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Abstract
Purpose – Qualitative participatory methods are needed to measure the effectiveness of the
community-based rehabilitation (CBR) program in Namibia. The study explored the experiences of
CBR volunteers in evaluating CBR program in Namibia through the use of photovoice. Further the
study assessed the strengths and limitations of utilizing photovoice method as an assessment tool for
CBR evaluation.
Design/methodology/approach – The study employed a qualitative, explorative, descriptive and
contextual design. Data was collected through the photovoice method. Two CBR sites and 16
participants who were CBR volunteers were purposively selected. Data was collected and analysis was
conducted simultaneously utilizing the photovoice method and themes were determined using WHO
CBR matrix.
Findings – Various experiences were elicited regarding participants’ experiences in line with the five
components of the CBR matrix. Most experiences were reported regarding the health component, and the
education component had the least experiences reported. Methodological strength and weaknesses as well as
implications for practice are revealed. Further research can explore the benefits of combining photovoice with
other data collection methods.
Originality/value – Sustainability of CBR programs depends on community ownership, empowerment and
government funding. Photovoice is participatory and hence gives community ownership and empowerment.
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Evidence from photovoice can enable persons with disabilities to formulate action plans that can advocate their
concerns with policymakers and justify more funding for CBR programs.
Keywords Community-based rehabilitation, Disability, Photovoice, Namibia
Paper type Research paper

Introduction
Soon after Namibia’s independence in 1990, UNICEF, in collaboration with the Repatriation,
Resettlement and Reconstruction Committee of the Council of Churches in Namibia,
established an intergraded area-based program (IABP) in Uukwaluudhi, in the Omusati
region. The major objectives of the IABP were to empower the community to promote the
rehabilitation of children with disabilities. This introduction of IABP gave birth to the
concept of community-based rehabilitation (CBR) that was then initiated in Namibia in 1992
[1] and adopted in 1997 as the main strategy for rehabilitation [2]. To date, the CBR program
has been rolled out to all 14 regions in Namibia.
The Ministry of Health and Social Services (MOHSS) is the custodian for the delivery of
disability and rehabilitation services. CBR programs are administered through rehabilitation
workers at the district level with the assistance of CBR volunteers at various health centers,
clinics, outreach points, social welfare service points and the community.
A review of policies, legislation and programs related to persons with disabilities in
Namibia [3] identified that CBR underpins all policies and legislation as a key strategy for
providing rehabilitation services in Namibia [2]. Nevertheless, its effectiveness has not been
assessed from the perspective of persons with disabilities but is often interpreted by service
providers as a tool to deal with “problems” of persons with disabilities and thus fails to allow
persons with disabilities to enjoy equal rights [4]. To this end, a review of both implementers
and recipients of the services [5] confirmed that there is a need for participatory evaluation
methods in CBR.
To date, quantitative data has dominated CBR evaluation in Namibia. The only
qualitative methods that are conducted are face-to-face-interviews with CBR volunteers
merely for monitoring activities and not for evaluation.
Considering the low literacy rate among persons with disabilities, we investigated
practical methods that could be used to evaluate the qualitative aspects of the CBR program
from experiences of persons with disabilities and established [6] that the photovoice method
has the potential to effectively elicit the experiences of persons with disabilities on a CBR
program.
This current study aimed to explore the experiences of CBR volunteers in CBR
programming in Namibia as well as to assess the strengths and limitations of utilizing the
photovoice method as an assessment tool for CBR programming.
Methods
A qualitative, descriptive, explorative and contextual design was employed.
Study sites
Sites from two different geographical areas were selected. These sites included the Otavi CBR
program in Otjozondjupa Region and the Stampriet CBR program in Hardap Region. The two
sites were selected to ensure diversity in traditional structures, tribal influence and
geographical terrains. The Otjozondjupa region mainly comprises the Otjiherero-speaking
tribe and in Hardap the tribes mainly speak Nama and Damara. Otavi has a CBR program set
up in a small town while in contrast, Stampriet’s CBR program has a rural village setting.
Both CBR sites have a terrain that is fairly accessible to persons with disabilities.

