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ABSTRACT 

This dissertation presents findings from a study of knowledge sharing and gaining via 

cameraphone photography by women who have undergone cesarean sections. Informed by 

authoritative knowledge, cameraphone photography, and a photo elicitation method known as 

photovoice, this research sought to understand how cameraphone photography allowed 

participants to provide a visual context through which empowering discussions about birth and 

the aftermath of their cesarean births could be explored. To discuss the relationship between 

authoritative knowledge and cameraphone photography, a theoretical model was created to 

highlight the ways knowledge is shared via cameraphones (Figure 1). 

This model was created to illustrate the relationship between authoritative knowledge and 

cameraphone photography within the context of cesarean births in the U.S. Thirty adult women 

in the United States were recruited for participation in this study, all of whom had one or more 

children via cesarean birth. Participants were trained in the purpose of the study, the ethical 

decisions photographers make, and photographic techniques, and were given themes to address 

relating to knowledge sharing and gaining via their cesarean birth experiences. Analysis of these 

data indicates using cameraphone photography allowed participants to share details, and the 

knowledge they gained, of their cesarean births with other mothers who had also undergone 

cesarean deliveries. Further research is indicated, to continue to refine the Authoritative 

Knowledge Model of Cesarean Births, and determine its applicability to topics beyond birth. 
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CHAPTER 1 

INTRODUCTION 

 
“It is rare in life to be given the choice of such helplessness versus death.  Mothers making this 

choice expose not only their bodies, but strength they likely didn’t even know they had.” 

- Josephine, participant 

 

This study presents research on “Photovoice of the Cesarean Experience: Cameraphone 

Photography and Knowledge Sharing by Women Who Have Undergone Cesarean Sections.” In 

this study, I examined how knowledge was gained and shared about birth via cameraphone 

photography by women who have undergone cesarean sections. Chapter 1 provides a discussion 

of the purpose of this study; the significance and importance of this topic within the realm of 

information studies and beyond; the research questions this study addressed and analyzed; the 

theoretical model guiding the research questions and the research methodology; the design of the 

research and analysis into cameraphone photography; the assumptions and limitations of this 

study; and a brief discussion on the benefits of this research. 

1.1 Purpose 

There are two goals in this study; first, to discover the ways knowledge is gained and 

shared using cameraphone photography, to understand how cameraphone photography can fuse 

together the social power of cameraphone photography, its use as a tool or a weapon, and as a 

form of visual communication, with how technology has woven its way into socially mediated 

communities.  



2 

Second, this study examined the types of services provided (or not provided) to over 30% 

of the women in the United States who give birth to children via cesarean section (Hamilton, et 

al., 2015). Using a visual research methodology which combines empowerment education, 

feminist theories, and documentary photography, this research contributed to the overall 

discourse of the information and knowledge needs and support for all adult women of 

childbearing age in the United States. 

1.2 Problem Statement and Significance 

In 2015, the Centers for Disease Control and Prevention published a preliminary report 

on statistics on births in the United States in 2014 (Hamilton et al., 2013). In 2014, the cesarean 

birth rate was 32.2% - of all of the live births in the U.S., 32.2% of them were delivered via 

cesarean section, the “surgical extraction of a product of conception” (Segen, 1992; p. 102). The 

U.S.’s 32.2% is in stark contrast to the recommendations from the World Health Organization 

(WHO), which indicate the best results come from cesarean rates which are within the 5-10% 

range (Althabe and Belizàn, 2006; p. 1). The Childbirth Connection’s third national U.S. survey, 

published in May of 2013, concurs: it found 31% of pregnant women in the U.S. gave birth to 

their children via cesarean section during 2011-2012. According to Declercq et al. (2013), “[t]he 

planned primary cesareans do not typically represent the mother’s choice in the absence of a 

medical rationale, but rather a pre-existing condition (e.g., breech presentation) that led to the 

decision to plan a cesarean” (p. 21). Declercq et al.’s study (p. 22) show that of the 31% of 

women who underwent cesarean sections, 48% were first time cesarean sections and 52% were 

repeat cesarean sections. Of the 48% of first time cesarean sections, 60% were designated as 

unplanned (40% were planned). Among women who underwent repeat cesarean sections (52% 
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of all cesareans), 75% were designated as planned (with 61% attributing their repeat cesareans to 

prior cesareans) and 25% unplanned.  

Although the rates of cesarean delivery reported were high compared to the WHO 

recommendations, the last five years have seen a slight reduction. Since the 1970s, the 

percentage of women undergoing cesarean deliveries peaked in 2009 at 32.9%, and since then, 

the rates have steadily dropped to its current level (Hamilton et al., 2015). 

 Declercq’s study also investigated the decision-making process of the women surveyed. 

When asked if they felt pressured to undergo one of three interventions (labor induction, epidural 

anesthesia, or cesarean section), 28% of the women who had no previous cesarean delivery and 

went on to have a cesarean indicated they felt pressured to make that decision; 22% of the 

women who had had previous cesareans and went on to have a repeat cesarean indicated they felt 

pressure to make that decision (p. 36). 

The issue of women gaining and sharing knowledge related to pregnancy and birth is 

important to address in information science. With the WHO reporting a cesarean section rate of 

three times the optimal recommendation, several important concerns for women of childbearing 

age rise to the surface, one of which is the decision leading women to choose their health care 

provider or hospital, and how these decisions affected their overall feelings toward pregnancy 

and birth, in addition to the financial costs of having children. The recent implementation of the 

Affordable Care Act brought health insurance and costs related to healthcare at the forefront of 

public discourse. Truven Health Analytics (2013) reported the average cost of cesarean delivery 

and newborn care, for commercial insurance providers, to be $51,125, vs. $32,093 for vaginal 

delivery and newborn care (p. 30). Having children is an expensive endeavor, with insurance 
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companies and parents bearing the brunt of a financial impact of having a cesarean vs. a vaginal 

delivery. 

Cesarean deliveries have always been a part of human culture; however, with the 

advancement in medical technology and hygienic practices in hospitals, both pregnancy and 

childbirth became increasingly medically managed. Sewell (1998) reported that by 1955, nearly 

all (99%) of the births in the U.S. occurred in hospitals. The cesarean rate in 1970 was 

approximately 5%, and increased steadily until a peak in 1988 (24.7% of all births were 

delivered via cesarean). The rate of cesarean then decreased until 1990, due to more women 

attempting a vaginal birth after cesarean (VBAC), but began rising until the most recent peak in 

2009 where 32.9% of women gave birth via cesarean delivery. 

 Despite the gradual decline of the overall rates of cesarean deliveries since 2009, 

Caughey and El-Sayed (2010) reported over 90% of women who have had a primary cesarean 

will undergo repeat cesareans with the deliveries of their subsequent children (p. 569). Caughey, 

Cahill, Guise, and Rouse (2014) argued for better approaches in labor and delivery to prevent the 

primary cesarean from occurring, thus reducing the overall percentage of all cesareans by 

lowering the likelihood of repeat cesareans automatically occurring simply because the mother 

has had a primary cesarean. 

Pregnancy and childbirth are life-altering events affecting women and should require 

rigorous scrutiny, especially when there has been such a discrepancy (as there is in the U.S.) 

between the optimal and actual occurrences of cesarean sections in women of childbearing age. 

Multiple studies about various aspects of women’s experiences with having cesarean sections 

have been conducted in health-related field such as obstetrics, midwifery, and nursing. Within 

information science, this population of women has yet to be explored, especially with a focus on 
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the use of information communication technologies (such as the technologies used for social 

media networks and cameraphone photography), 

The use of photo elicitation techniques, such as photovoice, with cameraphones is within 

the scope of information science. For example, the iSchools’ vision statement states: 

The iSchool Caucus seeks to maximize the visibility and influence of its member schools, 

and their interdisciplinary approaches to harnessing the power of information and 

technology, and maximizing the potential of humans. We envision a future in which the 

iSchool Movement has spread around the world, and the information field is widely 

recognized for creating innovative systems and designing information solutions that 

benefit individuals, organizations, and society. (2015) 

Exploring new ways to use cameraphone photography to learn about the experiences of 

women who have undergone cesarean sections falls within the iSchools’ scope, especially when 

paired with one of its goals as a movement: “Provide informed perspectives on matters of public 

policy as they affect the collection, organization, dissemination, use, and preservation of 

information” (2015).  

Information scientist Jenna Hartel (2011) has conducted extensive work in using visual 

methods in exploring information spaces. She and Thomson argued: “Visual research can 

function as a methodology and steer an entire research design, or it can act as one data-gathering 

technique within a multi-method study. Either way, such approaches are timely, given that 

images saturate contemporary life” (2011, p. 2). Since the late 1970s, information science 

researchers have used various visual methods (original artwork, film or digital photography, 

drawings or scribbles) to collect data and explore theoretical frameworks. “In this realm of visual 

studies, photographic data are analyzed in terms of theories or conventions that exist beyond the 
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immediate information space, in visual culture at large” (p. 10). Finally, Hartel and Thomson 

asserted that using visual methods can enable information science research to “enhance its 

methodological sophistication and interdisciplinarity” (p. 10). 

Van House (2011) argued that because technology has become entrenched in our day-to-

day lives, it is important to analyze its influence in all areas, including how it can be used for 

“transformative engagement” (Suchman, n.d., in Van House, 2011; p. 422).  Feminist theories 

are important to explore within the realm of information science because, as Van House stated, 

“feminist theory questions assumptions about agency: where it resides and whose matters” (p. 

423). Because this study is focused within the domain of women and on the experiences of 

women who have undergone cesarean sections, I have a unique opportunity to examine and 

question how cameraphone photography can be used to gain new insights into the experience of 

over 30% of U.S. women giving birth. Arendell (2000) explored the scholarship behind the 

evolution of mothering and motherhood. There was and continues to be a pressing need for 

further discussion and exploration of the experiences of mothers today because of the shift in the 

behavioral expectations of mothers. Arendell stated: 

[W]e need more attention to the lives of particular mothers – to mothers’ own voices – 

and to the lives of diverse groups of mothers. By focusing our investigations on mothers’ 

identities, experiences, and activities, and their understandings of each, we can secure far 

more realistic and less normative portrayals of mothers’ lives than those afforded by 

sweeping images. (2000, pp. 1202) 

With this study, I now begin the discussion of how we as information science researchers 

can provide information and resources to women who have undergone cesarean sections and to 

all concerned with women’s health in the U.S.  
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1.3 Research Questions 

 This study addressed the following questions: 

 RQ 1: What do mothers who have undergone cesarean sections learn from their cesarean 

birth experience(s)? 

 RQ 2: What knowledge about cesarean birth do mothers who have undergone cesarean 

sections share with other mothers who have also undergone cesarean birth experiences?  

 RQ 3: How can using cameraphone photography enable mothers who have undergone 

cesarean sections to share and gain knowledge with and from other mothers who have also 

undergone cesarean birth experiences? 

1.4 Theoretical Model 

 This section offers a brief overview of the two theoretical perspectives which are the 

basis for the Authoritative Cameraphone Knowledge Model of Cesarean Births; provides a 

discussion of theoretical model; and discusses its intended application to understanding and 

answering the research questions in section 1.3. A thorough discussion of authoritative 

knowledge and photovoice appears in the literature review (Chapter 2).  

1.4.1 Authoritative Knowledge Overview 

Suchman and Jordan (1997) defined authoritative knowledge as “knowledge taken to be 

legitimate, consequential, official, worthy of discussion and useful for justifying actions by 

people engaged in accomplishing a given task (p. 98).” Jordan offered authoritative knowledge 

as the overall model through which knowledge and information becomes legitimized within a 

social structure (1987). In her body of research, Jordan demonstrated how authoritative 

knowledge, through the lens of birth, has been developed over time and who controls and 

manages this knowledge, which varies according to culture. In the United States, advancements 
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in obstetrics technology and legal precedents in the overall management of pregnancy and birth 

have reinforced medical and health care providers as the major provider of official knowledge 

about pregnancy and birth. Less influential are the other parties in a pregnant woman’s life – her 

peers and/or family, and her knowledge and research. While these bodies of knowledge can be 

accurate and factual, depending on the environment the woman is situated, their relevance and 

authority may be diminished or enhanced.  

1.4.2 Photovoice Overview  

With Jordan’s authoritative knowledge framework offering an explanation for how 

knowledge is gained, I turn to the discussion of how knowledge is shared, and in this study, it is 

shared using photovoice. As discussed in the literature review, photovoice is a qualitative, 

theoretically-driven research method which brings together concepts of empowerment education, 

feminist theory, and documentary photography. 

The first of these concepts is Paolo Freire’s empowerment education. The group dialogue 

approach, which is a part of the photovoice methodology, empowers all participants by offering 

an opportunity to equally share together as co-creators of knowledge (Wallerstein and Bernstein, 

1988). In this study, participants will be co-creators of knowledge about pregnancy and birth 

post-cesarean delivery.  

 The second concept in photovoice is feminist theory. Wang and Burris (1997), the 

creators of photovoice, focused on three specific theorists (discussed further in detail in the 

literature review) to guide the structure of the methodology, one which is designed to elicit, 

encourage, and empower females in a research setting. This, combined with the development of 

authoritative knowledge, reinforces the emphasis and importance of a female perspective. 
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 The final tenet to photovoice is documentary photography and, in this instance, 

cameraphone photography. Documentation of social issues is not a new phenomenon; 

documentary photography using celluloid film and a rudimentary camera has been around since 

the mid-to late 1930s. Cameraphone photography brings several new social phenomena to the 

table: Internet access, digital photography, and new social norms of information sharing. These 

new aspects, along with the documentary photography aspect of photovoice, allow a greater 

insight into the female perspective Wang and Burris argue for. With authoritative knowledge, 

cameraphone photography can uncover how knowledge in pregnancy and birth is gained and 

shared. 

1.4.3 The Authoritative Cameraphone Knowledge Model of Cesarean Births 

 Because I seek to address two distinct and related areas of interest (the conceptual 

development of authoritative knowledge about birth, and the functional development of sharing 

knowledge using cameraphone photography via photovoice), I developed the Authoritative 

Cameraphone Knowledge Model of Cesarean Births to examine the relationship between these 

approaches. While authoritative knowledge and photovoice address different concepts, in 

reviewing the available literature on the two approaches, it was evident they are interrelated and 

should be examined concurrently. Based on the existing literature, I created a model combining 

these frameworks together, titled Authoritative Cameraphone Knowledge Model of Cesarean 

Births, which guided this study. 

 The Authoritative Cameraphone Knowledge Model of Cesarean Births synthesized the 

key elements of Brigitte Jordan’s authoritative knowledge and Caroline Wang’s and Maryann 

Burris’ photovoice, combining elements in each model which complement each other. In its 

initial structure, the model demonstrated the sharing and seeking of knowledge by women, and 



10 

the major influences on this knowledge gaining and sharing, based on a cultural and personal 

authoritative knowledge of pregnancy and birth.  

 

 From the top circle, labeled “Woman seeking/sharing knowledge,” proceeding counter 

clockwise: the relationship of knowledge sharing and seeking from the birth professionals’ circle 

to the woman herself visually demonstrated the influence of this knowledge, considered the most 

privileged, the most important, and the one which drives much of the decision-making, and is 

designated in the model as a thick blue arrow showing the knowledge being shared from the birth 

professionals to the mother. In contrast, the arrow from the woman to the birth professionals’ 

circle (yellow) demonstrated the disparity between the amount of knowledge imparted by women 

Figure 1. The Authoritative Cameraphone Knowledge Model of Cesarean Births 
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to their birth professionals and the overall legitimacy of knowledge within the model of 

pregnancy and birth. 

 Similarly, the relationship between birth professionals and the original woman’s peers 

and family (the bottom circle) is influenced by the authoritative knowledge imparted by the birth 

professionals. Peers and family received knowledge from their own medical/health care 

providers and based their own knowledge on their experiences and listening to stories from 

others. 

 The model continues on counter-clockwise, with women (and her peers and family), 

conducting her research or referencing her knowledge and experiences (in the right circle). 

Women can gain and share knowledge with non-social, static sources, such as static websites or 

webpages, books, magazines, or pamphlets. The lines to and from the women are narrower 

because the relationship is mostly one-sided. A woman may seek knowledge online and come up 

with static pages or sites or personal blogs written to cover various pregnancy and birth issues, 

not anything individually related to her pregnancy and birth. Or, if they want to write about or 

share static knowledge, they can write a blog, publish a static website, or otherwise create and 

share knowledge without knowing or interacting with the person consuming it.  

 The Authoritative Cameraphone Knowledge Model of Cesarean Births, outlined in pink 

and purple, incorporated the empowerment intended within the photovoice model. Women 

searching and seeking knowledge from peers seek knowledge from peers and family using 

cameraphone photography, by capturing images and sharing them with peers and family using 

their cameraphones. In this theoretical model, I assert that the introduction of cameraphone 

photography through photovoice similarly encourages knowledge sharing and seeking between 

and among women, precisely because of the emphasis on this unique aspect of the female 
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perspective. As the photovoice methodology was designed to do, the act of capturing and sharing 

images generated by cameraphones are considered acts of power, giving (in this context) women 

a voice and a platform with which to share their knowledge and seek out knowledge in kind. 

Within this model, cameraphone photography empowers the women sharing and seeking 

knowledge about pregnancy and birth.  

1.5 Research Design 

 This study used a qualitative research design, eliciting personal photography captured by 

cameraphones and personal narratives offered by participants to address the research questions 

and the model Authoritative Cameraphone Knowledge Model of Cesarean Births developed. The 

research design used an adapted version of the original photovoice methods used by Wang and 

Burris, changed to accommodate the use of cameraphone photography to capture images (these 

changes are detailed in Chapter 3). 

