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Economc disadvantage may be one of the most powerful predictors of poor health in the United
States. Studies consistently show that less wealth and limited income are linked to worse adult
health, cardiovascular disease, diabetes, obesity, and prematuretynoltdlhese economic
predictors are particularly serious when we consider the consequences of economic adversity on
the health of children who do notJeathe ability to choose their economic circumstances.

Children living in poverty are seven times more likely to have poor overall health than children
living in higherincome household$:}’ Lower-income children experience higher rates of

asthma, obesity, heart disease, ear infections, gastrointestinal problems, and elevated blood lead
levels1™?” Recent advances in thigerature strongly suggest that differences in adult health

begin early in life- during childhood and even before birtland accumulate over lifetimes and
across generatiort§3?

Economic disadvantage influegs lifelong health through multiple pathways. Having greater
economic resources affects health by increasi
illness in the first place, such as enabling families to live in safer homes and neighborhoods, to

have access to quality, reliable health care, to eat healthier foods, to stay physically active, and to
build resilience and avoid healtlarming stres&344? Physiologically, chronic toxic stress plays
afundamental role (via neuroendocrine and immune processes) linking income and wealth with
overall health statu§**The constant “wear and tear” (or al
may alter one’s gene ex pingadusliDNMsequeng$>fahiset i cs)
may resultinlong er m damage to multiple body organs an
susceptibility to disease developmé&t®°® These processes remind us that health is not simply

a product of having access to medical care, but a consequence of the complex conditions where
people live, learn, work, and play.

Despite the growing body of quantitative evidence linking unfavorable smeiosic conditions

with poor health among vulnerable popul ations
may not completely explain these treRd% In 1986, Haan et al. found that residency within a

poverty area is itself a health disadvantage, even after taking into accoukhovefi risk

factors (age, sex, race, income, unemployment, hegllited behaviors, laak medical care,

depressionj’ Perhaps beyond measures of income, there may be something about the suffering
people experience because they lack control, power, and hope to change the circumstances of
where tley live 135965 |f we are to close health gaps, we shée also take a subjective look at the
socioeconomic demands that people living in-laaome areas are exposed to through the

perspective of residents living in these communities.

Qualitative methods can aid in this exploratory work, in partiquh@tovoice. Photovoice is a
communitybased participatory research (CBPR) method that blends a grassroots approach to
photography with social actidii.Originally developed and implemented by researchers Caroline

Wang and Mary Ann Burris, photovoice builds on the fields of documentary photograghy
photonovellas by placing cameras in the hands
and catalyze change in their communities, rat
intentions an oInother gads, pdrtiwipants racerd) Hiscuss, and relate to

othe's in their community the everyday realities of their lives through their own eyes and

2



experiences. In this way, photovoice becomes a powerful and effective tool for obtaining a

deeper understanding of individual lived experiences and environmental ponessormally

captured in traditional forms of assessnfénit.At the same time, photovoice gives voice to its
residents. It opens up opportunities for them
gives them power to speak through their photogr&phy.

In 20122013, we undertook a photovoice pilatist y c al WeSle € Hdank | and” wi t h
income women and mothers from East Oakland in Alameda County, California (with a

neighborhood population of a little over 90,000 the 1940sah * 50s, East Oakl ar
thriving middleclass community of urban OaklaftBut since then, an exodus of

manufacturing andommerce, the elimination of highage jobs, and theéecades of

disinvestment that followed left a disenfranchised community behind plagued with high crime,
violence, drugs, and poor healft®

East Oakland residents have disproportionately high ratdsomic disease asthma, diabetes,
obesity, mental disorder, emergency room visits, assaults, and teen birth rates are two to three
times higher than county rat&s’>"8This is highly correlated to the poor social andrexmic
well-being of the neighborhood, where almost half (48%) of residents live in poverty (with
household annual incomes of less than $30,606)8The unemployment rate is twice that of
downtown Oakland>"8 And about 4 out of 10 students drop out of high schobhe murdr

rate is five times higher than the national averddeSimilarly, the physical environment of

East Oakland is heavily populated by liquor stores, cloaskingagencies, hair and nail shops,

and fast food restauranfsPeople living in East Oakland are dying more thaiyd#xs earlier

than people living a few miles away in wealthier neighborhoods such as Piedmont and the
Oakland Hills’®"Every year, one out of three newborns start life in poverty in this cétinty.
These children who grow up on the bottom rungs of élc@sconomic ladder die younger and

are chronically sicker throughout their lifetimes than those who are born to the rungs above
them. To confront these trends, we approached East Oakland residents to see and hear directly
from them their narratives, chafiges, and resiliencies of living in a kbmcome community.

In this article, we draw from our experiences in engaging ten women from East Oakland with
their insights about everyday economic hardships through a photovoice approach and present the
major indings that emerged.

METHODS

Study Site, Recruitment, and Participants

Our study was conducted through a joint collaboration of Alameda County Public Health
Department (ACPHD) and the UC Berkele SF Joint Medical Program (JMP). Informational
flyers describing the photovoice project were developed and distributed to all of the local family
health programs administered through ACPHD. Case managers and health workers gave flyers
out to their client panels at county clinics and home visits, and posteslifiy&/IC centers,

child care centers, and other commuitigsed family health organizations such as Brighter
Beginnings and First 5 Alameda County.

Interested clients telephoned the project coordinator to establish eligibility for project
participation.We used purposive sampling to invite interested individuals who met the following



criteria: (a) female between the ages o#4D9years old, (b) current or previous residency in or
near East Oakland, (c) current or previous use of an Alameda Countyamsdnitance program,

and (d) Engliskspeaking. A pilot group of ten participants were recruited for this project,

divided into two cohorts of five members. Two of the authors served as project coordinator and
group discussion facilitators.

Over a 4month period between November 2003cember 2012 and February 2048ril 2013,
two series of photovoice sessions were conducted in the Castlemont neighborhood of East
Oakland. Each series consisted of fodra2ir sessions. All but one session were held in the
Caglemont neighborhood at a local commuHigsed youth organization called Youth
UpRising. To accommodate participants
the morning with childcare and snacks/lunch provided.

parent

Participants ranged in ag®m 19 to 39, with 100% identifying as African American. Seventy

percent of participants were new mothers, identifying themselves asgargla, primary
caregiversThreeparticipants did not have children, but each spoke to their experiences growing

up in Oakland. Most participants came from neighborhoods in or near East Oakland, and were
previous or current clients of Alameda County public assistance programs, particularly
ACPHD’s I mproving Pregnancy Outcomes Progr am,

Human Subjects
This project was approved by the UC Berkeley Institutional Review Board {Z84359).
Informed consent was obtained. Participants were compensated $25 for each session attended.

PhotovoiceSessions and Bta Collection

In the first sessigrparticipants viewed a slide presentation about photovoice to learn about its
concept and application towards promoting community health. After the slide presentation,
attendees were given the opportunity to ask questions before deciding whether ifmaparid
women who attended signed informed consent forms. In an effort to establish group trust and
develop rapport, participants were asked to bring in a personal photograph to share with the
group. Sitting in a circle, each participant and facilitatoared aloud her photograph and
accompanying story.

Following this, session facilitators transitioned to leading a discussion around the use of cameras
and the ethics of taking pictures of people in the community. Facilitators posed the following
guestons: What responsibilities do you have as a photographer? How do you approach people in
the community when you want to take his or her picture? What types of situations or images
would you want to avoid capturing in a photograph? How do you keep yowfeli/sen taking

photos in your community? These questions worked to raise participant awareness of the risks of
taking photographs in the community, and to discuss ways to minimize these risks. Each
participant received an eayuse, nordisposable digé#l camera (Samsung W190). To end the
session, we engaged the women in practice scenarios where participants partnered up and role
played using the camera and acknowledgement forms they would be required to use to gain
written permission before takingapeon’ s phot ogr aph.



Each participant was asked to bring their cameras back to the next session (heldvome

weeks later) for uploading and printing of photographs at the beginning of the session.

Participants were asked to photograph people, placgshargs that convey their perspectives

on how economic conditions in their neighborh
including problems and strengths.

For the following two photovoice sessions, all participants returned to grounigrivack their

cameras with new photographs for uploading and any signed permission forms. At the beginning

of the second and third photovoice sessions, each participant was instructed to choose a set of
three photographs they wanted to share with thewmfor the day. Those sets of three

photographs were colgarinted and handed outtoegecta r t i ci pant al ong with
This “freewrite” form consisted of questions
guiding outline referred to &HOWeD: What economic conditionsdoy@eeh er e ? What ' s
really Happening here? How does this economic condition affeat healthAVhy is this

economic condition a problem, concern or strength? What cdyowe improve this economic

condition in our live and our communit§?Participants tookurns presenting their photographs

and narratives guided by the SHOWeD framework. Once all participants presented, facilitators
initiated a focus group discussion around the common themes and ideas that emerged from the
day’ s shared narratives.