Study sample and selection strategy
Purposive sampling was used to identify key participants for the two study sites and a
sample size of eight participants per site was used. A Senior Rehabilitation Officer in each
region was chosen as a research assistant to assist in each site. To control for selection bias of
participants, a research assistant with CBR experience of the program area and who could
speak the local language was recruited.
The research assistant chosen was the Senior Rehabilitation Officer, who assisted in
selecting the participants and the CBR program area. To control for selection bias of
participants, the following inclusion and exclusion criteria as described were used:
Inclusion criteria for the senior rehabilitation officer (research assistant)
(1) Have at least three years of CBR experience,
(2) Have at least two years of working in the CBR program of that region,
(3) Be able to speak the local language of that area.
Inclusion criteria for participants
(1) Above 18 years of age,
(2) Experiential participants, that is, a person with a disability or a caregiver of a person
with a disability,
(3) Able to use a camera and describe his/her photographs,
(4) Involvement in the CBR program for at least one year,
(5) Have basic advocacy skills to be able to engage in dialogue that can influence policy
and decision-making,
(6) Be able to read and speak basic English,
(7) Must be willing and interested in participating in the project for one month,
(8) Must be willing to share their experiences with participant group members and
eventually the public.
Exclusion criteria for participants
(1) Below 18 years of age,
(2) Individuals with intellectual disabilities or mental illness/emotional disorders,
(3) Individuals who are highly dependent on medical care,
(4) HIV-positive and previous traumatic war experiences or stressful life circumstances.
Inclusion criteria for the CBR program area
(1) A rural area with poor access,
(2) A CBR program area running for at least two years,
(3) Area with active CBR volunteers.
Data collection and analysis
Data collection and analysis were conducted simultaneously in seven steps utilizing a
modified photovoice process by Shumba and Moodley [7], ( Table 1).
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2. Recruitment and training




One disposable camera (27 exposure film)
Subject consent forms for the photographed subjects to sign verifying consent

(4) Photography
The researcher trained the participants on how to: use the camera; take photographs about the subject matter; taking into account special
consideration with human subjects
Each participant was then supplied with the following materials

(3) Informed consent to participate
The researcher and research assistant guided participants through the informed consent form. Participants were informed that participation
was voluntary and that they could discontinue at any time throughout the study

(2) Project objectives
Participants were informed of the objectives of the pilot photovoice study and that the study was for academic purposes only. It was important
to develop framing questions to serve as guidelines for participants in identifying potential photographic subjects that would be meaningful for
them and consistent with the objectives of the research. Instead of using the “SHOWeD” technique by Wang and Burris [8] that was used in the
feasibility study by Shumba and Moodley [7], the team adopted the personal questions approach used by McIntyre [9] as it empowers
participants and assists them in codifying the photographs

(1) Photovoice process
Underlying issues around the use of the cameras in the community were discussed and emphasis was placed on focusing on the use of the
camera and ethical concerns around taking photographs and the potential risks they may experience as a photographer

The research assistant organized a meeting with the local councilor to discuss the purpose of the pilot photovoice project in their community.
Upon gaining approval from the councilor, a date was set to meet with persons with disabilities who are beneficiaries of the CBR program, CBR
volunteers participating in CBR program and caregivers/family members of persons with disabilities to gain support and understanding of the
photovoice project
Eight participants from diverse backgrounds were purposively selected for training from the two selected CBR sites. The training discussed the
following aspects: the photovoice process; group objectives; informed consent to participate and for photography subjects; how to use the
camera; the basics on how to take photographs; general guidelines for photographs; special consideration/ethical considerations when
photographing human subjects. These training aspects are detailed below

1. Community engagement

Table 1.
Procedure for data
collection and analysis

Procedure

252

Step

(continued )

½ day

½ day

Duration

JHR
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4. Individual interview, selection
of “best” photographs,
codification and feedback