 Two types of qualitative data were collected: first, cameraphone photographs captured by 

the selected participants; and second, personal narratives and group discussions about these 

images as discussed among small groups of participants. After the data collection, the 

discussions generated were transcribed and codes assigned to the themes which emerged from 

the narratives by the participants. I identified six specific categories from the Authoritative 

Cameraphone Knowledge model to assign to the narratives and text generated by the 

participants. This provided an understanding on the process of capturing these images using the 

photovoice methodology, how women who have undergone cesarean sections shared and sought 

knowledge from others in the same situation, and allowed me to analyze how the Authoritative 

Cameraphone Knowledge Model of Cesarean Births described how cameraphone photography 
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was used to answer the research questions. More details about the specific methods are in 

Chapter 3. 

1.6 Assumptions and Limitations 

 This study is situated in one primary assumption: undergoing a cesarean section is a 

difficult experience, physically and emotionally. While this assumption has been demonstrated to 

be the case for many who have undergone cesareans, a few of the participants of this study did 

not feel their experiences were difficult, physically and/or emotionally. It stands to reason that 

there will be women who have undergone cesarean deliveries who may not be active participants 

in support groups such as the International Cesarean Awareness Network (ICAN), which 

provides peer-to-peer emotional and practical support for women who planned, hoped to avoid, 

or recovered from a cesarean delivery, and they may not have been inclined to participate in 

research such as this. As is discussed in Chapter 3, I added other parenting and mothering groups 

to address this assumption.  

There were two limitations of this research design and population choices which must be 

highlighted. First, this study required the use of cameraphones. This can limit the potential 

participants to women who can afford a usable device, have Internet data connectivity, and have 

the knowledge required to obtain and use these technologies. I addressed this by offering to 

provide a temporary cameraphone and Internet data connectivity for potential participants. 

Participants were required to log into a website on their smartphone devices to upload the images 

to the project’s repository, so they had to be comfortable with and have the skills to use a web 

browser and access the private code as appropriate. Nonetheless, the requirements for this may 

have deterred participants from signing up. 
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The other limitation is one of necessity: by limiting the size and scope and the specific 

population from which I sought participants, the perspective was not of all women but was 

narrower, of women in the U.S. who have undergone cesarean sections and who have access to 

cameraphone devices. This study was intended to be a springboard for identification of important 

themes for continued research, including how to overcome these limitations, and these are 

addressed again in Chapter 5.  

1.7 Importance and Benefits 

 This study was important to information science as a discipline for two reasons. First, it 

engaged a portion of the female population which information science had not explored directly, 

women who had undergone cesarean sections. Their cesarean delivery experiences have not been 

the focus of research in information science using visual research methodologies.  According to 

the U.S. Census (2012), approximately 85.4 million women were mothers in the U.S. in 2009. 

Assuming the approximate 30% of women who delivered via cesarean delivery, this means 

approximately 25,620,000 million women delivered via cesarean delivery. Decisions about how 

they will manage their future knowledge about pregnancy and birth is important to the overall 

discourse on the female experience in the United States and beyond. 

 Secondly, by using cameraphone photography to collect data, information scientists and 

other researchers can learn about the use of cameraphone photography to collect and analyze 

data. The ability to use this socially mediated form of personal photography, with actual visual 

artifacts to accompany participant narrative, provided a unique perspective, which may enhance 

any qualitative research questions information professionals seek to answer. 

 This research is important to society. As mentioned above, over 25 million women in the 

U.S. have had cesarean deliveries, with millions to come every year, for many reasons. In their 
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planning for and recovery from birth, it is vital they and the birth professionals working with 

them understand the birth experience for women who are undergoing cesarean deliveries. This 

work will prove beneficial and improve the experiences for women in planning for and 

recovering from cesarean deliveries, and serve as a trigger for research using cameraphone 

photography and exploring the overall birth experience. 

 One of the tenets of photovoice as a research method is empowerment education. Another 

benefit from using this research method, couched in participant autonomy and empowerment in 

data collection and narrative sharing, is the participants feeling they have positively contributed 

to the knowledge into this topic. The emphasis on feminist theory is evident in the method 

chosen and its emphasis on feminist theory, and echoed in importance by Suchman (2009):  

I take an identifying commitment of feminist research to be a deepened 

appreciation of the relational foundations not only of social worlds but also of 

material realities. While this is an interest shared by others within STS and 

contemporary social, feminist research further contributes critical orientation of 

the politics of difference, combined with forms of constructive engagement aimed 

at more just distributions of symbolic and economic reward. (Suchman, 2009; p. 

4) 

1.8 Conclusion 

 This chapter reviewed the study’s purpose of performing this specific type of research to 

explore the experiences of women who have undergone cesarean delivery. Analyzing the reasons 

why cesarean deliveries occur in the U.S. over ten times than what has been recommended by the 

World Health Organization remains a topic worthy of discussion within the field of information 

science. Millions of women this year will face the decision to undergo a cesarean, or recover 
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from having undergone a cesarean. The knowledge they have at their disposal and how they gain 

this knowledge and share it is an important phenomenon to explore. This chapter reviewed the 

research questions which frame the crux of this study; the theoretical model born from the union 

of two separate and complementary set of theories surrounding the knowledge of women with 

regards to the birth experience, and photovoice as a methodology; and the design of this 

research, the adaptation of photovoice with cameraphone photography (the Authoritative 

Cameraphone Knowledge Model of Cesarean Births) in the study of women who undergo 

cesarean sections. Chapter 2 delves into the literature behind these main topics: first, the 

influence and power of the cesarean section in the United States. Next, I examine authoritative 

knowledge and photovoice, the two main theoretical pieces of the model I used for this study. 

Finally, I discuss cameraphone photography and its distinction from documentary photography. 
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CHAPTER 2 

 

LITERATURE REVIEW 

 
This literature review explores the existing literature which frames the study and intended 

area of research. I begin with an overview of information seeking and health information seeking 

behavior within the fields of information science. Next, I present an exploration of the existing 

literature on the influence and power of the cesarean section within the United States as 

referenced in Chapter 1’s problem statement. Third, I examine authoritative knowledge, and 

photovoice, as the two main theoretical pieces to the model I am proposing for study. Finally, I 

discuss the evolution of cameraphone photography and its distinction from documentary 

photography, an original tenet of photovoice as a research methodology. 

2.1 Information Seeking Behavior & Health Information Seeking Behavior 

Before delving into authoritative knowledge, I will discuss information seeking as a 

precursor to and a complementary activity to knowledge seeking and ultimately sharing. This 

section will provide a brief review of information-seeking behavior and health information-

seeking behavior as two antecedents to authoritative knowledge. 

2.2.1 Information Seeking Behavior 

Information seeking is defined by Case (2012) as “a conscious effort to acquire 

information in response to a need or a gap in your knowledge” (p. 5). For most of the 20th 

century, from the 1940s on, the emphasis on information seeking was on systems and how 

libraries served up information on demand by users. As Case specifies, “most of the 

investigations focused on the artifacts and venues of information seeking: books, journals, 

newspapers, radio and television broadcasts, schools, libraries, professional conferences, and the 
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like” (p. 6). Wilson (1981, 1999) asserted that the Royal Society Scientific Information 

Conference of 1948 is where the first instances of information behavior appeared, in relation to 

“document and library use” (p. 250). He defined information behavior as “activities a person 

may engage in when identifying his or her own needs for information, searching for such 

information in any way, and using or transferring that information” (p. 249). 

The 1980s brought a shift to focus on the user instead than the system. In this area, 

Wilson (2000) indicated the works by Ellis, Dervin, Kuhlthau, and Wilson were instrumental in 

this shift, using qualitative methods to collect data. Ellis interviewed social science, physical 

science, and engineering researchers using qualitative methods (Ellis, 1987; Ellis, Cox et al., 

1993; Ellis & Haugan; 1997), and identified common characteristics used by researchers across 

disciplines while searching for information. Dervin and Nilan (1986) emphasized a need for 

research on the user’s perspective, instead of the system’s perspective, seen in Dervin’s (1983, 

1992) work on sense-making, which is “defined as behavior, both internal (i.e. cognitive) and 

external (i.e. procedural) which allows the individual to construct and design his/her movement 

through time-space” (1986, p. 3). Dervin and Nilan (1986)’s sense-making approach tries to 

assess “how people make sense of their worlds and how they use information and other resources 

in the process” (p. 20). Kuhlthau (1991) concurred, saying information systems and the 

individuals who control and manage them have been developed to fit a “bibliographic paradigm 

centered on collecting and classifying texts and devising search strategies for their retrieval” (p. 

361). Because of this emphasis on the systems and not the users, information use was focused 

through the system’s perspective on how it can answer questions or serve information based on 

what matches “the system’s representation of texts rather than responding to users’ problems” (p. 

361). Finally, Wilson’s (1981, 1999, 2000) work on information-seeking behavior discussed the 
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ways users of libraries or other information systems used these systems and the way people 

sought information from other people. 

Further exploration of how people seek information and the context in which this occurs, 

Chatman explored information-seeking (1991, 1996, 1999) within from the framework of small 

worlds, communities of people who are less privileged and access information in specific ways: 

“[a]ttributes of information in that world include its need to respond to immediate concerns, its 

pragmatism, its focus on concrete situations and its reliance upon first-level experience” (1991, 

p. 440).  

Savolainen (2007) stated that using the term practices vs. behaviors changed the focus of 

the analysis “from the cognitive to the social and is consistent with the study of information 

seekers in their social context” (p. 122). In this vein, he identified two models of information 

practices: McKenzie’s (2002) two-dimensional model based on everyday-life information 

seeking, and Talja and Hansen’s collaborative information behavior model, which Savolainen 

(2007) argued: “information practices are firmly embedded in work and other social practices 

and that these practices draw on the social practice of a community of practitioners, a 

sociotechnical infrastructure, and a common language” (p. 122) 

McKenzie (2002) developed a two dimensional model of information practices of 

everyday-life information seeking which takes into account active information seeking, where 

users actively scanned for information which may have allowed them to identify “opportunities 

to ask spontaneous questions” (similar to what Wilson (1997) described as “passive search”, and 

Choo et al.’s (1999) “conditioned viewing.”); non-directed monitoring, where users may have 

incidentally come across information while not actively searching for it; and by proxy, where 

users made “contact with or [interact] with information sources through the initiative of another 
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agent, either the information source or some other gatekeeper or intermediary” (p. 27). 

McKenzie’s model was similar to Williamson’s (1998) model, exploring incidental information 

acquisition, where users “purposefully sought information in response to perceived needs, [and] 

also monitored their world, at least to some extent, and acquired information which they were 

not always aware that they needed” (p. 35). 

2.2.2 Health Information Seeking Behavior 

From information seeking behavior the discussion narrows to health information seeking 

behavior. As indicated in the data collected for this research study, many participants discussed 

seeking knowledge and information online and face-to-face, both static and interactive, in order 

to gain knowledge about their particular pregnancy, their recovery from cesarean procedures, and 

sought support for post-partum issues, health and otherwise, related to birth, breastfeeding, and 

parenting. This section provides a brief overview of the literature on health information-seeking 

behavior. 

Lambert and Loiselle (2007), in their review of existing literature from 1982-2006 in the 

realm of health information-seeking behavior (HISB), offered a broad definition of HISB as 

“ways in which individuals go about obtaining information, including information about their 

health, health promotion activities, risks to one’s health, and illness” (p. 1008). Other definitions 

of HISB included work by Lenz (1984), who indicated that people sought health information in a 

sequence of behaviors which varied dimensionally, based on the extent of the search: “the total 

number of activities carried out and is considered to encompass… scope (number of alternatives 

investigated) and depth (number of dimensions of an alternative investigated)” (p. 63); and the 

search methods used – if a person relied on impersonal sources (e.g., “a publication, referral 

service, or a person unknown to the searcher”; p. 63) or personal sources (e.g., from a person the 
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seeker already knows). Barsevick and Johnson (1990) defined HISB as “actions used to obtain 

knowledge of a specific event or situation” (p. 3-4), within the context of a woman seeking 

health information about a colposcopy. Czaja, Manfredi and Price (2003) developed a model 

which asserted “seeking [health] information from a variety of sources leads to positive 

behavioral and psychological outcomes” (Mills & Sullivan, 1999; Johnson, 1997; p. 532).  

Another approach to how people sought information about health dealt with the 

emotional strategies used to cope with the information they found or may have found (van der 

Molem, 2000; Livneh, 2000). Rees and Bath (2001) explored monitoring and blunting in women 

who were diagnosed with breast cancer, and suggested they seek information using monitoring 

(“the urge to confront oneself with the threatening situation by means of seeking more 

information about it” (Van Zuuren & Wolfs, 1991, p. 143; p. 900) and blunting (“the tendency to 

distract from threat-relevant information” (Miller & Mangan, 1983; p. 900) to allow them to 

cope with the diagnosis and to regain confidence and control in the entire process. 

Lambert and Loiselle (2007) in their review identified three contexts in which health 

information seeking behaviors took place. The first was in “coping with a health-threatening 

situation” (p. 1009). Of the research reviewed, the health information seeking behavior 

commonly present was coping, which shaped the kinds of information individuals sought, the 

quantity of information, how the information was sought, and when the information was needed 

(Loiselle, 1995; Rees & Bath, 2001; van der Molem, 1999). Other individuals coped with news 

of a stressful health-related situation by avoiding such information, through “denial, blunting, or 

repression” (p. 1009). This appeared in the literature as a coping mechanism (Feltwell & Rees, 

2004; Livneh, 2000; Loiselle, 1995). Most recently, van Reenen and van Rensburg (2015) 

studied how women who underwent emergency cesareans received information immediately 
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prior to and during their birth surgeries. Their research indicated women who underwent 

cesarean sections identified two factors in determining how they experienced childbirth: “being 

informed and contributing to what [was] happening during labor and birth” (p. 675). 

The second context was the “context of participation and involvement in medical 

decision making” (p. 1009). Warner and Procaccino (2004) stated that because of the medical 

community’s encouragement for patient involvement and responsibility, consumers of health 

care were searching for reliable health information to broaden their medical options. Lambert 

and Loiselle’s (2007) review of the literature indicated a wide scope of how consumers of health-

related information preferred to receive this information and why, to make final decisions about 

their health care, or decide what the best choice was given a field of options (Czaja, Manfredi, 

and Price, 2003; Hashimoto & Fukuhara, 2004). Gao, Larsson, and Luo (2013) studied how 

Chinese women used the Internet to seek information about their pregnancy. Their research 

indicated that the availability of information about pregnancy online “played a significant part in 

the Chinese pregnant women’s health information seeking” (p. 734). Grimes, Forster, and 

Newton (2014) studied all of the information sources women used during their pregnancies 

through the Royal Women’s Hospital in Melbourne, Australia. They found the greatest source of 

information came from their midwives via verbal, face-to-face discussion. Their midwives gave 

them a printed booklet about having a baby at the hospital, and a majority of the women 

surveyed used this too. Women received information from family, friends, various Internet 

resources, and many other resources geared toward pregnancy and childbirth information.   

The last context was the “context of behavior change and preventive behavior” (Lambert 

and Loiselle, 2007; p. 1010). Individuals sought health information in the face of stressful or 

crisis situations, and as indicated above, within the context of preventative behavior and healthy 
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lifestyles (Budden, Pierce, Hayes, and Buettner, 2003; Fahrenwald & Walker, 2003; Shi, 

Nakamura, & Takano, 2004; Shuyler & Knight, 2003; Warner & Procaccino, 2004; Yu & Wu, 

2005). Lambert and Loiselle (2007) indicated while preventive behavior and healthy lifestyle 

information would not change someone’s practices, it may have provided motivation for an 

individual to enact positive changes to their lifestyle (Meischke, Eisenberg, Rowe, and Cagle, 

2005; Shi, Nakamura, and Tokano et al., 2004; Szwacjer, Hiddink, Koelen, and van Woerkum, 

2005). Huberty, Dinkel, Beets, and Coleman (2013) conducted a study of pregnant women in the 

Midwestern United States focused on health behaviors to support pregnancy and childbirth. 

Nearly 26% of their respondents indicated as a result of the information sought on the Internet, 

they increased their physical activity; 67% of the respondents improved the amount of fruits and 

vegetables they ate; and 61% consumed fewer sweetened beverages. Overall, they reported the 

respondents’ confidence level in their activities to maintain their pregnancy increased after 

seeking information on childbirth and pregnancy, and implementing suggestions. 

 

2.2 Cesarean Sections 

 The decision to have a cesarean section is often fraught with anxiety and urgency, and the 

majority of cesarean sections are not planned in advance. Decisions are made, many times after 

hours after hours of labor, with women and their support partners exhausted and afraid for the 

health of the mother and baby, and in many instances, subject to emotional pressure from their 

medical team. This section will discuss the consequences of cesarean sections: the physical and 

emotional ramifications on the mother; the subsequent ramifications on the baby; and the 

influence and power cesarean sections have on future family planning. 
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2.1.1 Physical and Emotional Ramifications of Cesarean Sections 

 Pregnancy and childbirth result in a not-insignificant amount of wear and tear on a 

woman’s body, and the specific physical ramifications of a cesarean section are important to 

explore. Caughey, Cahill, Guise, and Rouse (2014) published a position statement for the 

American Congress of Obstetricians and Gynecologists (ACOG) on the prevention of the 

primary cesarean delivery. They indicated increased risk of the following adverse outcomes for 

women who undergo cesarean sections vs. vaginal deliveries: 

• Overall severe morbidity and mortality1 - the risk for this occurring in cesarean 

deliveries is 9.2%, compared to 8.6% for vaginal deliveries; and 2.7% in cesarean 

deliveries, compared to 0.9% of vaginal deliveries2; 

• Maternal mortality – 13.3 of 100,000 women may die due to a cesarean delivery 

compared to 3.6 due to a vaginal delivery;  

• Amniotic fluid embolisms – 15.8 of 100,000 women may die due to a cesarean 

delivery compared to 3.3-7.7 due to a vaginal delivery; 

• Placental abnormalities – “Increased with prior cesarean delivery versus vaginal 

delivery, and risk continues to increase with each subsequent cesarean delivery” 

(Caughey, et. al, 2014). 