For the faurth session, the group reviewed all of the common themes and ideas from sessions
two and three for further exploration and discussion. The facilitators then guided a group
brainstorming session around policy and advocacy ideas. Participants identétesf a s
recommendations to present to the local health department to seek action or assistance with. At
the end of the last session, each participant was presented a Certificate of Completion, and given
their camera to keep.

With permission, we audiotapedl of the sessions. Facilitators also requested and received
permission to photograph sessions.

Data Management andAnalysis

Audio recordings of the photovoisessions were transcribed by a professional transcriptionist.
Transcripts were then reviewed and finalized by the project coordinator. All identifying
information was deleted.

Thematic analysis guided the qualitative analysis portion of the studyyimgdamiliarization

with the data, open coding within and across transcripts, and review of codes for prominent
themes after all of the data was collected. Related concepts were grouped into categories. For
example, we grouped concepts such as Limitecessto Financial Education and Being Forced

out by Banks into the thematic category Lack of Economic Opportunities. Coding was performed
utilizing hyperRESEARCHM3.5.2 software (ResearchWare, Inc., 12943.).

One followup focus group was conduct8danonths subsequent to the completion of photovoice
sessions. This session served as an opportunity for participant collaboration and member
checking regarding emerging qualitative analyses. Preliminary themes were shared and discussed
with participants duringhis session, and feedback was solicited.



RESULTS

Through the photovoice process, participants presented a total of 57 photographs. In discussing
these photographs, participants articulated numerous challenges of managing individual and
family life unde conditions of economic hardship. Issues ranged from personal experiences
growing up or raising families in lomcome areas, to larger societal and systemic issues that
entrap communities from upward movement. These issues were grouped into five emags th

that we heard repeated by both series of participants, as fodomsaunity neglect and lack of

pride challenges raising children in lewcome areas, lack of economic opportunities,

struggling to navigate public assistance prograang overwhelmig stress leading to poor

mental and physical health. Ideas and solutions proposed by participants for each theme are also
presented in their respective ssirctions.

Theme 1: Community Neglect andL ack of Pride.

The first themecommunity neglect and lkof pride emerged as the most prominently
photographed issue (44%). Poverty in {m@ome communities often manifests as physical signs
of neglect or indifference. Several photographs depicted these physical signs of poverty in
resi dent s’ sitash grhsidewalks,cemptydotsaneglected and rundown properties,
cracked streets, dead trees, graffiti, and metal bars around properties. One participant
photographed a persistent pile of sidewalk trash that she and her child pass in their community
(figure 1).

\-

Figure1.“ Di sgrace in the neighborhood.”
Our neighborhood is a dump. There’s trash
Oakl and. People don’t seem to care where t

my daughter and | pagseryday to school. Old tires, car parts, and even a baby seat. My
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daughter might see this and think that this is how neighborhoodd¢alreat it s okay
not care and to dump garbage on the streets. It affects our health. It makes us sick. People
need tdoe more aware that they live in a community and that how it looks is a reflection

of us.

Participants explained how the quality of their physical environment and neighborhood then
becomes a reflection of the residents living in the community. Residéntwe in lowincome
neighborhoods that are ralown, dirty, and unsafe are themselves unattractive, unwelcoming,
and dangerous. While, residents who live in higheome neighborhoods are better people.

“The nicer your nei ghlblorbhroiondg Iboeotktse r Ip etohpilne
nei ghborhood and there’s trash on the grou
age

chips, Il " m encour d to just throw it on
will look for a garbage can or putitmy pocket .With a nicer neig
better conditions of Iiving."”
“Facilitator: Why is having a cleaner envi
Participant: Because it makes your community look nice. When you have nice things,
you' Il lre¢agkreidme in it. You don’t want to de:
preserve it.”

Feelings of shame, | ack of control, and frust

conditions for participants growing up here, contrasted with attempts to maintain optimism that
their environment would ever improve. Many participants describedoeoywle have lost pride
and concern for community wdbdkeing, worsening conditions for future generations.

“1t shows that people don’t care [about th

running the streets, | havenEtasev ©akid aaldl. y
“They don’'t take responsibility.. They expe
like the bad is made for them to do thate want to blame the government or the
government i s not taking caufe off hay'..ne mwet
care of wus.but it’s really us who’s not t a
care of our community. We’'re treating our
A broaderissueofthereone | i ves matapeodyuct hat Y gamse eaviro

from participant discussions when they compared their home environment with those of other
neighborhoods. One participant photographed a playground in a suburban community and
compared it with the playgrounds in East Oakland. She alludes to tlgequiags in East

Oakland as barriett® sharing pride in community assets, as well as barriers to bonding and
building trust (figure 2).



Figure2.®* Make that <change.”
This is a picture of the park that my cousin and | walked through. Many families gathe
there to enjoy the beautiful day. The sitt
any drugs, any condomwrappetg ou don’'t see any of that.

clean environment that <children mething pl ay a
that could hurt them. This park helps communities by bringing families and everyone
toget her . Families don’t want to go into n

play in it. If we take responsibility y c | eani ng u pourdamiiescan our sel v
similarly come together and be more united. Right now, our families are divided, but if
we have a clean area to go to therybgathat can bring us together.

Another participant photographed how metal bars placed throughout her communitsllyrigi
intended to prevent crime actually resulted in enabling greater social distrust (figure 3).



Figure3. “ We are putting everyone behind bars.

| see that everything is behind bar$he liquor stores got bars on it, the churches got

barsonthem, he stores, the schools, shoot, even
locked up everywhere. But why is that? Why do we have to be enclosed behind bars and

everything? We're supposed to feel safe, b
cans t i | | break in. We’'re trying to protect g

ourselves enclosed. If we can learn to trust each other and not always enclose ourselves,
then maybe things will be better. It starts with us.

The trash, graffiti, and bars a@ngible, observable signs of poverty, neglect, and indifference
from not only the perspective of individuals living outside of the community, but also from the
perspective of individuals livingithin the community. A less tangible sign of poverty noted by
participants are the poorly, and possibly deliberately placed chain stores, liquor and smoke
shops, sex stores, and funeral homes throughouinoeme communities (figure 4). Participants
recalled vhen there were once positive resources like community/youth centers, grocery stores,
and small businesses in their communities, but negative resources have now replaced most of
these positive resources. Participants asserted that modern urban planmivigncome

communities sets residents up for failure (figure 4).

“We need free centers for kids to get them
from being drug dealers or from selling th
settingthen up t o succeed? I nstead you’'re settin
they want to do so hard. You’'re closing a
them with | iquor stores.for economic reaso



“1 g o kover the raileoad tracks, under the freeway pass. | got to go on a mission
just to get to a Lucky’s. And then if |1 wa
different liquor stores, plus a couple of smekeps ”

“Sex sell s. Al khuttddwe exbeptdor timeesex steres You goda tHe strip
and the only thing opened is the doughnut shop, the nail shop, and the sex store, and
everything else is closed."”

NG
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Figure4. “1t’s a hard knock I ife for wus."”’
This is a charter school on therner of a 3vay intersection in a hostile and violent
neighborhood. It’'s dirty. It’"s unhealthy.

inhaling elements of all kinds and forms. More important, children should not have to
bypass trash, debris,&bed mattresses on the ground to get through the front door of
their school. There should not be a liquor store directly next door to the school where it
canprovideevetyhi ng adol escents don’t need..

Despite living in what seems like demolished, brelemwn and neglected neighborhoods,
participants also pointed out opportunities for positive change (figure 5). Involving community
residents in local improvement projects will not only help transform unused spaces inte higher
guality venues, it will also he foster sociatapital Furthermore, participants acknowledged the
need to approach city leaders about urban planning issues. They suggested ideas for building
community gardens in the empty lots, placing more garbage cans, organizing a neighborhood
trash cleanup, getting rid of unnecessary businesses (ie, liquor stores), and bringing back
community/youth centers. These recommendations were voiced to ACPHDIasttkession of
each series.
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Figure5. “Unused space.”
| can envision a community gardbare— a garden for healthy eating. Maybe even a
park? This can become something if we utilize this space wisely. It can impact everyone
in positive ways. We have so many of these unused spaces in Oaklane of them are
being used. If we let people éw that we have these spaces and lots of them, maybe we
can tell our government | eader s omcessbackt o do
into the community.

