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ABSTRACT 
Purpose: Photovoice integrates photography with narrative storytelling to examine lived experiences of participants This re-
view synthesizes the applications of photovoice in cancer survivorship research, focusing on study populations, emergent 
themes, and employed methods 
Met ods:We followed the Preferred Reporting Items for Systematic Reviews and Meta‐Analyses (PRISMA) guidelines for this 
review We searched PubMed, CINAHL, and Scopus from database inception through April 12, 2025 Two reviewers inde-
pendently screened 325 records in Covidence and extracted study characteristics, methods, key fndings, and recommendations 
from the included studies We used narrative synthesis to integrate the fndings of the included studies We appraised study 
quality using the Critical Appraisal Skills Program (CASP) Qualitative Checklist and excluded the studies rated weak 
Results: Twenty‐six studies were included Sample sizes ranged from 3 to 316; 20/26 studies enrolled 20 participants or fewer 
with male survivors were underrepresented (7/26 studies were female only) Findings were clustered into four domains: psy-
chosocial and emotional experiences (26/26), systems of care and structural barriers (19/26), agency/expression/advocacy (23/ 
26), and health behavior/lifestyle change (6/26) Studies rarely reported community dissemination, participant co‐analysis/ 
member checking, or detailed ethical protocols 
Conclusions: Photovoice is increasingly used to capture survivor perspectives, but the depth of participation and consistency of 
reporting vary By centering survivor perspectives rarely captured in survivorship research, this study addresses a critical gap 
and generates insights to inform patient‐centered survivorship care Future work should strengthen transparent methods 
reporting, ethical safeguards (including confdentiality and image ownership), inclusive recruitment strategies, and integration 
of photovoice into interventions and policy efforts 

1 | Background cancer diagnosis in 2022 [1] In the United States, there were an 
estimated 18 1 million cancer survivors in 2022, a fgure pro-

An increasing number of people are living with, through, and jected to increase by more than 50% by 2040 [2] This projected 
beyond cancer, underscoring the need to understand survivor- increase is due an aging and growing population, improvements 
ship as a complex continuum that begins at diagnosis and ex- in early detection, as well as advancements in treatment and 
tends across treatment and long‐term follow‐up Globally, an survival [2] Survivorship defnitions have historically empha-
estimated 53 5 million people were alive within fve years of a sized the post‐treatment period; however, contemporary 
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frameworks describe survivorship as spanning diagnosis 
through short‐ and long‐term post‐treatment [2, 3] For this 
review, a cancer survivor is defned broadly as an individual 
living with, through, or beyond cancer, regardless of treatment 
status 

Cancer survivors can experience persistent physical symptoms 
and late effects of therapy, psychological distress, changes in 
roles and identity, and economic and practical challenges such 
as employment, access to care, and fnancial toxicity [4–7] 
These experiences are shaped by demographic, clinical, and 
geographic contexts, contributing to inequities across cancer 
survivors Understanding survivors' lived experiences is there-
fore essential for developing person‐centered care models and 
ensuring that survivorship programs and policies are inclusive 
of and responsive to diverse backgrounds and needs 

Developed by Wang and Burris (1997), photovoice is a partici-
patory research method that combines participant‐generated 
photographs with written and/or spoken narratives to docu-
ment and communicate lived experiences [8] Grounded in 
community‐engaged research principles, photovoice can 
empower cancer survivors by enabling them to visualize and 
narrate their journeys [9, 10] This process also facilitates 
emotional expression, connection, and resilience at both indi-
vidual and community levels [9, 10] 

Photovoice is well‐suited for engaging underrepresented in-
dividuals in research because it can be delivered in fexible 
formats (in person, online, or hybrid) and uses multimodal 
elicitation (i e , combining visual images with written or spoken 
narratives), which can be adapted to survivors' needs and con-
texts [8] For example, fexible delivery facilitates participation 
among groups dispersed over wide geographic areas, such as 
adolescent and young adult (AYA) survivors living in rural or 
frontier communities [11] By centering perspectives and 
expertise of underrepresented survivors, photovoice advocates 
for inclusive, equity‐focused survivorship research [12] 

The purpose of this systematic review is to synthesize the 
application of photovoice in current cancer survivorship studies 
Specifcally, we aim to (1) describe participating survivor pop-
ulations and study procedures, (2) summarize key themes and 
outcomes, and (3) appraise methodological strengths, limita-
tions, and directions for future research 

2 | Met ods 

This review followed the Preferred Reporting Items for Sys-
tematic Reviews and Meta‐Analyses (PRISMA) [13] guidelines 
and was registered with PROSPERO (CRD42024616188) Re-
searchers systematically reviewed studies to synthesize the use 
of photovoice among cancer survivors 