Caughey et. al (2014) cited a large study from Canada, which found “the risk of severe 

maternal morbidities––defined as hemorrhage which requires hysterectomy or transfusion, 

                                                
1 From the Caughey statement: “Overall severe morbidity and mortality defined as one or more of the following: death, 
postpartum bleeding, genital tract injury; wound disruption, wound infection, or both; systemic infection. Data from Hofmeyr GJ, 
Barrett JF, Crowther CA. Planned caesarean section for women with a twin pregnancy. Cochrane Database of Systematic 
Reviews 2011, Issue 12. Art. No.: CD006553. DOI: 10.1002/14651858.CD006553.pub2.” 
2 From the Caughey statement: “†Overall severe morbidity and mortality defined as any one of the following: death, hemorrhage 
requiring hysterectomy or transfusion; uterine rupture; anesthetic complications; shock; cardiac arrest; acute renal failure; 

assisted ventilation venous thromboembolic event; major infection; in-hospital wound disruption, wound hematoma, or both. 
Data from Liu S, Liston RM, Joseph KS, Heaman M, Sauve R, Kramer MS. Maternal mortality and severe morbidity associated 
with low-risk planned cesarean delivery versus planned vaginal delivery at term. Maternal Health Study Group of the Canadian 
Perinatal Surveillance System. CMAJ 2007;176:455–60.” 
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uterine rupture, anesthetic complications, shock, cardiac arrest, acute renal failure, assisted 

ventilation, venous thromboembolism, major infection, or in-hospital wound disruption or 

hematoma––increased threefold for cesarean delivery as compared with vaginal delivery (2.7% 

versus 0.9%, respectively)” (p. 179). While the risks for morbidities for cesarean deliveries are 

relatively low (although still higher than morbidities for vaginal deliveries), the greater risk is not 

realized until later, because 61% of women who experience a primary cesarean delivery will 

undergo a cesarean section for all subsequent pregnancies (Declercq et. al, 2013, p. 22). 

There are risks to the baby due to cesarean delivery vs. vaginal delivery. Caughey et al. 

(2014) and MacDorman, DeClercq, Menacker, and Malloy (2006) discussed these risks below: 

• Laceration – this was not a risk at all in vaginal deliveries, and represented a 1-2% 

risk in cesarean deliveries (Caughey et. al, 2014); 

• Respiratory morbidity – less than one percent of vaginal deliveries vs. 1-4% of 

cesarean deliveries (provided the mother has not undergone labor; Caughey, et. al, 

2014); 

• Persistent pulmonary hypertension – babies born via cesarean were five times as 

likely to develop persistent pulmonary hypertension than babies born via vaginal 

delivery (MacDorman et. al, 2006). 

Other factors promoting physical and emotional bonding between mother and child 

which may be delayed or missing entirely from cesarean deliveries in comparison to vaginal 

deliveries included skin-to-skin contact with the baby (and subsequently, no separation between 

mother and baby during the time immediately after surgery through recovery), and immediate 

access and ability to breastfeed (Magee, Battle, Morton, and Nothgale, 2014). The U.S. 

Department of Health and Human Services (2011) reported “an inverse relationship exists 
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between breastfeeding rates and invasive medical interventions during labor and delivery, such 

as cesarean section” (p. 15). Because cesarean delivery overwhelmingly has meant a delay in 

skin-to-skin contact, this has meant the first time for many babies whose mothers intend to 

breastfeed to initiate breastfeeding was delayed while the mother was in recovery or sedated. In 

the meantime, babies may have been given formula supplements which may further delay or 

complicate the breastfeeding relationship. 

In terms of a mother’s post-birth emotional state, postpartum depression and post-

traumatic stress disorder affected birthing mothers. Beyond the “baby blues,” ACOG defined 

postpartum depression as “intense feelings of sadness, anxiety, or despair that prevent[s women] 

from being able to do their daily tasks” (2013, p. 1), caused due to various factors, including the 

changes in hormones post-birth, preexisting history of depression in mothers, preexisting 

emotional ambivalence about the pregnancy or motherhood, fatigue (and here, ACOG indicated 

this was a concern for women who had undergone cesarean deliveries, because of the extended 

recovery time required), and any external factors and stress (2013, p. 1).  

Houston, Kaimal, Nakagawa, Gregorich, Yee, and Kuppermann (2014) studied the level 

of a woman’s preference for a vaginal birth as a potential indicator for postpartum depression. 

They found a positive association for postpartum depression if a woman expressed, before birth, 

a strong desire for vaginal delivery, but subsequently underwent a cesarean delivery. Though 

there was a positive association here, their research indicates it was an early association (e.g., 

within 8-10 weeks of birth); this rate decreased over the course of the first year (e.g., within 6-8 

months of birth). 
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2.1.2 Future Family Planning 

Women who underwent cesarean sections were faced with other issues about family 

planning which women who had not undergone cesarean sections did not face. In 2007, Tollånes 

et al. determined that women who had undergone a cesarean section and had a child who 

survived beyond the first year had been less likely to experience a second or subsequent birth. 

The data suggested that while a cesarean delivery did not render a woman incapable of bearing 

more children, “a cesarean delivery makes a woman more likely to voluntarily end her 

reproductive career” (p. 1261). Multiple cesarean sections carry a physical toll on a woman’s 

body and can alter the size of a family she and/or her partner had been planning. Each pregnancy 

and cesarean delivery after the initial cesarean delivery increases a woman’s risk for placental 

issues, which can be fatal for mother and baby. 

Another way women who have had cesarean deliveries addressed issues of future fertility 

and family planning was when planning the physical aspects of a post-cesarean pregnancy. 

Despite the ACOG’s 2010 guidelines affirming the safety and efficacy of vaginal deliveries post-

cesarean births, many health care providers have continued to enforce a standard of “Once a 

cesarean, always a cesarean.” ACOG defined a TOLAC as a trial of labor after cesarean, when 

mothers who have undergone a cesarean delivery for a prior birth attempted to undergo labor to 

birth a subsequent baby vaginally (a VBAC, or a vaginal birth after cesarean). The ACOG 

identified four specific reasons why a woman who has had a cesarean delivery would consider a 

vaginal delivery: first, no need for abdominal surgery, which leads to the second reason: a 

shortened recovery period. With the lack of abdominal surgery required in a VBAC, the third 

and fourth reasons: a lowered risk of infection, and less blood loss. ACOG also advised if 

women wanted to have more children, undergoing a TOLAC and subsequent VBACs could help 
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prevent future issues which stemmed from multiple cesarean deliveries, such as hysterectomy, 

bowel or bladder issues, and placental problems. (p.1) 

ACOG indicated several risks of TOLAC. One was uterine rupture at the site of previous 

cesarean scars. Low transverse scars tended to carry the least amount of risk for future uterine 

rupture, while high vertical scars carried the most risk. Additional risks to TOLAC included prior 

uterine rupture, medical conditions which may prove risky for a vaginal delivery, and if the 

hospital where a woman attempted a TOLAC/VBAC was prepared to handle emergency 

situations. (p.1) 

The availability of a TOLAC/VBAC is largely dependent on geographical and social 

factors. In 2014, the New York Times published an article exploring the significant lack of 

options for women who are interested in seeking a TOLAC/VBAC, despite ACOG guidelines of 

2010, which state “[t]he NIH panel recognized that TOLAC was a reasonable option for many 

women with a prior cesarean delivery and called on organizations to facilitate access to TOLAC” 

(p. 451). Many hospitals have refused to “allow” women to try for a TOLAC/VBAC because of 

a concern for complications. In rural areas, this resistance by hospitals is demonstrated by the 

lack of choices for medical care for women who have had prior cesareans and who wanted to 

avoid major surgery. This discrepancy is made evident when race and ethnicity are examined. In 

2013, the U.S. National Vital Statistics Report indicated in low-risk pregnancies, 25.9% of non-

Hispanic white mothers, compared to 30.8% of non-Hispanic Black mothers, underwent cesarean 

deliveries. For those women who were able to undergo a TOLAC, 75% could successfully 

VBAC (Coassolo et. al, 2005). The other 25% of women ended up having a repeat cesarean 

section (RCS).  
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2.1.3 Postpartum Depression and Posttraumatic Stress Disorder 

Postpartum depression has been defined by the American Psychological Association 

(APA) as “a serious mental health problem characterized by a prolonged period of emotional 

disturbance, occurring at a time of major life change and increased responsibilities in the care of 

a newborn infant. PPD can have significant consequences for both the new mother and family” 

(2015). Anywhere from 9-16% of all new mothers have experienced postpartum depression 

(PPD); in mothers who have previously experienced PPD, the rate for recurrence is estimated at 

around 41%. Clement (2001) analyzed 18 studies about “the relationship between caesarian 

section and satisfaction with the experience of childbirth” (p. 111). She found that in all studies, 

women who gave birth via cesarean were less satisfied with their experience. Clement also 

examined 11 studies which found an increased likeliness of postpartum depression after a 

cesarean section vs. a vaginal delivery. Her research also found that there was “evidence that 

post-caesarean psychological distress is more likely after an emergency caesarean than after an 

elective one” (p. 114). Of the studies she researched, she found that unanimously, mothers who 

were diagnosed with post-partum depression had their babies via cesarean delivery (p. 111). She 

found a meta-analysis of studies researching the psychological aspects of cesarean deliveries 

“concluded that women are significantly less satisfied with their birth experience after a 

caesarean birth than after a vaginal delivery” (p. 111), and that there is evidence mothers who 

undergo cesareans are more likely to experience postpartum depression, experience difficulties 

establishing a relationship with their baby (emotionally and physically, including breastfeeding), 

and are less likely to want more children after their cesarean delivery experience. 

Clement identified six specific areas brought to light in her research about the 

psychological distress women who had cesarean deliveries experienced postpartum. She listed: 
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“a sense of loss; interrupted relationship with baby; altered identities; intimations of mortality; 

feelings of violation; anger at caregivers” (p. 117). Certainly, not all women who experienced 

cesarean deliveries developed postpartum depression, nor do all women who have experienced 

cesarean deliveries and who have developed postpartum depression experienced all of the 

specific areas Clement lists, and not in the same intensity. These specific issues are important to 

consider in studying the psychological effect of the dramatic increase of cesarean sections 

performed in the United States. 

More recent research by Kendall-Tackett, Cong, and Hale (2015) indicated that women 

with planned and emergency cesareans experienced the highest level of depressive symptoms, in 

stark contrast with births that had fewer medical interventions as well as relatively 

uncomplicated vaginal births. Their study argued that cesarean delivery, in addition to related 

complications stemming from that (e.g., the use of epidural anesthesia, hemorrhaging, post-

partum surgery), had “a negative impact on maternal health” (p. 94).   

Posttraumatic stress disorder (PTSD) is defined as “an anxiety disorder encompassing 

symptoms subsequent to exposure to ‘extreme events that were outside the range of usual human 

experience’ (APA, 1980; quoted in Olde, van der Hart, Kleber and van Son, 2006).” As it first 

appeared in the Diagnostic and Standard Manual for Mental Disorders, third edition (DSM-III), 

childbirth was not included as a stressor which would precede a PTSD diagnosis, since it 

occurred for approximately half of the population. However, in the DSM-IV, the definition for 

the stressors which preceded a PTSD diagnosis changed and included a subjective response to 

these events: “stressful situations in which a person had experienced, witnessed, or was 

confronted with an event that involved actual or threatened death or serious injury, or a threat to 

the physical integrity of self or others” (APA, 1994). As Olde et al. stated, “[i]t also included the 
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subjective response to such events, i.e., feelings of intense fear, helplessness or horror. This 

definition may apply to what some women may experience when giving birth to a child” (Olde et 

al, 2006). Olde et al.’s study of the existing literature on posttraumatic stress symptoms found 

women who experienced emergency cesarean sections (in comparison to elective cesarean 

sections or vaginal deliveries) were more likely to experience symptoms of posttraumatic 

stressors. Ryding et al. (1997, 1998a, 1998b, 2000) identified several factors of a woman’s 

cesarean experience which led to posttraumatic stress reactions postpartum: treatment of the 

woman by the staff, prior negative experiences, and a negative relationship with her spouse or 

partner. In 2000, Ryding et al. found women “whose positive expectations turned into 

disappointment and women whose fears came true, all experienced the [emergency cesarean 

deliveries] as traumatic and had the largest chance to develop posttraumatic intrusive stress 

reactions” (Olde et al., 2006; p. 7). Because of the small sample sizes present in these studies, 

generalization to the larger population is not possible, but they indicate the need for continued 

exploration into these concerns Ryding and Olde et al. bring up in their research. 

2.3 Authoritative Knowledge 

2.3.1 From Information Seeking Behavior to Authoritative Knowledge 

One of the common themes that emerged through this brief exploration of information 

seeking behavior and health information seeking behavior was power. Who had the information 

or the means to obtain the information the user needed or wanted? While pregnancy and birth are 

by and large natural events that will occur regardless of intervention by birth professionals, in the 

United States the vast majority of women will receive prenatal care and will be assisted by birth 

professionals. The U.S. Department of Health and Human Services (2013) reported in 2011, data 

collected from 36 states indicated about 94% of pregnant women received some sort of prenatal 
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care, with the majority beginning in their first trimester. The remaining 6% of pregnant women 

began their prenatal care in the third trimester or did not receive any care at all. While pregnancy 

and birth cannot all be defined as medical problems, in the U.S., pregnancy and birth tended to 

involve a significant exchange of information and knowledge to and from birth professionals and 

pregnant women. This section on authoritative knowledge explores the definition, construction, 

and collective nature of authoritative knowledge as a key theoretical framework that makes up 

the Authoritative Cameraphone Knowledge Model of Cesarean Births. 

2.3.2 Definition 

Suchman and Jordan (1997) defined authoritative knowledge as “knowledge taken to be 

legitimate, consequential, official, worthy of discussion and useful for justifying actions by 

people engaged in accomplishing a given task (p. 98).” In Jordan’s authoritative knowledge 

framework, through the lens of childbirth and the birth experience, she explained (1997) in any 

circumstance, there were competing knowledge systems. Jordan asserted these systems carry 

more weight, or authority, than others, “because they explain the state of the world better for the 

purposes at hand (efficacy) or because they are associated with a stronger power base (structural 

superiority), and usually both” (p. 56). Kazmer et al. (2014) said that authoritative knowledge 

was “socially co-constructed by members of a community, and is not defined by hierarchies of 

power or authority. It is something to be built, rather than sought, and includes contributions of 

opinion, emotion, bodily experience, and social experience” (p. 1322). Jordan reiterated (p. 58) 

when she discussed authoritative knowledge, she did not mean knowledge of the people in 

privileged positions of power. In her analysis, her focus was on the knowledge created in spite of 

or in absence of these powerful influences.  
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In one relevant example, Jordan investigated cases of court-ordered cesarean sections 

(1987, 1989). Several women in her research argued they did not need a cesarean section; 

subsequently, some of these women underwent cesarean sections under duress, some of them 

decided to birth their children at home, and some went into hiding. According to Jordan, among 

all of the instances a cesarean section occurred under duress and where she could assess the 

outcomes, none of those cesarean sections appeared necessary. This instance, and other instances 

of women’s decision-making and knowledge in childbirth, led Jordan to question the balance of 

power among the knowledge creators: the birthing mother and the medical team. Why did the 

medical team’s opinion count more than the birthing mother’s? As a result, “nonmedical 

knowledge is devalued by all participants, usually including the woman herself, who comes to 

believe the course charted on the basis of professional medical knowledge is the best for her” (p. 

61). If the birthing woman asserted herself and her knowledge, the result was extreme pressure 

from the medical authority (asserting its knowledge as the only valid option), and in rare 

instances, the “court-ordered cesarean section” – the legal pressure and legitimacy of the medical 

authority in question. 

2.3.3 The Construction of Authoritative Knowledge 

Authoritative knowledge about childbirth options post-cesarean section is constructed by 

the people who had experienced and contributed to the knowledge of considering childbirth 

options post-cesarean, and not by people in positions of authority. This is not to say medical 

professionals cannot contribute to the authoritative knowledge created by mothers who were 

seeking childbirth options post-cesarean section; but it acknowledged the power structures which 

affect the content of the information. Jordan (1997) addresses this:  
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“In many situations, equally legitimate parallel knowledge systems exist and people 

move easily between them, using them sequentially or in parallel fashion for particular 

purposes. But frequently, one kind of knowledge gains ascendance and legitimacy. A 

consequence of the legitimation of one kind of knowing as authoritative is the 

devaluation, often the dismissal, of all other kinds of knowing…. The constitution of 

authoritative knowledge is an ongoing social process that both builds and reflects power 

relationship within a community of practice (Lave and Wenger, 1991; Wenger 1990)”. 

(p. 56)  

 Jordan drew a distinct framework surrounding the formation and construction of 

authoritative knowledge as it relates to childbirth in American hospitals. Her main argument 

about the construction of authoritative knowledge with respect to American childbirth in 

hospitals was the evolution of obstetric technology, which has given more data to medical and 

health care providers, and the means to assert themselves in favor of their knowledge vs. the 

knowledge of birthing mothers. In American births, Jordan asserted within this framework, the 

doctor served as the privileged authority source who could give the birthing mother the official 

go-ahead to push. The doctor determined this by checking the dilation status of the woman’s 

cervix, and not necessarily asking the birthing woman herself. “What the woman knows and 

displays, by virtue of her bodily experience, has no status in this setting. Within the official 

scheme of things, she has nothing to say that matters in the actual management of her birth. 

Worse, her knowledge is nothing but a problem or her and the staff” (p. 64). In this setting, birth 

could not proceed without an official medical professional authorizing it to begin. 

