

 

  

Figure 12.  Fruit and vegetable section in Whole Foods, outside of 77021.  

Cheryl, April, 2018. 

Throughout the discussion, participants mentioned that, “Here I’m just getting 

fruits and vegetables.”  They discussed the taste of the fruits such as mangoes, whether 

organic produce was available, and how many varieties were available.  One participant 

mentioned that there are at least 12 varieties of tomatoes available at Whole Foods (see 

Figure 13).  
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Figure 13.  Multiple varieties of tomatoes available at Whole Foods, outside 

77021.  Cheryl, April, 2018.   

When discussing a photo of produce at the local H.E.B., Cheryl said, “They have 

a pretty good selection as long as you’re looking for, I guess-” and Iris interrupted her 

saying, “What they have!”  Cheryl said she likes “experimenting and trying different 

things” and she tries “to eat organic when I can, [but] they just don’t have a lot of organic 

options at this H.E.B., it’s a pretty small H.E.B.”   

Participants noted that the selection of produce at venues inside the neighborhood 

is limited, particularly at times of the month when people tend to do their shopping (see 

Figure 14).  Although this is a negative in terms of environmental influence on healthy 

food availability, it is also a strong indicator that people in the neighborhood enjoy fruits 

and vegetables and are willing to spend even limited incomes on fresh produce.   
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Figure 14.  Picked-over sections of fruit and vegetables in grocery stores in 

77021.  Iris and Marlene, April, 2018. 

Tangela said that she knew of two fruit stands in the 77021 zip code, but “they 

have very little fruit out there, cause it’s very old-fashioned to have a fruit stand and fruit 

and vegetables outside.”  Nonetheless, when describing a local convenience store she 

mentioned that “It would be nice if they did have groceries or, like a fruit stand outside” 

(see Figure 15).  
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Figure 15.  Fruit and vegetable selection in convenience store in 77021.  Marlene, 

April, 2018. 

Staying positive. The “Child” codes for this subcategory included “positive 

attitude,” and “finding food options.” 

The overall attitude of participants towards food choices was very positive.  

Although some participants were concerned with the proliferation of fast-food venues in 

a concentrated area, the ideas of temptation or needing to resist unhealthy foods were 

completely absent from the discussion.  When one participant described a bakery, she 

said “You almost get a toothache” when you smell it, it’s so rich.”  Another participant 

discussed bakery goods at the local H.E.B., suggesting that it was a negative that they are 

not locally produced but rather packaged. She did not talk about the packaged bakery 

goods as a temptation, but rather as something that was not of good quality.  Even the 
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participant who talked about watching her calories talked about the high calorie food as 

tasting good, and simply an alternative food that she would eat if not watching her 

calories.   

Iris took a photo of a bakery (see Figure 16) and commented that just walking in, 

“it smells RICH!”  However, she went on to say, “I mean, I walk in there and almost get 

a toothache . . . I’m like, oh my tooth hurt already.”  Although she is clearly aware of the 

immediate sensation of the food itself, Iris also maintains awareness of the negative 

consequences of overindulging in order to have a positive attitude towards making 

healthy choices.   

f  

Figure 16.  “Sugar Rush” bakery in 77021.  Iris, April, 2018. 

 

Trying to be healthy.  The “Child” codes for this subcategory included “organic 

foods,” “quality,” “tasting,” “experimenting with foods,” “looking for options,” and 

“seeing a variety.” 
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At the beginning of the focus group discussion, one participant noted that another 

participant often eats healthy foods like smoothies or fruit.  She asked her if she was 

studying nutrition or studying to be a doctor, but the second participant replied that she is 

“just trying to be healthy.”  Both of the participants involved in this discussion are 

younger (one is in her 20s, the other is in her 30s).  This discussion reflected the attitude 

of many participants, that they are “trying to be healthy,” as well as the disparity in 

nutritional knowledge within the community.   

The participant who asked the question was very interested in the idea of “trying 

to be healthy.”  She asked a lot of questions throughout the discussion as other members 

discussed issues related to trying to be healthy.  Participants discussed purchasing organic 

foods, the quality and taste of food, experimenting with foods, and looking for a variety 

of options. 

Negative choices.  Subcategories of the Negative Choices category were Making 

Unhealthy Choices and Unable to Make Healthy Choices. 

Making unhealthy choices.  The “Child” codes for this subcategory included 

“unhealthy choices,” and “advertising.” 

Having choices can refer to having choices of different healthy foods, but it can 

also refer to having unhealthy choices as well as healthy ones.  Some of the unhealthy 

choices that participants described in the neighborhood were fast food, sweets, alcohol, 

and meat-market items such as sausage and boudain.  Many of the pictures showed that 

venues that sell these items have large, highly visible signs on posts along the roadway, 



78 

 

neon signs in the store windows, and large posters in the store windows with color photos 

of menu items and low prices advertised.  In contrast, venues that sell fresh produce, such 

as the H.E.B. and the Farmer’s Market, have no windows, posters or photos of food 

items, or neon signs.  Photos of the fast food venues showed lighted “open” signs to 

indicate temporal availability.  The H.E.B., on the other hand, has a bland facade and the 

front doors are hidden by the cars in the parking lot;  if there are hours posted on the 

doors they are not visible in the photos.  Similarly, the community garden at Palm Center 

has very little advertisement;  the sign is mounted on the gate, in lettering that looks like 

hand-painting, and the hours and days of opening are hard to find in the text of the sign.  

Jenny took a photo of an advertisement at Aldi’s grocery store, which participants 

generally considered healthy (see Figure 17).  The photo showed a poster advertising 

meal items available for Easter.  Jenny said, “It was Easter time and they had a 

combination good and bad on the sign.  They had candy and then they had, you know, 

meats and pies and stuff like that.”   

 

Figure 17.  Easter food advertisement at Aldi in 77021.  Judy, April, 2018. 
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Unable to make healthy choices.  The “Child” codes for this subcategory 

included “lacking choices,” “neighborhood lacking choices,” “and lack of choices in 

stores.”  

Three participants focused on the lack of healthy choices for those who do not 

have access to a car for shopping.  Map 4 illustrates the distribution of food venues inside 

the 77021 neighborhood.   

 

Map 4.  Food venues located within the target neighborhood.  Created with 

Google Maps. 

Participants took photos of the meat markets, convenience stores and dollar stores 

dotting the neighborhood, and mentioned that these were often the only place for people 

without a car to purchase food.  In the discussion, participants noted that there are fewer 

fruits and vegetables available in these venues.  Photos inside the venues reinforced that 

there was little fresh produce, and what was available was of poor quality, severely 

limited variety and picked over.   
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If people without regular access to a car are only able to do a large grocery store 

trip once or twice a month, this would mean that they would not be able to eat fresh fruits 

and vegetables on a daily basis, since produce does not have a long shelf-life and the 

stores within walking distance have limited options.  One participant mentioned that in 

the past, there were fruit stands throughout the neighborhood, but now they are kind of 

“old-fashioned,” so there are only a few left.  

Affordability 

Discussion of affordability of foods included both positive and negative aspects.  

The theme of Affordability was finalized into the following nodes:  Helping affordability 

and hindering affordability.   

Helping affordability.  The “Child” codes for this category included “giving 

food assistance,” “lowering prices,” “cutting services,” and “saving money.”   

During the discussion, participants described some aspects of the environment 

helped people afford food.  For example, they discussed how the Aldi Store keeps prices 

low by not using bags and by not paying people to bring carts in from the parking lot.  

Instead, customers must bring their own shopping bags, and pay 25 cents to rent a 

shopping cart.  Once they return the shopping cart to the front of the store, the 25 cents 

were returned.  Iris stated, “It has its pros and cons, I believe, because I’ve heard some 

people complain that you have to use 25 cents to get a basket . . . and you have to bring 

your own bags.”  However, she noted that “you know most grocery shop, most grocery 

stores, you can take your own bags with you anyway.”  Participants concurred that 
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although some people did not like the lack of service, overall they felt Aldi’s strategy was 

a good thing because of the affordability of the food (see Figure 18).   

 

Figure 18.  Photo of Aldi’s in 77021 coded for “Affordability.”  The fruit and 

vegetable section advertises “Healthy Savings.”  Marlene, April, 2018. 

Many of the photos showed signs that advertised low prices (see Figures 19, 20, 

21, and 22).  Some of these signs were inside the grocery stores, and some of them were 

at fast food venues.  Thus, low prices were both an incentive for purchasing healthy foods 

and an incentive for purchasing unhealthy foods.  One participant mentioned that for 

those who live alone, being able to purchase food in smaller quantities is a money-saving 

feature, especially when dealing with a limited budget. 
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Figure 19.  Photo of Whole Foods, located outside 77021, coded for 

“Affordability,” showing fruit on sale.  Cheryl, April, 2018. 

 

 

Figure 20.  Photo of CVS in 77021, coded for “Affordability,” showing candy on 

sale.  Cheryl, April, 2018.   

Although many places that accept food stamps are overpriced, Iris took a photo of 

the Palm Center Farmer’s Market sign, which advertises that they accept the Lone Star 

Card (food stamps).   
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Figure 21.  Advertisement for low-priced bacon potato for sale at a Stripes gas 

station in 77021.  This venue combines a restaurant with a gas station.  Iris, April, 2018.   

 

Figure 22.  Dried beans for sale at low cost in 77021.  Jenny, April, 2018. 
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Hindering affordability.  The “Child” codes for this category include “preying 

on people,” “misleading consumers,” “struggling to afford food,” “paying too much,” and 

“complaining about cost.” 

Although there are low-priced options available in the neighborhood, they are 

primarily concentrated in one area along O.S.T.  Dotted throughout the residential areas 

are convenience stores and dollar stores, which participants said have higher prices and 

lower quality items.  Participants talked about how these types of stores prey on people 

who have limited resources, since they cannot travel to other venues to make food 

purchases on a regular basis.  Tangela described how people use pawn-shops as a way to 

get money for food (see Figure 23):  “I was thinking of the idea that uh, some people they 

might go through things and struggle and they might have to go to the pawn shop for 

certain things and they might have to pawn their things and then I feel like if they have a 

lot of pawn shops instead of grocery stores maybe people might make healthier choices 

you know . . . with real money.”   

      

Figure 23.  Photos of a pawn-shop advertising loans and showing a drive-up 

service window.  Tangela, April, 2018. 
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Ruby said that in her photo sequence, she “mostly took a lot of pictures of 

convenience stores cause we have so many convenience stores in our area” (see Figure 

24).   

      

Figure 24.  Photo of convenience store in 77021 coded for “Affordability,” with 

detail of photo to the right.  Ruby, April, 2018. 

However, Ruby noted that the abundance of convenience stores in the 

neighborhood was not necessarily an asset.  Ruby said that at these stores, “you pay a lot 

more for less quality food.”  she went on, saying, “I think it’s a way actually of, it’s a 

way of actually preying on people that don’t have money because the food is overpriced.  

And if you can’t, you got to - they’re forced to go if they have to walk.”  Ruby noted that 

ironically, all of the convenience stores in the neighborhood have signs up that they 

accept food stamps, even though their prices are high (see Figure 25).   
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Figure 25.  Photo of convenience store in 77021 coded for “Affordability.”  Note 

that credit purchases must exceed $10.00.  Marlene, April, 2018. 

Tangela also took photos of convenience stores.  She pointed out that some of 

them, like the Cullen Food Market, “actually they don’t really sell food, it’s really just 

like a gas station.  Just like a Stop N Go . . . they don’t actually sell groceries there”  (see 

Figure 26).   

 
Figure 26.  Interior of convenience store in 77021.  Note lottery sign directly 

behind vegetable basket.  Marlene, April, 2018. 
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Ruby said that the meat markets like Jim’s and Bud’s are “not quite a grocery 

store” but bigger than a convenience store (see Figure ***).  Ruby said they are more like 

“mom and pop” stores.  Ruby also said that this Bud’s, Jim’s and Speedy Mart focus on 

meats, traditional foods such as boudain (a mixture of pork meats, rice and spices in a 

sausage casing) and dirty rice (white rice cooked with chicken livers, beef, and spices) as 

well as “quick stuff” such as quick meals, ramen, and snack foods.   