2.1 | Searc Strategy 

The last search occurred in three databases, PubMed, CINAHL, 
and Scopus, on April 12, 2025 Search terms were developed in 

collaboration with a health sciences librarian and informed by a 
previous scoping review of photovoice The strategy was itera-
tively refned through pilot searches and assessment of retrieved 
records to ensure comprehensive inclusion of qualitative and 
participatory methodologies The fnalized strategy is presented 
in Supporting Information S1: Appendix A1 To enhance 
completeness, the reference lists of all included studies and 
relevant reviews were manually screened; however, this did not 
yield any additional eligible studies Using the defned search 
strategy (summarized in Supporting Information S1: Appendix 
A1), 325 titles and abstracts were independently screened by 
two reviewers, resulting in 57 full‐text articles reviewed for 
eligibility 

2.2 | Study Selection 

All search results were imported into Covidence for screening 
and duplicate removal [14] Two independent reviewers 
assessed titles and abstracts based on predefned inclusion 
criteria Studies were included if they involved participants with 
a cancer diagnosis, used photovoice as a primary research 
method, were published in a peer‐reviewed journal, and were 
written in or translated into English Studies using photovoice in 
combination with other qualitative methods were also included 
There were no restrictions on publication date, geographic 
location, or study duration Studies were excluded if survivor‐
specifc results could not be distinguished from those of care-
givers or healthcare professionals, were review articles or pro-
tocol papers, or had not undergone peer review (e g , theses or 
dissertations) Both reviewers independently assessed the full‐
text articles, and reasons for exclusion were documented Full 
inclusion and exclusion criteria are summarized in Supporting 
Information S1: Appendix A2 

2.3 | Data Extraction and Synt esis 

Data were extracted from each study and entered into a stan-
dardized data table Both reviewers independently completed 
the extraction process, and discrepancies were resolved via 
consensus Extracted data included study details (e g , frst 
author, year, location), methodological characteristics, partici-
pant demographics, key fndings (themes, subthemes, de-
scriptions, and representative quotes), reported limitations, and 
study recommendations 

A narrative synthesis approach was used to integrate fndings 
across the included studies, given heterogeneity in study aims, 
populations, and analytic approaches [15, 16] This method is 
well‐suited for systematically summarizing qualitative and 
mixed‐methods evidence when meta‐analysis is not feasible due 
to variability in study designs and outcomes The guidance by 
Popay et al (2006) and Rodgers et al (2009) for conducting and 
reporting narrative synthesis in systematic reviews was followed 
[15, 16] Vote counting was used to synthesize study charac-
teristics and methodologies Two reviewers then applied the-
matic analysis to develop overarching thematic domains from 
the extracted key fndings and identify recurring recommenda-
tions for future studies from the included studies 

2 of 24 Psycho Oncology, 2026 
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Studies from databases/registers (n = 887) 

PubMed (n- 362) 

CINAHL (n- 350) 

Scopus (n-1) 

Studies screened (n-325) 

Studies sought for retrieval (n-57) 

Studies assessed for eligibility (n-57) 

Studies included in review (n=26) 

References from other sources (n=26) 

Citation searching (n-26) 

Grey literature (n=0) 

References removed (n-588) 

Duplicates identified manually (n-24) 
Duplicates identified by Covidence 
(n-564) 
Marked as ineligible by automation tools 
(n-0) 
Other reasons (n-0) 

Studies excluded (n-268) 

Studies not retrieved (n-0) 

Studies excluded (n-31) 
Not peer reviewed (n-22) 
Not cancer survivors (n=3) 
Review article (n-3) 
Not photovoice (n-1) 
No English (n-1) 
Study protocol (n-1) 

2.4 | Study Quality Assessment 

The quality of the included studies was assessed using the 
Critical Appraisal Skills Program (CASP) Qualitative Checklist 
[17] This checklist involved 10 items evaluating the validity 
(Item 1–6), rigor (Item 7–9), and relevance of studies (Item 10) 
Each study was independently appraised by two reviewers, and 
ratings were predefned based on the number of criteria met 
(e g , strong = 8–10, moderate = 5–7, weak = 0–4) Conficts 
were resolved through discussion between the two reviewers 
Studies rated as “weak” were excluded from the fnal synthesis 
Appraisal results are presented in Supporting Information S1: 
Appendix A3, with the checklist presented in Supporting 
Information S1: Appendix A4 

3 | Results 

A total of 26 peer‐reviewed articles met the inclusion criteria 
and were included in the fnal analysis (see the PRISMA 
diagram in Figure 1) Excluded studies were non‐peer‐
reviewed articles (n = 22), those that did not isolate out-
comes of the cancer survivor population (n = 3), reviews 

(n = 3), not in English (n = 1), protocols (n = 1), and studies 
that did not report outcomes found via the photovoice 
method (n = 1) All 26 studies were rated as “moderate” or 
“strong” according to CASP appraisal criteria and were 
retained for synthesis 