 Jordan (1997) discussed the technology which bolstered the medical professional’s 

authoritative knowledge about and during childbirth. Throughout the standard American 
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pregnancy managed through and at hospitals, women have become accustomed and, arguably, 

indoctrinated into the construction of the medical professional as authority, with early genetic 

screenings, regular ultrasounds, non-stress tests, biophysical profiles, size checks, and fetal heart 

rate monitoring, among other numerous ways to peek inside a birthing woman’s uterus. These 

tests are all ordered and their results interpreted by birth professionals, without much input from 

the birthing woman. For example, nurses assigned to a birthing woman will interpret fetal heart 

rate monitors, the information about which will then be transmitted to the doctor “in charge” of 

the birthing woman’s birth, and subsequent decisions are made, with or without the birthing 

woman’s permission, consent, or direct knowledge. 

This knowledge is considered time-dependent, and has to be procured in the right way by 

the right person, or it would not “count”: “it is not so much the information that the woman is 

ready to push which is necessary here (that information, as we have seen, is amply available), but 

this information has to be produced by the right person to become authoritative knowledge…. 

This information counts for nothing until it is legitimized by the physician” (p. 66). Birthing 

women have provided a wealth of knowledge during the birth process, in the form of verbalizing 

her need to push, physical changes experienced during the birthing process, but in many 

instances, her knowledge has been pushed to the side and suppressed in favor of the information 

produced by the obstetrics technology at hand. The attending nurse could tell according to the 

monitors attached to the birthing mother, when contractions were peaking and ebbing, instead of 

consulting the birthing woman herself. The end result is that there is “a negation of what the 

woman’s body tells her by what the machine tells the nurse” (p. 69). 

Once the physician has entered the room with the birthing mother, after hours of 

contractions and when the nurse has determined the baby is ready to be born under the 
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supervision of the physician at hand, Jordan observed all of the players in the room—the birthing 

mother, the nurses, the birthing mother’s partner, any additional attendants who have become 

routine in a hospital childbirth situation—automatically defer to the physician as the lead 

medical professional in charge of the birth. From this point on, all decisions about what the 

birthing woman should be permitted to do has to be authorized and legitimized by the physician 

in charge.  

Jordan stated the way the woman was being treated in the hospital childbirth setting was 

a “systematic objectification of the woman…there are two different enterprises going on in the 

room. The woman is desperately struggling against the sensations of her body, cajoled and 

parented by the nurse, who, in turn, has one eye on the medical team. The second, quite separate 

enterprise is to deliver the baby, which is the business of the staff” (p. 71). As a result, because 

of the way the woman’s knowledge about her own body was being ignored, suppressed, and 

negated, the birthing woman had little agency with her own birth.   

2.3.4 Knowledge Is Embodied and Collective 

 Irwin and Jordan (1987) discussed embodied knowledge in hospital birth, where 

embodied knowledge (mentioned above) represented the innate experience the woman has 

firsthand while pregnant and in labor. In this article, a review and analysis of court-ordered 

cesarean sections, Irwin and Jordan discussed the overarching influence of technical, 

medicalized information provided about a woman’s state during birth as the primary, legitimate 

source of knowledge. “In the official documents there is no recognition that these women 

themselves might have something significant to say about matters at hand-that is, about their 

own labor and delivery. For them, isolated in their individual labors, there is no community of 

practitioners that would pay heed” (p. 328).  
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 Another way embodied knowledge about birth is experienced is in other cultures’ 

experiences with birth. Jordan’s work (1987) in examining birth in multiple cultural contexts has 

been discussed and disseminated as the primary source of work on authoritative knowledge and 

the displacement of the embodied knowledge women bring to their labors and birth. Here, Jordan 

explored childbirth from the Yucatan, where a group of women close to the laboring mother 

worked together to use the knowledge the mother provides, about what her body was 

experiencing, to birth her child. 

The overwhelming impression one gets from participating in such births is that there is a 

close-knit group of people, bringing all their resources to bear on getting the baby born. 

Within the collaborating group, the woman is always central as the object of attention as 

well as the source of crucial information. Furthermore, because of the absence of 

specialized tools for gathering information, all parties to the event have fairly equal 

access to whatever data are available within the system. (Jordan, 1987; p. 37) 

This emphasis on collaborative knowledge sharing and empowerment of women in birth 

complements Paolo Freire’s beliefs on empowerment education, a major tenet of photovoice as a 

research method. I discuss this in section 5.1, but in brief, Wang, Burris, and Ping (1996) use 

Freire’s approach to empowerment education to bring to light important community issues 

within those communities to evoke change. “In Freire’s approach, education empowers people to 

analyze critically social, political and economic relations, and to act as community advocates in 

order to affect policy” (p. 1392). They argued that using photography (in this study, 

cameraphone photography) as a means to evoke change in policy or within the community gave 

the advocates (the participants) the means by which they were able to visually demonstrate the 
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influence and power of the issue in question, from their own perspectives. Wang, Burris, and 

Ping (1996) continue: 

Just as Freire developed word lists for literacy classes forged from the life experiences of 

his students, so [photovoice’s] curriculum is the photographic image of daily life as 

depicted by the women. Initially, facilitated group discussions encourage participants to 

analyze critically and collectively the social conditions that contribute toad detract from 

their health status. The pedagogy is problem-based and contextual; the knowledge that 

emerges is practical and directed toward action. (p. 1392) 

 Through this process of participating in the creation of data (the photographs and the 

narratives) of their community issues and life, participants were empowered as change agents: 

sharing their stories and narratives to help others in their own planning for or recovery from a 

cesarean delivery. This proved to be directly complementary with Jordan’s (1997) thoughts on 

how authoritative knowledge is currently practiced and how it can be improved: 

Maybe the question we want to ask at this point is, Does this kind of analysis—

that is, an analysis in terms of authoritative knowledge—give us any leverage for 

restructuring the shape of birth in our own society? I believe it does. What we 

need to think about is how we can move from a situation in which authoritative 

knowledge is hierarchically distributed into a situation in which it is, by 

consensus, horizontally distributed—that is, in which all the participants in the 

labor and birth contribute to the store of knowledge on the basis of which 

decisions are made. (p. 72) 

Photovoice, used with cameraphone photography and focusing on the knowledge shared and 

gained by women who have undergone cesarean deliveries, can move the knowledge distribution 
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Jordan refers to, from a hierarchical structure to a horizontally distributed one, with participants 

contributing equally to the body of knowledge, and all having the authority to do so. 

2.4 Photovoice 

Photovoice is a research method used in visual anthropology to document everyday lives, 

using personal photography, to “promote dialogue, encourage action, and inform policy” (Wang 

and Burris, 1997). The focus centers on the experience of citizens, and not professionals, 

politicians, or policymakers of any sort, putting the power in capturing personal photographic 

imagery into “the hands of children, village women, grassroots community workers, and other 

constituents with little access to those who make decisions over their lives” (ibid.). The goal for 

photovoice, then, is to encourage the use of the images generated to produce collective calls to 

action. The illumination of issues in question via personal photography can be used as an 

effective method to document and evoke social and/or political change from a grassroots level. 

Photovoice began as a way for researchers to gain firsthand insight into communities (for 

example, homeless populations, urban populations, and children; Guerrero and Tinkler, 2010) by 

using the specific photographic technique of empowering participants in the community to serve 

as documentarians and data collectors via photography.  Photovoice is the combination of three 

separate approaches together: empowerment education and policy; feminist theory; and 

documentary photography (Wang, Burris and Ping, 1996). 

Photovoice as a methodology was used in this research to acquire and analyze data 

provided via cameraphone photographs, captured by the participants of the study. The three main 

goals for photovoice, as outlined by Wang and Burris (1997), allowed me to obtain the data 

needed to answer the research questions. The first one is its ability to “enable people to record 

and reflect their community’s strengths and concerns” (p. 370). Using photovoice in this research 
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allowed mothers to record and reflect on their community (i.e., their spouses or partners and birth 

professionals) strengths and concerns as they relate to childbirth and pregnancy. The second goal 

for photovoice is “to promote critical dialogue and knowledge about important community issues 

through large and small group discussion of photographs” (p. 370). Having participants capture 

images using their cameraphones, and then using these images as the subject for community 

discussion on pregnancy and childbirth, allowed participants to discuss salient pregnancy and 

birth issues with each other. Finally, the third goal for photovoice is “to reach policymakers” (p. 

370). Using photovoice with mothers in this fashion allowed policymakers (in this instance, birth 

professionals) to see images related to childbirth and pregnancy and read the stories behind these 

images and open a channel for discussion to improve conditions or decision-making processes 

for pregnant women preparing for childbirth. 

This section will discuss the three main tenets of photovoice methodology: Freirian 

empowerment education, three feminist theoretical perspectives, and documentary photography. 

2.4.1 Freirian Empowerment Education 

Wallerstein and Bernstein (1988) discussed the adaptation of Paulo Freire’s beliefs about 

empowerment education into health education, the basis from which Wang and Burris derived 

the use of empowerment education as a tenet for photovoice. They discussed the central premise 

of bias and lack of neutrality in education, which “takes place in the context of peoples’ lives” 

(p. 381). The main principle behind education should be one of empowerment: so participants 

(learners) can take control of their own lives and of the society in which they live. Freire 

advocated for an approach involving a dialogue which treated everyone as equals, as “colearners 

to create social knowledge” (p. 382). The goal of such a social and equitable dialogue was to 

have participants engage in critical thinking about the aspects of their lives in which they can 
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take the greatest ownership and direction: the “socioeconomic, political, cultural, and historical 

context[s]” (p. 382). Critically thinking about these contexts was not the only step: afterward it 

was vital to take action to move out of feelings of powerlessness and “gain control over their 

lives” (p. 382). 

Freire emphasized the ability for all to generate and exchange knowledge, instead of 

assuming knowledge followed a hierarchical model with an educator in charge of disseminating 

such information. This collective knowledge was attained through groups of participants or 

learners sharing their collective experiences and critically analyzing all of the internal and 

external influences in their lives. Liamputtong (2013) concurred: “The educational praxis that 

Freire advocates emphasises that people speak from their own experience and share with others” 

(loc. 2780/4121). 

One way Freire’s views diverged with views traditionally found in health education was 

in future action of the participant in the world in which s/he lived. Traditional health education 

programs tended to end in the classroom, but Freire advocated that continued education occurred 

beyond the classroom. He emphasized “action and subsequent reflection as keys to the learning 

process. Because the group process uncovers the personal and sociopolitical dimensions of 

problems, Freirian change strategies are broader” (Wallerstein and Bernstein, p. 382). Freire 

posited a three-step methodology which structured the basis of empowerment education. First, 

the group (and facilitators) must listen to each other to determine the themes, issues, and 

problems facing the participants within their communities. Second, the group should investigate 

issues brought forth during the listening phase, using a “problem-posing methodology” (p. 382). 

Last, the group should identify steps to action or positive changes which participants want to see 

occur after their dialogue. 
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Within the context of this approach, the listening phase of this method should occur with 

community members and participants, to best identify issues and problems and to enable all to 

decide priorities for addressing these issues and problems. Freire stated that involving 

community members, including decision-makers, in the process in all phases kept them active 

within the process and made it likely they would continue to work toward common goals after 

the process or official organizing ends. 

The dialogue phase of this process took the issues discussed and identified during the 

listening phase and created what Freire termed as discussion items, or “codifications” or “codes,” 

to frame their dialogue surrounding these issues. Codes are “concrete, physical representation[s] 

of an identified community issue in any form” (p. 383). Within the context of photovoice, using 

participant-captured photographs would be the codes for this dialogue. Codes stood for the 

reality of the situation being discussed and analyzed during participant-driven dialogue of 

pertinent issues. To discuss the issues represented by these codes, Freire offered a five step 

questioning method to allow critical analysis of the discussion to occur. These five steps involve 

asking the participants to: describe what they are seeing and feeling in the codes; define the 

different aspects of the problem as a group; share instances where participants have encountered 

the issues present in the code; discuss the origin of the problem and its presence in the codes; and 

finally, as a group come up with a plan to resolve the problem. According to Freire, the 

development of these action plans, with the codes and the analysis thereof, contributed to the 

final phase of this method: the action stage. 

The action stage allowed participants to test their action plans while reflecting on and 

analyzing the results of their action plans. As Wallerstein and Bernstein stated, “[t]his recurrent 
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spiral of action-reflection-action enables people to learn from their collective attempts at change 

and to become deeply involved to surmount the cultural, social, or historic barriers” (p. 383). 

This tied into the use of documentary photography, and in this study, in cameraphone 

photography. “Freire stresses the power of visual images as a vehicle for assisting individuals to 

think critically about the forces and factors which have great impact on their lives” 

(Liamputtong, 2013; loc. 2780/4121).  Wang and Pies (2008) emphasized this use of images 

“builds on a commitment to social and intellectual change through community members’ critical 

production and analysis of the visual image” (p. 184-185). 

2.4.2 Feminist Theoretical Perspectives 

  Wang and Burris (1997), in discussing the development of photovoice and the theories 

from which it is born, stated, “feminist theory and practice has shed light on the male bias that 

has influenced participatory research” (p. 370). As Reinharz (1992) described, at the time of her 

research in the early 1990s, “[n]ew works soon appeared showing that the patriarchal bias in 

nearly every academic discipline actually reproduced gender-based oppression” (p. 424). 

Reinharz argued gender-based oppression and patriarchal bias started early within the lifespan of 

academia. From hiring processes, to theory development, to research (and methodology) 

development, and including teaching practices: all of these were heavily skewed toward the male 

perspective. 

 As a result, feminist scholars realized academia needed new tools with which to uncover 

the missing, feminine perspective. “New concepts, theories, and approaches stemming from our 

experience in a patriarchal world were needed as an antidote to the erroneous studies based on 

men’s assumptions about women” (Reinharz, 1992, p. 424). Linton’s six characteristics outlined 

below, of “the process and content of ‘feminist activities’” (Wang and Burris, 1994, p. 174), 
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provided a solid set of criteria on which to develop and base a research method focused on the 

experiences of women, instead of a pre-existing research methodology designed by men, for the 

experience of women as seen by men. 

 Because photovoice provides a unique opportunity for the expression of the experience of 

women, using this methodology in conjunction with the identified population (women who have 

undergone cesarean sections) will give researchers a unique insight into the experiences while 

empowering and giving voice to the participants. 

 This section will discuss the three feminist theoretical underpinnings of Rhoda Linton, 

Marilyn French, and Shulamit Reinharz, which provide structure for the photovoice.  

2.4.2.1 Rhoda Linton 

In Gender/Body/Knowledge, Rhoda Linton (1985) identified six characteristics which 

most feminist activities had in common: (1) women remained the primary focus for the activity; 

(2) the predominant method of work was cooperative, and in a group; (3) the group recognized a 

need for liberation and change from the status quo; (4) the group of women recognized the issues 

affecting them, and developed strategies for action; (5) the process among the participants was 

“open, inclusive, accessible, creative” (Linton, 1989, p. 276) and dynamic; and (6) the 

participants were committed to the respect and inclusion of all ideas (especially the ideas of the 

women participants), theories, and strategies from the participants, even when they appeared to 

be in conflict. 

 These six characteristics identified by Linton were in line with the practice and use of 

photovoice. For instance, in the Yunnan photovoice activity, the primary content was created for 

and by the women of the province. They showed their lives and their perspectives, unique to 

themselves and the group. 
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Linton’s, French’s, and Reinharz’s interpretations of feminist theory and critical analyses 

of existing research indicated a serious need for obtaining the perspective of women in all areas 

of life, including the disenfranchised and less financially fortunate. Wang and Burris’ use of 

these three theoretical perspectives bolstered the theoretical underpinnings and reasons for using 

documentary photography as a visual research method which gave voice to the issues and 

directed power back at the participants in the molding of their futures. 

2.4.2.2 Marilyn French 

Wang and Burris (1994) discussed their approach to empowerment through the lens of 

the feminist theorist Marilyn French. In French’s Beyond Power (1985), French posited three 

specific distinctions in the definition of power. The first was power-to, referring to ability and 

capacity, and indicating a type of freedom. The second was power-over, referring to domination. 

The third was power-with, the “ability to work with others toward a common purpose” (Wang 

and Burris, 1994; p. 174). 

The power-to distinction, according to French, had two interpretations: individually and 

referring to oneself, it could be interpreted as being a “personal attribute, based on innate ability 

and developed through self-discipline” (p. 505). She maintained that power-to was attained via 

support by communities or other supportive individuals and not by individual achievement. It 

was not enough to have power and exercise it as one wanted, but powerful individuals needed a 

set of beneficial circumstances which allowed these powerful individuals to exercise this power. 

Because of this system of privilege and community support, 

…children born to a poor uneducated family are unlikely to have their talents perceived 

or fostered; a child of the “wrong” gender or color may not be permitted to develop 
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certain talents; and adults of the “wrong” color or gender may not be permitted to 

practice their skill in the world even if they have managed to receive training. (p. 505) 

Power-over referred to domination. In describing power-over, French worked under the 

assumption that the ability to and the execution of power-to was by nature competitive, and those 

who practice power-to, in order to achieve success in the arena of power, must “defeat” others 

who practice power-to.  Power-over referred to the exercise of power over other individuals, 

such as in situations where people managed or supervised other people (e.g., a workplace). 

French asserted that even in the most compassionate of management (as in raising children), 

there was still coercion, because of the presence of the authority figures carrying and executing 

power.  

Power-with referred to “the ability to work with others toward a common purpose” 

(Wang and Burris, 1994).  Here, French referred to the ability to pool power together, and use a 

collective effort to effect change. Wang and Burris described how this collective effort was 

manifested through photovoice: “[Photovoice] attempts to create the conditions in which women 

can further develop power to, power with, and power over, in order to effect positive changes for 

health in their individual lives, and in their communities” (p. 174). All three definitions of power 

are interrelated and necessary with and to each other. 

2.4.2.3 Shulamit Reinharz 

Shulamit Reinharz (1992) discussed the original principles of the importance of the 

feminist perspective in scientific research (social science and otherwise). In the 1970s, Reinharz 

argued that the debate about feminist research principles began with the rise of the feminist 

political and social movements. She noted two specific and incongruent phenomena: the first, a 
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crisis about positivism; and the second, the civil rights social movements which unfolded in the 

1960s and exploded with “the liberation movement of Blacks, students and women” (p. 423).  