Ruby also noted that there are three Family Dollar Stores in the 77021 zip code 

(see Figure 27), and many people buy groceries there.  Tangela noted that for a single 

person, the dollar stores could be helpful, “because you can, sometime you can get like 

on-the-go things that’s a little cheaper, or that’s in a small quantity to save you more 

money.”   

 

Figure 27.  “Jim’s Super,” a locally-owned meat market on the left;  “Family 

Dollar,” a national chain on the right.  Both stores are in 77021.  Ruby, April, 2018. 

Those who are able to shop outside the neighborhood did state that prices are 

often higher in venues such as Whole Foods, so that even if other residents of 77021 had 

access to transportation to these venues, they might not be able to afford the foods 

proffered. 
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Safety 

The theme of Safety was finalized into the following nodes:  Dangerous people 

and dangerous environment.   

Dangerous people.   The “Child” codes for this category include “avoiding the 

drug dealers,” and “fearing for your safety.” 

Two participants took photos of convenience stores located in a residential area of 

the neighborhood.  These convenience stores are located just blocks from the 

participants’ residences and from the previous location of the church.  Nonetheless, the 

residents do not shop at these locations due to fear for their safety.   

Indeed, the photos themselves show security measures such as watch stickers (see 

Figure 28) and razor wire circling the roof (see Figure 29).   

 

Figure 28.  Interior of convenience store in 77021, coded for Safety (note burglar 

bars in upper right corner, security watch sticker in lower left corner).  Marlene, April, 

2018. 
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Figure 29.  Convenience store in 77021, coded for Safety (note razor wire across 

edge of roof).  Ruby, April, 2018. 

 

In other pictures, men are seen standing just in front of the heavily-barred 

entrance doors (see Figure 30).   

 

Figure 30.  Convenience store in 77021, coded for Safety (note burglar bars on 

front door).  Ruby, April, 2018. 

Ruby stated that these are drug dealers and she took the photos from her vehicle 

because she did not want them to think she was trying to take a picture of them.  Drug 

dealers doing business in front of local convenience stores are considered dangerous 

people, and prevent shopping at these venues.   



90 

 

Both participants who photographed these convenience stores also took poignant 

photos of a memorial consisting of a teddy bear and balloons, one of which says “You’ll 

be missed!” (see Figure 31).  Participants stated that people have been killed at both of 

the convenience stores.  They pointed out that the same individual owns both of the 

venues (avoiding the drug dealers, fearing for your safety). 

 

Figure 31.  Convenience store in 77021, coded for Safety and Dangerous People 

(note security light in upper left corner).  Ruby, April, 2018. 

Dangerous environment.  The “Child” codes for this category included “injuring 

yourself on the way to the store,” “unaccommodating,” and “suffering from health 

problems.” 

The one participant who does not have regular access to a vehicle focused part of 

her presentation on environmental dangers.  When she does not have access to a car, this 
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participant uses a combination of walking and public transportation (city bus) to reach 

food venues (see Map 5).   

 

Map 5.  Food venues and bus routes (in pink) located inside the 77021 zip code. 

She photographed long walks (see Figure 32), broken sidewalks (see Figure 33), 

bus stops without seats or shade  from sun or rain (see Figure 34), fallen branches, trash 

along the road, and abandoned or partially constructed buildings.  She mentioned that 

these hazards are even more of a barrier for people with health problems such as obesity, 

high blood pressure, and high blood sugar.  Walking long distances in the hot, humid 

climate of Houston could potentially be very dangerous for someone with these types of 

health issues. 

  

Figure 32.  Long streets with no bus stop and unshaded areas in 77021.  Tangela, 

April, 2018. 
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Figure 33.  Tree roots taking over sidewalk in 77021.  Tangela, April, 2018. 

 

 

Figure 34.  Bus stop in 77021, coded for Safety (note no seating or shade 

structure).  Tangela, April, 2018. 

In spite of the high prices and small selection of foods, Tangela felt that having 

more stores in neighborhoods would be helpful to community residents.  When 

describing one of her photos, she stated, “I was showing like, how difficult sometimes it 
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is, maybe like if you don’t have those in your area, like small markets . . . Dollar Tree or 

Family Dollar or a Jim’s Meat Market, like a Bud’s Meat Market, then you might have to 

drive far away, it might be road blocks and some people suffer from sugar diabetes, and . 

. . blood pressure . . . or they might be dehydrated, and we need to have more convenient 

food places in that area.”  However, Tangela acknowledged that dangerous people could 

be a barrier to the success of such stores, saying “I think we also, we need more patrol 

and we need the areas to be more clean.”   

Food Sources 

The theme of Food Sources was finalized into the following nodes:  Concern over 

source, in-neighborhood venues, and out-of-neighborhood venues.  Participants 

photographed multiple types of venues where food is sold or distributed.  Some types of 

venues are more prevalent in the neighborhood than others.  In line with the discussion of 

venue types, food sources were important to at least one participant.   

Concern over source.  “Child” codes for this category included “growing food 

locally," “knowing the source,” “producing locally vs. bringing food in,” and “taking 

food somewhere to be healthy.”  

Two of the participants discussed growing food locally in their presentations.  

One participant photographed the community garden at Palm Center, where fruits and 

vegetables are grown and then sold at a monthly Farmer’s Market (see Figure 35).  The 

participant mentioned they also give garden tours at certain times during the week.  The 
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researcher has personal knowledge that cooking presentations are also offered at this 

location, but none of the participants mentioned this aspect of the community garden. 

 

Figure 35.  Farmer’s Market in 77021.  Iris, April, 2018. 

Another participant, Jenny, took photos of pots of herbs and of seed packets  

available at the grocery store (see Figure 36).  She stated that she had in mind the idea of 

growing herbs in her home.  This same participant also bought organic fruits and 

vegetables and fresh fish, and pointed out the lack of an in-store bakery at the 

neighborhood grocery store, indicating that the origin of the food she purchases and 

consumes is very important to her.  Another participant took a photo of a salad she had 

prepared to take to work;  by taking food with her, she could be certain of the origin and 

quality of the food.  In contrast, a photo of a vending machine at a clinic showed the lack 

of options, as only pre-packaged food from non-local sources was available. 

 

 



95 

 

 

 

Figure 36.  Seed packets and potted herbs available for sale in grocery store 

outside 77021.  Jenny, April, 2018. 

In-neighborhood venues.   “Child” codes for this category included “location 

inside the neighborhood,” as well as the venue types “convenience store/gas station,” 

“farmer’s market,” “church/food bank,” “local grocery store/food market,” “home/work,” 

“meat market,” “dollar store,” “alcohol/dessert,” “restaurant-fast food,” “restaurant-full 

service,” and “other.” 

Food sold at venues inside the neighborhood was often sourced externally.  

Participants took photos of packaged snack foods in drug stores, fast food venues, and 

convenience stores they said sold “quick” foods.  Locally prepared foods such as 

sausages and dirty rice are sold at meat markets, but participants did not think these foods 

were healthy.  Another in-neighborhood venue is the local church (see Figure 37), which 

gives out food to needy residents, but participants indicated that the church’s handout was 
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mostly pre-packaged options, whereas food banks outside the neighborhood tend to give 

out more fresh fruits and vegetables.  

 

Figure 37.  Church in 77021 that periodically distributes food to families in need.  

Ruby, April, 2018. 

Jenny took a photo of cakes at one of the local grocery stores (See Figure 38).  

She said, “That one right there has a little story.  Sometimes, you know, depending on 

where it is.  But at H-, this is H.E.B., you know they have, they don’t have a bakery, but 

they have baked goods.”  The baked goods in the photo did not look as good as fresh 

bakery items, prepared on site.   

 

Figure 38.  Pre-packaged cakes for sale at the H.E.B. in 77021.  Jenny, April, 

2018. 
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Jenny also took a photo of fresh fish on ice in a grocery case (see Figure 39).  It 

was clear that Jenny values having fresh items produced in or close to the neighborhood.   

 

Figure 39.  Fresh fish for sale at the H.E.B. in 77021.  Jenny, April, 2018. 

In contrast to the photo of fresh fish, Jenny took a photo of a vending machine at a 

local clinic (see Figure 40).  Although she did not specifically mention it, the irony of 

packaged, processed foods at a health clinic stood out.  Jenny said the vending machine 

“has both good and bad” food, noting the granola bars.  However, she pointed out that the 

granola bars were located at the bottom of the machine’s display.  Finally, she amended 

her statement saying that the granola bars “probably still have a lot of sugar, you know.”   

 

Figure 40.  Vending machine located in clinic in 77021.  Jenny, April, 2018. 
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Out-of-neighborhood venues.   “Child” codes for this category included 

“external grocery store,” and “location outside the neighborhood.”   

Most of the out-of-neighborhood venues were grocery stores:  Kroger, H.E.B. on 

Alabama, Whole Foods and Trader Joe’s.  All of these venues are essentially unreachable 

by community members without access to a car (see Map 6).  Even those with cars must 

spend considerable extra time shopping, compared to driving to local 77021 venues.   

 

Map 6.  Location of food venues outside the neighborhood, patronized by 

participants, with bus routes from the neighborhood (in pink).  Created with Google 

Maps. 

According to Google Maps, the Alabama H.E.B., Trader Joe’s and Whole Foods 

are located between 6 and 7 miles away from the 77021 neighborhood.  Thus, traveling to 

any of these stores takes approximately 15 minutes one way, or a 30-minute round trip, if 

traveling by freeway.  For someone who does not like freeway driving, a one-way trip 

could take as long as 30 minutes. 
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The Kroger is located about two miles closer to 77021.  However, because there is 

no direct freeway route to get there, it still takes approximately the same time, 15 minutes 

one way, as the stores located farther away.  

Participants stated they patronized these venues because of selection, variety, and 

specialty choices such as organic or recipe-specific items.  Cheryl stated that she had not 

ever been to Trader Joe’s when it was not well-stocked.  Some participants shopped 

outside the neighborhood due to safety issues.  For example, Marlene stated that she 

usually does her shopping when she stays with her daughter in another area of the city.     

The only non-grocery venues mentioned outside the neighborhood were Smoothie 

King (see Figure 41) and Salata, which offer healthier versions of fast-food.  Participants 

did not patronize any standard fast-food venues when shopping outside the neighborhood. 

 

Figure 41.  Smoothie King located near Trader Joe’s, outside 77021.  Cheryl, 

April, 2018.   

Change in the Neighborhood 

The theme of Change in the Neighborhood was finalized into the following nodes:  

positive changes, negative changes, and past vs. future. 
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Positive changes.    Community members discussed positive changes in the 

neighborhood that affect community members’ nutrition.  “Child” codes in this category 

included “economic development”, “building in the neighborhood,” and “combining food 

venues.” 

Participants were generally enthusiastic about the addition of an Aldi supermarket 

to the neighborhood.  Several participants photographed the interior and exterior of this 

store, and Ruby stated that she was very happy that Aldi was in the neighborhood.  

Participants felt the location, near the H.E.B. and along a major bus line, was good.  They 

were very happy with the selection of fruits and vegetables, including some organic fruits 

and vegetables (see Figure 42).   

 

Figure 42.  Organic produce available at Aldi in 77021.  Marlene, April, 2018. 
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In addition to the newer Aldi store, several participants mentioned that there are 

plans to build a new, larger H.E.B. in the neighborhood, which they would like.   

Building in the neighborhood includes new retail and new residential structures.  

Tangela photographed an older, more traditional house being remodeled, as well as a new 

build of more upscale housing (see Figure 43). 

 

Figure 43.  Detail of photo of new building in 77021, showing plans for upscale 

residential structures.  Tangela, April, 2018. 