Of the 26 included reports, 20 reported unique studies In 
contrast, two research teams produced multiple publications 
from the same dataset, each addressing distinct outcomes or 
subpopulations For example, Edwards et al generated three 
articles on different research questions [18–20], two of which 
were derived from a single dataset Similarly, Morrison et al 
published three articles analyzing the same dataset to address 
different research questions related to returning to work among 
males and females [21–23] Key study characteristics and fnd-
ings are summarized in Table 1, with recommendations pre-
sented in Table 2 Full reporting of study details, including 
recruitment and eligibility criteria, study type, location, aims or 
research questions, and analytic methods, is provided in Sup-
porting Information S1: Appendix A5 Participant de-
mographics, primary results (themes and illustrative quotes), 
limitations, and recommendations are detailed in Supporting 
Information S1: Appendix A6 

FIGURE 1 | PRISMA diagram 

Psycho Oncology, 2026 3 of 24 
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3.1 | Study C aracteristics 

The studies encompassed a diverse range of geographic settings; 
yet a disproportionate focus remains on high‐income countries 
According to the 2024–2025 World Bank classifcations [35], the 
majority of studies (n = 20) were conducted in high‐income 
countries, including: Canada (n = 6), the United States 
(n = 6), South Korea (n = 2), Belgium (n = 2), the United 
Kingdom (n = 1), Ireland (n = 1), the Netherlands (n = 1), and a 
multi‐country English‐speaking sample from high‐income 
countries (n = 1) Four studies were conducted in upper‐
middle‐income countries: South Africa (n = 3) and China 
(n = 1) Two studies were conducted in lower‐middle‐income 
countries: Iran (n = 1) and Malawi (n = 1) No studies were 
identifed from low‐income countries Most studies employed 
only qualitative approaches (n = 25) while one was a mixed‐
methods study The majority of studies were conducted in 
outpatient (n = 19), while the remainder were inpatient (n = 6), 
or not reported (n = 1) settings A larger number of studies were 
conducted in urban locations (n = 14) than in mixed urban and 
rural settings (n = 8), rural‐only settings (n = 2), or settings not 
specifed (n = 2) 

3.2 | Participant Demograp ics 

Sample sizes ranged from 3 to 316 participants, with 20 of the 
26 studies enrolling 20 or fewer participants Gender was re-
ported in 25 of the 26 studies; seven studies included only fe-
male participants Participant ages, reported in 24 studies, 
ranged from 8 to 92 years Four studies focused solely on breast 
cancer; one study focused only on a type of pancreatic cancer 
In contrast, 19 studies included various types of cancer, and 
three did not specify the type of cancer participants were 
diagnosed with 

The majority of the included studies did not restrict participa-
tion based on race or ethnicity (n = 22); two studies focused on 
African Americans with cancer, and two other studies focused 
on Aboriginal and First Nations cancer survivors Most studies 
involved cancer survivors only (n = 14), followed by survivors 
and caregivers (n = 8), and survivors, caregivers, and healthcare 
providers (n = 4) Sixteen studies reported participants' cancer 
treatment status (post‐treatment n = 11, active treatment n = 2, 
mixed treatment stages n = 2) 

3.3 | Study Met odologies and Reporting 

All studies employed photovoice as a core methodology, often 
supplemented by semi‐structured interviews (n = 11) and group 
discussions (n = 15) Thematic analysis was the most frequently 
used analytic method (n = 25), followed by iterative coding 
(n = 5), comparative analysis (n = 5), and collaborative inter-
pretation (n = 5) Some studies enhanced methodological rigor 
through community validation (n = 3), triangulation (n = 3), or 
expert panel review (n = 1) Reporting formats included key 
themes (n = 12), visual data (n = 12), narrative descriptions 
(n = 10), participant quotes (n = 9), and combined qualitative 
and quantitative fndings (n = 6) 

16 of 24 Psycho Oncology, 2026 



 10991611, 2026, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pon.70431 by M

ontana State U
niversity Library, W

iley O
nline Library on [18/06/2026]. See the Term

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline Library for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons License

             

     
        

    
 

      
      

       
    

      
    

   
 

       
      

 

      
      

       
   

      

 
 

       
      

 

      
      

        
       

  

     
     

    

       
          

         
         

        
          

          
        

         
      

          
         

  

         

       
         

            
         

          
           
       

        
          

        
        

        
          
        

       
       

        
      

           

        
  

           

         
            

      
       

          
             

        
         

         
        
          
         

       
      

       
       

  

         

         
           

       
        

        
         
       

            
      

           
            

         

     

TABLE 2 | Summary of recommendations from included photovoice studies (n = 26) 

Domain Key recommendations Representative studies 
Equity and access Tailor photovoice to underserved populations; 

compensate participants; reduce participation 
barriers 

Methodological rigor Use iterative coding, triangulation, co‐design; 
improve clarity in reporting 

Participant voice and Center survivor narratives in all research phases; 
storytelling incorporate visual data into analysis and 

dissemination 

Ethical standards Standardize protocols for consent, confdentiality, 
and emotional safety 