The first phenomenon Reinharz noted was the “social and behavioral sciences’ crisis 

about positivism” (p. 423). Norman Blaikie defined positivism as “a philosophy of science that 

rejects metaphysical speculation in favor of systematic observation using the human senses” (p. 

837). This view reflected the belief that true scientific research was obtained most reliably from 

sensory experiences instead of other, non-sensory based experiences.  Reinharz noted this 

“crisis” about positivism during the mid-1970s, where social and behavioral scientists challenged 

this traditional belief. She identified a challenger, Elliot Mishler, who asserted, “facts had no 

meaning outside their context” (Reinharz, 1992, p. 423). If facts were true within certain social 

contexts, then the default assumption of positivism was that “variables can be isolated” (p. 423). 

The second phenomenon Reinharz identified were the social movements which 

characterized the 1960s in the U.S. She identified the “rise of the new Left, the anti-war 

movement, and the liberation movements of Blacks, student and women” (p. 423). The 

aforementioned crisis in science met head-on with the crisis in U.S. society. To respond to these 

crises, researchers developed new and alternative methodologies, called “feminist research 

methods” (Reinharz, 1992; p. 424). 

These feminist research methods were framed within a context of patriarchy. Aspects of 

social life, feminist researchers argued, were framed by a patriarchal control of society. Science, 

and scientific research, proved to be oppressive because it systematically ignored or downplayed 

the importance of female viewpoints within its realm. In the late 1970s and early 1980s, 

Reinharz identified male-dominated bias in almost every area of academia reproducing gender-

based oppression seen in society (p. 424). Reinharz argued that academia and academic research 
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by its nature were biased in gender, because “disciplines were political in all their aspects – 

hiring, theory, methods, and teaching practices” (p. 424). Because of the overwhelming 

dominance in the male perspective in research and academia, feminist researchers and scholars 

asserted new methods were needed to obtain a balanced perspective, which took into 

consideration the experiences of women of all walks of life.  

2.4.3 Documentary photography 

The final part of the theoretical framework on photovoice is documentary photography.  

Roy Stryker, the head of the U.S. government’s Farm Security Administration’s Historical 

Section, formed an early and thorough body of photographic work documenting the “relationship 

between rural poverty and improper land use, the decline of the small farming community, and 

the growth of urban decay” (Wang & Burris, 1997; pp. 371).  Stryker’s work with the Historical 

Section of the now-defunct Farm Security Administration set the standard for the definition of 

documentary photography, described as “the social consciousness presented in visual imagery” 

(pp. 371).   

Sol Worth and John Adair (1972) championed the effort to enable participants to take 

part in the production of their own images. They wrote a book, Through Navajo Eyes, which 

documented their experience in working with Navajo citizens to film parts of their community.  

One criticism of Worth’s and Adair’s work, according to Wang and Burris, came from Monica 

Feitosa, who believed Through Navajo Eyes was a body of work by the researchers instead of 

participants within the community (Wang & Burris, 1971, pp. 371). Wang and Burris discussed 

the evolution of participant filmography by noting the Mekaron Opoi Doi project, which featured 

the Kayapo Indians of Brazil producing their own videos based on their own interests. (pp. 371) 
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Wang and Burris (1971) described other models using participant observation and visual 

images: Wendy Ewald’s Portraits and Dreams which featured Appalachian youth documenting 

their lives; Jim Hubbard’s work with homeless children using cameras; and Jo Spence’s work in 

Britain.  Spence was a British photographer who documented her experience undergoing cancer 

treatments and used photography as a documentary tool to illustrate the power dynamics between 

physician and patient and as a form of therapy to manage her emotional experiences in dealing 

with cancer.  In Cultural Sniping: The Art of Transgression, Spence states:  

…not only do we need to use photography to try to make visible what is not being talked 

about by those in power, but the other side of the coin is that only by using photography 

to ask new questions can we then begin to understand the systematic denial of the reality 

and fantasies of groups and individuals who have plenty to say, who have been silenced, 

or who are still fighting to speak…. (p. 83)  

2.5 Cameraphone Photography 

2.5.1 Background 

On June 11th, 1997, Philippe Kahn took a photograph of his newborn baby daughter. 

Kahn’s photograph was significant, because it was taken with a device he had just created, while 

his wife was in labor: the cameraphone (Chang, 2011). This fusion of technology—combining 

camera capabilities to mobile devices—created millions of instant photographers and citizen 

journalists who could capture events from mundane to significant for immediate online 

consumption. As of 2015, 68% of the adults in the U.S. owned smartphones (with cameras 

embedded inside the devices; Anderson, 2015). Earlier in 2015, Smith reported that 67% of the 

then-population of smartphone users used their phones to “share pictures, videos, or commentary 

about events happening in their community, with 35% doing so frequently” (p. 6). The use of 
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cameraphones and their role in effecting social change in the U.S. and beyond was documented 

in mainstream media, from political scandals involving inappropriate images from U.S. 

Congressman Anthony Weiner to the thousands of images documenting and broadcasting the 

political and social upheaval in Egypt and beyond.  

2.5.2 Convergence of Three Social Phenomena 

The introduction of the digital camera, replacing images captured on celluloid with 

images captured on computer chip, and then its eventual embedding inside mobile and 

smartphones, transformed photography. It can be argued to have democratized the camera 

through the creation and production of a device which placed serious computing and 

documentation power in the hands of the public. Vickers concurred. In his 2012 paper, he argued 

the development and large increase of ownership in cameraphone and smartphone devices were 

the culmination of a century of the democratization of the camera, starting with consumer 

cameras produced at the beginning of the twentieth century. Vickers cited Goggin (2006): “The 

trope of the camera phone as an exemplary everyday form of image capture carries important 

cultural implications, especially when it is joined up with a narrative and rhetoric of technologies 

fit for use for all, a certain demotic turn in photography (p. 105).” Hand (2012) estimated by the 

end of 2011, almost 1 billion cameraphones were sold, demonstrating the level of entrenchment 

of the camera into the mobile device, and the normalization within the U.S. culture where 

cameras inside phones should be a standard. Hand quoted Jeffries (2010): “These days, the very 

idea of a mobile without camera or video facility seems absurd…[They] offer [a] faster 

connection with the Internet, which is a key consideration in this age of virtual presenteeism” (p. 

138). All smartphones produced today contain cameras within them, with corresponding 

applications created by software designers to allow smartphone users to edit images on the fly 
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and post them to the social networking service of their choice. In a recent study by the Pew 

Foundation, 68% of adults owned smartphones (2015). Additionally, Pew reported a common 

activity for mobile phone users was taking pictures: 68% of smartphone users shared pictures, 

35% of whom did so frequently (Smith, 2015).  

Cameraphone photography is distinct from film photography and documentary 

photography for three specific reasons. First, cameraphones are constantly connected, to the user, 

to the Internet, and to an audience. Second, cameraphones capture a transitory mundaneness of 

day-to-day life. Lastly, the democratization of the cameraphone assumes an embodied 

collectivity, where the photographer is both documenting life before her or him, and is an 

intricate part of it.  

2.5.2.1 Cameraphones Are Constantly Connected 

The convergence of cameraphone access and capability with mobile Internet connectivity 

has changed the scope of personal photography. Van House (2011) defined personal 

photography as what was “done by non-professionals for themselves and their friends and 

intimates” (p. 125). Van House’s definition encompassed areas of photographic subjects done by 

the “average citizen,” e.g., tourist photography and family photography. This definition was a 

solid start in the analysis of how the scope of personal photography had changed as a result of 

advances in technology in the actual device capturing the images (cameras) and the delivery 

method of the images (using networked communications).  Martin Hand (2012) concurred. He 

stated that technology and culture were intertwined, and cameraphone photography had evolved 

into a social expression of a specific subset of the U.S. culture, and as a result, the nature of 

personal photography changed because of the technological advances which embedded cameras 

into mobile phones (p. 97). 
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Van House (2011) discussed two specific ways the increased prevalence of these 

ephemeral images on social networking sites had changed ideas and standards of privacy and 

ownership, referring to cameraphone-generated images (and as mentioned above, had continued 

to change as a result of Snowden’s revelations about the U.S. government’s activities to surveil 

the public). Users’ privacy profiles vary, but there are two photographs per user which are nearly 

always public: the profile picture and the timeline cover photo. Using Facebook nearly always 

means posting an image of oneself as a profile picture, which often ended up serving as a 

representation of one’s interests and activities (Van House, 2011).  

The other effect of the transmission of images captured via cameraphone to social 

networking sites centers around the question of ownership of the images themselves. In a strict, 

legal sense, the copyright (at least in the U.S.), rests with the original photographer; but the 

distribution of digital images across social networking sites gave de facto ownership over the 

images to whoever was in actual possession of those pixels. Images can be shared exponentially 

without the permission or knowledge of the original photographer. Van House discussed what 

she termed as the “malleability” of photographs: “easily altered, combined and recombined with 

other images and with other media, such as text and sound” (2011, p. 128).  

2.5.2.2 Cameraphones Capture a Transitory Mundaneness of Day-to-Day Life 

Van House (2011) asserted one specific and unique way technology had altered the scope 

of personal photography: by the promotion of “spontaneous, opportunistic image-making and 

experimentation” (p. 127).  This has led to the photography of the mundane, where everyday 

objects and routine activities were now a part of the visual discourse (Murray, 2008; Cooley, 

2004; Van House, 2011), and then in immediate subsequence, the publishing of the images of 

these everyday objects and routine activities onto social networking services, such as Instagram, 
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Facebook, and Twitter. Murray (2008) stated one reason this new type of photography has 

flourished was because of the “confluence of digital image technology along with social network 

software” (p. 156).  The actual practice of photography changed when amateur photographers no 

longer had to pay and wait for every frame of a roll of film to be developed. With a click of a 

button—or with smartphones, a tap on the touchscreen—one could review, evaluate, edit, 

discard, or forget about an image taken moments before.  

This immediacy of image availability has transformed how people consume these images. 

Posting images to a social networking site implied an “accepted temporariness” (Murray, 2008) 

of the images and how they represented the person posting. Ephemeral images posted to a social 

networking site by the amateur photographer were seen within a short time and then, for the most 

part, forgotten. Van House (2011) agreed that a significant change from the days of film or 

digital prior to the ubiquity of cameraphones was the lack of lag time from the capture of an 

image to its being published online. As a result, “much image-based activity is both immediate 

and transitory” (p. 130).  

Because of the ability of cameraphones to allow photographers to capture images and 

then publish them almost immediately to the social networking site of choice, another aspect 

which arose with cameraphone photographs was how they were used as a tool of information, or 

as a weapon, depending on the content and context. Van Dijck (2008) asserted that because of 

this confluence of technology (camera, phone, and social media), a paradox has developed about 

the control of an image by its photographer. The photographer initially controlled its release to a 

specific audience, but because of how networked communications work, the control became 

diffused, and “renders [the images] vulnerable to unauthorized distribution” (p. 59). 
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Cameraphone photographs were not meant to be kept as forever keepsakes or treasured 

items, but have a short lifespan before new images and new social interactions were captured. 

This, Van Dijck stated, was indicative of a transformation “towards using photography as an 

instrument for peer bonding and interaction” (p. 62).  Cameraphone photographers were taking 

ephemeral snapshots of life experiences and using this technology and medium to demonstrate 

their participation in “communal photographic exchanges that mark their identity as interactive 

producers and consumers of culture” (p. 63). 

Another way cameraphone photographs could be used as a tool for social interaction is 

through the relatively easy ways to edit and manipulate digital images. In the “photo and video” 

section of the iTunes application store, there are over 14,000 different applications, many under 

$2 or $4 each, which allow cameraphone operators to edit photos by altering their appearance, 

colors, distortions, adding text, and so on. One of the most popular applications for the iOS and 

Android platforms is Instagram, which allowed users to capture a picture, apply a filter, and post 

it to Instagram users and other social networking sites (e.g., Facebook, Tumblr, Twitter, and 

Flickr). Capturing a photograph using a cameraphone, altering it on the device, and then pushing 

it out to online social communities and networks gave a not insignificant amount of power to the 

cameraphone photographer to influence the audience’s consumption of the image depending on 

the way it was edited. 

Regardless of the original intent of the photographer in capturing, editing, or transmitting 

an image, the eventual audience (some anticipated, some not) reframed the image and the 

message it contained. Van Dijck (2008) discussed the photographic evidence of the Abu Ghraib 

prison in 2004. Iraqi detainees were tortured by U.S. military guards, and then photographed 

using many digital and cameraphones. The photographers who captured these images were likely 
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practicing the new norm of using photography as a way to document and share social 

experiences, and did not expect these images to be anything but fleeting images of a military tour 

of duty in Iraq. Instead, the images were disseminated widely, beyond the scope of the original 

photographer’s intent, to the world via newspapers and television. These horrifying images were 

not framed in the photographer’s original intent, but “were reframed as evidence of the army’s 

abhorrent behaviour as torturers posing triumphantly over their helpless captives” (p. 69). The 

backlash the perpetrators received was indicative of a consequence of photography: an 

uncontrollable weapon beyond the hands of the original photographer, and “embedded in 

networked systems, pictorial memory is forever distributed, perpetually stored in the endless 

maze of virtual life” (p. 70). 

2.5.2.3 Cameraphones Infer Embodied Collectivity 

Because of its overwhelming availability to the general population, cameraphone 

technology has transformed the average citizen into citizen mobile photojournalist.  Pantti (2012) 

referenced works by Sontag (1977) and Zelizer (2007) in describing the power of photography in 

social or political crises: “[p]hotographic images have traditionally held a special role in 

witnessing crises because of their perceived nature as authentic, transparent captures of reality” 

(p. 4). In the pursuit of determining why these images were interpreted with more authenticity 

than images created by the mainstream media, Pantti outlined four specific characteristics of 

citizen-created images, and by extension because of their overwhelming ubiquity and 

connectivity, cameraphone photographs.  For the purposes of this discussion, I will explain in 

detail two of these four characteristics: mobility and embodied collectivity. 

Pantti discussed the characteristic of mobility with respect to citizen-generated images by 

noting several distinctions from photographs generated by professional photographers: the use of 
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unconventional camera movements, angles, or perspectives (2012). Although Pantti’s focus 

related to moving pictures (e.g., videos), the same argument could be made for still photographs 

captured by cameraphone photographers; a succession of photographs captured and published 

rapidly contributed a sense of movement. The framing of the image contributed to its 

authenticity. Pantti argued that during the Arab Spring, many of the citizen images captured and 

disseminated contained “wide shots of destruction….wide shots of crowds protesting…” (p. 8), 

and contained identifying information within the images (doorways, walls, roofs, balconies, 

storefronts), all of which were to be expected in cameraphone photography. Their presence 

added to the images’ validity. 

The other characteristic Pantti discussed was embodied collectivity. By this, he was 

referring to the photographer’s interaction as photographer and as an active participant in the 

activity in question.  Their images “invite the viewers to engage through their embodied points of 

views” (p. 9). He describes footage from a video during the uprisings in Iran of the cameraphone 

photographer placing “his bloody hand in front of the camera” (p. 10). The effect of what Pantti 

termed as an embodied collectivity implicated the viewer or consumer of the image as a part of 

the action or moment in history—it could be them inside the image, under attack from missiles or 

Mother Nature bearing down tsunamis on the citizens of Japan (p. 10). 

This convergence has created a perfect storm for the collision of photography and the 

social unrest of the Occupy Wall Street movement. Magro (2012) quoted a report by the Dubai 

School of Government: “Social media tools have merged online and offline identities, while 

playing an arguably critical role in dramatic changes sweeping the Arab region” (p. 7). Madrigal 

(2011) described the differences between other social movements and the Occupy movement and 

attributed it to the use of social media: 
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It wasn’t just the protests that were novel for Americans, but the way that the protests 

could be experienced was also new. In addition to reading about them in the paper or on a 

blog or seeing them on TV, they saw tweets from people on the ground, photos posted to 

Facebook, and livestreamed video. All this happened in real-time, so new support could 

be rallied *during* events, not long after them. (p. 2) 

One of the starkest differences between images captured by professional news 

photojournalists and citizen cameraphone photographers was access. In sheer numbers, citizens 

with cameraphones at the ready were plentiful and available to capture imagery from any given 

event. A news editor from Helsingen Sangomat (as quoted in Pantti, p. 11) distinguished the 

level of access provided by professional photojournalists and citizen cameraphone 

photographers: 

[Amateur imagery] is a really important and significant journalistic development. There 

are situations in which [our] cameras are not allowed and then we can’t know if it is true 

what people who were there tell us. An image… has always that kind of evidential power 

that what it shows has most likely happened. (in Pantti, p. 11). 

2.6 Conclusion 

 This chapter reviewed in detail the existing literature supporting the theoretical model 

guiding the research questions posed in the introduction, and presented a thorough review of the 

existing literature on cesarean sections outlining the importance of the research methodology 

presented. A brief background on information seeking behavior and health information seeking 

behavior preceded a discussion on authoritative knowledge, and a review of authoritative 

knowledge and photovoice indicate how methods complement each other and provides a solid 

background for the theoretical model guiding this research study. Finally, a review of the 
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existing literature on cameraphone photography demonstrated this newer method of visual 

communication as distinct in its own right, with three specific characteristics which bring a 

unique perspective to the research questions. This conjoining of two theoretical frameworks—

authoritative knowledge and photovoice—is at the crux of the method in the next chapter, to 

attempt to answer the research questions brought to light by the problem statement—the 

overwhelming frequency of cesarean sections in the United States— through the lens of the 

theoretical framework, combining authoritative knowledge and photovoice. 
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CHAPTER 3 

METHODS 

 This chapter will explain the research method using photovoice, a photo elicitation 

research method combined with semi-structured online interviews. Participants captured images 

using their cameraphone devices, uploaded the images and their narratives using the SHOWeD 

model (see Section 3.3.7), and discussed the images and the themes and messages the images 

evoked. Finally, participants publicly displayed their images, as the final piece of photovoice 

calls for giving voice to the image captured by the participants, in order to better “understand the 

context that women confer on their lives and health conditions” (Wang, 1999; p. 186). 