Another positive change in the neighborhood mentioned by participants was the 

introduction of combination restaurants, such as Pizza Hut/Taco Bell and 

Luby’s/Fuddrucker’s (see Figure 44).  Participants said this was good for families so that 

individual family members would have more choice.  Iris said, “they started putting two 

together and it was like, oh, now I walk in and I can decide if I want a taco or did I want 
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pizza, you know” and if you are going in as a family, “Yeah, ‘but I want pizza,’ ‘No, we 

had pizza,’ ‘No, but you, hey, get your pizza while I get my tacos, I get my taco salad!” 

   

Figure 44.  Combination restaurants located in 77021.  Iris, April, 2018. 

Negative changes.  Participants also discussed changes in the neighborhood that 

may have a negative impact on community members’ nutrition.  “Child” codes in this 

category include “abandoned buildings,” “locating fast food nearby,” and “moving out of 

reach”. 

One down side to the construction of a larger H.E.B. in the neighborhood is its 

planned location. Participants say it will be located at one end of the neighborhood, near 

Highway 288.  This location will serve some of the newer, more affluent residences being 

built in the area, but will be difficult for community members without cars to access. 

Past versus future. In the focus group discussion and in informal talks with 

community members, the idea of the neighborhood as a non-static entity arose.  People 

described how the neighborhood was in the past and compared this to the neighborhood 

at present, as well as their desires for the future.  Sub-codes in this category included 

“changing the neighborhood from past to future”, “wishing for change”, “cultural foods, 

“choosing cultural foods”, and “replacing abandoned buildings with food venues”. 
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At least two participants and one community member made comments about the 

changes that have occurred in the neighborhood over time, and changes that are occurring 

now, related to economic development or lack thereof.  Ethnically appealing foods were 

available in several neighborhood venues, and one community member stressed the 

importance of taking into consideration the history of the African American community’s 

lack of access to healthier foods as a reason for their continuing popularity.   

Iris addressed this issue by taking a photo of smoked turkey wings to demonstrate 

a better choice of traditional foods (see Figure 45).  She stated “I took a picture of that 

because uh we do a lot of smoked stuff but I’m trying - I think I took a picture of this 

because it is a healthier meat you know, than the pork or the sausage or the meat, the 

fattier meats.” 

 

Figure 45.  Smoked turkey wings, available in a grocery store in 77021.  Iris, 

April, 2018. 
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One participant mentioned that she would like to see more corner fruit stands in 

the community, but they are considered “old fashioned.”  Another participant who has 

lived in the community her entire life mentioned that her shopping habits have changed 

over time due to the increased danger posed by drug dealers at local convenience stores.  

In fact, although she still resides in the neighborhood, she spends a large amount of time 

with her daughter, who lives outside of the neighborhood, and does most of her shopping 

in her daughter’s neighborhood.  

Tangela took various photos of abandoned buildings or buildings in various states 

of repair or construction (see Figure 46).  She commented that she was showing “how 

tacky it look out there, and that could be something better . . . maybe it could be a store 

right there, instead of just that.”  Clearly, past economic downturns have taken their toll 

on locally-owned businesses in the community, causing them to be either poorly kept or 

outright abandoned. 

 

Figure 46.  Abandoned locally-owned “mom and pop” store in 77021.  Tangela, 

April, 2018.   
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Member Check 

Community member interview.  After coding the data, the researcher asked to 

meet with a community member to review the findings and make sure that they are 

compatible with the community’s outlook.  Community Member A (“CMA”) does not 

currently live in the 77021 zip code.  However, she grew up in the neighborhood and her 

mother and brother still live there.  She visits them several days a week and is therefore 

has a lot of knowledge about the community, both past and present. 

CMA stated that she believes Affordability is more important than Accessibility 

in terms of healthy eating in the community.  As an example, she said that when churches 

get together with the Food Bank and stores to hand out free food, people find a way to get 

a ride to the event and load up on food. 

As a teacher, CMA works with underserved students.  She pointed out that getting 

nutritious food for outings is more expensive than buying foods that are highly processed.  

She stated that  some students have to follow special diets, such as gluten-free, and that 

food can be expensive.   

In line with the findings from this study, CMA mentioned organic and non-GMO 

fruits.  She pointed out that they are more expensive, and price can vary by location in the 

city.  CMA stated that organic and non-GMO foods are the “hot” thing right now, so 

people in the community are getting more health-conscious CMA stated that since the 

Aldi moved into the neighborhood, people have more of an opportunity to purchase 

healthy food and be health-conscious, since the food there is affordable. 
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Nonetheless, CMA says that in spite of a trend towards healthier options, many 

Millennial parents place more importance on convenience, choosing a prepackaged 

product like a lunchable over foods like raw vegetables, which require prep time. 

CMA pointed out that many community members have large families, with up to 

five children, and need to be able to buy in bulk.  Although one study participant has five 

children, all but one are grown.  One other study participant has one minor child.  The 

rest of the study participants only have grown children.   

CMA says that most people with large families are creative in cooking a variety 

of things, but have problems with making the food last until the next paycheck.  She also 

noted that if large families do not have transportation, they are more likely to eat what is 

available in the neighborhood.  For example, the family-sized meal at Taco Bell would be 

a cheap way to eat out, or they might walk to Popeye’s rather than take the bus to a 

healthier option. 

CMA also talked about change in the neighborhood, another theme coded by this 

researcher.  She said that some of the healthier options in the neighborhood, such as an 

increased number of Subway restaurants, have been brought into the neighborhood with 

some of the newer, more upscale residences that are being built, bringing more affluent 

people into the neighborhood.  However, this kind of change has been good for 

community members, because they can start to shift their shopping and eating habits 

towards healthier options.   
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The researcher asked CMA about fruit stands that were mentioned during the 

focus group discussion.  She said that her parents and grandparents would talk about that, 

as well as having home delivery of fresh bread and fresh meat.  These home-delivered 

items were fresh and did not have chemicals, so that people did not have the allergic 

reactions they may have to items available in a commercial chain.  CMA said that she 

does feel community members would be open to and comfortable with access to more 

locally-sourced food items, since that is how their parents lived. 

Photo reflection sheets.  The researcher originally designed the Photo Reflection 

Sheet as a way of helping participants think about their photographs for the focus group 

discussion.  However, this tool did not seem to be effective in this capacity and many 

participants did not see a connection between the sheets and the discussion.  Only two 

participants had filled out the Photo Reflection Sheets at the time of the discussion.  

Thus, the researcher decided to use the information from the Photo Reflection Sheets as a 

way to triangulate the data.   

The first photo selected by Cheryl depicts a parked car with a paper bag on the 

hood (see Figure 47).  The bag is clearly labeled “Whole Foods.”  Cheryl titled the photo 

“Drive Me Healthy”.  Cheryl did not fill out the SHOWeD me questions for this photo.  

However, during the discussion she stated, “Yeah, so I had to go to Whole Foods to get, I 

forget what it was, something for a recipe and I was just kind of making a point with this 

one.  This is one of the ones that I picked and I called it ‘Drive Me Healthy,’ because it’s 
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really difficult to eat healthy without having, to eat really healthy without having access 

to a car.”   

 

Figure 47.  “Drive Me Healthy.”  Cheryl, April, 2018. 

Cheryl noted that when she goes shopping, she will usually get a smoothie.  She 

pointed out that in that neighborhood (Upper Kirby District) “there are so many healthy 

food options, like healthy fast food options, you run into Salata and get something, you 

have all the Smoothie King and all that . . . if you live in that area you can just walk to it 

but like, living in 021 there’s not really an easy way to get to areas like that that have 

access to a lot of healthy food.”   

The second photo selected by Cheryl depicts a row of candy inside a drugstore 

and is titled “Easy Access” (see Figure 48).  Cheryl did not complete the SHOWeD me 

questions for this photo.  However, during the discussion group she described the photo 

and her reason for taking it:  “And this is at either it’s CVS or Walgreens, that’s in 021, 

and as soon as you walk in, the candy is right there, it’s easy access.  And, this is I think 
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this is one that I picked as well and I called it ‘Easy Access’ cause it’s so quick to run in 

to one of these stores and you have to hunt if you want to find a healthy snack like nuts or 

something, but if you just want something to much on and you run in, like that’s what’s 

there.”   

 

Figure 48.  “Easy Access.”  Cheryl, April, 2018. 

For her first photo, Iris selected a photo of fruits and vegetables lined up inside a 

grocery store.  She entitled her photo “Eat the Rainbow.”  In answering the SHOWeD me 

questions, she stated that the photo shows that healthy options are available, and we can 

eat healthy if we choose.  In another of her photos, Iris took a picture of a salad she had 

prepared to take to work, which she called “Rainbow Salad,” a combination of lettuce, 

tomatoes, bell peppers and other colorful vegetables (see Figure 49). 
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Figure 49.  Rainbow salad made by Iris to take to work.  Iris, April, 2018. 

For her second photo, Iris chose a picture of the sign outside the combination 

Fuddrucker’s/Luby’s restaurant.  She entitled the picture “The Choice is Yours.”  Iris did 

not complete the SHOWeD me section of the Photo Reflection Sheet for this photo. 

Tangela stated that she was uncomfortable filling out the Photo Reflection Sheet, 

so the researcher asked her the questions orally.  For her first photo, Tangela selected a 

photo of a long street without any bus stops (see Figure 34).  She titled the photo “No 

Bus Stops”.  Tangela explained, “I see that it’s blocks and blocks away just to walk to the 

grocery store, it’s only two grocery stores in the neighborhood.”  I asked how this was 

relevant to her life, and Tangela said that since it was such a long block, almost a mile, 

without bus stops, it made it harder to get around and get transportation for her to buy 

food.  She indicated that in general, there is a lack of appropriate public transportation in 

the neighborhood as well as the larger city of Houston.  Tangela suggested that shuttle 

buses to give people rides to the store would be a possible solution.  A solution she 



111 

 

herself has used is to go to churches that give away food because many people do live 

within walking distance of a church. 

For her second photo, Tangela selected a new building under construction (see 

Figure 45).  She titled the photo “Could be Future Whole Foods Store.”  Tangela 

expressed frustration that new building in the neighborhood was not focused on the 

grocery needs of the community.  The picture she took was of a future residential 

building, not a food store.  Tangela would like for food stores to be built in the residential 

sections of the neighborhood because not everybody can drive, or even walk if the bus 

stop is far away.  Tangela saw new construction as a potential for helping the community.  

She expressed that even if the store were expensive, like Whole Foods, she would still 

like to have it in her community, so she could shop for the less expensive items.  She also 

suggested that perhaps the store could get a grant and give away some of the food to 

those who cannot afford it.   
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CHAPTER V 

 

CONCLUSION 

The health problem addressed in this study is obesity-related chronic diseases in 

African American women.  Texas is particularly notorious for its obese and overweight 

population, and Harris County is no exception.  In order to reduce the prevalence of 

diseases such as heart disease, cancer, and diabetes, it is necessary to address obesity 

itself.  Controlling, reducing, and preventing obesity in African American women is a 

critical and important public health goal.   

In spite of the critical importance of this health issue, the majority of standard 

interventions for obesity and overweight have had a poor success rate with African 

American women.  Even targeted interventions, which take into account cultural 

differences, have had little to no long-term success among African American women.  

One thing most of these standard interventions have in common is the treatment of 

obesity and overweight as an individual problem.  Another potential issue with traditional 

interventions for obesity and overweight is that they are developed by researchers with 

little to no direct input from members of the group, which is targeted for intervention. 

A relatively new approach to many health problems is to focus on environmental 

influences on health behaviors, particularly how the built environment affects an 

individual’s options through incentives and barriers to behaviors.  In food research, a 

number of studies to date have examined such environmental factors as density and 
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location of stores, type of food sold, price of food, transportation to and from food 

venues, and within-store shelf space.  The concept of “food desert” was developed to 

denote areas where there are few venues for purchasing food, or the available venues 

have a limited variety of food available.  Most of these studies are quantitative, and a 

number of them are broad surveys of the environment across a large geographic area. 