“There are vacant | ots that are empty when
It s what we call a brownfield. -bhiger e’ s no
community, a lowincome neighborhood. Most people would see this as a bad

neighborhood. It could be used for illegal activity or it could be turned into something

postive to make it look more like a community. We need to clean it up, build a small
community center for kids."”

“We want to petition for changes. I n order
from the sanitation/environmental departmentamdg t hei r Wewamhios si on ...
make sure we're talking to the right peopl
if the property belongs to the city or to
stores within so many miles away from each otkiée need to find out who has the

authority to change that. Zoning? City pla

Theme 2: ChallengesRaising Children in Low-incomeAreas.

Participants provided insight of the challenges of growing up in adoame community, and
the pressures oéising a family under conditions of economic hardship.
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PersonalExperiencesGrowing Up in Lowincome Nighborhoods

One of the most critical ways in which surrounding economic conditions have impacted
participants is through causing instability. Partiasadescribe instability within family

structures, instability with role models, and instability with-gedtity. Several participants
attributed a lack of parental guidance and community role models to mistakes they made
growing up. Absent father figas and parents who abused drugs left many participants to seek
guidance from alternative sources (mainly peers or the television) to establish a sense of identity
and belonging. Youth tend to follow peer or popular role models who seemed present in their
lives, but who may not instill good values and morals appreciated by the larger community.
These values and morals, bad or good, get passed onto future generations.

“1lt goes back to how you were raised. I f vy
momwadr i nking, you’'re going to follow her f
follow the role models that are set in front of us. | saw ay®@-old go to get his mom

some weed from a deal er. He said, “This is
her .’ Next t hi nyaroldasussmadkingoawlunt dedaase thefralep leas

changed. I't used to be | Buathow, mamgarebut my ch
smoking with daughters, sons are snmoking w

be a friend, but there needs to be a par¢hé dope raises thém

“Those [ TV] c¢ o meoeromypadpls likd ua begaase a rajority of them
feel that a lot of loneconomy people are instead of trying to teach their kids how to read

and write numbers and colors; theydTVust si
you know, and you see the girls shaking their butts and all that kind of stuff and | started

to think, * Oh, Il want to do that. Oh, that
nobody is tel ng you i-dbusimgparentwergl dom@ c ause w

I
ain't no better than what they doing on TV

Concern about the impact of limited parental guidance and inappropriate role models on
childrens’ | ives was especi al |l y paents (Ggurg6).a mon g
Single-parent participants hoped to foster values that may help their children become an asset to
their community.

“Where we |live at, i1it’s not easy to instil
thatmysonhadadiversepbr i ngi ng.. I't’s becaleda@aal rai se
hard time growing up here. He got beat up for being different, you know. Since it was a

|l ot of angry kids around, and | ’'m assuming
anddodrugsamnd | | of that, they woul d -doabbeihgamy son
happy kid, for not cursing, for not wanting to do drugs at 10 angedfiso | d ... | * m
feeling satisfied with what |’ ve instilled
upet .’

12



Figure6. “ Fat herl ess.”
Though this baby is comfortably sleeping now, each night he looks up at a picture of his
father. Right now, he has no father figure in his life classic stereotype of a fatherless
child. There are too many fatherlesslanotherless children. We need more parenting
programs for young parents in our communities, and we still need to raise our children to
become more selfless despite not having parental models.

Another commonly shared concern was how growing up irih@ame neighborhoods often
corruptedtheinnocenceof children and hastened maturity. Participants recallathbesry
observant as childrdiving in low-income neighborhood3hey often saw things that probably
should not have been seen (drygsestitution, violence). As a result, children are forced to grow
up even faster, to prepare for life conditions ahead, often believing that there are no better
options.

“l1 remember when | was a |ittle girl, I gr
was not great. My mom was a drug dealer, my daddy was a drug dealer. | had cousins
and aunties in and out of the door, short skirts, prostitutes, seeing pimps coming into the
house. I didn’t have no positive elianyir onme
allkindsof stuff, junkies, everything, homel es s
up..and you got this hdonheilsesgsi rmafnr,i emmady boen htih

“There’s a | ot of those who becoduwatet een mo
high school, no thought about college, don
do they do? They meet this dud&ou” Oh, gee |

everything you want that you thoughto u woul d nev e rthergwhénhd r om a
feels he’'s dypyoe, donowgybobhagofhiowoheay Homngal
to you, “You’re going out her gNot,o Imark en otth i
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doingthaf and that’s when you get beat wup and
kidnapped and you got took fromyourownarea 't happens everyday.

been a part of i1t.. |l ve |ived ttatl ilkief evhlee
young. You act | i ke you’re growgrowndmdu try t c
when things | ike that hapmenyotuhaobnstwhkemnw
do at this poiwntwheYcecu tdbonYowmk r evhgetet it mg gloe.
has a | ot to do with no dads, absentee fat

From these discugms, participants pointed to the importance of having appropriate role models
during one’s youth to shape personal I dentity
low-income neighborhoods. Recommendations for setting up mentorship progranms wer

suggested.

“We should have a big brother, big sister..
trust in them, like being respectful, taking care of your stuff, being independent. You
have to take care of your s edrefofyouDvdeméetd | ook

warriors out her e.

ParentsRaising Children in Lowncome Nighborhoods

Parent participants noted the profound impact of economic hardship on parenting. Some main
concerns that emerged included difficulties seeking work with ling@tesomic resources,

bal ancing work and family demand-seedsaarent pri or i
participants described a chronic struggle to make decisions on conflicting demands.

One conflicting demand was the desire to seek work Hutanong the economic resources to do

so. Work is a commonly established strategy for reducing family poverty. However, many parent
participants noted that only parents who have enough financial flexibility could afford to work.
Low-income working parentseed to have enough financial resources to cover the cost of
childcare and transportation (gasoline for the car, bus/train fare). imtmmesettings,

unfortunately, affordable childcare and transportasicescarce and inaccessible.

“Chi | decxapreensiisve. Chil dcare can take all of
to put your child into daycare..but you don
family necessitigesoju.p[]agrSeoe mehnyt afntr oom wor ki ng

All parent participants weed to work, but also strove to put their children first. Caregiving is
often seen as a mot her ' spared Bopseholdsithdimited father. Howe
support i t ' s tlesetmethersuwmrk to support their families. The tensiof balancing

working multiple lowwage jobs with spending time with the children and family becomes

difficult for many lowrincome mothers to navigate. Income inadequacy was a dominant issue,
regardless of whether motiservere receiving benefits arorking.

“The cost of |living out here doesn’t equat
you..The mini mum wage and everything is so
l'iving keeps rising. A | ot of people feel
t wo or three jobs, which means that they’r



with their kids because they have to..And t
stresses on you and you can’t stopetbo deal
keep pushing, you know, taking away from the tiheoy our chi |l dren, your

The effect of living off an inadequate income often meant prioritizing childrens e e d s- over
needs. Parent participants described sacrificing everyday necessities like food and health to

ensure their child s need (food, clothing, |I|e
“The reasons why she has to wortko tlwiovg.abs ..
You have to feed your body.. Two jobs, mayb
to do nothing but buy a little meat packet
be all of my baby’s food. |l would be staryv
Concerns aboutparent abi |l i ties to be financially suppo

guilt and disappointment. Participants were frustrated with not having enough money to pay for
supervised play and activities for their children (ie, karate lessons), but at thésamncould

not justify allowing their children to play in the dangerous neighborhood playgrounds in their
communities where they could be exposed to violence, drugs, and prostitution. Instead, parents

often kept their children at home as an alternafive,r t her | i mi ti ng their <c¢h
getting out of the house.

“My son, he | i kes akdheseesa kilmakifigarate]ohassl. And n g ...

he says, *‘ Ma, Il want to try.’ But son, it’
have it. But if you can hang in there, God will make it happen and one day you will be in

t hat <cl ass. But r i g h.tStuffiléenrhat shoularbe ee fomsipglet o | i
parents whoreallymed i t . ”

“They jJust shot framhmybsoude.cOkay, nawd redlhihkaowsne ané e t
my son are not walking to San Antonio Park. Maybe we can just ride the bike in the
backyard or something and hopefully nobody comes running into my backyana got
people driving by trying to kill this pson and your kids end up beiright there and
getting shot."”

