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Learning Objectives  

After viewing this poster, participants will be able to: 

1. Articulate the potential value of gaining an insider perspective on living with brain 

injury. 

2. List the steps involved in carrying out a participatory action research project using 

photovoice. 

3. Describe some of the challenges faced by the participating brain injury survivors, the 

strategies they have employed to face those challenges, and some facilitators and 

barriers to rehabilitation from their perspective. 
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Abstract 
Rehabilitation professionals have advocated for gaining an insider or patient perspective 

on living with disability, including brain injury, and facilitators and barriers to 

rehabilitation.
i,ii
 Involving people with a disability in research about their lived 

experience may increase the relevancy of research to real-life situations and provide an 

opportunity for those with a chronic condition to play a participant-expert role in the 

research process.
iii
,
iv
,
v
,
vi
 Action research in the tradition of Kurt Lewin involves 

integrating science and practice in a dynamic group setting and emphasizes the 

combining of science and social practice.
vii
 For this study, carried out from September-

November 2006, members of ‘Mild’ Brain Injury Survivor Support Group in 

Framingham, MA participated in a 10-week photovoice project,
viii
 supported by SHIP 

and BIA-MA. The participating survivors took photographs of living with their brain 

injury, discussed them in a group, wrote narratives to accompany selected images, and 

prepared an exhibit to inform and educate policymakers, providers, and peers. Grouped 

under nine categories, including Chaos, Strategies, and Hope for the Future, the images 

and narratives convey these survivors’ challenges and sense of mutual support as they 



work to accept their different abilities and move on with their lives. 
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