The methods described below were shaped from four primary perspectives: the best 

practices developed by the primary scholars who created photovoice and other researchers who 

have conducted qualitative research using photovoice as the primary research method; the 

theoretical model in section 1.4, the Authoritative Cameraphone Knowledge Model of Cesarean 

Births; the research questions in section 1.3; and the pilot study conducted in the spring of 2015. 

This chapter provides a description and discussion on photovoice as a research method, the 

procedures for implementing this method with participants, how I managed the data generated 

from the study, and a brief summary of the pilot study conducted in the spring of 2015. 

3.1 Photovoice 

I adapted five key concepts to the photovoice methodology (Wang 1999) to work with 

cameraphone photography and the population of women who have undergone cesarean births.  

1. Images teach. Wang (1999) stated that images have the ability to “influence our 

definition of the situation about the social, cultural, and economic conditions which 
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affect women’s health” (p. 186), and can “contribute to how we see health status, 

differences, and outcomes” (p. 186). In this study, the participants used their 

cameraphone to capture images, which contributed to knowledge about birth 

outcomes within their local community. 

2. Pictures can influence policy. Wang indicated that images themselves do not frame 

policy in “a linear or flowchart fashion” (p. 186), but by capturing images with a 

unique perspective (e.g., that of a mother with a cameraphone), the mothers “can 

influence policymakers and the broader society of which they are a part” (p. 186). 

3. Community people ought to participate in creating and defining the images which 

shape healthful public policy. Photovoice was a useful tool in this study for two 

reasons: first, by giving a visual image of the subject in question (in this case, 

childbirth and pregnancy outcomes), and second, by giving voice to the image 

captured (by hearing and reading the narratives given by the participants). “By 

women telling their and their communities’ stories, we might better understand the 

context that women confer on their lives and health conditions” (p. 186). 

4. The process requires planners bring to the table from the outset policymakers and 

other influential people to serve as an audience for community people’s perspectives. 

Using photovoice relied on participants capturing the images and the birth 

professionals and policymakers who work in conjunction with the mothers to achieve 

birth outcomes. “These interactions occur not by happenstance but by health 

planners’ targeting at the outset people who can be mobilized for change” (p. 187). 

Because the focus on this study was on the participants, birth professionals were 
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invited to view the final project but were not actively pursued for feedback. This is 

addressed as a future area of follow up in Chapter 5. 

5. Photovoice emphasizes individual and community action. While other photovoice 

projects have occurred in conjunction with other methods (such as surveys, focus 

groups, and group process), the most important distinction of the photovoice 

technique is the focus on individual and community action. It “integrates a citizen 

approach to documentary photography, the production of knowledge, and social 

action” (p. 187). By having participants interested in positive pregnancy and 

childbirth outcomes capturing the images to work in conjunction with birth 

professionals, they were at once both acting as individuals to express themselves, and 

as a collective, community group, contribute to the community knowledge about birth 

and cesarean sections. 

3.2 Research Setting 

 I solicited participants from Facebook groups and pages focused on mothering and 

parenting issues in which the target audience would be interested, based in Tallahassee, Florida, 

and expanded to include any female over the age of 18 who gave birth via cesarean section in the 

United States (U.S.). The groups and pages selected for the recruitment were: 

• Tallahassee Crafty Mamas – 569 total members of the group 

• Tallahassee Attachment Parenting Playgroup – 515 total members of the group 

• Breastfeeding Tallahassee –393 total members of the group 

• ICAN of Tallahassee – 125 total members of the group 

• Babywearing International of Tallahassee – 578 total members of the group 

• Tallahassee Doula Co-Op Page – 691 likes on the page 
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• Black Women Do VBAC – 2723 likes on the page 

These groups were chosen to serve as the base from which participants were selected for two 

reasons: one, because the focus of the research was on cameraphone users who are women who 

have undergone cesarean sections, I searched for the most popular groups related to parenting in 

Tallahassee, as group member participation may indicate their comfort level using 

cameraphones; and two, I had participated in the groups or liked their pages and was familiar 

with the communities in question. I also asked active and potential participants to pass along the 

advertisement to other mothers who may fit the participation criteria. To achieve thirty active 

participants, after the first round of participants yielded fewer than the required number of 

participants, I opened up the recruitment to all females over the age of 18 who gave birth via 

cesarean in the U.S. I chose one large parenting group (“The Hive”) with about 1,100 

participants of predominantly mothers in the U.S. and again asked potential participants to pass 

along the advertisement to other mothers who fit the participation criteria.  

3.3 Procedures 

 The following procedures were used to collect and analyze data. The procedures of the 

photovoice methodology were derived from Wang and Burris’s 1997 work on using photovoice, 

the theoretical model discussed in section 1.4 (the Authoritative Cameraphone Knowledge Model 

of Cesarean Births), the research questions3, and the pilot study I conducted in the spring of 

2015. Wang and Burris (1997) outlined the application of photovoice in a set of eight important 

                                                
3For reference, the research questions are: 

 RQ 1: What do mothers who have undergone cesarean sections learn from their cesarean birth 

experience(s)? 
 RQ 2: What knowledge about cesarean birth do mothers who have undergone cesarean sections share with 

other mothers who have also undergone cesarean birth experiences?  

 RQ 3: How can using cameraphone photography enable mothers who have undergone cesarean sections to 

share and gain knowledge with and from other mothers who have also undergone cesarean birth experiences? 
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steps, which are outlined below and discussed in detail the ways I adapted its use with 

cameraphone photography. 

3.3.1 Pilot Study 

In 2015, I conducted a pilot study to collect preliminary data and to test the methods. As 

a result of the pilot study, I made several changes to the data collection method, which allowed 

me to collect data effectively. Pilot participants were recruited from the Tallahassee chapter of 

the International Cesarean Awareness Network (ICAN), an online and face-to-face group of 

women who “provide support to women recovering from cesareans and planning a VBAC4 and 

also information to pregnant women hoping to avoid a cesarean” (2014). 

Seven women applied and were selected to participate in the pilot study. All seven 

women identified as White or Caucasian and married. Four of the seven had obtained their 

bachelor degrees, two reported having had some college, and one reported a master degree. One 

of the seven had one child, four of the participants reported having two children, and two 

reported having three children, with various ages, from under six months old to ages six and 

older. Of the participants, four reported having also birthed vaginally, in addition to all of the 

participants having had at least one cesarean birth. 

I conducted two trainings for the participants; the first was an introduction to photovoice 

and the adaptation of photovoice in using modern technology. In the first training session, I 

presented participants with an overview of photovoice and the research study, and introduced 

participants to the research questions. The second session was a practical one, where I focused 

                                                
4 VBAC: vaginal birth after cesarean 
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on safety issues and ethical issues in photography. I used Google Hangouts on Air5, which 

recorded the video chat to a private video stored on my YouTube account.  

After the training sessions, I shifted the discussion to a private Facebook group. I 

instructed participants to capture 2-4 photos on the themes indicated by the research questions 

and upload them to the Facebook group, with their narrative attached as a caption or as a separate 

comment underneath each photo. Participants were instructed to look at other participants’ 

photos and post their reactions and interpretations as comments to the photos. The group 

reconvened via Google Hangout on Air for a final session to discuss the images together as a 

group. 

 

 

                                                
5 Google Hangouts on Air is a product available from YouTube.com which allows users to host multiple user video 

chats, broadcasting them live on air over YouTube, and then automatically records the video chat and saves a video 

of it into the host user’s YouTube account. This differs from Google Hangouts, which is a private, multiple user 

video chat, and does not save a video of it to the host user’s YouTube account.  

Figure 2. Revised Data Collection Form. 
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As a result of the pilot study, I made one significant change to make the data collection 

process more efficient. Instead of using Facebook as a way to collect data, I moved the data 

collection to a separate site hosted by the FSU iSchool’s Social Media Lab and FSU Qualtrics, 

and provided the SHOWeD model of questions in specific text boxes for participants to 

complete; during the pilot study, I asked them to complete it and provided the questions for their 

reference, but they were not always answered. See the figure above. 

3.3.2 Recruitment 

I established a general set of criteria in order to select participants: first, they had to be 

over the age of 18 at the time of the study so that I would not require additional consent forms 

for potential youths who may have otherwise fit the criteria. Second, they must have indicated 

they had at least one cesarean delivery. Several participants had anywhere from one to four 

cesarean deliveries, and some also gave birth vaginally before their cesarean or after. Lastly, 

depending on the time they were recruited, they either had to have their cesarean births in the 

Tallahassee/Big Bend Area or in the United States in general. I specified the geographic location 

in order to have comparable cultural experiences among the participants. I did not list a time 

limit by which participants had to have had their cesareans, as I believed the type of knowledge 

shared by a participant who had their cesarean 25 years ago or two months ago would still be 

knowledge (though it may have varied) shared post-cesarean.  

Participants in this study were recruited using purposive sampling. As defined by Babbie 

(2012), purposive sampling is appropriate when one wants to “select a sample on the basis of 

knowledge of a population, its elements, and the purpose of the study” (p. 190). Wang (1999) 

suggested seven to ten people for an ideal group size, to promote ease of discussion within the 

group. In the case of this study, participants were solicited for participation from the 
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aforementioned Facebook groups and pages in section 3.2. To obtain a larger sample of 

participants, I aimed to have 30 participants complete the entire study, using the Facebook 

groups and asking participants and other interested parties to forward the research study 

information widely. 

I asked participants for recommendations for other adult women, ages 18-65, who met 

the research criteria. I broadened the reach of the study (as compared to the pilot study) to others 

who may be a part of other Tallahassee parenting and mothering groups but not a part of ICAN, 

to find a broader and diverse set of participants than I found during the pilot study, and then later 

opened the research study to all adult women who gave birth via cesarean in the United States. I 

followed Wang’s suggestion for group size, as during the pilot study I conducted the group size 

of seven allowed all participants to contribute to the discussion with ease, and to complete the 

discussion of the images in an amount of time which was not cumbersome for all involved. Each 

individual debrief session consisted of a minimum of 2 participants to a maximum of 5 

participants.  

Participants were required to have a cameraphone and if they had not had one, I would 

have provided one to them to use for the duration of the study. None of the participants asked for 

a cameraphone to participate in the study. 

The following flowchart shows the overall process of how the recruitment and data 

collection occurred. I pushed advertisements out to groups three times, and sent out ten batches 

of acceptance emails to participants – accepting 10-15 participants at a time until I had at least 30 

participants who had completely gone through the process. 
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3.3.3 Training 

The two training sessions provided participants the opportunity to “familiarize 

[themselves] with underlying issues about the use of cameras, power, and ethics; potential risks 

to participants and how to minimize these risks” (Wang, 1999; p. 187). Wang recommended 

including discussion questions which broached the topics of using other people in photographs, 

obtaining consent when appropriate, and possible repercussions of their images (Wang, 1999); 

this was included in the context of the training sessions, the slides of which are appended in 

Appendix B. 

I conducted two training sessions, via Google Hangout on Air, for the participants. The 

first session included an overview of photovoice, the purpose of this research project, what their 

responsibilities and roles during this research project are, and a review of the research questions 

for the participants to use as a basis for capturing their images. The second session provided a 

brief review of the first session, safety and ethics about photography, and showed participants 

how to capture and edit photographs on their cameraphones, and how to upload images to the 

site. It reviewed the SHOWeD model (see Section 3.3.7) for the subsequent discussion of the 

Figure 3. Timeline of Process 
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images. Most of the participants attended both sessions live, but because of last-minute 

scheduling and everyday life limitations (e.g., participants needing to step out to care for young 

children), a few participants were given a link to prerecorded videos of the training sessions and 

asked to view them prior to continuing with the study.  

3.3.4 Informed Consent 

Depending on the subject area a participant wished to capture, there was minimal risk to 

participants, and little to no physical harm. However, because participants may have experienced 

heightened emotions as a result of discussing cesarean sections, I provided a list of Tallahassee 

area mental health care providers should individual participants require assistance, and promised 

to assist other participants not located in Tallahassee with finding mental health care providers as 

needed. As the facilitator, I was cognizant of how issues of class, access to power, and health 

prohibitions may have influenced the participants’ ability to carry out the photovoice project. As 

referred to in the previous step, discussion of informed consent with specifics listed on what the 

photographers and researchers plan to do with the photographs and the subjects within was vital 

in carrying out a successful photovoice project (Wang, 1999). 

3.3.5 Developing Themes for Photo Elicitation 

 Wang (1999) suggested the participants derive a theme they can focus on for picture-

taking; but since the focus of this study was related to knowledge gaining and sharing about 

cesarean birth experiences through the lens of cameraphone photography, I used the research 

questions to guide the participants in the scope of their picture taking, along with any other 

themes the participants were interested in discussing. To keep the participants from having too 

many photos or assignments to shoot, I asked participants to explore a maximum of three 
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additional themes separate from the research questions. In the actual project, participants did not 

elect to shoot additional themes and used the research questions as inspiration.  

3.3.6 Camera Use 

 Wang (1999) used three types of film cameras for photovoice, but because of the nature 

of this study, cameraphones were the devices required. Training in using the cameraphones was 

provided, including common photographic techniques (such as the rule of thirds, finding 

appropriate light, light editing using apps on their phone, etc.). I included training on uploading 

items to the website in the second training session as indicated above. 

3.3.7 Timeline 

Wang (1999) suggested at least a week after the initial workshop occurred for 

participants to have enough time to capture the images they wished to capture, and (in this study) 

upload the images to a predetermined location. Based on this suggestion and my experience with 

the pilot study, I gave participants approximately a week from time of the final training session 

to have all of their images uploaded and their narrative written with the photograph. In one 

instance, I gave participants almost two weeks, which proved to be too much time, with 

participants electing to wait until the last minute to upload photos and write narratives hastily, 

and also created more time in which participants would feel less connected to the topic and 

gradually cease participation. 

3.3.8 Group Discussion on the Photographs 

During the follow-up debrief sessions, three key components of photovoice occurred. The 

first component was having each participant select one or two photographs which were most 

significant to her, which they did when they uploaded their photos and narratives to the website. 
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The second component was having the participant share a story about their chosen image, using 

questions Wang (1999) devised (spelling the acronym SHOWeD): 

1. What do you See here? 

2. What is really Happening here? 

3. How does this relate to Our lives? 

4. Why does this situation, concern, or strength exist? 

5. What can we Do about it? 

Each participant contributed in this discussion with her selected photographs. The final 

component in this group debrief session was having the participants “codify the issues, themes, 

or theories that arise from their photographs” (p. 188). In a Google Hangout on Air, I displayed 

each image on the screen and read the provided narrative (composed of the participants’ 

responses to the SHOWeD questions) to the participants. Participants then discussed the imagery 

presented or responded to the narrative shared, and responded to others’ reactions about the 

images and narratives. Prior to the debrief sessions, participants did not have access to the other 

participants’ photos or narratives. I then transcribed the discussion from the video recording 

which resulted from the Google Hangout on Air and used this text to codify themes and analyze 

the data.  

3.3.9 Birth Professionals 

After the participants captured, showed, and discussed their images, and created a list of 

issues and themes developed from their photographs, I prepared a public website for displaying 

the images and their resulting narratives and the photographs the participants captured, and sent 

this via U.S. mail to birth professionals identified in step 1 of this process, so they could review 

the images and the narratives the participants provided. The sample letter to be sent to birth 
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professionals is included in section A.5. As the focus of this study was on the participants instead 

of birth professionals, the participants were informed the birth professionals would be receiving a 

link to their work (images and narratives).  

3.3.10 Administrative Coordination 

 

 To coordinate the participants, I created a chart with removable stickers to keep track of 

each participant’s stage in the process. The stages each participant had to progress through were 

as follows: 1) Training Session 1; 2) Training Session 2; 3) Debrief Session; and 4) Completed 

(meaning all consent forms were signed and they had gone through every part of the process as 

indicated above).  

I discovered as I was coordinating participants entering the study at various times that I 

needed to track who was assigned to which sessions and which participants I had to follow up 

on. At any given stage of the data collection process, I was coordinating various administrative 

Figure 4. Early March 2016, stages of participants’ progress 
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tasks, including writing emails to participants to welcome them to the study, remind them of 

their upcoming attendance at any of the sessions, troubleshoot connection issues, answer 

questions about the study, etc. 

Figures 4 and 5 indicate two stages in the process where I had to track participants who 

had signed up for the first training session, completed the first session and had not yet signed up 

for the second session, who had signed up for the last training session, and who was complete. 

Their names have been blurred out for their privacy.  

 

I used email as my primary tool for communicating with participants. As mentioned, one 

of the more challenging aspects of coordinating the participants was having concurrent training 

sessions and debrief sessions; in some weeks during data collection, I was doing all three with 

various participants. I used doodle.com, a free scheduling website, to have participants sign up 

for the different time slots available. I started out by offering participants several choices of 

Figure 5. Late-March 2016, stages of participants’ progress 
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sessions, but found that the more options I gave, the more confused participants were by the 

options, so I cut the options for sessions down to two each to make it more manageable for me 

and the participants. 

3.4 Data Management 

3.4.1 Image Collection and Use 

 Previous research conducted using photovoice had been structured around film 

photography and digital photography captured with standalone film cameras, disposable film 

cameras, or standalone digital cameras. For the duration of the study, participants used the FSU 

Qualtrics site to upload images and narratives, and the public website for the study was hosted 

via a Wordpress site on an FSU iSchool Social Media Lab’s servers, with permission from Dr. 

Warren Allen, director of the lab. Wordpress is a free and open-source content management tool 

which has powered millions of websites and blogs since its inception in 2001 (Wordpress.org, 

2015). A part of the participants’ training session consisted of walking them through, visually, 

the FSU Qualtrics site I set up for them to upload their images and write their narratives. 