In face of these challenges, however, participants acknowledged the need for external support

from the larger community to lessen some of the pressures of paneittirignited resources.
Thesaying “it takes a village to raise a chil d’
by the participants, indicating the importance of mobilizing the community to inspire and instill

good values into the next generation of children. Recommenddtoimproving community

resources (free childcare, establishing youth centers) were proposed to ACPHD.

“1t takes a village to raise a chil d. Even
everything. You still get taught by those older and wisernlegrto be responsible for

those younger .. I don’t want [ my child] to
“This Is my son.. [It"'s] i mportant to me be

there...Right now, | have to live with [my son], but when he gets older, yaiagay
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ve with him, you éedtow. He'’

gonna have to |
tive child.”

rai se a posi
“Il We should get] free daycare for kids for
parents can] try to find a better job."”

“Young hgi flowewt o dance and young boys who
classes] should be free for single parents
YMCA.. Pl ay structures for the kikedlBig .. Gym f o
brother, big sister.?”

Theme3: Lack of Economic Opportunities.

Low-income communities show heavy signs of economic breakdown. Small businesses are
shortlived. There are limited financial resources for residents (financial education, financial
services). Furthermoraccessibleducdional and economic opportunities are aimed at

sustaining a lowwageworkforce Consequently,low ncome r esi dents see no
up” the soci al | adder .

Small businesses in leimcome communities do not last long because of pressures from the
banksto foreclose, and the challenges of crime and vandalism (figure 7). As a result, potential
revenues and tax dollars get lost to other cities and communities.

“Businesses don’t make it or they decide t
ratess rom banks.. We can | ose these businesses
dol Il ar money.. The c¢closing of smal/| busi nes
gualify for traditional jobs."”

“People break into a pr dxitelthinkysonsetimegybw si nes s
just lose hope. There was this beauty supplydace. he was | i ke the | ac
his own business. He was | i ke, ‘I can’t ta
why should | try to help wheall they do isteal from me?He was the last business

standing right there on that little strip, and he had lost so many thousands of dollars. He
saidpn’tldocait.’
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Figure 7. “ Gbowo,svastep ot ent i al . 7
Two out of three businesses are cloSdtwereused b be a barbeque place and a
bookstore. They both closed down. All of them are barred up. Small, local businesses are
failing due to a lack of local support and an increase in crime on small busiexssps
for the smoke shops and liquor stores. Thisescaeeptable. | have known some previous
business owners when they tried to open up small businesses in their community. They
tell me they get broken into within the fi
of things done to these small busineasse But t hey don’t touch t he
counterpoductive to our general health We aren’t seeing successH
local merchants of our ethnicity succeeding. Our children will have no hope. Our kids
will feel like shopping and seeing sk®shops and liquor stores everywhere as normal.
We need to go to community meetings and demand that there be no more liquor stores in
our neighborhood, or at least demand healthier ways to support local businesses.

In addition, the limited financial reseces available keep Ieimcome residents from building
financial independence. Lack of financial education to encourage residents to open up small
businesses, and lack of accessible, sound financial agencies are two examples of financial
exclusion lowincome residents experience in their communities. One participant shared of her
difficulty opening up bank accounts, and had to resort to working with locaiiigtest check
cashing agencies located in her community. These highly accessible predatorysageEvent
residents from keeping their own, earned money (figure 8).
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Figure8 “ Stealing money."”
This is a checlcashing place in a loomcome neighborhood in Oakland. Here, money is
being taken from the locals. They take so much money to casllyeck, knowing that
some don’t or can’t get bank adaagiwerydus. The
check and end up paying even more back. It keeps you down. There need to be ways for
us to keep our money and to get bank accounts.

Participantsepeatedly emphasized the lack of good educational opportunities. Accessible
educational institutions (ie, trade schools) ot@ngetlow-income residents artdndto prepare

their students for lovwwvage jobs, rather than to build basic skills for higivage jobs. As a

result, many participants felt stuck with no upward mobility. Limited upward mobility also point
to more systemic issues around public assistanceeamefits (see theme 4).

“They have thingsnitvleatsiytou amaln sgd otod s . I
to get a better job. They got these kinds of colleges, like Everest and Carrington. They
target us, the lowencome people because we arerenanxious and more ready to get

fast money. But, you know, Il m in debt and
every job on my own.. They don’t even give
say nothing. They let you talk and let you pass withahhose types of places, they

have | ow expectations. Thsagéjpbd. trying to a
“1 think i1it’s also hard for minorities to
out there like this is how you start a business. Bjut s eems | i ke it’s so
don’t know. No one is giving us that type

a loan a lot quicker than a black person who has been he@ause they look at us for a
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second and think ftrhoart twvhee' rset agroti.imegiohtbey fdaoinl’ t

chance.”
Participants made recommendations for more programs that suppentsefireneurship and
financial education in lovincome areas. In addition, suggestions to involve youth early in the
process ofearning financial independenesre made

“We need more programs that su
fund them. We need programs that better educseibn e s s o w

“Go t o hakefity teadersitalk to people here who want to start businesses but

thebanksvon’' t | et t h eYou daraskag somathing Wit taesesbuildings

over here thatjustgotoredown nst ead of building these $2(
knowing none of us goingteekah e t o af ford or file for thei
“We can turn “blighted’ pl aces and empty

the youth not only be able to eat healthier alternatives, it also teaches the economics of
owning their own small businesses becatsg tan harvest and grow it and reap their

harvest and then sel/l it at community’s
health. They’ || a | sswstainiegrandmot o lspendtso nuchw  t o
money.. That ' s s o me wddays gou knbwa us teachimgiows gutm g n o

howtobesels uf f i ci ent ... kcksshbetghborgoods,youlddotivek now any

selffsuf fi ciency.

Theme 4: Struggling toNavigate Public AssistancePrograms.

The experiences of economic hardship are not ewlmom complex social and cultural

processes that exist beyond individual or community control. Often, government public
assistance programs (benefits) are implemented to boost opportunity fioictmwe residents.
Many people in disadvantaged areas tenide highly reliant on public services for themselves
and their families. In reality, however, participants describe a broken public assistance system
that is unreliable (benefits constantly being cut or reduced), difficult to navigate and negotiate
(comgex forms and waitlists), and leads to undesired dependency.

“They cut Denti Cal. You want us to worKk.
empl oyer and |I'm trying to |l ook presentabl
would you wantto cutDent&€l , somet hing that has to do
“A |l ot of people are on W C or food stamps
it’s their |l ast thing they can do for thei

kids and you had a man who tgldu he was going to help you and support you and he
| eaves and you’
watch your kids? So now you get on Sectd.i
this much or eSecet iyoru’8.] Swmwstechegmuywyou don’
st amps. 't s aetsyisnt,eny.ouOnrcee cyaouug hgt . ”
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A strong sense of feeling trapped or caught in a cycle permeated much of the discussions, but
participants also identified that it was nottjgevernment assistance programs contributing to

this cycle, it was also larger socioeconomic issues at play, particularly classism and social status.
Participants acknowledged that anbéasfeeknstged
and that losincome communities do not have the power to participate in society in the same

way wealthiercommunities can.

“Even stronger than r-adiassm ,now ui k nsoon i olehcea
prejudice and poverty an somudhabsutcglasssmbw:tite unde
he

rich and t poor. So much disparity.”

“t/ wouldn’t be | i-kots. Thdtwas ¢omyoa s 1786add beftree h a v e
that. We’re in 2013 and-nowave jastcalltHemtie appee t h e
classad | ower’ Icfl aysosu... wor k har der potthg acwalityefn get
it for wus.”

“1t’s a |l ack of power. | - Iffeeldike théyihdipe t he peo
themsel ves because it’s |likehencemmhreiyt ge't
try to ‘“rah, rah, rah’ but we don’t have t

somebody who is up there right now, who is the power, who is in governmeaketa t
hand and take one of wus.’

Unable to have control or power oveetbublic system, as well as over larger societal issues of
status, participants described feeling vulnerable and hopeless because there was no longer an
American dream that seemed attainable. Being powerless and hopeless inflicts emotional and
physiologicstress, increasing risk of mental and physical disease (figure 9).

ﬁ \‘]} , &-\
Figure9. “ At a friend.”

This is me. | was looking up at the swtanding, hoping, wishing for something good,
something positive to happen. nithraughadot my st
of things. | was prayinggive me some sort of sign, or job, or something. Let me clean

20



someone’s house. Give me something to do.
next for myself, for my son, for my family? It is easy to thinkatiibe things that |

could do, but shouldn’t because it’s bad.
we need more help.