Knowledge Use exhibitions, community forums, and media to 
translation inform policy and practice; engage stakeholders 

early 

Clinical integration Embed photovoice in support groups, rural 
outreach, and psychosocial care; train providers in 
visual storytelling 

Lopez (2005), Mosavel (2010), Bates (2018), 
Hammond (2016) [24, 31, 34, 36] 

Jellema (2020), Currin McCulloch (2024), Morrison 
(2015) [21, 27, 33] 

Bood (2022), Georgievski (2018), Wong (2019), 
O'Callaghan (2024) [25, 30, 37, 42] 

Morrison (2015), Pailler (2020) [23, 38] 

Capewell (2020), Lopez (2005), Edwards (2017), 
Poudrier (2009) [20, 26, 34, 40] 

Ebrahimpour (2021), Edwards (2018), Currin 
McCulloch (2024) [18, 27, 28] 

3.4 | Narrative Synt esis 

Four overarching thematic domains illustrate how photovoice 
has been used to explore the cancer survivorship experience: (1) 
psychosocial and emotional experiences, (2) systems of care and 
structural barriers, (3) agency, expression, and advocacy, and (4) 
health behavior and lifestyle change Table 3 summarizes sub-
domains, the number of studies, and a representative quote for 
each domain The complete list of quotes is available in Sup-
porting Information S1: Appendix A6 The four thematic do-
mains refect two complementary analytic aims: the frst two 
themes synthesize common survivorship experiences reported 
across studies, while the latter two capture how Photovoice was 
operationalized as a method to facilitate agency, expression, and 
behavior change 

3.4.1 | Psyc osocial and Emotional Experiences (n = 26) 

This domain encompasses four interrelated subthemes: identity 
disruption and redefnition (n= 26), emotional and psychological 
distress (n = 20), social support and isolation (n = 22), and spir-
ituality and meaning‐making (n = 15) Across the literature, 
survivors described cancer as a rupture that reshaped not only 
how they viewed themselves, but also how they related to others 
and understood their lives moving forward Through photog-
raphy and narrative, survivors explored shifts in identity along-
side experiences of grief, fear, and resilience, often grapplingwith 
the dissonance between their pre‐ and post‐cancer selves These 
emotional processes were deeply embedded in social contexts: 
some images highlighted sources of connection and support, 
while others revealed isolation, loss of peer relationships, or a 
sense of being misunderstood by family and providers Spiritu-
ality and meaning‐making emerged as mechanisms through 
which survivors sought coherence, whether through faith, 
refection on mortality, or redefning purpose after treatment 
Together, these subthemes illustrate that psychosocial adjust-
ment in survivorship is not a singular process but a layered, 

relational experience that unfolds across emotional, social, and 
existential dimensions 

3.4.2 | Systems of Care and Structural Barriers (n = 19) 

This domain involved subthemes of health care experiences and 
system barriers (n = 17) and environment and place (n = 19) 
Survivors described challenges navigating healthcare systems, 
including delays and misdiagnoses that often‐increased distress 
For example, one parent recounted: “The clinic kept thinking it 
was worms or HIV and only after 3 months sent him to hospital 
where he was misdiagnosed with constipation, and eventually 
referred to the cancer hospital” [19] Such challenges highlight 
the system‐level gaps in timely diagnosis and referral Survivors 
also refected on challenges relevant to hospital environments 
One survivor described treatment as feeling “like being in jail,” 
and considered moments of “breaking hospital rules and going 
outside” as profoundly humanizing [10] Together, these ex-
amples underscore how institutional practices, physical envi-
ronments and policy together shape survivorship experiences, 
highlighting photovoice's unique capacity to capture these sys-
temic barriers 

3.4.3 | Agency, Expression, and Advocacy (n = 23) 

Empowerment through expression (n = 3) and return to 
normalcy and future orientation (n = 23) emerged as two related 
subthemes within this domain Across studies, photovoice 
functioned as a mechanism through which survivors reframed 
their experiences and repositioned themselves as active agents 
rather than passive recipients of care By selecting and inter-
preting their own images, survivors described gaining conf-
dence in their ability to tell their stories and infuence how their 
experiences were understood One participant reported, 
“Because no matter what I can accomplish a diffcult task… You 
know I have people who care about me and understand me I 
say, ‘Let it rain. I can handle it ’” [43] 

Psycho Oncology, 2026 17 of 24 
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TABLE 3 | Thematic summary of photovoice cancer research 

Category Quotes 

Theme 1: Psychosocial and emotional experiences (n = 26) 
Captures internal and interpersonal processes shaping emotional and social navigation of cancer; refects existential, emotional, 
and relational impact 

Identity disruption and redefnition (n = 26) “You can't see anything from the outside That's why they often cannot 
believe it, cannot comprehend it […] sometimes I fantasize about being 
bald Would people then realize that is this real?” Bood, ZM, 2022 [25] 

Emotional and psychological distress (n = 20) Upon learning of cancer diagnosis, “Am I going to die?” Capewell, C, 
2020 [26] 