This part involved the taking of photographs by the participants, collection of the cameras and signed consent forms, development of photographs 7 days
and reflection. Participants were given six days to take their photographs and to return their cameras and the subject release forms to the research
assistant who then sent them to the researcher. About midway through the six days, the research assistant telephonically reminded the participants
of their deadlines and offered encouragement and advice where necessary. Each study site had a participant group leader who would constantly
inform the research assistant of progress made. After six days, the researcher received the cameras and had the photographs processed (developed).
Each participant’s set of photographs are saved and coded on separate compact discs (CDs). This master set of CDs was retained in safe-keeping by
the researcher. The photographs took a day to process
(1) Individual interviewing
3 days
During week 2, the researcher and research assistant returned to the site with the processed photographs. Participants were requested to come
to the councilors’ office at selected times for individual interviews
(2) Individual selection of “best” photographs
Each participant was allocated time for individual selection of the “best” five photographs. These best photographs were supposed to describe
their experiences regarding their CBR program
(3) Individual codification of issues, themes and stories
The researcher requested each participant to categorize photographs they had selected with similar meaning together and identify a theme.
Those belonging to one theme, but of a subcategory, were assigned to a subtheme. McIntyre’s (2003) personal questions were utilized
(4) Personal questions
 What is the meaning of these photographs to you?
 What is the relationship between the content of the photographs and how you perceive community-based rehabilitation?
 Do you think the photographs are reflecting issues that are representative of the experiences of the CBR program by other community
members?
(5) Individual feedback
During the feedback session, participants shared the challenges and achievements they had during the photovoice process. At this point a
trusting atmosphere allowed participants to express themselves freely. Participants also proposed other photographs they could have taken
but failed to do for various reasons
NB: On completion of individual feedback sessions, participants were invited to a group discussion at the local councilors’ office to share their
selected photographs with the other participants in a group discussion. The aim of the group discussion was to select the final photographs that
best represent a collective story of the CBR program. However, participants were informed that the group discussion was voluntary, and they
had the option not to share their stories in a larger group. All participants agreed to participate in the group discussion
Following these sessions, the researcher and research assistant transcribed verbatim all audio recordings, reflected on participants’ selected
photographs and debriefed on emerging themes
(continued )

3. Photography assignment

Duration

Procedure

Step
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Table 1.

Source(s): Adapted from Shumba and Moodley [7]

7. Formulation of follow-up plan

6. Poster release

What did you learn about yourself, this group and the community?
What is the best way to present the findings? Do you prefer a photo gallery or a poster release?
Can photovoice be implemented on a larger scale in other regions? Suggest improvements to the photovoice process
The participants opted for a poster release at both CBR sites. The researcher then provided each participant with a CD with all photographs and
hard copies of the photographs to distribute to the subjects they used as a token of appreciation
Participants were invited to share their experiences and photographs through a poster release. Participants were informed that this was
voluntary and they had the right to refuse. Most participants indicated the desire to create a poster for potential use during awareness raising of
CBR activities and commemoration of international and national disability days
The researcher and research assistant reflected on participants’ selected photographs and debriefed on final themes
The researcher first developed the first draft of the poster and sent it out to the participants for input through the research assistant. Input was
given from both CBR sites and a final poster was released. Several copies were made for each CBR site
The researcher asked each research assistant to meet the participants to develop an action plan to tackle some of the identified issues of concern





(4) Group consensus of themes
This was done through full group discussion to ensure that the themes were represented and that all alternatives were explored. At this stage,
all participants could share their individual and collective experiences as they related to specific photographs, revising the underlying issues
and themes. Consensus on the final themes and subthemes was reached through discussion. The researcher deemed the data saturated when no
new statements regarding the meaning of the photographs were made and all the participants reached an agreement on what was discussed
NB: The discussions and the workshop were closed with some discussion questions

(3) Sharing of individual issues and theme presentations
The researcher then used an LCD projector to display the selected photographs onto a big board for each participant. Each participant was
allocated 20 min to present their findings and instructed to link specific pictures with the WHO CBR matric. The other participants were
requested to refrain from asking questions during this process; they could, however, make a note of their clarifying questions and their own
stories to share later in the final discussions

(2) Presentation of WHO CBR matrix underpinning the identification of themes
The WHO CBR matrix was presented to the participants at the beginning of the group workshop as the framework underpinning the
identification of themes for member check, accuracy and validation

(1) Feedback on each other’s photographs
On arrival at the councilors’ office, the group discussion participants were encouraged to circulate through the room to view and reflect on all
the photographs that were displayed on the walls and to talk with other participants about their experience of taking and selecting
photographs. At the same time, the researcher communicated with participants in the room and asked probing questions, taking field notes