“1t seems | i ke you can’t attain the Americ
unattainablenowe s peci al ly for wus.”

Recommendationf®r re-gaining some sense of poweere madencludingimproving
navgation of government resources andreasingopportunities for civic engageent and
community mobilization.

“We don’t come and adyvoc afoee[oltsdersjloanr own |
destroy our communities as they want. | |
el iminate all of the grocery stores. I f vy
feel |l i ke they can do tthaknewedge empoweemenyant .’
and doing something.. All we do is protest
i mpl ementing and getting things done, it’
“1 think weobawe barrbrains. |It’'s been so
againsy ou’ and ‘us against them.’ We have to
‘you are my sister. You are my brother.’
oppressed. You can’t | evel out oppression
pa n. We'’'re al/l hurt. We’re all/l i n pain. We
use that ‘“we’'re al/l incpbainomtal unof yt hese

“The government should try to putembre ind
trying to serve into positions that lead into those government programs so that they can

have a better understanding. They can make training programs and they can make
community college programs that are skterin, that can get people certified andybe

even a degree and then they can have placements in these programst. atgle with

statistical datdut with no knowledge ofthe o mmuni ty in which they

Theme 5: OverwhelmingStress, andPoor M ental and Physical Health.

The cumulativeestrictions of poverty (living in neglected physical environments, childhood
adversities and family instability, lack of upward mobility, dealing with a broken public system)

led participants to develop various coping mechanisms for addressing thesmieduardships.

However, most coping mechanisms were strategies for negotiation and survival rather than for
resolution, and included doing without (as al
(seeking fast money alternatives). The persisiaantial strain and the toll of constantly coping
become significant sources of stress. Over whe
health and welbeing.

Without the traditional support systems often seen in other communities (friendfansjgind

families), many participants described the ne
ways of acquiring “fast money” and financi al
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to earn extra money. Ma&ny fExmimlpil es a&@arfe hfuend ed
hair, caregiving, selling drugs, and prostitution. Holding two to three unstabledge jobs

(with high lay-off rates) and working long hours became less appealing to many families who

were exposed epy’thesel esasPambnci pants recal/l
certain hustles (dealing drugs, prostitution) over the-tengp, than to use it over the shitgtm

for earning supplemental income. Those who “s

“Youbasei cally just trying to survive. .. | n
child needs shelter. My child needs daycare. You do what you have to do. Yleu hus
We do what we been doing."”

“The three essential t hi orgedpletisskeelteg nadeandn me n t
education. You say, ‘Go to church.’ That' s
Your kid’'s still c¢crying. When you have to
many women are using their bodies to get mondy8 i what we have. Guys are

obsessed with this. Soyouknowwha He'’' s | ooki hgnelde’ $ hagot. ¥
got five kids and welfare is getting cut o
saying, ‘Just | ay on rwyduyowackn agat ctl mise m
you know it, you doing that because you ha

“For some ki
As far as th
thinking tha
it’s miserab

ds, they |l et other people infl
ey see, mastofpgdhplse [domg’]t.. Wanut
t that person i s haprmrgality, so you
|l eness.”

The restrictions of living poor in a leimcome community, combined with a lack of control,

power, and hope, atlontribute to overwhelming stress. It becomes unmanageable. Participants
described feeling mentally unstable, to the p
with itself. Sadness and hopelessness build to a breaking point, when people loakitg,dri

drugs, and unhealthy behaviors (ie, eating fast food, smoking) to kill the pain.

“You have stress because you' re dealing wi
stressing for more than one. You're so bus
become malnutritioned and you’ re not eatin
to, that one thing you never expect.you go
cigarette, now you got this otheto stress o
break.. I’ m so stressed out. Your mind is ¢
because the economyisbgdpu gotta fight with yourself.”
“Being around this makes me depressed. Not
communityisunite@ r equal ... We should be able to dep

the environment around us to bring us back... We feel like we get poured down on
everything we try to do. They’re shutting
need that. Why are they sking weed? Because you are taking away their resources and
turning them into |iquor stores.”’
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“1t’s a generation of numbing. Wi th not ha
have...You’ re numbing yourself at the end
cocaine, you're numbing yourself .. It s 1ik
because of everything around yogwu feel like you need to be numb to even go through
l'ife.. You can’t run from ghel gawedd,em th’ex awut

In addition to the mental health effects, the body also physically breaks dowexXhamstion,

dehydration, and fatigue. Sekported risk of heart disease (hypertension), diabetes, and obesity

were noted by participants.
“1 was in the hospital yesterday, and they
dehydration, and draustion and breastfeeding and not eating, rushing, rushing, rushing...
|l " m working two jobs and | do two gigs. PI
situation | have with my significant ot her
mak e a apmiotmentrtiesextdayt he next day, ’ because |
Your body will break down physically... even if your mental&at us i s saying |°
tired.”
“The community goes into your health. It g
the house watching TV, eating Cheetos.. The
Di abetes and everything. My mom used to sa
watch TV altday. She would kick us out and give TV a break. Get outside. Run around.
Beact v e. But now, you can’t take your kids t
vi ol ence going on | keep mine in the hous
games.. You can die from a @wbreshdty .wdhurcch @m
you want ?”

Within these discussions also emerged identification of strengths and resiliencies that enable

individuals to regain some control and identity. Residents who took responsibility for their

decisions (good and bad) gained delfe, selfesteem, and let the enviroent around them

affect them less.
“1t was my choice. .. It was up to me to do
was al l on me... Then one day, I finally w
mor e. I don’t | ivkaentgotiongj utsot jbaeialt. ulp doonn’ pte C
change... Alotof peopleavei | | i ng to bl ame other people.”
“Your environment wusually affects how you
liquor stores, smoke shops, hookers at the corner, duugitutiont hat ' s your
environment . But, you have to step outside
see that ‘you know what, Il don’t have to t
that’' s what | see al | getdnedudatiomsnd do bettddtmget | wa
out of my environment, to change my future
“We are more than our addresses. We’'re you

i mpoverished neighborhoods because we’'re |
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dealwith is that | am not my address. lamnotmyaddresd t hi nk above and
it

Moving From Issues tdSocial Action
In response to some of the solutions and ideas proposed by the phopartapants, several
social action efforts resulted from this pilot project.

PhotovoiceExhibition Eventi June 10, 2013 (Oakland, CA)

Through the photovoice process, participants not only discovered the power of photo evidence,
but also became empoveerthemselves to speak up about economic issues occurring in their
community. What was ona@mninitially shy group of women who did not know each other, and

in fact had difficulty making it to the first sessions, now became a team of women engaged and
motivated to speak in public through their photographs.

Acountywi de phot ovoice exhibition event was sugg
city and government officials to hear our voices, and to make it visual so that everyone can
relate fromgov er nment to the underserved.”’

“1 want them to hear and,bygshaingwir photosvaed’ r e h e
our experiences with them. [This is] a different outlet and possiblybe able to bring

about real change in peoplcoemmhoi dore'st.. s hal
meetings or who may not be audio learners, will be able to look at the photos and
remember itand be the change because they feel theyeateat i ng mor e. ”
Involving local city leaders as a priority for participants.ofaccommodate thetbusy

schedules, a decisiomas made by the participanitshost the photovoice exhibiticevent in
downtown Oakland rather than locally in East Oakland. Plans to falfpwith miniexhibitions
in local venues were also made.

In preparation for the event, three workshops on public speaking and working with the media
were facilitated by the photovoice facilitators and ACPHD staff. Participants met together to
practice presentation skills, provide péeedback, and develop coadince in public speaking.

Participants invited friends and family, community residents, local city officials (including the
ACPHD Director and Health Officer, the ACPHD Deputy Director), local community advocates
representing over 20 organizationsc{uding the Federal Reserve Bank of San Francisco,
Alameda County Social Services Agency, California Newsreel, The California Endowment,
Oakland Unified School District), and partners from academic institutions (including UC
Berkeley School of Public HealtUCSF, UC BerkeleY CSF Joint Medical Program). In total,
over 80 guests participated in the photovoice exhibition event.

The venue for the photovoice exhibition event was a brightly lit, glassered conference space
on the ¥ floor of The Californa Endowment at the heart of downtown Oakland. Canvases of ten
participantchosen photographs (and accompanying captions) were printed and displayed on
easels around the periphery of the exhibit space with a pair of chairs in front of each display.
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And twowhite-linen tables featured 12 other participahbsen photographs and narratives
printed on posterboard.