Social support and isolation (n = 22) “The people who happen to encourage us on some other things for 
example maybe at home… being free with you by talking to you and you 
are not supposed to be worried and this is not the end but the beginning… 
those are the category of people assisting you in your everyday like the 
everyday food and activities ” Bates, MJ, 2018 [24] 

Spirituality and meaning‐making (n = 15) “This is the praying room, here mothers pray for our health It gives me a 
sense of hope that we will get better ” Ebrahimpour, F, 2021 [28] 

Theme 2: Systems of care and structural barriers (n = 19) 
Includes experiences with healthcare access, navigation, and equity; highlights how external systems shape the cancer journey 

Health care experiences and system “The clinic kept thinking it was worms or HIV and only have 3 months 
barriers (n = 17) sent him to hospital where he was misdiagnosed with constipation, and 

eventually referred to the cancer hospital ” (PvM283, mother of a 4 year old 
son; acute lymphoblastic leukemia) Edward, L B , 2017 (child study) [20] 

Environment and place (n = 19) “All the YACS had dreadful memories of cancer treatment For example, 
Roberto described his hospital days as ‘being in jail.’ on the other hand, most 
of the survivors shared the stories of breaking hospital rules and going 
outside, and they remembered these events as ‘having fun’ and ‘feeling 
human again ’” Yi, J , 2010 [10] 

Theme 3: Agency, expression, and advocacy (n = 23) 
Relates to empowerment, future orientation, and advocacy; illustrates reclaiming control and engaging through photovoice 

Empowerment through expression (n = 3) “Sharing my pictures and stories help me realize I wasn't alone ” Pailler, 
M E, 2020 [38] 
“Because no matter what I can accomplish a diffcult task… you know I 
have people who care about me and understand me I say, ‘Let it rain. I can 
handle it ’”Yi, J 2016 [43] 

Return to normalcy and future orientation (n = 23) “You know that look good, feel better thing?, you have to ascribe to it a 
little bit in that when you go in and people say, ‘I think you look amazing’ 
and that kind of stuff and you ‘You're looking great’ it makes you feel better 
You release endorphins and then you just keep going ” Morrison, T L , 
2014 [22] 

Theme 4: Health behavior and lifestyle change (n = 6) 
Refects how daily practices like nutrition and exercise support healing and survivorship 

Nutrition and lifestyle change (n = 6) “I went back to doing what our parents ate, everything fresh and out of the 
ground ‐no added preservatives We eat as natural as we can and the fewer 
processes that food goes through, the better it is for you ” O'Callaghan, N , 
2024 [37] 

Photovoice also supported survivors in re‐envisioning life 
beyond treatment, often marking a psychological shift toward 
normalcy, goal‐setting, and hope for the future Participants 
described how engaging in visual refection helped them 
recognize personal growth and momentum—“You know that 
look good, feel better thing? … It makes you feel better, you release 
endorphins and then you just keep going.” [21] For some, this 
renewed sense of agency extended beyond individual refection 

to advocacy, including raising awareness within their commu-
nities and contributing to research aimed at improving cancer 
care delivery [44] For example, one study described survivors 
using Photovoice outputs to engage community stakeholders 
and raise awareness of gaps in survivorship services, illustrating 
the method's potential to support advocacy even when formal 
policy change was not evaluated Together, these fndings sug-
gest that photovoice can support empowerment not only by 
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validating survivor experiences, but by enabling forward‐
looking meaning and action 

3.5 | Healt Be avior and Lifestyle C ange (n = 6) 

Six studies explored how photovoice promoted healthy behaviors 
and lifestyle changes during survivorship Participants described 
improving diet andwellness practices, often tying these shifts to a 
renewed identity or motivation from cancer experiences One 
survivor explained: “I went back to doing what our parents ate, 
everything fresh and out of the ground—no added preservatives.We 
eat as natural as we can, and the fewer processes that food goes 
through, the better it is for you.” [37] Photovoice not only helped 
document lifestyle changes but also helped survivors link these 
practices to healing and survivorship, reinforcing motivational 
mental power to sustain health behaviors after cancer treatment 
However, there remains limited evidence on sustaining out-
comes, underscoring the need for longitudinal evaluation of 
photovoice's impact on behavior changes 

3.6 | Considerations W en Using P otovoice in
Cancer Survivors ip Researc 

These studies suggest several key considerations for the use of 
photovoice in cancer survivorship research One recurring 
theme was the need to enhance equity in research participation 
Several studies have identifed photovoice as an effective strat-
egy for developing culturally relevant, survivor‐informed in-
terventions, particularly for underrepresented populations [9, 
24, 31, 36] To enhance participation, researchers recommended 
minimizing logistical barriers (e g , transportation, literacy, 
caregiving burdens), which was a strength of photovoice, and 
providing adequate compensation [9, 24, 31, 36] 