5. Group discussion of final
issues, themes and stories

Table 1.
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Step

Undefined

14 days

1 day

Duration
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Ethical considerations
Ethics approval was obtained from the Human Sciences Ethics Research Committee of the
University of KwaZulu-Natal (Reference No: HSS/0646/015D) and approval to conduct
research from the Ministry of Health and Social Services in Namibia (17/3/3).
Qualitative rigor
Lincoln and Guba’s strategies for the qualitative approach including credibility,
transferability, dependability and confirmability [10] were used to ensure trustworthiness.
Credibility was assured by prolonged engagement; referential adequacy through the use of
cameras, tape recorder and field notes; triangulation through the use of photographs,
individual interviews, focus group discussions and engagement with different stakeholders.
Transferability was ensured using purposive sampling, photographs and thick descriptions
of the methodology. Member checks on participants’ responses and peer debriefing of themes
among authors, recorded audiotapes and photographs, written field notes ensured
confirmability. Methodological notes and reflexivity ensured dependability.
Results
Participant characteristics
All participants were CBR volunteers with some form of disability. Of the initial 16
participants, 12 completed the study (seven in Otavi and five in Stampriet). The reasons for
failing to complete the study included losing interest in photography and relocating to other
areas during the data collection. Participants’ ages ranged from 21 to 77 years and there were
more females (n 5 10) than males (n 5 6). The majority of participants selected had physical
disabilities (n 5 12), visual impairments (n 5 3) and only one with mental illness. Most
participants were CBR volunteers participating in CBR programs.
Photovoice method
The results from the photovoice method are described according to the following sections:
Photography assignment and selection of photographs. A total of 242 photographs were
successfully developed from both study areas, and of these, 64 photographs were selected by
participants to share during the individual interviewing process. The final photographs that
were included for the poster presentation after the group workshop were 10 per each
study area.
Participants’ experiences. The photovoice method elicited participants’ experiences
regarding the CBR program and was analyzed utilizing the WHO CBR matrix [11].
Participants took photographs that reflected their positive or negative experiences
regarding the CBR program as outlined by the following five themes: health services,
education, livelihood, social and empowerment. One photograph could have several
themes.
Theme 1: health services
Participants in both study areas recorded both positive and negative experiences regarding
access to health services regarding rehabilitation (Figure 1) and medical services (Figure 2).
Theme 2: education
Participants at both study sites elicited experiences related to the physical environment and
information accessibility (Figure 3).
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Figure 1.
Referral for
physiotherapy

Comments of the participant being:
CBR volunteers referred him for physiotherapy.
He has been receiving physiotherapy services
and also received a wheelchair… as CBR
volunteers we help him with some exercises at
home…we feel we are helping him improve his
health(O2).

Participant`s comments being:
I (CBR volunteer) feel sorry and it hurt me that
this man can’t push his wheelchair and needs
assistance every time to get out of his home
especially when he is in need of medical
treatment. The ambulances at the clinic don’t
pick up patients even those that are seriously ill.
The clinic needs to consider the needs of person
with disabilities, especially those who have
mobility problems (O6).

Figure 2.
Assistance to seek
medical services

Figure 3.
Physical and
communication
accessibility

The participant`s comment is:
It is so sad that we (persons with a disability)
have such a school which can neither enrol a
child with a wheelchair nor a child who is deaf.
It (the school) does not have ramps for
wheelchairs or teachers for deaf children.
These children are referred to Mariental or
Windhoek where most times they don’t have
anyone to stay with….. S(4)

Theme 3: livelihood
Participants expressed experiences about self-employment projects (Figure 4). However,
despite some participants conveying positive experiences, some participants in Stampriet
voiced concerns with regard to the social housing scheme, which does not take into
consideration accessibility issues when building houses for persons with disabilities.