The event consisted of an open reception where photovoice alums stood nextpioatogiraph
displaysand answered questions about their nareatiigure 10). A formal presentation-ted

by the photovoice facilitators and alums followed, where alums helped to present preliminary
themes that emerged from the project (figure 11). Alums then led discussions about each of these
themes withattendeeslivided up into groups (figure 12). To complete the evilmyers and

certificates ofgratitudewere presentetb each alunby the ACPHD DirecteiHealth Officer.
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Figure 10. Open reception of exhibits and alums answering questions
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Figure 11 Photovoice alums present preliminary themes to audience
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Figure 12 Photovoice alums lead group discussions around themes

The photovoice project energized community residents and local community advocates. A guest
book at the photovoicexhibition event captured some of the enthusiasm with the following
testimonies:

“Thank you for highlighting/exposing the o
We/l get used to the blight but it communicates a message about priorities and lack of
value. Let’s partner to change that.”

“1 am deeply moved and happy to hear that
and filled with determination to make things better for themselves, their children and
their communities. Very powerful!”

“ T h e stegraphbrs/speakers/participants and their creations are tremendously
inspiring. The staff and student who have worked to showcase their aoidpkotos

have created a lovely event while formatting further thought, discussion, and action.
Well-done allaround | look forward to learning of many actions rippling from sparks of
awareness created today."’
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Participantslso interviewed with the mediard3s releases and media articles were run on the
work the photovoice alums completed (figure 13).

Oakland through the eyes of nine mothers the centerpiece of "Photovoice:  PTI0TovoIce ExRibit: Scenes And Stories From
How we see it" show Young Women

Figure 13 Two localmedia outlet§The Oakland Tribune and Youth Radlghoto of camera on
far right is a stock photo used by Youth Rajlgijowcasinghe work of photovoice alums

At the end of the event, the photovoice facilitators debriefed with thergneg alums. Alums
reflected on how the event was “beyond belief
leaders and motivate them with their narratives. Many alums also remarked on how they

discovered their own voice through their interactifith community leaders at this event.

Several of them enthusiastically inquired about continuing to be involved in next steps.

Mini-photovoiceExhibits Throughout Oakland

Since the June exhimoh, three sets of the canvas prints were distributed 3amanth span to
various local venues throughout Oaklaaddcal norprofit checkcashing agenciyn East

Oakland, a café in downtown Oaklarahd Youth UpRising including several locations
suggested by participants. One miliscussion forum with communitesidents at each venue

was conducted and led by photovoice alums. Rotations of the photos to other local venues
suggested by participants are in preparation (including the Oakland Public Library, the Federal
Reserve Bank of San Francisco, and a locaidroanity center in Oakland).

OtherPublic Presentations

Over the past year, several opportunities for photovoice alums to present their phatavkice

and narratives arose. Alums presented preliminary work at the Alameda County Community
Asset Network (AC CAN) Stakeholder Convening meeting, the Alameda County Building

Blocks for Health Equity Collaborative meeting, a UC Berkeley graduate scheslariaurban
planning, and a summer Youth UpRising session whigite schookids were learning to do

their own photovoice project. After each successive presentation, participant confidence
progressively grew. Furthermore, each alum brought their childthém to witness their

parents giving presentations and answering questions, and to also inspire them. For many alums,
this was their first exposure to presenting in public, to being on the UC Berkeley campus, and to
collaborating with community partners.
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Involvement irDther Community @mmittees

This past year, ACPHD has also helped to identify other opportunities to involve our photovoice
alums for improving the Oakland community. We helped several photovoice alums with filling

out their applications @r the phone (several women did not have easy access to a computer),
reviewing their resumes, and writing letters of recommendation. One photovoice alum currently
serves on the Oakland Sustainabl e Neighborhoo
Community Planning Leaders Program with the goal of planning how to use redevelopment

funds to meet unmet needs in the East Oakland community. Two photovoice alums serve on the
Brighter Beginning’'s Leaders for Gmgange | eade
individual social action skills. Two photovoice alums also are now active members of the Family
Independence Initiative (FIl) in Oakland, which helps to creaetwork ofsupport for social

and economic mobility.

ACPHD and UC BerkeleYCSF Joint Medical Program have plans for establishing a

photovoice action committee, and inviting photovoice alums to be a part of this committee. They
will be working alongside a few local community partners, academicians, and potentially a city
official. Plans forthe formation of this committeée estimated to be in early 2015

Use of lotographs andNarratives in Blicy Work at ACPHD

The photovoice photographs, narratives, and preliminary themes may be valuable for future use
in local economic and community despmentpolicy work occurring through ACPHD.

ACPHD has started to use some of the photos in the development of financial education tools for
clients intheir Family Health Service programs.

DISCUSSION

This qualitative study provides an initial exploratiato the everyday challenges and demands

that economic hardships present for individuals and families living iidoame communities

such as East Oakland. Through photovoice, participants are able to visually show their narratives
and initiate discussioaround the issues that are most relevant and critical to them.

Issues such as living in neglected physical environments, encountering childhood adversities and
family instability, lacking upward mobility, and dealing with a broken public system, aalev

the challenges individuals and families have to deal and cope with orte-day basis. The
fundamental experience of having no options or losing hope permeates through most
participants’ narratives. For mdainyng, readnas e f i n
breaking point, and deleteriously manifest as mental instability (depression, anxiety, attitude) and
physical body breakdown (fatigue, exhaustion, dehydration, headaches, high blood pressure).
People turn to highisk behaviors (illicitdrug use, smoking, drinking, fast food consumption,
violence) to numb the suffering. Overall, these major qualitative themes reaffirm the quantitative
evidence that exists on poverty and health. Additionally, they represent a brief explanation of
why poverty matters in the lives of leimcome residents. Further exploration and discussion of
these qualitative themes may be necessary for sustainable and effective corecamotyic
development work.

Despite this heavy hand of poverty on famife liseveral potential foci for intervention also
emerged. The importance of increasing community cohesmpilization (through local
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physicatenvironment improvement projects, mentorship programs, community centers, self
entrepreneurship programs) as agased solution for several issues noted by participants,
indicates its large potential for addressing multiple levels of economic hardship that exist in low
income communities. In addition, individual empowerment and civic engagement may be
potential avenes where previously hopeless individuals cagai@ purpose and control over

their lives. As evidenced through the various efforts of engagement by photovoice alums, their
sense of selésteem grew stronger. Photovoice alums developed an avid integesing more
involved in their community, and began partnering with local community advocates whom they
had never worked with previously.

Marmot explores how ill health may not entirely relate to a lack of money or material conditions
(ie,income);ithso rel ates to a | ack of soci al parti ci
i ncome’ s a méparticipate in am achepthbfe dotfilling way).>® Through this

photovoice projech ur parti ci pants have not only raised
economic conditions, perhaps they have also commenced their journey moving up the social

ladder.

Limitations
While this pilot study offers many strengths, we note several limitatio

First, as in many qualitative studies, the study population is small and thus, may not be
representative or generalizable. In addition, the participants representededesgéid group of
women who had the resources and motivation to participahésistudy, and thus may not
accurately represent other lamcome AfricanAmerican populations. Participants were also
recruited through ACPHD family health service programs and community health centers, which
may represent a group of women who are ntikedy to seek health resources and support than
the general population. However, even among this group of participants, we heard incredible
narratives of economic and health inequities.

Second, the photovoice methodology is not intended to be exhaustigttistically examined.
Rather, photovoice provides a framework for enabling participants to drive the research process:
they select the photos, they tell the stories, and they discuss common issues and themes that
arose from the narratives and phatbared (which become the initial codes). As a participatory
method, photovoice may represent a unique, but incomparable form of qualitative research.

Third, our project did not explore the qualitative thoughts of men and fathers, or the thoughts of
children living in these lowwincome neighborhoods. It may be valuable to learn about the stigma
low-income children face (ie, teasing or bullying at school, opportunities to participate in school
trips and holidays). Photovoice may be a helpful medium.

Fourt h, it is difficult to determine the effe
Policy work is slow (over months to years), and requires both quantitative and qualitative data to
construct a persuasive argument. Therefore, it may be diffecisolate the impact this project

has on improving policies or programs. However, the potential forfastl photovoice

narratives and visual evidence to capture the initial attention of policymakers becomes a valuable
tool for advocacy work.
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CONCLUSION

The “WeSBwe Oakl and” photovoice project offered
obtaining a deeper understanding of the environmental processes and lived experiences of young
East Oakland women and mothers. Our project revealed health arukimgllare modified by

not just material economic disadvantage (ie, wages), they are also dependent on residency within

a lowincome area and the experiences and interactions that occur there. Experiences of being
perceived as unwelcoming and dangerous Isatithe rurdown physical environment one

lives in, experiences of feeling guilt and disappointment for being unable to better provide for
one’s children (ie, extracurricular activitie
or of losing hpe- these are a few subjective reasons linking economic disadvantage to toxic

stress and health. The scale to which-loeome residency experiences and limited income each
contributes to health is yet to be determined. Expanded qualitative researcthanggr study

population (including men, fathers, and children) may be warranted.