Another consideration is to enhance methodological rigor and 
transparent reporting of photovoice procedures in future studies 
[21, 27, 33] This includes clearly describing each step in the 
research process, from how participants were recruited to how 
photographs and narratives were collected, the iterative process 
of coding, and how triangulation and community validation or 
member checking occurred This level of transparency 
strengthens the analytic credibility and allows for replicability of 
the research Furthermore, survivors should be actively engaged 
throughout the entire research process, including defning 
research questions, shaping visual and narrative outputs, 
participating in data interpretation, and co‐creating dissemina-
tion strategies [21, 27, 33] This orientation aligns with the 
participatory roots of photovoice, and is critical for under-
standing cancer survivors' complex life experiences 

Ethical considerations were also highlighted [21, 38] Photo-
voice raises risks of unintended identity disclosure or 
emotionally triggering content, indicating the need for stan-
dardized ethical protocols tailored to this method Creative 
dissemination avenues, such as photo exhibits, community di-
alogs, and policy briefs, can honor participants' voices while 
promoting system‐level impact and potential change [9, 19, 
26, 40] 

Finally, some studies proposed integrating photovoice with 
clinical survivorship practice [18, 27, 28] This included using 
visual storytelling in support groups, survivorship care plan-
ning, rural outreach, and training oncology professionals in 
photo‐elicitation and narrative interpretation techniques These 
applications position photovoice as more than a research 
method; they highlight its potential to advance the quality of 
care, health equity, and survivor‐centered systemic trans-
formation [45–48] 

4 | Discussion 

This systematic review synthesizes the use of photovoice 
methods in cancer survivorship research, highlighting the sig-
nifcance of this method in capturing the stories told directly by 
survivors across the cancer continuum We identifed four the-
matic domains summarizing the key fndings of the included 
studies: psychosocial and emotional experiences; systems of care 
and structural barriers; agency, expression, and advocacy; and 
health behavior and lifestyle change Together, these themes 
highlight the strengths and limitations of photovoice in 
revealing survivors' real life after a cancer diagnosis and into 
survivorship [11, 44, 45] 

4.1 | Interpretation of T ematic Domains 

4.1.1 | Psyc osocial and Emotional Experiences 

Findings across studies indicate that photovoice facilitates 
deeper refection on the psychosocial and emotional dimensions 
of survivorship by allowing survivors to externalize and inter-
pret experiences of identity change and psychological adjust-
ment Rather than merely documenting distress or resilience, 
photovoice supports meaning‐making through survivor‐led 
interpretation, positioning participants as active sense‐makers 
of their survivorship trajectories This aligns with prior evi-
dence demonstrating photovoice's utility in supporting 
emotional expression and coping, particularly among youth and 
individuals living with chronic illness [49–52] In this review, 
these processes appear to extend beyond individual refection, 
suggesting photovoice's potential to generate emotionally 
grounded knowledge that is diffcult to elicit through conven-
tional qualitative approaches 

4.1.2 | Systems of Care and Structural Barriers 

Photovoice consistently revealed survivor‐identifed gaps in 
survivorship care, including fragmented systems, access bar-
riers, and experiences of insensitive or dismissive care [53, 54] 
These fndings reinforce prior cancer‐focused reviews showing 
that photovoice is well‐suited to exposing structural inequities 
that remain underrepresented in clinical metrics and adminis-
trative data [49] However, this body of work also highlights a 
critical limitation: few studies described mechanisms for trans-
lating photovoice‐generated insights into meaningful system‐
level change [55, 56] Without intentional integration into 
quality improvement, policy, or implementation efforts, 
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photovoice risks remaining a diagnostic tool rather than a 
catalyst for reform Future work should prioritize explicit 
pathways linking survivor‐generated evidence to decision‐
making processes 

4.1.3 | Agency, Expression, and Advocacy 

Across studies, photovoice was frequently associated with 
increased survivor agency, including reclaiming personal nar-
ratives, articulating future goals, and engaging in advocacy 
These outcomes align with empowerment theory and mirror 
fndings from prior reviews across diverse health contexts [11, 
49, 52, 57–59] However, empowerment was often framed as an 
individual‐level outcome, with limited attention to how survivor 
advocacy informed clinical practice, organizational change, or 
policy development This gap suggests a need to shift photovoice 
research from demonstrating empowerment toward evaluating 
how empowered survivors can infuence systems of care [60] 
Embedding photovoice within participatory governance, clinical 
redesign, or policy translation frameworks may strengthen its 
impact beyond individual expression 

4.1.4 | Healt Be avior and Lifestyle C ange 

Health behavior and lifestyle change emerged less frequently 
but represent an underdeveloped area of photovoice research in 
cancer survivorship When examined, photovoice appeared to 
support survivors' refection on daily routines, environmental 
constraints, and social infuences shaping behaviors such as 
diet, physical activity, and self‐care [11, 45, 57, 61, 62] These 
fndings suggest that photovoice may complement traditional 
behavioral interventions by foregrounding contextual and 
structural determinants of health behaviors [49, 56] However, 
few studies assessed sustained behavior change or integrated 
photovoice into longitudinal survivorship interventions, high-
lighting an opportunity for future research to examine photo-
voice as both an exploratory and intervention‐adjacent method 