Participants captured images on their cameraphones, logged into the FSU Qualtrics site on their 

phone’s browser, uploaded their images, and typed out their narratives to accompany their 

images.  

 After participants captured their images, I asked each participant to upload a minimum of 

2 images to discuss in further detail in our Google Hangout on Air video debrief session. During 

this session, I read aloud the narratives the participants wrote along their images using Wang’s 

SHOWeD questions (as outlined in section 3.3.7) to facilitate the group discussion. After the 

discussion on the images, the other participants commented on and discussed the issues which 
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arose in the images and narratives. Afterward, I transcribed the video and coded the transcripts as 

described in section 3.5. 

 For the final step of the process, the public display of images, I used the images with their 

associated narratives in a publicly accessible website, with identifying aspects of the images 

removed for participant privacy. Participants, as a part of their selection process, gave their 

consent to their selected images being published for online viewing; but prior to the photos being 

publicly available, I sent the link to participants to confirm their submissions and desire for 

participating in the public viewing part of the project. This website was active and available for 

at least one full calendar year after the photos and narratives were uploaded to the site. 

3.4.2 Ethical Considerations 

The Association of Internet Researchers (AoIR) published recommendations from the 

AoIR Ethics Working Committee in 2012 to address the burgeoning amount of research 

stemming from the worldwide community of researchers studying the Internet. To address 

common ethical questions about the use of data generated from using the Internet (and in this 

case, using cameraphone images sent via a website), I applied the questions brought forth in the 

AoIR recommendations to this study. The questions AoIR below informed the method of 

managing, storing, and representing data generated by the participants. 

3.4.2.1 What Method Is Being Used to Secure and Manage Potentially Sensitive Data 

Images generated by participants and published in the public presentation were stored 

securely online via the FSU iSchool Social Media Lab during the duration of the research. 

Participants were given a secured link through the FSU Qualtrics site to submit their images and 

narratives.  
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The transcription of the photo discussions held via Google Hangout on Air were kept in a 

password-protected directory on my computer and regularly backed up to an external hard drive, 

and my Dropbox.com site. The videos from the Google Hangout on Air platform were 

downloaded and kept on in a password-protected directory on my computer and an external hard 

drive, with the original recorded versions deleted from the Google servers. 

3.4.2.2 What Unanticipated Breaches Might Occur During or After the Collection and Storage 

of Data or the Production of Reports 

Unanticipated breaches that may have occurred included the unlikely event of a physical 

theft of the hard drives on which the data were collected and stored. There was a possibility 

participants may write or publish their photographs beyond the scope of the research project, and 

while it was within their rights as the original copyright holder of the images to do so, a part of 

the training process included when they were “allowed” to publish the images separate from the 

scope of this research (Kazmer & Xie, 2008). From my end, all images and their identifying 

information were anonymized so information coming from my end of the research was not 

identifiable, and the password protection I included on all files encrypted on my hard drive made 

it difficult to access and misuse the photos and narratives. 

3.4.2.3 Data Storage Repositories 

From AoIR’s statement: “If the researcher is required to deposit research data into a 

repository for future use by other researchers (or wishes to do so), what potential risks might 

arise? What steps should be taken to ensure adequate anonymity of data or to unlink this data 

from individuals?” (2012, p. 9) Although I did not deposit the research data into a repository for 

future use by other researchers, I did store the information locally and at least for a year, as 

indicated in 3.4.1, online in the form of a public website displaying the image and knowledge 
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gathered by participants. I ensured the images uploaded to the public website were stripped of 

any identifiable EXIF data which may have indicated ownership or GPS coordinates of the 

photos taken. They were not named with any identifiable information (e.g., photographers’ or 

subjects’ names), and the information key, which linked participants to their anonymous names, 

was kept apart from the rest of the data. 

3.4.2.4 What are Potential Ethical Consequences of Stripping Data of Personally Identifiable 

Information 

For the purposes of this research, there were no known ethical consequences of stripping 

the photos of identifiable information. I anticipated that stripping the identifiable information 

from the photographs would contribute to the participants’ comfort with taking photos they may 

not normally have been comfortable sharing. This led to participants’ capturing images that may 

have been considered explicit (e.g., showing skin from a cesarean scar, for example). However, 

during the training sessions, issues of privacy and publishing images online were discussed with 

the participants at length. 

3.4.2.5 Removal of Information From a Dataset 

AoIR posed the question, “How might removal of selected information from a dataset 

distort it such that it no longer represents what it was intended to represent?” (2012, p. 9) As the 

images uploaded for this study were discussed in the group debrief sessions, I informed 

participants that if the ways to anonymize individual images detracted from the overall emphasis 

of the image, I would provide suggestions to the participant on how to minimize the influence on 

the overall image. Ultimately, I left it up to the participant to feel comfortable with the image 

being published, which may have meant they elected not to use an image or selected another one 

which was less identifiable. This may have altered the course of the conversation which would 
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have taken place. However, with each participant having contributed at least two images, they 

did have the ability to select another of their images which may have contributed to the 

conversation in a meaningful and significant way. 

3.4.2.6 Future Technologies 

AoIR asked: “If future technologies (such as automated textual analysis or facial 

recognition software) make it impossible to strip personal information from data sets in 

repositories, what potential risks might arise for individuals? Can this be addressed by the 

original researcher? If so, how? How will this impact subsequent researchers and their data 

management?” (2012, p. 9-10) Because I stripped all the EXIF data from the images, and did not 

include any identifiable data in the text transcripts, the likelihood of this as a possibility for risk 

was slim. Nevertheless, all participants were told of the potential risk that someone could 

identify them despite the measures they and I took to exclude sensitive or identifying data from 

the images and text. 

3.4.3 Confidentiality 

 All public uses of participants’ images and narrative, including the results I intend to 

publish on my own as the dissertation or in other journals afterward, will include use of the 

participants’ pseudonym and never any identifiable information. 

3.4.4 Storage 

All of the data—the text narratives resulting from the transcriptions of Google Hangout 

on Air group interviews, .mp4 files of the group interview recordings, the codes created, and any 

identifying information of the participants—were kept in a password-protected folder on my 

computer, backed up on an external drive, for as long as the duration of the project and ten years 

beyond, as per the original permission requested via the Human Subjects Committee. 
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3.5 Analysis 

3.5.1 Overview 

Once all of the recordings of the Google Hangout on Air sessions were transcribed, I used 

the content generated by the Google Hangout on Air sessions and the text narrative provided by 

the photographer participants to code the data to identify common themes, keywords, and 

phrases which were present in the data. Charmaz (2006) described qualitative coding as “the 

process of defining what the data are about” (p. 43). Coding referred to identifying data “with a 

label that simultaneously categorizes, summarizes, and accounts for each piece of data” (p. 43). 

Charmaz (2006) described coding as “the pivotal link between collecting data and 

developing an emergent theory to explain these data” (p. 46). Coding of the data generated by the 

narratives and the discussions (via Google Hangout on Air) were used to analyze the 

Authoritative Cameraphone Knowledge Model of Cesarean Births, as outlined in section 1.4.3. 

This coded data used to analyze the Authoritative Cameraphone Knowledge Model of Cesarean 

Births provided me the opportunity to further refine the framework for future areas of research 

and refinement. 

Charmaz suggested the following process by which codes can be applied to existing data. 

The first stage that aligned with the type of data I collected is incident to incident coding (2006, 

p. 53). This consisted of comparing “incident with incident, then as your ideas take hold, 

compare incidents to your conceptualization of incidents coded earlier. That way you can 

identify properties of your emerging concept” (p. 53). Because the incidents in question were 

distilled into individual participants’ birthing experiences (which led to their cesarean section), 

comparing incidents in this manner to identify overarching themes, keywords, and phrases was 

appropriate.  
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The second phase of coding was focused coding. Charmaz (2006) said focused coding 

meant “using the most significant and/or frequent earlier codes to sift through large amounts of 

data. One goal is to determine the adequacy of those codes” (p. 57). Charmaz explained that 

focused coding demanded the researcher to determine “which initial codes make the most 

analytic sense to categorize your data incisively and completely” (p. 58). This was appropriate 

and fitting for the evaluation of the data and how it fit into the Authoritative Cameraphone 

Knowledge Model of Cesarean Births. 

Once the data were coded and analyzed to evaluate the Authoritative Cameraphone 

Knowledge Model of Cesarean Births, I used the data and the model to answer the research 

questions identified in section 1.3, by using the constant comparative method developed by 

Glaser (1965). Using this method allowed me to thoroughly analyze the data and the theoretical 

model I developed. 

3.5.2 Constant Comparative Method 

With data collected for the study, I continued to explore the six categories identified 

during the pilot study (see section 3.6.3.3), using the constant comparative method of qualitative 

data analysis to investigate the relationships between the six categories. Charmaz (2006) 

indicated “[m]aking comparisons between data, codes, and categories advances your conceptual 

understanding because you define analytic properties of your categories and then begin to treat 

these properties to rigorous scrutiny” (p. 179). 

Glaser (1965) described the constant comparative method as a combination of two 

approaches to qualitative data analysis. The first approach Glaser described as the researcher 

converting “qualitative data into crudely quantifiable form in order to test provisionally an 

hypothesis” (p. 437), where the researcher codes the data and analyzes it in a way which will 
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“constituted proof for a given proposition” (Becker and Geer, 1958; as cited in Glaser, p. 437). 

The second approach Glaser described was when a researcher was interested in generating 

“theoretical ideas – new concepts and their properties, hypotheses and interrelated hypotheses” 

(p. 437). In this instance, the analysis described in the first approach would hinder the work of 

the second approach, because the researcher would be “constantly redesigning and reintegrating 

his theoretical notions as he reviews his material…. As a result, the [researcher] merely inspects 

his data for new properties of his theoretical categories and writes memos on these properties” 

(p. 437).  

Glaser’s constant comparative method combined these two approaches, by integrating the 

coding procedure of the first approach with the style of theory development and refinement of 

the second approach. He asserted the “purpose of the constant comparative method of joint 

coding and analysis is to generate theory more systematically than allowed by the second 

approach by using the explicit coding and analytic procedures. At the same time, it does not 

forestall the development of theory by adhering completely to the first approach which is 

designed for provisional testing, not discovering, of hypotheses” (p. 437). Using the constant 

comparative method allowed me to identify key components of the Authoritative Cameraphone 

Knowledge Model of Cesarean Births, and continue to explore and refine the relationships 

among the key components of this model. 

Glaser described four stages of the constant comparison method. The first stage was 

“comparing incidents applicable to each category” (p. 439). Researchers coded all of the 

incidents present in the data into as many categories as possible, and “compare it with previous 

incidents coded in the same category” (p. 439). In this study, I coded each incident and sorted 

them into the categories established earlier. Glaser indicated this constant comparison allowed 
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researchers to see different theoretical properties of the categories which come forth with the 

additional data to compare.  As these theoretical properties emerged from the data and are further 

refined due to the comparison to previous data, researchers developed and discussed further these 

theoretical properties and how they changed (or did not change) the original hypotheses.  

The second stage of the constant comparison method was the integration of the categories 

and their associated properties. As researchers become familiar with the data, the codes 

developed and the incidents which fell into the categories of the codes created, Glaser said “the 

constant comparative units change from comparison of incident with incident to incident with 

properties of the category which resulted from initial comparison of incidents” (p. 440). In this 

study, the data I gathered from this research were not analyzed in a vacuum, separate from the 

pilot study’s attempt. The data continue to contribute to the initial efforts as I refine the 

relationships in the Authoritative Cameraphone Knowledge Model of Cesarean Births, and 

further delineate the relationships of the key parts of the model with each other and how they 

stand alone. 

The third stage of the constant comparative method was “delimiting the theory” (Glaser, 

1965; p. 441). He suggested at this stage, clear boundaries must be set and much of this 

happened naturally as a result of the constant comparisons the researcher is doing. He said this 

delimiting process happened in two steps: the first was in the theory. As the researcher collected 

new data and reached saturation, “major modifications become fewer and fewer as one compares 

the next incidents of a category to properties of it” (p. 441).  As modifications and changes were 

made to the theory based on new incoming data, concepts became clearer and the theory, as 

refined, naturally reduced as new data are introduced and concepts are cleaned up. In this study, 

after collecting the data, coding them, and as a part of the analysis, using the constant 
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comparative method allowed me to refine the Authoritative Cameraphone Knowledge Model of 

Cesarean Births. The second step of the delimiting process was the “delimiting of the original 

list of proposed categories for coding” (p. 441). The more familiar and comfortable the 

researcher became with the data, its categorization and the categories, the better refined and 

focused the coding and analysis of incidents would become. This stage allowed me to refine the 

data and categories as the theory and categories developed better and clearer boundaries. 

The final stage of the constant comparative method was writing the theory. After the 

researcher collected all of the data, coded them into incidents, categorized the incidents into the 

appropriate categories, writing the theory then became a matter of coordinating all of the notes 

on specific categories, delving into the data when necessary to illustrate specific points to 

validate one’s assertions. Within the scope of this study, the use of Dedoose to code incidents 

made this part of the process more efficient in collecting the data and incidents specific to 

categories and incidents. When needed, I could refer back to the data in question to confirm or 

validate points. 

3.7 Conclusion 

 This chapter detailed the procedures for answering the research questions from chapter 1. 

Using a photo elicitation research method (photovoice), infusing cameraphone photography with 

participatory data collection strategies as the primary data gathering tool, I used participant-

generated images and their associated narratives to explore the sharing and gaining of knowledge 

related to birth, with women who have undergone cesarean sections. This study, as mentioned 

earlier, sought to address two specific areas of interest, which are unique and interconnected: the 

fusion of authoritative knowledge and cameraphone photography, in the theoretical model in 

section 1.4.3, the Authoritative Cameraphone Knowledge Model of Cesarean Births. 
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Authoritative knowledge and the functional sharing of knowledge using photovoice, combined 

together, addressed the research questions posed in chapter 1. The method was shaped as a result 

of four influences, the original photovoice administration by Wang and Burris (1994); the 

Authoritative Cameraphone Knowledge Model of Cesarean Births I developed; the research 

questions; and the initial pilot study I conducted in the spring of 2015. The procedures followed 

Wang and Burris’ (1994) initial photovoice administration, with several changes to the method 

of photo-taking (e.g., using cameraphones instead of disposable or standard film cameras), to 

better use the evolving technology of cameras and photography. The theoretical model, 

combined with the data collection methods, provided a unique perspective on the research 

questions posed. 
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CHAPTER 4 

FINDINGS 

 This chapter presents the results of the research conducted, organized first by the overall 

observations of the study, including demographic data and the transcribed data, coded and 

tabulated. Then I present the analysis of the narratives generated as a result of the photos 

categories as defined by the original research model (section 1.4.3), and explained as appropriate 

with examples of photographs and narrative captured by the participants, using the constant 

comparative method as described in section 3.5.2. Finally, I provide a restructured Authoritative 

Knowledge Model of Cesarean Births, which takes into consideration the new data analysis 

generated by this study. 

4.1 Participants 

4.1.1 Demographics 

The initial scope of this study was limited to women over the age of 18 years who gave 

birth via cesarean delivery in the Tallahassee, Florida (and surrounding counties of Franklin, 

Gadsden, Jefferson, Leon, Liberty, Madison, Taylor, and Wakulla), and/or were members of 

several popular parenting groups in the Tallahassee area. However, I was unable to recruit the 

desired participants, so I then expanded the search to include women over the age of 18 years 

who gave birth via cesarean delivery in the U.S. 

In all, a total of 130 women applied to participate in this study. Of the applicants, I 

accepted 99 women (throughout the research process, I would accept about 15-20 people at a 

time before accepting another wave of participants). Thirty-five of the accepted participants 

participated in training sessions (one or both of the training sessions) and 31 participants 
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completed the entire study, including the two training sessions, capturing and submitting at least 

two photos for discussion, and participating in the group discussion afterward.  

The average age of the participants was 36 years old; the majority of the women 

participating (23 of 31) were between the ages of 31-40. Twenty-six of the 31 participants 

identified as Caucasian, with four participants identifying as Black (1), Hispanic (2), and Korean 

(1). One participant self-identified as Ashkenazi European Jewish. Of the participants, the 

majority indicated they earned at least a Bachelor’s degree or higher (10 with a Bachelor’s 

degree; 11 with a Master’s degree, and five with a PhD/EdD/JD), with five indicating they 

earned an AA (2) or attended some college (2), or some graduate school (1). The majority of 

participants’ household incomes was $50K/year or more, with the vast majority indicating their 

household earned $100K and higher a year.   

Overall, I conducted nine small group debrief sessions with anywhere from two to five 

participants. Three groups had two participants each, one group had three, three groups had four, 

and two groups had five. Once I reached 31 total participants, I determined saturation had been 

achieved. Previous studies involving the use of photovoice as a primary research method 

included anywhere from seven to ten participants in total.  

4.1.2 Attrition 

As discussed in 4.1.1, of the 131 participants who applied, 31 participants completed the 

entire research study, including the two training sessions, capturing and submitting photos and 

narratives, and participating in the debrief session. Seven participants went through one or both 

of the training sessions before ceasing their participation. 

Based on unsolicited feedback I received from the participants who opted not to complete 

the research study, several felt the research project would take more time than they had 
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anticipated. The initial phase of data collection occurred a few weeks prior to Christmas and the 

timing of the study, coupled with existing family responsibilities, may have contributed to 

participant attrition. One applicant, a teacher, felt the meeting times (9pm-10:30pm) were too 

late for her to adequately contribute. Several participants opted out due to illness—their own or 

someone within their immediate family.  

4.2 Process 

4.2.1 Recruitment challenges 

As discussed in chapter 4.1, recruitment of participants took longer than I had anticipated. 