Our experiences also showed the value of photovoice. For our participants, photovoice became
more than a participatory assessment of economic and community issues abh#memk-it

brought about a deeper awareness of issues of helplessness, lack of power and control. For them,
photovoice became an invitation to act as advocates and leaders of change. Too eften, low
income women and mothers are disempowered and overléakéxir abilities to make

positive changes in the community. Photovoice enabled our participants and community
collaborators (ie, ACPHD) to direct knowledge gained to mobilize community awareness and
policy change.

We conclude with a note written bypaotovoice participant on the project exhibition guest
book:

“This is a spoken word written for children i
You ask why | am not all | can be, walk down my street and see what | see,
Memorials of young people whose lives will never be
Because they were shot in the head with no mercy.
Blood on the concrete from the night before,
| pray dear lord, no more!
| am bombarded with liquor stores all in my hood.
Advertisement of alcohol telling me itds al/l
As | walk home from school | amthought
As | watch young girls souls being bought.

My brotherdés job is selling crack,
Hebs in jail right now but heol | be back
Mombés working hard trying to keep a roof ove

Where is my father, is he dead?

My teacher is young and inexperiedce Can6t reach or teach me.
I will drop out of school and not realize education is the key!

You ask why | am not all | can be.

Walk down my streéts e e what | see! 0

32



ACKNOWLEGEMENTS

How WeSee Oakland photovoigeoject was completed with the support of funding from the

UC BerkeleyUCSF Joint Medical Program thesis grant, the Schoeneman Fund, the UCSF
Community Engagement Fund, the Arnold Gold Summer Fellowship Program, and the Robert
Wood Johnson &maedta aCowmt w/RAdbl i c Health Depar:t
The authors are grateful to Laura Gottlieb, Elisabeth WilBen, Lui,and Aisha Queedohnson

of the UCSF Program in Medical Education for the Urban Underserved for providjoghgn
support forthis projectWe thank Roberto Vargas from the UCSF Clinical and Translational
Science Institute, Monica Hahn from the UC Berkdl&ySF Joint Medical Progranand Lena
Robinson from the Federal Reserve BahiSan Francisctor their help with project

devdopment. Particular thanks to the case managers and health workers at AGRéiDal,
Paternal, Child & Adolescent Health Program for their help with participant recruitment. Special
thanks also to Susana Morakesnishi andthe staff at Youth UpRising foproviding a trusted
meeting venue in the community,fellow peers at the Joint Medical Program for their insight

and supportto staff of the Alameda County Public Health Department for their invaluable
assistance throughout the project, and topawtners who hosted photograph memhibits. And

we aremostindebted to the HowWeSee Oaklangharticipantdor their enthusiasm,

commitment, and support of this project.

REFERENCES

1. Pollack CE, Chideg S, Cubbin C, Williams B, Dekker M, Braveman P. Should Health
Studies Measure Wealt#nerican Journal of Preventive Medicirg007;33(3):256264.

2. Krueger PM, Rogers RG, Hummer RA, LeClere FB, Huie SAB. Socioeconomic status
and age: The effect of incasources and portfolios on US adult mortal8gciological
Forum 200318(3):465-482.

3. Hajat A, Kaufman JS, Rose KM, Siddigi A, Thomas JC. Do the wealthy have a health
advantage? Cardiovascular disease risk factors and weattfal science & medicine
2010;71(11):19351942.

4. Hajat A, Kaufman JS, Rose KM, Siddigi A, Thomas JC. L-degn Effects of Wealth on
Mortality and Selrated Health Statugm J Epidemiol2010;173(2):192200.

5. Robert S, House JS. SES differentials in health by age and alternative indicators df SES.
Aging Health 1996;8(3):359388.

6. Braveman P, Egerter S. Overcoming obstacles to h&stiert Wood Johnson
Foundation 2008.

7. Rogot E, Sorlie PD, Johnson N.ife expectancy by employment status, income, and
education in the National Longitudinal Mortality Stuéublic Health Rep
1992;107(4):45%461.

8. Sorlie PD, Johnson NJ, Backlund E, Bradham DD. Mortality in the uninsured compared
with that in persons witpublic and private health insuranéech Intern

33



10.

11.

12.

13.

14.

15.

16.

17.

18.
19.

20.

21.

Med1994;154(21):2402416.

Lantz PM, House JS, Lepkowski JM, Williams DR, Mero RP, Chen J. Socioeconomic
factors, health behaviors, and mortalipAMA 1998;279(21):1703L708.

Backlund E, Sorlie B, Johnson NJ. The shape of the relationship between income and
mortality in the United States. Evidence from the National Longitudinal Mortality Study.
Ann Epidemial1996;6(1):1220- discussion 242,

Bond Huie SA, Krueger PM, Rogers RG, Hummer RA.ale Race, and Mortality.
Social Science Quarterl2003;84(3):667684.

Sudano JJ, Baker DW. Explaining US racial/ethnic disparities in health declines and
mortality in late middle age: The roles of socioeconomic status, health behaviors, and
health nsuranceSocial science & medicin@006;62(4):909922.

Braveman P, Egerter S, Barclay C. How Social Factors Shape Health: Income, Wealth and
Health.Robert Wood Johnson Foundation Commission to Build a Healthier America
2011:117.

McGrail KM, van Doorslaer E, Ross NA, Sanmartin C. InceReated Health
Inequalities in Canada and the United States: A Decomposition Anaiysid.Public
Health 2009;99(10):18561863.

Rose G, Marmot MG. Social class and coronary heart diseasteart 1 1981;4(1):13-
19.

Braveman P, Cubbin C, Egerter S, Williams DR, Pamuk E. Socioeconomic disparities in
health in the United States: what the patterns tel\osJ Public Health2010;100 Suppl
1:5186-96.

Newacheck PW, Hung YY, Park MJ, Brindis CD, Irvt. Disparities in adolescent
health and health care: does socioeconomic status middalth Serv Res
2003;38(5):12351252.

National Center for Health Statistiddealth, United State®2011. 2012:4583.

Pamuk E, Makuc D, Heck K, Reuben C, Lochner K. Socioeconomic Status and Health
ChartbookHealth, United States 1998 Hyattsville, MarylaN@tional Center for Health
Statistics 1998.

Victorino CC, Gauthier AH. The social determinants of child healhations across
health outcomes a populatiorbased crossectional analysi8MC Pediatr
2009;9(1):53.

BeebeDimmer J. Childhood and Adult Socioeconomic Conditions and&dr Mortality
Risk in WomenAm J Epidemiol2004;159(5):483490.

34



22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Meyer PA, Pivetz T, Dignam TA, et al. Surveillance for elevated blood lead levels among
children-United States, 1992001.MMWR Surveill Sumn2003;52(10):421.

Serdula MK, Ivery D, Coates RJ, Freedman DS, Williamson DF, Byers T. Do obese
children beome obese adults? A review of the literatéheev Med 1993;22(2):16#177.

Turrell G, Lynch JW, Leite C, Raghunathan T, Kaplan GA. Socioeconomic disadvantage
in childhood and across the life course anetallse mortality and physical function in
aduthood: evidence from the Alameda County Stubdipidemiol Community Health
2007;61(8):723730.

Flores G, Committee On Pediatric Research. Technical repaitl and ethnic disparities
in the health and health care of childrBediatrics 2010;1254):e9793€1020.

Wood D. Effect of child and family poverty on child health in the United States.
Pediatrics 2003;112(3 Part 2):76711.

Francis DD. Conceptualizing Child Health Disparities: A Role for Developmental
NeurogenomicsPediatrics 2009;24(Supplement):S19&202.

de Boo HA, Harding JE. The developmental origins of adult disease (Barker) hypothesis.
Aust N Z J Obstet Gynaec@006;46(1):414.

Barker DJP. The developmental origins of adult diseh$en Coll Nutr 2004;23(6
Suppl):B8S-595S.

Barker DJP. Developmental origins of chronic diseBsiblic Health 2012;126(3):185
189.