4.2 | Gaps in t e Literature and Future Directions 

The participant demographics in the reviewed studies highlight 
both the strengths and limitations of current photovoice litera-
ture While studies spanned a wide age range, from infancy to 
older adulthood, most had small sample sizes (20 or fewer 
participants in 20 of the 26 studies) Although such numbers are 
methodologically consistent with photovoice and often suff-
cient to reach thematic saturation, smaller cohorts may still 
constrain the depth and consistency of analysis across diverse 
contexts [63] Women and breast cancer survivors were 
disproportionately represented, whereas male survivors, in-
dividuals with less common cancer types, and those at varied 
treatment stages were often absent or underrepresented Few 
studies included caregivers or healthcare providers, limiting 
opportunities to capture survivorship as a relational or systems‐
level experience These gaps point to a pressing need for greater 
inclusivity and transparency in future research designs 

Photovoice is an effective methodology for engaging marginal-
ized or hard‐to‐reach groups, as its ability to blend visual and 
narrative formats enabled engagement across literacy levels and 
fostered rich emotional expression [18, 28] However, method-
ological inconsistencies were typical in existing photovoice 
studies Few studies discussed data saturation or analytic 
transparency, and the degree of participation varied widely 
Some projects engaged participants in co‐analysis and commu-
nity validation, while others remained largely researcher‐driven 
[9, 44] Notably, very few studies involved participants in study 
design or interview guide development, despite this being a 
central part of participatory research Other review studies also 
support these gaps, citing variability in sampling, analytic rigor, 
and participatory engagement [37, 40, 58] 

Ethical rigor is central to photovoice in cancer survivorship 
because participant‐generated images can unintentionally 
reveal identities, sensitive health information, or third parties 
who did not consent to be photographed Nonetheless, ethical 
protocols were reported inconsistently across studies A dedi-
cated ethics protocol should therefore be explicitly reported in 
future research, including (1) processes for informed and 
ongoing consent that distinguish consent to participate from 
consent to use, publish, and disseminate specifc images and 
narratives; (2) safeguards for third‐party visibility (e g , guidance 
on avoiding identifable faces, obtaining written permission 
when others appear, and procedures for blurring/redaction 
when needed); and (3) clear agreements about image owner-
ship, confdentiality, and advocacy use, including where and 
how photos may be shared (academic publications, social me-
dia, exhibitions, policy forums) and participants' right to with-
draw selected images from dissemination Because photovoice 
often aims to support advocacy, researchers should also address 
participant‐centered decision‐making about public display 
Explicit ethical approaches can therefore strengthen trans-
parency, protect autonomy and privacy, and align photovoice 
practice with its foundational participatory intent 

While these methodological and ethical limitations highlight 
inconsistencies, they may also refect the practical challenges of 
implementing participatory methods Limited resources, time 
constraints, and lack of training can hinder co‐analytic 
engagement or ethical rigor Addressing these barriers will 
require investment in capacity‐building, such as training in 
community‐based research, institutional support for participa-
tory approaches, and dedicated resources to ensure ethical, 
equitable implementation of photovoice studies 

Despite these limitations, expanding photovoice research into 
underrepresented survivorship populations offers a distinct 
methodological advantage by enabling survivors to visually 
defne what survivorship means in their own contexts However, 
photovoice remains underused within several important com-
munities of note: adolescents and young adults (AYAs), older 
adults, LGBTQIA + individuals, racial and ethnic minorities, 
and people with disabilities continue to be underrepresented in 
this body of work [59, 60] Research remains sparse in low‐
resource and rural settings, despite photovoice's particular 
adaptability to such conditions Finally, the absence of photo-
voice studies in low‐income countries reveals a signifcant 
geographic and economic gap in the current literature 
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Unlike interview‐based approaches that rely primarily on 
retrospective verbal accounts, photovoice allows participants to 
capture everyday environments, relationships, and moments 
that shape survivorship but are often taken for granted or 
diffcult to articulate Among adolescents and young adults, 
photovoice can surface developmental disruptions and rela-
tional tensions related to cancer across school, home, and peer 
spaces, particularly during transitions between pediatric and 
adult systems of care Among older adults, photovoice can 
illuminate how survivorship is negotiated alongside comorbid-
ity, caregiving roles, and end‐of‐life meaning‐making within 
daily routines In LGBTQIA+ and racially minoritized pop-
ulations, the visual and participant‐controlled nature of photo-
voice creates space to document experiences of stigma, identity 
navigation, and resilience that may be silenced or constrained in 
traditional research settings, thereby generating context‐rich 
insights that are directly relevant to equity‐oriented care 