The participant`s comment is:
A multipurpose centre is where people rent a
space for their businesses. We (CBR volunteers)
have facilitated the Council to allow persons
with disabilities to showcase their talent. But
the rentals at this place are very expensive such
that at the moment there is no person with a
disability renting space. We want the Council to
make this place cheaper to allow everyone
including persons with disabilities to start their
small businesses (S2).
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Figure 4.
Multipurpose center

Theme 4: social
Both sites pointed out issues concerning their social life including basic counseling and moral
support that CBR volunteers provide. However, some described their experiences regarding
lack of personal assistance (Figure 5).
Theme 5: empowerment
CBR volunteers in both sites are advocating for physical access to public buildings.
Participants in Stampriet stated that most persons with disabilities were living in very poor
housing conditions due to a lack of representation on local development committees,
including the community development committee (Figure 6).
Methodological strengths and weaknesses of the photovoice method
The capacity of photovoice to elicit the experiences of participants on the CBR program at
both study sites was analyzed utilizing the WHO CBR matrix [11]. These experiences were
based on the best five photographs that were selected by the participants. The outcomes of

The participant`s comment is:
I am taking care of this child with a
disability and I also have a disability. He
has athetoid cerebral palsy and I have
challenges with balance in walking. I
can’t look for a job because this child
needs my attention every minute. I
always wish the government can also
help persons like us with personal
assistance so that we can also be able to
seek employment and have time to
socialise (O4).

Figure 5.
Personal assistance
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35,3

The participant`s comment is:
Most persons with disabilities in this
area live in poor housing which is not
accessible. They are left out of the local
council`s housing scheme because of
lack of representation on the community
development committee. We would like
the CBR volunteers to advocate for
representation of persons with
disabilities at the community
development committees where these
issues are discussed (S1).
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Figure 6.
Poor housing

the photovoice method for each participant (represented by O1–O7 (Otavi) and S1–S8
(Stampriet)) are presented in Table 2.
For example, participant Q1 expressed a positive experience with regard to rehabilitation
services (RH), social protection (SP) and advocacy for physical accessibility (APA) but a
negative experience with regard to personal assistance (PA). Furthermore, some photographs
per participant had more than one theme (Q3) and some participants (Q7, S1, S7) selected less
than five photographs.
Discussion
This study explored the potential use of the photovoice method as an evaluation tool that can
be utilized to elicit the experiences of CBR volunteers on the CBR program in Namibia.
(1) Health services
Critical issues identified regarding health were rehabilitation services (physiotherapy,
wheelchair assessments, home visits), assistive devices, health promotion (sexual
reproductive health education) and water and sanitation. While most areas received
positive results, water and sanitation emerged as one area that needs attention. The public
toilet systems in both areas were both inaccessible and dirty posing a health hazard
especially for persons with visual impairment. The World Report of Disability proposed the
use of simple and low-cost solutions for accessible toilets and water-carrying devices [12].
The negative experience regarding assistive devices is mainly a failure to meet the
demand.
The study revealed teenage and unwanted pregnancy particularly among persons with
mental illness. Literature has revealed that parents often limit sexual talk with their children
with disabilities for hygienic purposes [13], yet it has been found that adolescents with
physical disabilities are more sexually active than their nondisabled counterparts [14]. Thus,
CBR programming in Namibia should place more emphasis on issues of HIV/AIDS and
sexual reproduction with extended emphasis on these subjects in WHO CBR guidelines.
(2) Education
Issues elicited were inclusive education (special schools, skilled teachers for the deaf and
blind) and lack of accessibility (physical and information) to schools. This study revealed that
some schools are still lagging in embracing the principles laid down in this policy. Both
physical and information inaccessibility was identified in both study areas as hampering the
enrollment of students with disabilities in schools.

Positive

–
W&S, MD
MD AD
W &S
–
W &S
–
6
W &S
W &S
–
–
–
2
8

Health
Negative

O1
RH
O2
–
O3
RH
O4
–
O5
–
O6
AD
O7
RH
Total responses
4
S1
–
S2
–
S4
–
S5
–
S7
MD
Total
1
Grand total
5
Source(s): Author’s own work

