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PHOTO ELICITATION AT THE SERVICE OF THE PATIENT
EXPERIENCE’S UNDERSTANDING

The person behind the patient

In the last article, we talked about how we need to look holistically at the entire person in
order to truly understand patient behavior, not just focus on the aspect of his or her identity
as “a patient”, and we suggested using ethnographic research techniques.
Ethnographic research has been around and formalized since the beginning of the 20th
century. While it is a branch of anthropology, ethnography focuses on the relationships of
individuals with their culture, and from a research perspective, tends to rely on the
ethnographic researcher’s embedded observation of people as they go about their daily lives.
Many famous ethnographers have indeed spent years living with the groups they were
studying.

There are a number of challenges with any research project employing ethnographic
techniques:

e The Hawthorne Effect. This is a fancy way to point out that when you observe human
behavior, you are unwittingly directly affecting it, and therefore it is very difficult to
ascertain how people actually behave when they are not being observed.

e Observer bias. Because ethnographic studies tend to employ constructivist
epistemological stances (they approach research with few pre-conceived
frameworks) and because observers are often embedded as much as possible into
the subjects’ lives, they are more prone to observer bias in reporting findings. The
ongoing controversy about Margaret Mead’s work in Samoa, still unresolved after
almost half a century, is testimony to this.

e Study length. In an effort to address both the first and the second problems,
researchers often live closely with their subjects so that they can be assimilated as
much as possible into daily life. Most pharma companies seeking to carry out patient
research would prefer not to wait for years.

e Respect. We are dealing with intimate details of a person’s life, and by definition, the
subjects are suffering from disease. It is easy to be too intrusive when searching for
behavioral drivers and it is important to respect each and every subject to the
utmost.

& @ & www.observia-group.
OBSERVIA - SAS au capital de 1 101 431 € - 16, rue Brancion 75015 Paris - France
RCS Paris 532 502 135 RCS - N° TVA Intracommunautaire FR 31 532 502 135



¢o

observia

T:+33(0)1 81802450
F:+33(0)1 76508832

Photography, a traditional tool of anthropological research

A thorough examination of ethnographic techniques would take up at least one entire book,
and if you’re interested, there are a number | could recommend. Our aim here is to examine
one of them, one that we find particularly well suited to the objectives of those seeking to
understand patients.

Photography has been used in anthropological research since the beginning of photography.
Its formalized use in ethnographic research can largely be linked to John and Malcolm Collier
in the 1980’s, who coined the technique photoelicitation. They realized that on top of
documenting a situation, photographs used during interaction with subjects led to much more
vivid and engaged discussions.

Photo-voice is a newer form of photo-elicitation. In this technique, the research subject him
or herself takes photographs and then talks about them with the researcher. In 2005,
Samantha Warren, an early proponent of the technique pointed out:
“The process of taking a photograph probably tells us more about the photographer than what
he / she has chosen to photograph given that the particular visual cultures they are bound up
with will shape their choice of subject, how they locate the subject within the frame, and what
they choose to leave out.”

When using the technique, subjects are typically given a disposable camera and asked to take
pictures that typify, for them, the topic; for example, “living with diabetes and insulin
treatment”. The pictures are developed, and the researcher then sits with the subject to ask
about them. In reality, it’s less the images themselves that are analysed, it is the explanation
of them. For example, we have seen an image of two paths crossing that gave rise to a
discussion about choices that have to be made; an image of an old sofa that represented for
one patient her inability to get out of the house and her frustration with spending the day
immobilized at home... just about every picture brings forth a flood of sincere emotion.

Photo elicitation in healthcare: advantages for patients and
professionals

For patient research, the advantages of photo-voice have proved to be even more telling than
in other domains. We have used the technique a number of times and have recognized the
following benefits:
e Patients feel empowered to tell their own story. Instead of being led by a researcher
to answer specific questions... despite the fact that researchers have a briefing that
has specific objectives
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e The depth of response is much greater than without the photographic support

e The researcher achieves a great degree of day-to-day information without having to
be “embedded” into the patient’s life

e Since the researcher is not physically present when the photos are taken, the
Hawthorne effect is minimized

e The pictures themselves can be compelling when reviewing the research results with
others

Photo-elicitation in general, and particularly photo-voice can help researchers to get an idea
of the full person, not just the patient, in a relatively rapid time frame with in-depth discussion
about even delicate subjects, while empowering patients to tell their own story, in their own
way. It is an ideal technique to gain a broad understanding of life with a disease and can serve
as an excellent foundation on which to understand, to build and to influence behavioral
drivers.
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