 This study, in contrast, focused on a small group in a fairly restricted geographic 

area, and used a qualitative approach in order to get a local, community-based 

perspective of the interaction between nutritional intake and the built environment.  This 

study was designed to cooperatively explore how the built environment shapes nutritional 

behaviors of African American women living in an underserved urban neighborhood. 

The specific methodology chosen for this study is Photovoice, a methodology 

developed by Caroline Wang around the concepts of empowerment education and 

participatory action research.  In this methodology, participants take photos that address 

the health problem in their community, and later meet to discuss the photos and their 

implications. 

The Research Questions 

The study proposed to answer the following three questions:  What environmental 

factors do participants identify as barriers to healthy eating?  What environmental factors 

do participants identify as promoters of healthy eating?  and What environmental factors 

do the participants identify as most important in promoting positive dietary changes in 

the community? 
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Theoretical Background 

The study used an empowerment approach, through the methodology of 

Photovoice, to investigate related themes in hopes of providing information that can be 

helpful in the promotion of positive health changes from within the community.  

Empowerment education, as developed by Brazilian educator Paulo Freire, posits 

education as a dialectic process; that is, a process of exchange between teacher and 

student, rather than a one-way depositing of knowledge.   

When applied to Health Education, the concept of empowerment education 

embraces a two-way communication between the health educator and the members of the 

community where a health problem is being addressed.  Participatory action research 

(PAR) follows the concept of empowerment education in research, where the researcher 

and the research participants engage in a dialectic learning process.  PAR provides a 

forum to elicit and utilize community members’ knowledge of their own community in 

order to solve a health problem. 

Methodology 

The study was comprised of four phases:  recruitment and training; photo-taking 

and focus group ;  analysis of the data;  and community member check.  The study was 

approved by the Institutional Review Board (IRB) of Texas Woman’s University.     
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Background 

 The study was conducted cooperatively through a church that serves the target 

neighborhood.    Many of the church’s members reside in the target neighborhood.   The 

pastor approved the study and he and other church members promoted the study by 

helping to recruit participants and providing a space for meetings.  The recruiting, 

training and discussion group were conducted at the church facility. 

Setting 

The setting of the study was the neighborhood located in the 77021 zip code of 

the City of Houston, Texas, designated as Super Neighborhood 68 (City of Houston, 

2015).  This area has a majority African American population, as well as being a low-

socioeconomic status area.   

The area is located southeast of downtown Houston, just south of Third Ward, a 

historically African-American neighborhood.  The main thoroughfares through the 

neighborhood are lined with businesses such as fast food chains and national drugstore 

chains, as well as local “mom and pop” type stores. 

The residential sections of the neighborhood comprise a mix of apartment 

complexes and small single-family homes, many of whose owners are elderly or second-

generation.  Smaller retail venues such as corner stores and dollar stores are scattered 

within the residential part of the neighborhood. 



116 

 

The neighborhood also contains other public venues such as schools, a library, 

and a constable’s office (police station).  Additionally, there are numerous churches of 

varying size throughout the neighborhood.  Public transportation consists of bus routes, 

as well as a local train connecting the neighborhood to downtown Houston.   

Participants 

Participants were African American women who have lived in the 77021 zip code 

for at least two years.  Many participants have lived in the neighborhood for much longer;  

some have lived there for their entire lives.  At least three of the participants have a 

college education, and one is completing a master’s degree.  The least-educated 

participant has worked as a nurses’ aide, although she is currently on disability.  At least 

one of the participants is retired.  At least two of the participants suffer from health 

issues.  Most of the participants either own a car or have access to private transportation 

through relatives.  Only one participant regularly uses public transportation to shop for 

food. 

Procedures 

Recruiting.  The researcher requested the assistance of church leaders in 

identifying and recruiting potential participants.  A number of church members expressed 

interest in the health problem.  After church leaders identified potential participants and 

introduced them, the researcher explained the project and asked if they would be 

interested in participating in the study.  Almost all the eligible church members who were 

approached agreed to participate.  
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A total of eight women were recruited for the study.  Upon recruitment, the 

women were asked to review and sign an IRB-approved consent letter.  Each woman was 

given a copy of the consent letter to keep.   

Training.   Following the recruitment process, the researcher held a training 

session to discuss the project in detail, as well as safe and ethical ways to photograph the 

health problem in the community.  Due to scheduling difficulties, not all participants 

were able to attend the original training session, so further training sessions were 

conducted with the remaining participants. 

At the training sessions, the researcher discussed the health problem and the 

research questions.  The researcher instructed participants in how to take photos safely 

and ethically.  The researcher instructed participants to take at least 12 photographs of the 

community during the course of their daily activities, using their personal cell phones.  

The researcher kept instructions about what to photograph intentionally vague, in order to 

elicit the most variety of ideas from community members.  The researcher also tested her 

equipment to ensure that she had the appropriate connectors for each participants’ phone, 

in order to be able to download photos once they were taken.  Participants were asked to 

complete their photo sets within two weeks of the training session.   

Photo collection.  Within two weeks of training, the researcher asked to meet 

with the participants individually in order to download photos.  The researcher collected 

the photos by transferring them from participants’ phones to her personal computer.  

After the training session, one of the eight participants dropped out of the program.  Thus, 
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photographs were collected from seven participants, for over 80 photos.  Once all the 

participants’ photos were collected, the researcher asked the participant group to help 

schedule a date and time for the focus group session.  

Focus group.  Once all the photos had been collected, the researcher prepared a 

slide show of each participant’s photos.  The participants were then invited to meet with 

the researcher as a group in order to present and discuss the photos.  This focus group 

session was held at a time convenient to most participants.  The researcher made an audio 

recording of the focus group discussion.   

At the focus group session, the researcher played each participant’s slideshow and 

asked the participant to explain each photo, by telling where they were taken and how the 

participant felt they addressed the research questions.  The researcher encouraged the 

group to discuss the photos and ask questions during each participant’s presentation.  

Thus, the discussion was an organic part of the presentation process rather than a separate 

section of the focus group session. 

One participant was unable to attend the focus group session, so six participants 

presented and discussed the photos. 

Analysis.  Following the focus group discussion, the researcher transcribed the 

audio recording of the focus group discussion.  Once the transcription of the focus group 

discussion was complete, the data was uploaded into a computer-aided qualitative data 

analysis software program (CAQDAS), NVivo12.  Additionally, the photographs from all 

seven participants were uploaded.   
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Once the raw data was uploaded, textual and image coding was performed.  To 

begin the coding process, the researcher reviewed the discussion group transcript in order 

to develop some basic codes.  The text and images were then coded using these basic 

codes as a starting point.  During this initial coding stage, an expanded code set was 

developed using Descriptive coding, or coding describing what is in the data.  The textual 

and image data was then coded using this expanded data set, to complete the first round 

of coding. 

In order to ensure a more complete understanding of the data, a second round of 

coding was performed, using a different style of coding, Process Coding.  Process Coding 

focuses on the processes uncovered in the data, rather than a static description, thus 

moving from an external approach towards an understanding of participants’ internal 

thought processes and emotional reactions.  The combination of Descriptive and Process 

coding is a multilevel analysis designed to elicit what is called “rich” or “thick” 

description of the data.   

Once the material was coded, the researcher examined the codes to look for 

similar categories, searching for emerging themes.  Ultimately, the researcher arrived at 

six “parent” nodes, or themes, each with a number of “child” nodes or sub-categories.  

These themes and sub-categories reflect community members’ perception of promoters of 

and barriers to healthy eating in their community, as well as what they see as important 

issues in addressing the health problem. 
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Member check.  Once the analysis was completed, the researcher compared the 

emerging themes to photo captions that had been chosen by participants for a Photo 

Reflection Sheet.  Additionally, the researcher also met with another community member, 

not a participant, and reviewed the themes for accuracy and meaningfulness to the 

community. 

Findings 

As a result of the analysis of the data, 104 codes were identified.  Following a 

review of these codes, six themes emerged from the analysis of the data:  Access; Choice; 

Affordability; Safety; Food Sources; and Change in the Neighborhood. 

Access.  The theme encompassing the largest number of codes was Access.  This 

theme included transportation, distance to venue, in-store access, and temporal access.  

Modes of transportation were private car, walking, bus, or other public transportation.  

Although most of the group participants had access to private transportation, they pointed 

out that a large number of people in the community do not.  They were concerned that the 

main store in the neighborhood, currently in a central location, will possibly be moving to 

a location at the edge of the neighborhood, making it more difficult for community 

members without private transportation to shop.  Additionally, participants with private 

transportation did a significant amount of shopping outside the neighborhood. 

Venues available within the residential section of the neighborhood are more 

walkable and thus more available to community members without access to private 

transportation.  The types of venues located within the residential areas are mostly dollar 
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stores, meat markets and convenience stores.  Participants pointed out that these stores 

tend to carry less healthy options, less variety, and poorer quality foods.  In some cases, 

such as with convenience stores, the prices are higher.  Foods sold in these venues were 

described as “quick” foods, easy to “grab and go.”  Because they were closer in distance 

and had extended hours, these venues were more accessible to people without access to 

public transportation. 

Another aspect of temporal access that participants emphasized was the 

availability of fresh options in grocery stores.  Participants stated that you have to “catch 

it on the right day” or “catch it at the right time,” because stores will be picked clean after 

typical paydays.  Thus, community members with limited funds will go shopping when 

they receive their paychecks, rather than when they run out of food.   

One Access-related barrier to healthy eating pointed out by participants was the 

placement of food within stores, particularly in drug stores.  Snack-type, high-sugar, and 

high-fat foods were placed at the front of the store, whereas to find healthier options such 

as nuts and dried fruit you have to “hunt” a little farther in the store.  This theme was also 

apparent in photos of in-neighborhood convenience stores, where fruits such as bananas 

were displayed next to candy or other unhealthy items. 

  Choice.  Another major theme brought up in the focus group session was 

Choice.  The theme of Choice included Positive and Negative subcategories.  Positive 

Choices included Making Healthy Choices, Getting Fruits and Vegetables, Staying 
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Positive, and Trying to be Healthy.  Negative Choices included Making Unhealthy 

Choices and Unable to Make Healthy Choices.    

Participants talked about making healthy choices in terms of both knowing what 

to choose and being able to choose.  Participants were very concerned about the high 

concentration of fast-food venues in a readily-accessible strip of the neighborhood.  

Although the photos showed that these franchises were clearly designed for clients with 

access to private transportation, they are readily accessible to community members 

without private transportation.  They are located in an area of the neighborhood that is 

accessible by public transportation, and they are clustered within walking distance of 

each other and of the two major supermarkets in the neighborhood.   

Another subcategory of the Choice theme was Getting the Fruits and Vegetables.  

Participants were very interested in obtaining fruits and vegetables, and those who had 

access to private transportation were willing to travel outside the neighborhood to find a 

greater selection and better quality.  As noted earlier, participants stated that the local 

supermarkets’ fruit and vegetable selections were picked over at certain times of the 

month.  Additionally, photos illustrated the relatively larger variety of fruits and 

vegetables available at venues outside the neighborhood, as opposed to those located 

within the neighborhood. 

In spite of their concern about the overabundance of fast-food venues, participants 

had a positive attitude towards food choices.  The subcategory Staying Positive 

encompassed this attitude.  Most of the participants agreed that even at fast-food venues, 
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with a few exceptions, healthy choices are still possible, by being knowledgeable and 

making the appropriate menu selections.  Participants also noted that it is possible to find 

healthy foods in other venues, such as drugstores and restaurants, and even in vending 

machines, although sometimes the only options available were “less unhealthy”. 