Partic I.D

–
0
–
–
–
–
–
0
0

–
–
–
–
–

SE
SP

IE
IE
P&C
3
5
2
5

3

SP
SP
SP

SP
3
4

1
SH
SE

SP

Livelihood
Positive
Negative

2

PE
PE

Education
Positive
Negative

FS
2
4

VS

2

VS

VS

Positive

2
6

FS

PA

PA
4

PA
PA
SR

Social
Negative

APA
2
5

AR

3

APA
APA

APA

0
2

2

APA
APA

Empowerment
Positive
Negative
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The National Statistics Agency [15] reported that 87% of children with disabilities aged 0–4
years are not attending Early Childhood Development (ECD). Further, the number of children
with disabilities aged 0–4 that are not attending ECD programs only increased marginally
from 3,359 (2001) to 5,135 (2011) [16].
While the number of children in primary education has been increasing since early 2000
there is a trend of nonprogression into secondary education [16].
This study revealed that there is a critical shortage of special schools with none in the
Hardap Region of Namibia. Further, the study revealed that some children with disabilities
are turned away because they do not have the teachers with the required skills set for
educating these children. To bridge this gap, national OPDs can link with teacher training
colleges, to train teachers on how to work with learners with disabilities as is the case in
Mozambique [16]. Furthermore, in the absence of these specialist providers, CBR workers can
assist teachers in offering support to children [12].
(3) Livelihood
Accessing livelihood opportunities is a key factor in eliminating poverty. Poverty leads to
increased disability, which in turn leads to increased poverty. It has been observed that
50.0% of disabilities are preventable and directly linked to poverty [17].
The main positive experience of the CBR program expressed at both study sites is access
to social protection in the form of a disability grant. Although the study indicated a positive
experience regarding disability grants, the number of those receiving disability grants may
be far from being precise as the definition of disability used by the policy and legal framework
of Namibia is not uniform, thus allowing instances of inconsistent application by state
doctors [18].
Participants, particularly in Stampriet, expressed dissatisfaction with the lack of inclusion
of persons with disabilities in the social housing scheme leading to a lack of knowledge by the
municipal authorities on physical accessibility standards. Local OPDs can work closely with
local municipalities in providing information on physical accessibilities and can offer
practical experiences of persons with disabilities.
(4) Social
Participants in this study expressed positive experiences regarding family and the CBR
volunteer support they obtained through counseling provision. As revealed by the World
Report on Disability, in Namibia, of the 67.4% in need of counseling for parent or family, only
41.7% received counseling [12].
Most participants expressed the need for the government to provide personal assistance
especially for persons with severe and multiple disabilities. Lack of personal assistance
deterred some participants from securing employment because of the long hours they spend
caring for their children with multiple and severe disabilities. This finding can be attributed
to a lack of specific policy provisions regarding personal assistance in the disability policy
and legal framework of Namibia [3].
(5) Empowerment
The study revealed that physical accessibility remains poor despite the advocacy initiatives
of CBR volunteers at both sites. The lack of physical accessibility can be attributed to a lack of
legislation on physical accessibility in Namibia [5].
Participants also expressed dissatisfaction with the lack of representation of persons with
disabilities on local development committees including the community development
community. This has led to most participants living in poor housing conditions as
reported at Stampriet.