Barker DJ. The fetal and infant origins of adult diseBsiish Medical Journal
1990;301(6761):1111.

Rich-Edwards JW, Stampfer MJ, Manson &Eal. Birth weight and risk of cardiovascular
disease in a cohort of women followed up since 18riish Medical Journal
1997;315(7105):396.

Lu MC, Halfon N. Racial and ethnic disparities in birth outcomes: abigse
perspectiveMatern ChildHealth J 2003;7(1):1330.

Kaplan GA. The Poor Pay Moieoverty's High CosRobert Wood Johnson Foundatjon
ed. 2009.

Kawachi I, Adler NE, Dow WH. Money, schooling, and health: Mechanisms and causal
evidenceAnn N 'Y Acad ScR010;1186(1):56568.

Krieger N. Theories for social epidemiology in the 21st century: an ecosocial perspective.
Int J Epidemiol 2001;30(4):668677.

35



37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

Adler NE, Boyce T, Chesney MA, et al. Socioeconomic status and h&aigrican
Psychologist1994;49(1):1524.

Phebn JC, Link BG, Tehranifar P. Social Conditions as Fundamental Causes of Health

Inequalities: Theory, Evidence, and Policy Implicatiahblealth Soc Behar010;51(1

Suppl):S28S40.

Yeung WJ, Linver MR, Brook&unn J. How money matters for young chelal's
development: Parental investment and family proce€dekl Development
2002;73(6):18641879.

Bradley RH, Corwyn RF. Socioeconomic status and child developmeni. Rev
Psychol 2002;53:374399.

Guo G, Harris KM. The mechanisms mediatihgt ef f ect s of poverty

intellectual developmenbemography2000;37(4):433447.

Bhattacharya J, Currie J, Haider S. Poverty, food insecurity, and nutritional outcomes in

children and adultslournal of Health Economic2004;23(4):839862

McEwen BS, Gianaros PJ. Central role of the brain in stress and adaptation: Links to

socioeconomic status, health, and diseasa.N Y Acad ScP010;1186(1):19@22.

Bellinger DL, Lubahn C, Lorton D. Maternal and early life stress effects orume

function: relevance to immunotoxicologjournal of Immunotoxicology008;5(4):419

444,

Elenkov I, Chrousos GP. Stress Hormones, Proinflammatory and Antiinflammatory

Cytokines, and AutoimmunityAnn N Y Acad Sc2002:1-14.

Gouin 3P, Hantsod., Kiecolt-Glaser JK. Immune Dysregulation and Chronic Stress

among Older Adults: A RevieviNeuroimmunomodulatior2008;15(46):251-259.

Cohen S, Janicibeverts D, Miller GE. Psychological stress and diseiSBA
2007;298(14):16851.687.

Piazza JR, Almeida DM, Dmitrieva NO, Klein LC. Frontiers in the Use of Biomarkers of

Health in Research on Stress and Agiftge Journals of Gerontology Series B:
Psychological Sciences and Social Scien2z8%0;65B(5):513525.

Shonkoff JP, Garner A& ommittee on Psychosocial Aspects of Child and Family Health,

Committee on Early Childhood, Adoption, and Dependent Care, Section on

Developmental and Behavioral Pediatrics. The lifelong effects of early childhood

adversity and toxic stresBediatrics 2012;129(1):e23246.

McEwen BS, Seeman T. Protective and damaging effects of mediators of stress.
Elaborating and testing the concepts of allostasis and allostatidimadN Y Acad Sci

1999;896:3647.

36

(0]



51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

McEwen BS. Central effects of stress hormandsealth and disease: Understanding the

protective and damaging effects of stress and stress mediatoopean Journal of
Pharmacology2008;583(23):174-185.

McEwen BS. Stress, adaptation, and disease: Allostasis and allostatisriaad.Y Acad

Sci. 1998;840(1):3344.

Bauer AM, Boyce WT. Prophecies of <chi

biological propensities affect the health of populatidmigrnational Journal of
Behavioral Medicine2004;11(3):164175.

McEwen BS. Stregsl or stressed out: What is the differende@rnal of Psychiatry and

Neuroscience2005;30(5):315.

| dhoooc

Taylor SE, Repetti RL, Seeman T. Health psychology: what is an unhealthy environment

and how does it get under the skfwtu Rev Psychol997;48:413447.
doi:10.1146/annurev.psych.48.1.411.

Steptoe A, Marmot M. The role of psychobiological pathways in secamomic
inequalities in cardiovascular disease risir Heart J 2002;23(1):1325.

Haan M, Kaplan GA, Camacho T. Poverty and health. Patis@ evidence from the

Alameda County StudyAm J Epidemiol1987;125(6):989998.

Hochstim JR, Athanasopoulos DA, Larkins JH. Poverty area under the micro&ooge.

Public Health Nations Health968;58(10):18151827.

Marmot M. The Influence Oihcome On Health: Views Of An Epidemiologistealth

Affairs. 2002;21(2):3346.

Braveman PA, Cubbin C, Egerter S, et al. Socioeconomic status in health research: one

size does not fit alDAMA 2005;294(22):2872888.

Kennickell AB. What is the dfierence? Evidence on the distribution of wealth, health, life

expectancy, and health insurance coverage. Davis KE, O'Connor KStatis. Med
2008;27(20):39243940.

Subramanian SV. Income Inequality and Health: What Have We Learned So Far?

Epidemologic Reviews2004;26(1):7891.

Diez Roux AV. Investigating neighborhood and area effects on héalthl. Public
Health 2001;91(11):1783L789.

Pickett KE, Pearl M. Multilevel analyses of neighbourhood socioeconomic context and
health outcomes: exitical review.J Epidemiol Community Healt2001;55(2):114122.

Robert SA. Communityevel socioeconomic status effects on adult hedlthealth Soc

Behav 1998;39(1):1837.

37



66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

Wang C, Burris MA. Photovoice: Concept, Methodology, and Use for Participatory Needs
Assessmentiealth Education & Behaviorl997;24(3):369387.

Wang CC, Pies CA. Family, maternal, and child health through photowatern Child
Health J 2004;8(2)95-102.

Catalani C, Minkler M. Photovoice: A Review of the Literature in Health and Public
Health.Health Education & Behavio2010;37(3):424451.

Wilson N, Dasho S, Martin AC, Wallerstein N, Wang CC, Minkler M. Engaging Young
Adolescents in Soal Action Through Photovoice: The Youth Empowerment Strategies
(YES!) Project.The Journal of Early Adolescenc07;27(2):241261.

Wilson N, Minkler M, Dasho S, Wallerstein N, Martin AC. Getting to Social Action: The
Youth Empowerment Strategies (YBE®roject.Health Promotion Practice
2008;9(4):395403.

Wang CC, MorrelSamuels S, Hutchison PM, Bell L, Pestronk RM. Flint photovoice:
Community building among youths, adults, and policymalkéms.J Public Health
2004;94(6):914913.

CommunityAssessment, Planning, Education, and Evaluation (CAPE) Corhmunity
Information Book: East Oaklandlameda County Public Health Departme2®05:17.
Available at:http://www.acphd.org/media/53459/eoakland05. pdf

Self RO. IntroductionAmericanBabylon: Race and the struggle for postwar Oakland
New Jersey: Princeton University Prez803.

Spencer RC. Chapter 13. Inside the Panther Revolutiomheoharis J, Voodard K, eds.
Groundwork: Local Black Freedom Movements in Amemitaw York: NYU Press2005.

UCLA Center for Health Policy Research. Building Healthy Communikest Oakland
Health Profile.The California Endowmen2011:14. Available at:
http://www.calendow.org/uploadedFiles/Health_Happends_Here/CommunitiesiéGze P
s/IBHC%20Fact_Sheet E%200akland.pdf

Wilson JM, Riley KJ. Violence in East and West Oaklabffice of Justice Programs
2004:1-24.

Spiker S, Skahen L, King S. Youth UpRising East Oakland Park S@weynary Report.
Urban Strategies CouncR010:1-32. Available at:
http://www.infoalamedacounty.org/images/stories/Reports/youth%20uprising%20park%?2
Osurvey%20report%20004-11.pdf

Beyers M, Brown J, Cho S, et al. Life and Death from Unnatural Causes. 20061
Available at:http://www.acphd.ay/media/53628/unnatcs2008.pdf

Alameda County Public Health Departméiiow Place, Racism, and Poverty Matfor

38



Health in Alameda County." PowerPoint presentation. 28%&ilable at:
http://www.acphd.org/dateeports/reportdy-topic/socialand-hedth-equity.aspx

39