In general, participants discussed that they frequently are Trying to Be Healthy, 

another subcategory of Choice.  Participants sought out organic foods, or experimented 

with different tasting foods, looked for quality and variety, and always looked for options 

in order to be healthy in their eating habits. 

During the focus group, there was essentially no discussion of temptation, but 

participants did talk about negative influences on eating.  In the Making Unhealthy 

Choices category, they discussed that there is an abundance of unhealthy choices and a 

much smaller pool of healthy food available for those who must do the majority of their 

shopping in the neighborhood.  In particular, convenience stores and meat markets, the 

most accessible stores to walkers, had very few healthy options and tended to offer either 

“quick foods” or traditional but less healthy meats.  Although participants did not discuss 

advertising, it was obvious from the photos that there is a multitude of signs throughout 

the neighborhood advertising various foods, low prices, or the acceptance of the 

government-issued Lone Star card.  This advertising was clearly designed to encourage 

community members to purchase these less healthy options. 

Participants acknowledged that many people in the neighborhood are Unable to 

Make Healthy Choices, the second subcategory of Negative Choices.  This is because the 
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options that are available to those without private transportation, or the time to take 

public transportation to go shopping, lack choices both in terms of type of stores 

available and in terms of what is available within the local venues.  Of particular concern 

to participants was the lack of supermarkets in the neighborhood, and the possibility that 

one of the supermarkets may soon relocate.  Participants named three supermarkets in the 

neighborhood, H.E.B., Aldi’s, and Pyburn’s, but agreed that Pyburn’s is more of a meat 

market rather than a supermarket in terms of the products it offers.  None of the 

participants photographed the interior or Pyburn’s, but multiple participants 

photographed the interiors of H.E.B. and Aldi’s. 

Affordability.  A third theme developed during the analysis of the data was 

Affordability.  This theme encompasses the subcategories Helping Affordability and 

Hindering Affordability. 

Participants identified one promoter of healthy eating to be lower prices.  They 

mentioned that one store, Aldi, cuts services in order to be able to lower prices.  Saving 

money is important for many community members in this low-SES neighborhood.  

Participants pointed out that some local churches provide food assistance at certain times 

of the month, which helps people make groceries last until their next paycheck.  

Nonetheless, the quality of the food handed out was deemed poor, and participants 

expressed a desire to incorporate more produce in these handouts. 

Participants were vocal in expressing barriers to affordability.  They commented 

several times that various businesses prey on people in the community who are trying to 
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buy food, by charging higher prices at convenience stores, misleading consumers about 

product quality.  One participant even photographed a pawn-shop that people use as a 

source of money when they need groceries. 

Safety.  The fourth theme identified was Safety, which encompassed the 

subcategories Dangerous People and Dangerous Environment. 

During the discussion, participants talked about safety issues at in-neighborhood 

convenience stores, including Dangerous People.  They pointed out that drug dealers tend 

to “hang out” near the entrances to these venues, and there have even been shooting 

deaths at these locations.  Participants stated that they themselves were afraid to go to the 

convenience stores.  Instead, they shopped with friends or family outside the 

neighborhood instead, even though the convenience stores are located within blocks of 

their homes. 

Participants also discussed the problem of a Dangerous Environment, meaning 

physical safety for community members who must walk or take the bus to do their food 

shopping.  Environmental safety issues included broken sidewalks, long distances to walk 

between bus stops, and lack of seating or shelter at bus stops.  Participants pointed out 

that these safety issues are exaggerated for community members who suffer from health 

problems such as high blood pressure and obesity, as well as for those community 

members who must take children with them when shopping. 
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Food sources.  Food Sources was yet another theme identified in the data 

analysis.  Food Sources includes the subcategories Concern over Source, In-

Neighborhood Venues, and Out-of-Neighborhood Venues.   

Concern over source took a number of different forms.  Many participants 

expressed a desire to purchase organic fruits and vegetables.  One participant was aware 

of and took a photo of the community garden that holds a farmer’s market twice a month.  

Another resident was not aware of the community garden, but questioned the first 

participant about times and dates for purchasing produce there. 

In addition to the community garden, another participant took photos of seed 

packets and talked about how she had the idea of growing her own herbs in her kitchen.  

This same participant took photos of fresh fish available in one of the local supermarkets. 

Participants also discussed the fact that the community supermarkets do not have 

in-store bakeries, but rather bring items in from outside the neighborhood.  Although 

there is a standalone bakery in the neighborhood, participants indicated that the focus 

there is desserts and treats rather than healthy baked goods such as bread and rolls. 

Finally, one participant photographed a salad she made and took to work, again 

showing that knowing the source of the food can keep it healthy.  This was reinforced by 

discussion of the food handed out by a local church, which participants indicated was 

brought in from the Houston Food Bank and consisted of mainly packaged foods, rather 

than being sourced locally for fresher foods. 



127 

 

Most participants indicated that they shop at venues both inside and outside the 

neighborhood.  Venues located in the neighborhood are heavily skewed towards fast 

food, convenience stores, meat markets, and dollar stores.  Additionally, there are dessert 

and alcohol specialty stores located within walking distance of the two main 

supermarkets.  In contrast, the full-service restaurants photographed by one participant 

are located farther away, at the edge of the community’s geographic boundary.     

The two main supermarkets are located centrally, but have limited offerings 

compared to similar venues outside of the neighborhood.  The community 

garden/farmer’s market has very limited hours of operation, and poor advertising.  In 

comparison, the myriad commercial food businesses operating in the community have 

large, well-lighted signs, readily visible ad posters touting low priced products, and 

extended hours of operation. 

Participants with access to private transportation patronized food venues located 

outside the neighborhood.  These venues included specialty grocery stores and fast-food 

restaurants with healthier options, such as smoothies or salads.  Participants shopped at 

Trader Joe’s and Central Market, located in upscale areas of the city.  These supermarkets 

offer multiple varieties of fruits and vegetables, as well as in-store bakeries and other 

amenities.  The fast-food venues located near these stores included Smoothie King and 

Salata, where participants could stop for a healthy snack or meal when grocery shopping. 

The upscale supermarkets are essentially inaccessible to community members 

without access to private transportation, due to their great distance from the community 
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and the lack of direct routes to and from by public transportation.  Another venue 

patronized by participants was the Kroger store located on Main Street, which is larger 

than the two main supermarkets located within the community.  Although it is accessible 

by bus, most community members would have to take a fairly circuitous route in order to 

reach the store, making at least one intermediate stop.  With small children or health 

problems this would be very difficult, and shopping for more than a few bags of groceries 

would be burdensome. 

Change in the neighborhood.  The final theme developed in the analysis of the 

data was Change in the Neighborhood.  This theme encompasses subcategories of both 

Positive and Negative changes, and Past vs. Future.  Participants took photos of positive 

changes in the neighborhood such as new construction.  They expressed the hope that 

some of the new construction would be healthy, accessible food venues, such as bakeries 

or fruit markets.  Participants also felt that the trend of combining restaurants, such as 

Luby’s/Fuddrucker’s or Pizza Hut/Taco Bell was a positive one that would allow more 

choice for families going out to eat.  Participants pointed out economic development in 

the neighborhood, such as the introduction of new apartment homes, as a positive factor 

that might draw in more healthy eating venues. 

Nonetheless, participants recognized that their community has suffered a lot of 

economic downturn.  They photographed abandoned buildings and were distressed that 

these buildings were available but not used to provide healthier food options for 

community members.  Many participants were concerned that the economic development 
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in their community has brought a large influx of fast-food restaurants to their community, 

with many unhealthy menu options.  Another big concern for community members was 

the possibility that one of the two main supermarkets would be moved to a less accessible 

location on the outskirts of the community. 

The final subcategory of Change in the Neighborhood was Past vs. Future.  

Although it was not a focus of the research questions for this study, both participant and 

non-participant community members strongly stated that the history of food in the 

community and the history of nutritional options for African Americans is an important 

part of understanding nutritional behaviors in the community.  

During the training session and focus group discussion, participants who are 

lifelong community members discussed changes in the neighborhood since their 

childhood.  For example, they stated that in the past, there were corner fruit stands where 

people could go and buy locally-grown produce, and there was home delivery of milk.  

Participants also noted that community members tend to enjoy cultural foods such as 

high-fat meats, and discussed alternatives such as smoked turkey wings. Participants 

demonstrated a connection to their community and a concern for its future, through 

wishes for positive change. 

Summary of findings.  Many of the participants clearly put a lot of time and energy into 

healthy eating in their daily lives.  They shop at several different stores in order to obtain 

the quality and type of foods they want, and are very aware of the health value of foods. 
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It was clear from both the focus group discussion and the participant photographs 

that fruits and vegetables, particularly organic and locally grown produce, are positively 

viewed by community members.  Although many residents of the 77021 zip code may 

not have a complete understanding of nutrition, it is likely they would purchase more 

fresh produce if it is available, of good quality, and organic, even if it is somewhat costly.   

Participants identified Access as the greatest barrier to healthy eating.  

Participants with personal vehicles shopped for groceries outside the neighborhood in 

order to obtain a better quality and variety of food.  Choice was both a barrier and a 

promoter of health.  Participants felt choice was limited within the neighborhood grocery 

stores, but at the same time felt that choice was abundant in neighborhood restaurants, 

and that it was possible to eat healthy food at many local establishments. 

 Participants linked Affordability to Access;  those with less money for food are 

often those without access to transportation.  Affordability was also linked to lack of 

choice;  stores such as convenience stores and dollar stores were affordable and within 

walking distance of neighborhood residents, but offered poor selection and quality.   

Safety while shopping was another barrier to healthy eating.  Participants were 

concerned about personal safety at neighborhood convenience stores.  This issue seemed 

to be particularly problematic at two stores owned by the same owner.  For the participant 

without a personal vehicle, safety getting to and from the store was a barrier to healthy 

eating.   
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Participants discussed Food Sources and indicated a preference for locally 

produced food and organic food.  Both are available in the neighborhood, but venues 

providing them are limited.  Additionally, participants were concerned that Future 

Changes in the neighborhood might negatively affect accessibility for residents who do 

not have access to personal transportation. 

Results 

 Relationship to the health problem.  The findings of this study support the idea 

that the built environment plays a significant role in the ability of individuals to obtain 

and eat healthy foods, particularly people with limited resources.  The study demonstrates 

that even those individuals with more personal resources must expend more effort to 

obtain and eat healthy foods when they live in a low socioeconomic status neighborhood.  

 Future action.  Although intervention does not fall into the scope of this study, 

the study was designed to provide preliminary data and motivation for small-scale 

changes that could be implemented by community members themselves without requiring 

the cooperation of multiple stakeholders. 

The findings of this study can contribute to the development of programs to 

ameliorate the health problem of high obesity and chronic disease rates among African 

American women.  The Photovoice activity and the focus group have provided 

participants with an opportunity to see their community in a new light with respect to 

nutritional choices. 



132 

 

The results of this study point to several possible actions that could be taken by 

community members to increase healthy eating in their community.  Instead of putting 

efforts into educating community members about the importance of eating fruits and 

vegetables, resources would be better spend increasing access to them.  One way this 

could be done is by advocating for a central supermarket to remain open in the 

community, and requesting an increase in variety and quantity of produce.  Another 

option would be to promote the sale of produce from local gardens and farms in 

residential areas of the community through existing venues such as meat markets, mom-

and-pop businesses, and convenience stores.  

Increasing safety for shoppers can also increase access.  Community members 

could take actions such as developing a relationship with convenience store owners to 

promote a positive community presence, and developing transportation networks or 

grocery delivery for people in the community.  Community members might consider 

developing a local network of community members with access to private transportation 

to form an Uber-style shopping taxi service or a Door-Dash-style delivery service.   

Other options for improvement might require more resources or influence.  For 

example, residents might request that the city provide more covered bus shelters to 

improve safety of those with health problems who must use public transportation.  

Residents may also want to ask the police department to patrol the areas around the 

corner stores that are populated with drug dealers or other dangerous people.  Finally, 
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residents might form a coalition to approach owners of food venues in the area, to suggest 

positive changes in food offerings. 