Implications for practice
Photovoice is participatory and hence gives community ownership and empowerment.
Evidence from photovoice can enable persons with disabilities to formulate action plans and
be able to reach policymakers and justify more funding for CBR programs.
Most experiences elicited on the CBR program through the photovoice method were
related to the health component and fewer participants commented on the education
component. In both study sites, participants expressed no positive experiences with regard to
the education component. Notably, the most negative experiences that were elicited related to
the health and social components. This may be attributed to multiple issues of concern
including poor accessibility and lack of sexual reproductive health education [14]. Thus, this
study demonstrated that photovoice is a valuable method for eliciting experiences of persons
with disabilities and can facilitate advocacy efforts through the use of photographs and
narratives.
The informal nature of the photovoice method permitted participants to feel relaxed and
confident in sharing their photographs and related comments and most appeared to have
enjoyed the process. Photovoice is suitable for people who lack confidence in verbally
expressing their ideas [8]. Further, the group workshop step empowered participants to share
their experiences, expertise and learn from each other [19].
Photovoice allowed the researchers to understand the benefits and challenges of the CBR
program from the experiences of persons with disabilities rather than from program
managers who might have an obvious bias. Involving persons with disabilities in the
research process improved their self-esteem and offered validity to the research process
through an unaffected analysis of their life experiences. Giving participants cameras
empowered them and boosted their confidence, but also allowed the researchers to
understand some social realities of persons with disabilities that are not often accessible to
researchers. Such findings, channeled effectively, offer an opportunity to influence decisionmakers in making policy changes aimed at improving CBR programs.
However, it is important to note some methodological challenges that were encountered
through this utilization of the photovoice method. The photovoice method did not work for
every participant as shown by the failure of some to complete the process. Most participants
set out with tremendous enthusiasm but some lost interest in the process. For example, one
participant indicated to the research assistant that the process was tiresome and too long to
complete. The researcher learned that constant prompting and motivation are needed when
the photovoice method is used with persons with disabilities. It is also noteworthy that some
participants with visual impairments (low vision) needed assistance with taking
photographs.
Some of the methodological challenges that the photovoice process encountered were
minor acquiescence (a tendency to agree with the viewpoint of the interviewer) and minor
positive response bias (reluctance to say something critical about a particular topic especially
in the provision of services) [20]. A study by Shumba and Moodley [7] recommended asking
participants to state anything they wished to have photographed if they had been given the
opportunity. This was implemented in the current study and allowed some participants to
mention some items they thought were difficult to photograph because of cultural sensitivity
or for fear of consequences. Furthermore, some participants mentioned that they did not have
access to some places during the period of the study due to lack of transport. To this end, it
might be a useful adjunct to request participants to share some photographs they took before
the photovoice process in cases where they are relevant.
Further, Shumba and Moodley [7] revealed that eliciting experiences of persons with
disabilities opened a range of communication problems so we adopted the approach by
McIntyre [9] that utilized the personal questions to minimize abstract questions or concepts in
the photovoice process.
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Notwithstanding the value of photovoice in mitigating communication problems among
persons with disabilities, some of the participants had limited vocabulary and limited
articulation skills to share their experiences. Thus, the accuracy of interpretations of some
photographs was questionable.
The use of the WHO CBR matrix in this study concurs with Grandisson et al. [21], who
proposed that the WHO CBR matrix can be an important framework to be incorporated in
CBR evaluations.
The involvement of various stakeholders and giving control to persons with disabilities
during the photovoice method promoted a “bottom-up” approach providing relevance to CBR
evaluation. However, considering the complexity and participatory nature of CBR, it is
important to employ mixed methods that can tap into the experiences and knowledge of
various stakeholders. One of the objectives of the CBR program is to improve the quality of
life of persons with disabilities. Thus, there is a need to integrate photovoice with quality of
life assessment tools. The WHOQOL-BREF and the WHOQOL-Dis assessment tools [22] have
been utilized to measure the quality of life of persons with disabilities [7]. To this end, further
expert validation in the field is recommended to integrate photovoice, WHOQOL-BREF and
the WHO CBR matrix.
Limitations
The use of purposive sampling in selecting both CBR sites and participants limited wider
representation of CBR program sites and persons with all disabilities in Namibia,
respectively. Also, because of the scope of the study, not all persons with different types of
disabilities could be included. Persons with hearing impairment were excluded as none from
the research team had basic sign language skills. While persons with hearing impairment
may be good with photography, they may have challenges in a clear articulation of their
experiences [23], thus requiring them to be provided with reasonable accommodation
including sign language interpreters.
Another group that was excluded were persons with intellectual and severe disabilities
due to the extensive assessments needed to ensure that their interests and ethical concerns
were adequately considered. Future research could provide reasonable accommodation for
such groups of persons with disabilities. The photovoice method can be modified to suit
specific requirements of disability groups. For example, including persons with mental illness
and visual impairments may require an assistant. Additionally, deaf persons may require a
sign language interpreter.
Conclusion
The main aim of this study was to investigate the potential of photovoice in eliciting the
experiences of CBR volunteers on the CBR program in Namibia. The findings have not only
highlighted the experiences of CBR volunteers on the CBR programs but also demonstrated
that photovoice can be used to generate an adequate representation of the benefits and
challenges of the CBR program.
This study has not only increased the awareness of the benefits and challenges
experienced by persons with disabilities but has increased the awareness of disability issues
to policymakers and implementers of the CBR program and potentially the wider public.
Further, research within CBR programming and service provision could consider
measuring the changes in quality of life from CBR initiation over some time in new areas
where CBR initiation is still needed. Longitudinal studies will help measure the effect of CBR
on health and social services expenditure. A national evaluation of the Namibia CBR program
could consider a mixed-method evaluation, integrating the findings of the photovoice method
with other evaluation methods including the WHOQOL-BREF and WHOQOL-Dis.
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