Furthermore, because survivorship experiences are shaped by 
geographic and policy environments [12], the current literature 
may overrepresent challenges more common in high‐income 
countries (HICs) while underreporting the structural barriers 
faced in lower‐resource settings For example, while fndings 
from HICs often focused on “return to work” and “identity”, the 
two studies conducted in lower‐middle‐income countries 
revealed distinct structural barriers, such as signifcant delays in 
diagnosis, misdiagnosis, and a lack of palliative care infra-
structure These disparities may also refect barriers inherent to 
photo‐elicitation methods, including equipment costs, partici-
pants' availability, and digital literacy To advance global health 
equity, future photovoice initiatives must prioritize low‐income 
countries, rural areas, and low‐resource settings to document 
locally driven strengths and structural barriers that HIC‐based 
care models may overlook 

4.3 | Implications (Clinical and Researc ) 

Photovoice is a participatory framework that allows clinicians, 
researchers, and healthcare systems to center survivors' voices 
in care planning, psychosocial support, and program develop-
ment When integrated into survivorship care, it can strengthen 
communication, support narrative‐based assessments, and 
encourage co‐creation of services In clinical practice, photo-
voice can deepen support group discussions, inform survivor-
ship care plans, and enhance provider training in empathy and 
patient‐centered care [11, 61] 

The themes identifed in this review point to several practical 
applications of photovoice Survivors' frequent descriptions of 
identity disruption and emotional distress suggest that photo-
voice could be used as a refective tool during psychosocial 
screening and counseling Through visual storytelling, survivors 
can externalize complex emotions, providing clinicians with 
deeper insight into their experiences Embedding photovoice 
into peer support groups, patient advisory boards, or co‐design 
initiatives can create meaningful opportunities for survivors to 
infuence services through creative self‐representation [47] 

Photovoice is well‐positioned to reach underserved communities, 
particularly in areas with limited access to healthcare or 
specialized healthcare Highlighting survivor‐identifed barriers 
and needs can guide quality improvement efforts and shapemore 
responsive, equity‐driven care delivery Additionally, using a 
sample from a specifc community or area enables culturally 
tailored interventions, increasing acceptability and community 
trust 

At the systems and policy levels, Photovoice outputs, such as 
curated exhibits, community forums, and policy briefs, can 
enhance the dissemination of survivor perspectives and drive 
institutional change [12, 48] To fully realize the potential of 
photovoice research, future studies should focus not only on 
generating survivor‐driven insights but also on developing 
strategies to embed those insights into programs, services, and 
system‐level reforms 

Recent work published after our fnal search date further re-
inforces the relevance of photovoice in survivorship research 
For example, a 2025 photovoice study exploring women's body 
image following mastectomy [64] highlights the continued 
application of participatory visual methods to illuminate 
embodied, identity‐related survivorship experiences that are 
often underrepresented in traditional survey‐based research 
Although published after the completion of our April 12, 2025 
search window and therefore not included in the formal syn-
thesis, this study underscores the ongoing expansion of photo-
voice methodologies within cancer survivorship scholarship and 
supports the trajectory identifed in our review 

4.4 | Study Limitations 

This review was conducted using rigorous, transparent methods, 
including dual independent screening, narrative synthesis, and 
validated quality appraisal tools Nonetheless, certain limitations 
should be acknowledged Excluding non‐English and gray liter-
ature may have led to the omission of relevant studies Addi-
tionally, heterogeneity in study design and variability in reporting 
complicated cross‐study comparisons limited the consistency 
with which outcomes could be synthesized 

5 | Conclusion 

Photovoice is a participatory method that captures the lived ex-
periences of cancer survivors, particularly those of underrepre-
sented individuals and communities Across studies, survivors 
used photovoice to illuminate emotional and psychosocial chal-
lenges, structural barriers within systems of care, health behav-
iors, and pathways to empowerment and advocacy Photovoice 
can translate survivor stories into actionable change, linking lived 
experience to systems‐level improvements and advancing survi-
vorship care that is more responsive, equitable, and centered 
on underserved and marginalized communities Future work 
should prioritize inclusive recruitment, rigorous participatory 
methodologies, transparent reporting, clear ethical protocols for 

Psycho Oncology, 2026 21 of 24 



 10991611, 2026, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pon.70431 by M

ontana State U
niversity Library, W

iley O
nline Library on [18/06/2026]. See the Term

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline Library for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons License

         
 

 

      

 

      

   

       

   

            
      

 

        
        

  

         
    

          
        

     

             
         

 

               
          

         
        

  

              
          

         
           

     

                
        

         
      

           
         

       

            
         

          
   

               
          
          

  

            
            

    

                 
        
         

          
   

               
        

      

         
       

  

          
          

        
  

              
          

      

        
    

           
        

           
     

  

           
          

         
       

  

             
          
          

     

            
         

         
  

            
          

        
  

            
          

        

             
          

           
            

  

                
          

         
          

  

           
         

         
          

  

          
          

     

visual and narrative data, and the evaluation of longer‐term 
outcomes 
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