Finally, based on the results of this study, incorporating the history of the 

community and the history of nutritional choices in the African American community 

might lead to greater nutritional awareness and involvement.   

Contribution to the Literature   

 This study demonstrates that Community-Based Participatory Research (CBPR) 

and qualitative research are valuable tools for studying nutritional behavior.  In particular, 

they are important tools in translating established nutrition science knowledge into 

interventions that successfully address the health problem. 

Community based participatory research.  According to Kannan et al., CBPR 

should be based on a number of principles including “recognizing the community as a 

unit of identity;  building on strengths and resources within the community;  facilitating 

collaborative partnerships in all phases of the research;  integrating knowledge and action 

for mutual benefit of all partners;  promoting a co-learning and empowering process that 

attends to social inequalities;  . . . and disseminating findings and knowledge gained to all 

partners including community members in ways that are understandable and useful” 

(2008, p. 3).  The current study also utilized these CBPR principles.  The study used the 

community (an area known as Super Neighborhood 68, recognized by community 

members as the 77021 zip code, and known colloquially as OST-South Union) as a unit 

of identity.  The study’s goals included finding strengths and resources within the 
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community, such as the community garden, a history of local food sourcing, and a desire 

for healthier food options, as well as the large number of churches and other community-

based organizations (CBOs) with ties to local residents.   

The study facilitated a collaborative relationship with the community by 

approaching the church, a CBO, and requesting their assistance with identifying and 

recruiting potential participants.  Additionally, the church provided a comfortable, 

familiar meeting ground for the researcher to interact with participants.  Participants were 

asked to cooperate by gathering information on their community and discussing what 

they found, thus collaborating in the research process.   

This approach strengthened the researcher’s knowledge of the health problem in 

the community by eliciting the participants’ unique understanding of their community.  

The approach strengthened participants’ knowledge of the health problem by providing 

them with a chance to observe and discuss the problem with other community members. 

The researcher hoped that participation in the study would increase participants’ 

self-efficacy for community activism in addressing the health problem, as well as 

creating a sense of empowerment by inviting them to participate as equal partners in the 

research process.  The collaborative research methodology was designed to encourage 

participants to identify structural causes of health inequalities and think about ways to 

address them using community strengths and resources.   

The researcher used an iterative process, continually going back to community 

members through the focus group dialogue, the Photo Reflection Sheets, and the Member 
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Check in order to ensure the accuracy and relevance of her findings.  When community 

members themselves are invested in community improvement, the change they promote 

can be more lasting than change brought in by outsiders.   

By utilizing an iterative process, the researcher gained a perspective on the data 

that highlighted participants’ understanding of what issues are important to their 

community (transportation to food venues, safety, healthy options) as well as their sense 

of community (a pride of history and a sense of discontent at negative changes in the 

neighborhood). 

Community members have a deep understanding of their community and have a 

unique ability to understand and utilize community resources “in ways that are 

understandable and useful” to their fellow community members.  This study aimed to 

provide a spark of encouragement to participants to share their new knowledge and 

perspectives with other community members. 

Per Kannan et al. (2008), one of the principles of CBPR is an emphasis on 

capacity-building.  The current study was mainly focused on exploring community 

concerns about the health problem.  However, by utilizing a CBPR approach, the study 

served as a first step in community capacity-building, by empowering participants to take 

a closer look at the health problem and begin to think of ways to address it. 

Although this study did not involve an intervention, the use of CBPR as a 

methodology was intended not only to understand the lived experience of community 

members, but also to promote self-efficacy among participants to examine and address 
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the health problem in their community.  During the focus group discussion, participants 

demonstrated interest in the topic and in helping fellow community members to address 

the problem.  Due to the limited scope of this study, the researcher was unable to follow 

up with community members to determine if they have indeed taken further action on the 

health problem, but is hopeful that the study provided this motivation. 

Kannan et al. state that one of the strengths of their study was the use of an 

existing coalition of CBOs, health providers, and academic institutions (the Detroit 

Community-Academic Urban Research Center) (2008).  Similarly, in this study, the 

research group consisted of the academic researcher and the community-member 

participants.  The research group worked together to investigate issues related to the 

health problem.  However, due to the limited size of the study and the fact that it was an 

exploratory study rather than an intervention, no health care providers were included in 

the research group.  Future studies might consider including health care providers who 

service the community and similar communities. 

The CBOs that participated in the Kannan et al. study “were located within the 

defined geographic communities for the study, had an interest in the study aims, and had 

strong relationships with, and track records among, residents of those communities” 

(2008, p. 2).  The CBO that participated in this study (the church) was not geographically 

located in the community at the time of the study.  Nonetheless, the church had only 

recently moved its physical plant from a previous location that was located 

geographically within the community, where it had been located since its inception.  
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Furthermore, the community members selected as participants still lived in the 

community at the time of the study, even though they traveled outside the geographic 

community in order to continue church attendance.  Thus, the church had strong ties to 

and a history of activism within the community.  The church itself continues to be 

focused on improving the welfare of the community including the physical health of 

community members, as manifested by offering various health-related classes to 

community residents. 

Kannan et al. noted that CBPR is particularly important in research designed to 

address racial and socioeconomic disparities, by giving people who live these disparities 

a chance to explore their own community, discuss their concerns with other community 

members, and educate the researcher about the lived experience of these disparities and 

how they affect the health problem (2008).  As previously stated, most obesity 

interventions have limited success with high-risk sociodemographic groups such as 

African Americans living in a lower socioeconomic neighborhood.  The use of CBPR in 

this study increases the likelihood that findings will be relevant to community members.  

These findings can then be used to direct future interventions that are more appropriately 

designed for this community and similar communities. 

According to Kannan et al., the overall goals of the study were to “conduct 

research using a CBPR approach to further our understanding of relationships among 

socioeconomic position, race, ethnicity, [and] exposures in the social and physical 

environments. . . and to develop and evaluate interventions” (2008, p. 2).  Similarly, in 



138 

 

this study the use of CBPR allowed the researcher to develop a unique perspective on the 

interrelationship of these factors, which would not be possible without community 

members’ significant input as encouraged by the CBPR methodology.  Although this 

study did not extend to the development of interventions, it was designed as a 

foundational study to encourage further research in this area and provide guidance for the 

direction of that future research.   

Relationship to Previous Interventions  

This study identifies some confounding factors that could explain discrepancies in 

findings of previous large-scale, quantitative studies.  Participants in this study pointed 

out that the presence of drug dealers at a convenience store deters shopping at that 

location, a factor not taken into consideration in studies that look at distance to venue 

from residence as a factor in nutritional behavior.  Participants also photographed various 

physical dangers and difficulties in accessing public transportation.  Participants pointed 

out temporal limitations of some food venues such as the community garden and the 

food-assistance program, when compared to commercial businesses.  These dangers and 

temporal limitations are not accounted for in many quantitative studies of distance-to-

venue and density-of-venue. 

Most food environment studies focus on quantitative measures of the food 

environment, and these measures are determined by researchers, not community 

members.  It is important to do research that includes community members’ perspective, 

in order to maximize the potential of their knowledge, as well as to create a sense of 
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ownership of the data to be incorporated in community health programs.  This study fills 

this gap in the food environment literature.    

 Another aspect of the previous literature is the focus on large-scale interventions 

as a solution to the problem of environmental barriers to healthy eating.  The few 

longitudinal studies reviewed focused on changes such as getting stores to change their 

product offerings or bringing new supermarkets to areas designated as “food deserts.”  

Although these are worthy changes, they require an enormous amount of cooperation 

among many stakeholders.  This study fills this gap in the literature by providing a 

knowledge base for implementation of small-scale, grassroots, sustainable changes in the 

community.  Furthermore, by using Participatory Action Research, the study empowered 

community members to study and address the health problem in their community. 

Two interventions reviewed by this researcher focused on increasing the 

availability and quality of fruits and vegetables in convenience stores or grocery stores by 

providing educational materials in the form of signage and written handouts (Gittelsohn 

& Rowan, 2011;  Baquero et al., 2014).   However, convenience and small markets would 

not necessarily be the most impactful option for a healthy eating intervention.  

Additionally, using written materials with African American participants may be 

ineffective. 

Based on the information provided by participants in this study, a primary focus 

of healthy eating interventions should be the fast-food restaurants located on the main 

thoroughfare of the community.  It was clear from participant-provided information that 
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these restaurants have a high rate of contact with community members and are a strong 

influence on community-members’ nutrition habits. 

Fast-food businesses operating in low-income communities may assume that their 

customers are only interested in the cost of food.  Nonetheless, based on the participant 

discussion, many community members are concerned about nutrition and food sources 

and would very much like to have greater options for healthy food.  Therefore, these 

interventions could be beneficial to the restaurants that adopt them by attracting more 

customers or achieving greater sales.  

Participants discussed how healthy choices are already available at fast-food 

restaurants, but are not promoted.  Thus, a healthy eating campaign might include signage 

and handouts located in the restaurants, highlights of healthy choices on the menus, and 

offering discounts on healthy options.   

Participants’ photos indicated that the restaurants are not adapted to the large non-

driving portion of the community.  Thus, another intervention might involve encouraging 

business owners to offer delivery in addition to drive-through options, and to create 

packaging that is helpful to on-foot customers.  Restaurants could also consider 

partnering with small businesses in the neighborhoods, much as they partner with gas 

stations, in order to provide a limited menu with healthy options for those unable to 

commute to the main restaurant. 

In the discussion, participants pointed out that many community members have 

families to feed.  Therefore, another intervention might be for businesses to offer family 
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meal packages with healthy ingredients, such as salads or grilled chicken, mixed with 

some more traditional options.  This would provide families the opportunity to 

incorporate these options into their eating without making a special selection or paying 

extra.   

The study results also pointed to the importance of food sources for community 

restaurants.  To take advantage of this, restaurants could partner with community gardens 

to obtain some of their produce and advertise this as a selling point to customers.   

One cultural component observed by the researcher during the course of the study 

is the primacy of oral communication in the African American community.  The idea of a 

group discussion was well-received by participants, and they clearly enjoyed the time 

spent in the focus group.  In contrast, even participants with a lot of higher education 

expressed little to no interest in the written “Photo Reflection Sheet.”  While two of the 

participants chose photos and came up with titles for them, they did not respond to any of 

the other written questions.  A third person was reluctant to answer the questions unless 

they were posed orally and answers written down by the researcher.  The rest of the 

participants did not return the “Photo Reflection Sheet” at all.  This would indicate that 

any intervention strategies need to focus heavily on oral communication (such as phone 

calls, video messages, and using community partners to disseminate information) rather 

than written communication (such as handouts, pamphlets, or emails.)   
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Future Research  

 Future research in this area should seek to examine some of the confounding 

factors discovered in this study in more detail, as well as finding a way to incorporate this 

knowledge into larger-scale studies.  Future researchers should consider individual health 

as a factor in use of public transportation, in addition to distance availability of routes.  

Additionally, they should consider the conditions of food venues located within 

residential areas that might prevent their use, that are not related to distance or 

transportation access.  This might take the form of a survey of a representative sample of 

the population being studied, asking questions drawn from the information uncovered in 

this study, such as How easy is it for you to navigate public sidewalks in your area?  How 

easy is it for you to walk to the store?  Do you have a health problem that impedes your 

mobility?  Researchers might also want to take age and disability into consideration as 

factors in use of food venues within walking distance to residences. 

Future research that follows from this study should also utilize the themes 

uncovered in this study as an inspiration for new directions in built-environment research.  

Based on discussions with community members outside the focus group, the researcher 

feels it would be particularly important to incorporate an historical perspective in food 

environment research.  This could be accomplished by interviewing older community 

members and taking life histories, as well as by reviewing older data on businesses in the 

community.  This research could focus on questions such as, What was the food 
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environment like 20, 30, 40, or 50 years ago?  How has the food environment changed 

since then?  and When did this change occur?   

Finally, it is important for similar studies to be done in other cities in order to 

determine if the results of this study are generalizable beyond this particular community.   
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Informed Consent Letter for Participants 

TEXAS WOMAN’S UNIVERSITY 

CONSENT TO PARTICIPATE IN RESEARCH 

Title:  Environmental Influences on Nutritional Choices of African American Women 

who reside in an Economically Challenged Community:  A PhotoVoice Study 

Investigator: Elizabeth Batten…………….………..EBatten@twu.edu 832/858-6808 

Advisor: Kristin Wiginton, PhD……………….klwiginton@twu.edu 214/727/0367 

Explanation and Purpose of the Research 

 You are being asked to participate in a research study for Elizabeth Batten’s 

master thesis at Texas Woman’s University.  The purpose of this research is to determine 

your perception of environmental influences in your community that affect your nutrition 

choices.  You have been asked to participate in the study because you live in Super 

Neighborhood 68 (77021 zip code), you are female, and you have identified yourself as 

African American. 

 This study is designed to address the topic of how the environment in which we 

live influences our ability to eat healthy foods.  The study examined how environmental 

factors such as roads, transportation, types of restaurants and stores, and distance of food 

establishments from residential areas affect community members’ ability to access 

healthy foods, or influence community members to consume less healthy foods.  The 

study seeks to uncover environmental factors that are resources for healthy eating, as well 

as environmental factors that act as barriers to healthy eating, and determine which 
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factors are most important in promoting positive dietary changes among community 

members. 

 This study follows the Photovoice methodology.  The Photovoice methodology is 

a participatory method in which community members’ rich knowledge is sought through 

asking them to take photographs of their community, during a set time period, focusing 

on a designated research topic.  Participants caption their photos to explain how they 

relate to the research topic, and then meet to discuss the photos taken by each participant.  

The researcher then analyzes the photos and the discussion to seek common themes 

related to the research topic. 

Description of Procedures 

As a participant in this study, you will be asked to spend up to six hours of your time over 

a period of one month.  At the beginning of the month, you will be asked to participate in 

a one-hour preliminary training/orientation session.  After the training, you will be asked 

to take at least 12 photographs of your neighborhood during the following two weeks.  

This should take no more than about two hours of your time.  After two weeks, you will 

meet with the investigator for approximately one hour so she can download the photos to 

her personal computer. 

Page 1 of 3 PARTICIPANT INITIALS:  ______ 

 One month after the initial training session, you will be asked to participate in a 

two-hour focus group session with the other participants in the study.  During that 

session, you will be asked to present two of your photographs to the group and to 
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participate in a discussion of the other participants’ photographs.  This focus group 

session will take place in a location convenient to participants.  The focus group session 

will be audio-recorded so the investigator can transcribe the discussion and analyze the 

participants’ comments for themes related to the purpose of the study.  Participants will 

be asked to address each other on a first-name only basis in order to maintain 

confidentiality in the recorded materials.  In order to participate in this study, you must be 

at least 18 years of age and own a cell phone capable of taking photos. 

Potential Risks 

 Loss of time.  The time you commit to participating in this research may result in 

inconvenience for you and your family.  The maximum time commitment for this study is 

six hours.   

Emotional stress.  During the focus group session, you will be asked to share your 

thoughts and experiences with other participants, which may be stressful.  While 

exploring the nutritional environment in your neighborhood, you may recognize some 

difficulties and barriers that are present.  This recognition may cause you distress.  You 

may take breaks as necessary, and discontinue participation at any point in the study.  

The researcher will be available by phone to discuss the study.  The researcher will 

provide participants with a list of referrals to low-cost counseling services in the Houston 

area. 

 Loss of confidentiality.  Another risk in this study is loss of 

confidentiality.  Confidentiality will be protected to the extent that is allowed by 
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law.  Other participants also live in your community, and will participate in an open 

discussion with you.  Only your first name will be used during the focus group session.  

The recording of the group session will be stored on the researcher’s computer, which is 

password protected. 

 Only the researcher and her advisor will hear the audio recording of the 

discussion.  The file of the audio recording will be deleted within six months of the 

study’s completion.  The results of the study may be reported in scientific magazines or 

journals, but your name and any other identifying information will not be 

included.  There is a potential risk of loss of confidentiality in downloading files between 

computers. 

 The researcher will try to prevent any problem that could happen because of this 

research.  You should let the researcher know at once if there is a problem and she will 

help you.  However, TWU does not provide medical services or financial assistance for 

injuries that might happen because you are taking part in this research.   

Page 2 of 3 PARTICIPANT INITIALS:  ______ 

Participation and Benefits 

 Your involvement in this study is completely voluntary and you may withdraw 

from the study at any time.  Benefits of participation may include meeting with others 

who have shared life experiences.  You may also experience personal growth and 

empowerment as you identify positive elements in your neighborhood.  If you would like 

to know the results of this study we will mail them to you.* 
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Questions Regarding the Study 

 You will be given a copy of this signed and dated consent form to keep.  If you 

have any questions about the research study you should ask the researcher or advisor, 

their phone numbers are at the top of this form.  If you have questions about your rights 

as a participant in this research or the way this study has been conducted, you may 

contact the Texas Woman’s University Office of Research and Sponsored Programs at 

940-898-3378 or via e-mail at IRB@twu.edu. 

_________________________ _______________________ 

Signature of Participant Date 

*If you would like to know the results of this study, tell us where you want them to be 

sent: 

Address: 

__________________________ 

__________________________ 

__________________________ 

 

 

Page 3 of 3 PARTICIPANT INITIALS:  ______ 
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Informed Consent Letter for Community Members  

TEXAS WOMAN’S UNIVERSITY 

CONSENT TO PARTICIPATE IN RESEARCH 

Title:  Environmental Influences on Nutritional Choices of African American Women 

who reside in an Economically Challenged Community:  A PhotoVoice Study 

Investigator: Elizabeth Batten…………….………..EBatten@twu.edu 832/858-6808 

Advisor: Kristin Wiginton, PhD……………….klwiginton@twu.edu 214/727/0367 

Explanation and Purpose of the Research 

 You are being asked to participate in a research study for Elizabeth Batten’s 

master thesis at Texas Woman’s University, as a community member assistant.  The 

purpose of this research is to determine participants’ perception of environmental 

influences in their community that affect their nutrition choices.  You have been asked to 

participate in the study because you have ties to the community of Super Neighborhood 

68 (77021 zip code), you are female, and you have identified yourself as African 

American. 

 This study is designed to address the topic of how the environment in which we 

live influences our ability to eat healthy foods.  The study will examine how 

environmental factors such as roads, transportation, types of restaurants and stores, and 

distance of food establishments from residential areas affect community members’ ability 

to access healthy foods, or influence community members to consume less healthy 

foods.  The study seeks to uncover environmental factors that that are resources for 
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healthy eating, as well as environmental factors that act as barriers to healthy eating, and 

determine which factors are most important in promoting positive dietary changes among 

community members. 

 This study follows the Photovoice methodology.  The Photovoice methodology is 

a participatory method in which community members’ rich knowledge is sought through 

asking them to take photographs of their community, during a set time period, focusing 

on a designated research topic.  Participants caption their photos to explain how they 

relate to the research topic, and then meet to discuss the photos taken by each participant.  

The researcher then analyzes the photos and the discussion to seek common themes 

related to the research topic. 

Description of Procedures 

As a community member assisting in this study, you will be asked to spend up to four and 

a half hours of your time over a period of two weeks.  First, you will be asked to meet 

with the investigator for thirty minutes.  During that meeting, you will sign this consent 

form and receive copies of the discussion group transcript and the selected participant 

photos.   

Page 1 of 3 COMMUNITY MEMBER INITIALS:  ______ 
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 You will be asked to spend no more than three hours reviewing these materials 

over the next two weeks, to determine if there are any common themes that you 

notice.  After two weeks, you will be asked to again meet with the researcher for a one 

hour discussion.  First the investigator will ask you to discuss your review of the 

materials.  The researcher will then present to you her thematic findings.  The researcher 

will ask if you believe her findings are compatible with community beliefs.  The 

researcher will ask you to provide any other feedback that you may have regarding the 

study.   

Potential Risks 

 Loss of time.  The time you commit to participating in this research may result in 

inconvenience for you and your family.  The maximum time commitment for this study is 

six hours.   

Emotional stress.  During the review session, you will be asked to share your thoughts 

and experiences with the researcher, which may be stressful.  While reviewing the 

transcript and the photographs, you may recognize some nutrition-related difficulties and 

barriers that are present in the community.  This recognition may cause you distress.  You 

may take breaks as necessary, and discontinue participation at any point in the study.  

The researcher will be available by phone to discuss the study.  The researcher will 

provide you with a list of referrals to low-cost counseling services in the Houston area. 
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 Loss of confidentiality.  Another risk in this study is loss of 

confidentiality.  Confidentiality will be protected to the extent that is allowed by 

law.  The study participants live in the community where you are a member. 

The results of the study may be reported in scientific magazines or journals, but your 

name and any other identifying information will not be included.  There is a potential risk 

of loss of confidentiality in downloading files between computers. 

 The researcher will try to prevent any problem that could happen because of this 

research.  You should let the researcher know at once if there is a problem and she will 

help you.  However, TWU does not provide medical services or financial assistance for 

injuries that might happen because you are taking part in this research.   

Participation and Benefits 

 Your involvement in this study is completely voluntary and you may withdraw 

from the study at any time.  Benefits of participation may include noticing positive 

resources for healthy eating in your community.  You may also experience personal 

growth and empowerment as you identify positive elements in your neighborhood.  If you 

would like to know the results of this study we will mail them to you.* 

Page 2 of 3 COMMUNITY MEMBER INITIALS:  _____ 
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Questions Regarding the Study 

 You will be given a copy of this signed and dated consent form to keep.  If you 

have any questions about the research study you should ask the researcher or advisor, 

their phone numbers are at the top of this form.  If you have questions about your rights 

as a community member assistant in this research or the way this study has been 

conducted, you may contact the Texas Woman’s University Office of Research and 

Sponsored Programs at 940-898-3378 or via e-mail at IRB@twu.edu. 

_________________________ _______________________ 

Signature of Participant Date 

*If you would like to know the results of this study, tell us where you want them to be 

sent: 

Address: 

__________________________ 

__________________________ 

__________________________ 

 

Page 3 of 3 COMMUNITY MEMBER INITIALS:  _____ 
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Training Session Outline  

TRAINING SESSION OUTLINE 

 Good afternoon, my name is Elizabeth Batten.  I am a graduate student at Texas 

Woman’s University.  I am working on my master’s degree in Health Studies.  I am 

interested in healthy eating because nutrition affects so many aspects of our 

health.  Obesity and poor nutrition are risk factors for chronic diseases such as diabetes, 

heart disease, and some types of cancer.  I am interested in nutrition in the African 

American community because these chronic diseases take a particularly high toll in the 

African American community, especially among African American women.  I am 

interested in what women have to say about nutrition because women are often the 

primary family members responsible for shopping for and preparing food for other family 

members. 

 I am inviting you to participate in my research project titled, “The Effects of 

Environment on Nutritional Choices of African American Women Living in a Low-

Socioeconomic Status Community”.  The project is called a “PhotoVoice” project. 

WHAT IS PHOTOVOICE? 

 Photo Voice is a way for research participants to have a VOICE by taking 

PHOTOS of their community.  A lot of studies start out by using questions that 

researchers have thought of.  Participants just answer the questions as best they can, but 

are not given a chance to add other information.  The reason I choice the PhotoVoice 
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method for my project is that I would like for you to have a bigger role in directing this 

research, rather than just answering my questions. 

 PhotoVoice is effective because a lot of people feel they can’t write or draw well, 

but pictures help them tell their story.  Each participant will then label their photographs 

to explain the ideas behind them.  We will then get together and present our photos for a 

group discussion. 

 Here is a little video to introduce you to the PhotoVoice method: 

SAMPLE PHOTOVOICE PROJECT:  VIDEO, “PHOTO VOICE – TALKING WITH 

PICTURES” about the  

https://youtu.be/LTKLOBR0fuI (9:54).  Supportive Living, Inc.  9/10/2015. 

WHAT IS THIS PROJECT ABOUT? 

 The photos will focus on a specific topic.  In the case of this study, the topic is 

about how nutritional choices are affected by the environment in which you live.   

How might the environment affect your ability to provide healthy food for yourself and 

your families?  One example would be the number of stores and how far away they are.  

What type of stores do you have access to?  Are they supermarkets or are they 

convenience stores? 

 Another aspect of the environment might be what is available at reasonable 

prices.  Are fresh fruits and vegetables sold in the stores? 

https://youtu.be/LTKLOBR0fuI
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 You might consider how you get to the store.  Do you or your family have 

transportation, such as a car, or do you have to take a bus or train?  Is it convenient or 

difficult to get to the store?  What about when you have to work late? 

 You could consider the types of restaurants near your home.  Do you pick up a 

restaurant meal when you are busy or tired?  Is it nutritious food or empty calories? 

The important thing to keep in mind is that this study is about YOUR IDEAS.  I 

want to know what you learn as you go through your everyday routine, focusing on 

access to nutrition.  What things do you notice about your community that makes it 

harder to eat healthy food?  What things about your community make it easier to 

eat healthy food?  These are the questions to keep in mind as you take your 

photographs. 

 It is my hope that as you take the photographs and label them, you will learn a lot 

about yourself and your community.  I hope this will be an opportunity for personal 

growth, and also possibly a chance to connect with other people in your community and 

think about things you can do to strengthen your community. 

TAKING THE PHOTOS 

SAFE AND ETHICAL PHOTOGRAPHY:   

1. For this project, I am asking that you not take any photographs of people.  Please 

take only photographs of buildings, land, interiors, or other environmental 

features.  Taking photos of people requires that you obtain permission from the 

subjects, and is beyond the scope of this project.  Not taking photos of people also 
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will increase your safety, since people will be less likely to be upset by your 

photo-taking activities.   

2. For this project, please take photos only in public spaces.  For the same reason as 

above, please do not take photos in private homes or spaces. 

3. If you feel you are in danger while taking a photo, PLEASE DO NOT TAKE 

THE PHOTO.  My primary concern is for your personal safety.  Please do not 

risk your personal safety in order to take a photo!  It is always possible to present 

an issue in a different way. 
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EXAMPLE PHOTOS: 

“The following represent samples for three of the nine exhibit categories (listed above), 

developed by participants and facilitators together. Each photo shows the category & the 

photo title.” 

  

The Journey 

- Maybe there will be a good 

view - 

 

 

 

"It’s a muddy, rutty, hands-and-

knees crawl up to the first rung of 

the ladder that begins to make 

some semblance of sense—and 

then you get to begin to really 

  

Hope For The Future 

- New Identity - 

 

 

 

"New Identity. New passion of gardening. First 

baby step was planting in containers so as to not 

fall into dirt because of imbalance. My garden 

has progressed as my new life has. Now I not 

only can plant in the ground, I dig up grass and 

now have three perennial gardens." 
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struggle. The climb does not and 

will not end. There is no final 

healed bone or mended tear of the 

skin to get over. Sometimes 

weekly, and sometimes daily 

there is a new step to attempt to 

get to your “new self”. You can’t 

even ever hope to get back to 

your “old self”. Oh well! Maybe 

there will be a good view on this 

journey that I hadn’t 

expected......" 

     

 

  

Challenge 

- Trying to run on ice - 
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"Imagine your automobile stuck in a snow bank. 

You hit the gas pedal and all the tire does is 

spin. Now imagine yourself trying to run on ice 

(without wearing a pair of skates). The faster 

you run, the more you get nowhere. These 

images parallel how each and every day of my 

life begins since I suffered my brain injury. I 

seem to spend a whole lot of time getting 

nothing accomplished." 

  

Photovoice Worldwide (2015).  Photovoice Projects.  Brain Injury X-Posed:  The 

Survivor’s View. 

TIMELINE 

 You will have two weeks in which to take at least 12 photographs.  If you take 

two photographs each day, this should not take up much of your time.  You will probably 

have your phone with you at all times, so you will just need to take it out and take a 

photograph when you see something that strikes you. 

 During the two weeks, you will need to select two photographs that are 

particularly meaningful to you and fill out the Photo Reflection Sheets for those two 

photos. 
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 After two weeks, I will begin collecting the photographs and the Photo Reflection 

Sheet from everyone.  I will need to meet with each person in order to download the 

photographs from your camera directly into my computer, to avoid Internet transmission. 

Let’s take a moment for me to check and make sure I have the proper equipment for 

downloading your photographs.  ***Researcher will check each participant’s phone and 

try the USB cables*** 

LABELING THE PHOTOS 

 In order to help you provide a caption for the photos, I am providing a “Photo 

Reflection Sheet” for you to fill out.  This reflection sheet is based on the mnemonic 

“SHOWeD”, and reflects the following questions: 

1. What do you See here? 

2. What is really Happening? 

3. How does this relate to Our lives? 

4. Why does this problem or strength exist? 

5. What can we Do about it? 

FOCUS GROUP 

 We will be meeting in one month for a focus group to discuss our 

photographs.  Each of you will have the opportunity to present your two favorite photos 

to the group, along with their reflection sheets.  Everyone will listen to the explanation of 
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the photos and captions, and then we will have a group discussion about the photos.  The 

purpose of the discussion is to see what ideas everyone comes up with as a result of the 

process of observing your community.  Hopefully, some common themes will emerge 

and give you some good material for approaching the topic of healthy eating in the 

future.  The focus group will be audio recorded so that I can review the discussion and 

the themes that are brought up. 

HANDOUTS: 

1. Calendar 

2. Framing Questions 

3. Photo Reflection Sheet 

4. Researcher contact information 
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Focus Group Session Outline  

FOCUS GROUP SESSION OUTLINE 

OVERVIEW 

 Before starting the discussion group, the moderator will make a seating chart of 

all participants with first names. 

INTRODUCTION 

 Welcome back!  In this discussion group, we will be discussing the photos that 

each of you have taken.  Thank you for volunteering to participate in this study.  You 

have been asked to participate because your point of view is important!  I truly appreciate 

the time you are giving to the study. 

 I am excited to see all of the wonderful work you have done and looking forward 

to having you present your individual selected photos to each other.  In this group 

session, we will have each lady present two photographs she has selected, telling us the 

title of the photographs and explaining why she chose to take that particular 

picture.  Each participant will use the “SHOWeD” technique to describe the photograph.  

Then the group participants will be allowed to comment and discuss each photo.  I would 

like you to provide feedback about your impressions of the photos, whether you have had 

similar experiences, and how the issue addressed in the photo might benefit or impede 

healthy eating for the community as a whole. 

 First, I would like to remind you that I will be tape recording this discussion.  For 

privacy, I ask that you all only refer to each other by your first names.  After this 
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discussion group, I will transcribe the tape and use it in my analysis.  After I have 

transcribed the discussion I will destroy the file, again, in order to maintain privacy for 

you all as participants. 

 When I review your photographs and today’s discussion, I will be looking for 

common themes related to healthy eating in the community.  I hope these common 

themes can provide the community with some ideas for areas to improve or strengthen in 

order to promote healthy eating among community members. 

The results of the study will be provided to you if you requested.  This session will last 

approximately two hours, and we will take at least two breaks during that time. 

GROUND RULES 

 I would like to address some ground rules for the discussion.  First, I encourage 

everyone to participate and give feedback on as many photos as possible.  However, 

please try to speak one person at a time, since transcribing more than one speaker at a 

time is difficult.  Also, from time to time I may ask you to identify yourself by your first 

name when you are speaking or I may say your name so it will be clear to me on the tape 

recording.   

 Second, although positive and negative feedback are encouraged, please do not 

comment on other participants’ thoughts outside of the discussion group.  This is in order 

to ensure that this is a safe space for participation.   

Before we get started, does anyone have any questions or concerns? 
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PARTICIPANT PRESENTATION AND DISCUSSION 

 Each participant will be invited to present two of her photographs to the group, 

using the “SHOWeD” technique.  The group will then be invited to discuss each 

photograph.   

 Participants will each present their first photograph, with a time limit of 5 minutes 

for presentation and discussion per photograph. 

The group will take a break. 

 Participants will each present their second photograph, with a time limit of 5 

minutes for presentation and discussion per photograph. 

CONCLUSION 

 Thank you so much for your participation in today’s discussion group.  I hope it 

has given you a chance to reflect on these important issues and maybe develop some 

ideas about improving healthy eating for yourselves and for others in your 

community.  Please feel free to contact me by phone if you have any questions after 

today’s discussion is completed. 
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Recruitment Script  

RECRUITMENT SCRIPT 

Hello,  

 My name is Elizabeth Batten and I am working on a master’s degree in Health 

Studies through Texas Woman’s University. 

I would like to ask you to help me complete my master’s thesis project. 

I am interested in how the places you live affects how you are able to eat healthy 

foods.  For example, are there grocery stores nearby?  Can you walk to the store or are 

there convenient bus routes?  Can you get fresh fruits and vegetables or is it mostly snack 

foods?  Are there a lot of good restaurants or is it mostly fast-food type restaurants in 

your neighborhood? 

 To answer this question, I am doing what is called a PhotoVoice project.  The 

participants will take photographs of their neighborhood with their cell phones.  Then we 

will meet to discuss what we find.  I will need about 10 ladies who live in the 77021 zip 

code. 

 I hope some of you will be interested in my project and will be able to help me 

out.  I know we are all concerned with eating better and feeding our families healthy 

food, so I hope whoever participates will be able to learn from the experience.   

Thank you so much for your consideration! 
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Photo Reflection Sheet 

PHOTO REFLECTION SHEET “SHOWeD” 

Participant code number:  Photo #:   

Date:   

Brief description of photo:  

CAPTION/TITLE:   

SHOWeD method: What do you See here? 

 

What is really Happening? 

 

How does this relate to Our lives? 

Why does this problem or strength exist? 

 

What can we Do about it? 

S E C T I O  

F 
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Referral Sheet  

REFERRALS FOR COUNSELING 

 

AGENCY PHONE  ADDRESS WEBSITE 

    

Crisis Intervention of 

Houston 

713-468-5463 n/a (hotline) www.crisishotline.org 

    

United Way of Houston 211 n/a (hotline) 

www.unitedwayhouston.or

g 

    

Family Services of 

Houston 

713-861-4849 

4625 Lillian 

Street 

Houston, 

TX  77007 

www.familyhouston.org 

    

Jewish Family Service 

713-667-9336 

x127 

4131 S. 

Braeswood 

Houston, 

TX  77025 

www.jfshouston.org 

    

http://www.crisishotline.org/
http://www.unitedwayhouston.org/
http://www.unitedwayhouston.org/
http://www.familyhouston.org/
http://www.jfshouston.org/
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Psychology Research and 

Services Center at 

University of Houston 

713-743-8600 

4505 Cullen 

Blvd 

Houston, 

TX  77004 

www.uh.edu/class/psychol

ogy/clinics 

    

HGI Counseling Center 713-526-8390 

2990 

Richmond, 

Ste. 530 

Houston, 

TX  77098 

www.talkhgi.org 

    

Catholic Charities 713-874-6602 

Moran Health 

Center 

2615 Fannin 

Houston, 

TX  77002 

www.catholiccharities.org 

 

 

 

 

 

http://www.uh.edu/class/psychology/clinics
http://www.uh.edu/class/psychology/clinics
http://www.talkhgi.org/
http://www.catholiccharities.org/
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Site Approval Letter 
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