Despite initial interest, potential participants did not respond to emails I sent inviting them to 

participate. I found it difficult to gauge what the estimated response rate would be. Several 

potential applicants inquired if they had to have felt any trauma over their cesarean birth 

experience in order to participate. With these questions, I always responded that I welcomed all 

who had a wide diversity of experiences, not solely negative or traumatic ones. However, my 

assumption in these cases was that the women who felt comfortable with their cesarean 

experience would not want participate in this study. 

4.2.2 Training 

All participants went through two stages of training – conducted via Google Hangouts on 

Air or via pre-recorded video of a previous training. Some of the challenges encountered with the 

actual execution of the training sessions included participants having trouble staying connected 

to the chat session, unfamiliarity with the platform used6, the timing of the sessions occurring 

after the participants’ child(ren)’s bedtimes and occasional interruptions which occurred as a 

result, audio feedback due to time delays, and a few logistical challenges due to schedules and 

                                                
6 This particular reason, the unfamiliarity with the platform used, is why I wanted the participants to practice 

connecting with the training sessions so that they would be familiar with the platform for the final debrief session. 
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timing of training and debrief sessions. I opted to conduct all of the trainings during the same 

time of day (9pm-10:30pm Eastern or Pacific time; in one instance I held a session from 9pm-

10:30pm Central time) to allow all participants the best opportunity possible to participate while 

their children would be either asleep or cared for by their partners. 

4.2.4 Group Dynamics 

The group dynamics of the group varied tremendously. Of the nine group debrief 

sessions, three had two participants each; one had three participants; three had four participants 

and two had five participants. I found the discussions with the groups that had four and five 

participants had more of an interactive discussion among themselves than the groups with fewer 

than three participants; however, a two-participant group had an animated discussion with each 

other. From time to time, I interjected my own experience in an effort to stimulate discussion 

with the group but for the most part, during the group discussion, I would display the image, read 

the narratives aloud, and invite participants to discuss the photo and the narrative. 

Appendix C contains a table which describes in brief the salient characteristics of the 

debrief sessions, the participants, the photos they contributed, their ages, and the types of birth 

they reported having. 

4.3 Photos and Narratives 

In total, 77 photos were uploaded by the participants to the secure site; with the exception 

of six photos7, all of them were viewed and discussed by the participants in the small groups in 

which they were a part: the participants’ photos were displayed in the debrief session in which 

they participated. The majority of the participants contributed two photographs; a few 

contributed one; and several contributed three or more. 

                                                
7 One photo was not discussed in a debrief session because we ran out of time, the other five were not discussed in a 

debrief session because the participant did not upload the photos prior to the session. 
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After the debrief sessions were transcribed, I used Dedoose, a qualitative, web-based 

research tool, to identify and mark excerpts from the debrief sessions and the narratives of the six 

images which were not discussed in a debrief sessions, with codes developed from the 

Authoritative Cameraphone Knowledge Model of Cesarean Births. The following table shows 

the results from this study, after having coded the transcripts and online discussion which 

occurred after the photos were posted by the photographers. 

 

From all of the transcripts, a total of 300 excerpts were classified into codes relating to 

the Authoritative Cameraphone Knowledge Model of Cesarean Births which fit the relationship 

descriptions described in section 1.4.3. I labeled these codes as follows: 

• BIRTH PROFESSIONAL: The relationship between birth professionals and 

mothers were divided into two directions: 

Figure 6. Frequency of Codes (Authoritative Cameraphone Knowledge Model of Cesarean 

Births) 
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o knowledge gained from birth professionals to mothers, and 

o knowledge gained from mothers to birth professionals. 

• PEERS: The relationship between peers and family, and mothers were divided into 

two directions: 

o knowledge gained from peers and family to mothers, and 

o knowledge gained from mothers to peers and family. 

• WOMAN’S RESEARCH. The relationship between a woman’s research with static, 

non-interactive resources were divided into two directions:  

o knowledge gained from static and non-interactive resources to mothers; and 

o knowledge gained from mothers to static and non-interactive resources. 

 

 

 

Figure 7. Frequency of Participant Developed Themes 
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I identified 419 excerpts which I classified into Participant Developed Themes, themes 

which came up with regular frequency. I identified 20 themes, of which the top eight are shown 

below. I selected these eight because they each appeared at least 20 times within the narratives 

and debrief sessions. 

Finally, I identified 59 excerpts discussing the participants’ use of cameraphone 

photography and imagery as it relates to the research. 

The following sections will provide a discussion of the three sets Authoritative 

Cameraphone Knowledge Model codes, a discussion of the Participant Developed Themes, and 

lastly, a discussion on the participants’ use of cameraphone photography in this study. 

4.3.1 Birth Professionals and Mother 

4.3.1.2 Birth Professionals to Mother 

Of the 188 excerpts identified as fitting within Birth Professionals category, the majority 

(172) of them identified the knowledge shared from birth professional to mothers, compared to 

16 which identified the knowledge shared from mothers to birth professionals. 

Dalia underwent a cesarean section to give birth at 37 weeks. She captured this photo 

(Figure 7), titled “Strength,” and in the debrief session, shared the following: 

…that was one thing that I, I guess, I was expecting, because I’d read all that I 

could about the c-section. My husband and I had two weeks to prepare for a c-

section. It was determined that 37 weeks at a c-section would be safest for me to 

deliver the baby, and so within that two weeks I read all that I could. I went to the 

library and I got books… we were trying to prepare but, you know, there’s really 

no preparation like going through it. Then there was that moment where they take 

you away from your partner into the operating room. I don’t think it hit me until 
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literally that moment that, wait a minute, it’s just me now, and the doctors and the 

nurses are prepping you because of the operation that it’s going to be. You know, 

these strangers are very close to you…. [T]here’s someone literally right in front 

of you, almost kissing you, holding you still so that they can put the needle in 

your back to numb you, and then there’s all these people that are taking care of 

you that you don’t know. And that was very strange to me.  

 

Dalia’s elaboration of her narrative demonstrates the knowledge birth professionals share 

with mothers, explicitly (prepping her for surgery, when being taken away to the operating room) 

and implicitly (coming to the determination to undergo the cesarean section).  

                                                
8 All photographer participants’ names were changed for privacy purposes and will be referred to by those fictitious 

names through this dissertation. 

Figure 8. “Strength,” by Dalia
8
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Brandy titled this image, “Hours.” The photo she captured for the study enhanced her 

recollection of her birth experience. She elaborated on this image in the debrief session:9 

 

So, after been in labor pushing for, like, three and a half hours, I was induced…. 

My epidural had gone out, so basically I was just doing it full throttle, and my son 

just wasn’t going. My hips weren’t giving…. They were trying to turn him and he 

was just kind of jammed in there. So, I ended up having to have the c-section. I 

also had an infection, which they were concerned about as well. So, they were 

trying to get him out quickly, and because he was so wedge in there, the doctor 

got on top of me…. And as soon as my husband left the room, they started calling 

for blood to be ordered. Basically, when they pulled him out, they had to pull so 

hard that they ended up ripping my uterus as well, and I started bleeding out. So, I 

lost, like, two units of blood and they had some issues with my bladder, and so 

                                                
9 Debrief sessions and narratives are preserved exactly as they were spoken or typed by the participants. 

Figure 9. “Hours,” by Brandy 
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long story short, I was in that room for, like, two and a half, three hours, instead 

of just that 30 minutes afterwards…. That clock was the only thing I could see…. 

And it wouldn’t really tell me what was going on, and that’s all I could just 

remember, is they kept saying, “Well, it’s just going to be a little while longer. 

We’re still working on you….” So, that picture was just to sort of represent that 

that was the only thing that mattered, was just that clock. 

During her description to the other participants in her debrief session, she recounted all of 

the decisions made by the birth professionals (in this case, her obstetrician and the nursing staff 

present) and the knowledge they communicated with her, which at the time was limited to 

information about the duration of the procedure at hand.  

The image of the clock and the description of Brandy’s experience triggered a reaction by 

Dalia, as indicated below. 

It seems like from the moment that you’re pregnant and that your doctor knows 

you’re a ball of numbers. Every visit is about numbers. It’s your weight, it’s your 

blood pressure, it’s the baby’s width, the baby’s length, are you too heavy, are 

you too skinny, is the baby too big, what’s gonna happen, and then there’s the 

clock clicking, counting down the time to the birth and the delivery, so there’s... I 

think the clock, for me, represents... There’s so much time, you know, that 39 

weeks. It seems forever, and then, you know, in the beginning, and then at the end 

it seems so very short. 

Dalia’s description of her experience through the pregnancy and birth process delineated 

explicitly the knowledge birth professionals share with mothers – the knowledge of the right 

sorts of numbers a mother must attain for the achievement of a healthy pregnancy and a 
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successful birth. This image generated a great deal of discussion among all of the participants, all 

of whom found pieces of their own cesarean birth experiences in the image of the clock. 

Wrenna, who gave birth to twins via an emergency cesarean delivery due to placental 

abruption (when the placenta detaches prematurely from the uterine wall), titled this image Eyes.  

 

My impression of the OR was one of controlled chaos. There were so many 

people -- my anesthesiologist, the surgeon, the surgical team, and each baby had 

their own team or four people, just in case. My husband was nowhere to be found. 

Everyone was organizing, preparing, hurrying, swirling around me. I was left 

sitting alone in this eye of this hurricane of emotion and preparation, utterly 

ignored. All of this was for me, about me, and yet I was invisible…. Out of the 

corner of her eye, the doctor must have seen my tears, seen my fear. She stopped 

her preparations and came over to me. She put her arms around my shoulders and 

put her forehead against mine. She held me in her arms as she held me with her 

eyes. She said, “You are doing great. Everything is going to be okay. We’re going 

to take a deep breath together and then you’re going to feel a pinch, and then I’m 

going to go and get your babies.” 

Figure 10. “Eyes,” by Wrenna 
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Wrenna’s story was exceptionally moving in her debrief session. The knowledge she took 

away from her birth experience was one where the birth professionals, out of an abundance of 

concern for her life and her babies’ lives, made the decisions around her, preparing her for 

surgery, and it was not until the obstetrician saw her fear that she engaged Wrenna to elicit her 

feedback and emotional participation in the birth of her children.  

Trisha, who delivered her first and third children via cesarean, related to Wrenna’s story 

during the debrief session, below:  

I think there’s a lot in your story that I can relate with, as far as the chaos and just 

going from having these plans and these expectations to, within minutes, having 

that all kind of shattered, and not having anybody take the time to explain what 

was happening or why it was happening or next steps, and really kind of feeling a 

little bit less than human in that moment. And it is frustrating to hear about other 

people’s experiences that are so similar and heartbreaking, and it makes me mad. 

It makes me mad that that is such a common... It shouldn’t be a common story at 

all and, unfortunately, it seems like it is. I’m glad they’re okay. 

Trisha’s response to Wrenna’s photograph touched on the lack of power many of the 

mothers in this study experienced during their pregnancy and subsequent cesarean births. This 

lack of power or ability to be a part of the decision-making process with their medical care 

leading up to their children’s birth was an agonizing way knowledge is shared from birth 

professionals to mothers. 

4.3.1.2 Birth Professionals From Mother 

In her photo, My Beach Baby, and subsequent discussion in her debrief session, Trisha 

elaborated on the narrative behind her photo, below: 
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With my first cesarean it was an emergency. I didn’t have any say in it. It was 

very chaotic. And this time around, my water broke before labor started, and 

almost a day and a half later I hadn’t had a single contraction, and I made the 

choice to have a gentle cesarean this time around. So, I didn’t really have anybody 

else to blame or to push these feelings onto. It was all on me. And when you have 

control over your experience and over your decisions, it’s empowering, but 

there’s also so much second-guessing that goes into that. 

 

Trisha’s discussion here demonstrated the knowledge mothers share with their birth 

professionals. Her recounting of her birth experience, where she evaluated the timing of her 

water breaking and her lack of contractions, led her to decide to pursue a gentle cesarean10 to 

safely birth her child. She was the one who made the decision to pursue the cesarean, a decision 

many women in the study indicated was a decision primarily made by their birth professional.   

                                                
10 Gentle cesareans - http://www.npr.org/sections/health-shots/2015/03/09/390977656/the-gentle-cesarean-more-

like-a-birth-than-an-operation  

Figure 11. “My Beach Baby,” by Trisha 
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Libby captured this image of a sign in her local hospital. The following is an excerpt of 

her narrative: 

Every single woman planning to give birth at Local Hospital11, whether by 

planned cesarean or writing their wishes for a unplanned or emergency cesarean 

birth, needs to stress the importance of skin to skin in the first hours, no matter 

where they might give birth. It is important to every baby no matter if they give 

birth vaginally in a labor and delivery suite or on the operating table. Every 

family deserves the benefits, and Local Hospital needs to hear this from the 

community – we are their patients, we are their customers. 

Libby’s narrative struck a chord with other participants – all of the participants in her 

debrief session agreed on the importance of having skin-to-skin contact after birth. Josephine, 

                                                
11 Local Hospital is a pseudonym for the name of the hospital given in Libby’s narrative. 

Figure 12. “Skin to Skin, No Matter Where,” by Libby 
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who had a cesarean birth experience followed by a vaginal birth after cesarean (VBAC), 

attributed the lack of skin-to-skin contact with her daughter born via cesarean to the detriment of 

their breastfeeding relationship: 

This is so powerful. This is one of my main issues with giving birth to my 

daughter. I didn’t get to do skin-to-skin. Obviously, breastfeeding didn’t work out 

with her. My c-section had… I was on meds and I tried pumping. That didn’t 

work out. Finally she got formula. And she’s healthy. Don’t get me wrong. She’s 

fine. But fast forward to my VBAC with my son. Got to do skin-to-skin. Held him 

as soon as he was born. Did delayed cord-clamping. Did all that stuff. And he is 

18 months old and still breastfeeding. That to me is very powerful. Skin to skin is 

obviously … completely why my son is breastfeeding to this day. 

4.3.2 Peers and Mother 

4.3.2.1 Peers to Mother 

Josephine shared this image of her son, who was born via VBAC. In her narrative, she 

described how she felt her children’s birth stories did not define them as people, and spoke about 

the push back she received from family and friends when telling them she planned for a VBAC. 

When I decided I was going to attempt a TOL (Trial of Labor) with my son, my 

grandma, who retired from being an RN in the early 90s, asked me “Do you want 

your uterus to rupture?” She comes from a time that VBACs were unheard of and 

risky. Research happens every day and more and more information and statistics 

are brought to light. 
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Josephine’s experience demonstrated the type of knowledge shared with other mothers 

from their peers and family, whose experiences were influenced by knowledge shared from birth 

professionals to them. Libby echoed these sentiments in her response to Josephine: 

I think it’s interesting when anyone, but especially people in the medical field, are 

focused on one thing. When there are so many factors that can injure or kill both 

babies and moms. It’s interesting because it seems to come up more with VBAC 

than anything else in pregnancy. At least from what I’ve heard over and over and 

over again. It’s just uterine rupture. 

Arlene, who had two children born via cesarean and one born vaginally, posted the above 

photo of her children with their father, which sparked a discussion among the participants in her 

debrief session about, among other things, the influence of a woman’s peers’ experiences. 

During this discussion, fellow participant Astrid shared the following: 

Figure 13. “My Shining Son,” by Josephine 



100 

[W]ith my first two I was so young and I didn’t have groups online. I think I was 

barely online. I didn’t know you can be disappointed in having a c-section if that 

makes any sense. No one was telling me that gosh what a bummer you had a c-

section was until I was online and I had mom groups and fertility groups. That’s 

when it started to feel like people are like, “Oh, I’m sorry. Oh my gosh, wasn’t it 

awful?” And I was like, “Oh wait. Maybe this was inferior to a vaginal birth.” I 

think it was having other people tell me that it is good… it’s what I know… if that 

makes any sense. 

 

Sabrina and Katya had an intense discussion about the support they experienced as new 

mothers, and the perceptions of how they experienced support from their peers and family. The 

initial discussion on knowledge gained from peers to mother evolved from the above image, 

where in her narrative, Katya described how similar and different her children’s births and 

Figure 14. “3 Kids and a Dad,” by Arlene 
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subsequent childhood were, to discussing the knowledge shared with them from their peers. 

Katya said: 

I remember my own mom even teasing me about having a three-foot high stack of 

baby books. Reading every single book that there was. And … she said but kinda 

laughing about “Are you seriously reading another baby book? What can you 

possibly not already know?” But I was like, “I don’t know maybe it was an 

anxiety.” It makes you feel calmer right. ‘Cause you’re like, “Well I can read a 

book maybe it will...” So she thought it was hilarious. It’s like kind of a running 

joke now and I’m like “back off” this is my way of dealing with things it makes 

me feel better to read all of these ridiculous books. 

 

Figure 15. “Movie Day,” by Katya 
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Sabrina agreed. Her initial birth plan called for a home birth, but due to various emergent 

circumstances, she gave birth via cesarean after being transferred from home: 

Yes, I too was made fun of for planning and having all that kind of stuff and 

you’re like “Hey lady just ‘cause you had a baby in the ‘70s doesn’t mean that 

like... “Shit’s changed and it’s okay to research and in engaging with this and 

have desires and not be in a hospital and not want an epidural. It doesn’t say 

anything about you, mother.” 

4.3.2.2 Peers from Mother 

 

Elena shared this image with her debrief session group with the following excerpt: 

I wish I could give this gift to women struggling with panic, powerlessness, 

trauma, regret.  It’s not a cure-all, but it does empower.  Practically speaking, it 

helps you bounce back fast from such a wicked bodily experience! …. Women 

Figure 16. “Just Breathe,” by Elena 
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don’t want to move after cesarean; their bodies don’t feel like their own anymore.  

This feeds into the psychological disempowerment of the experience. Other 

women can help them to find confidence and awareness in their physical beings 

again, and through the body, they can regain their mental confidence as well. 

Sharing a gentle, surgery-friendly yoga practice can be a way to heal. [I]t can also 

help women just to know that what they’re feeling is shared by others, that they 

have someone to commiserate and share ways to find comfort.  

Libby and Elena discussed their reactions to the photo, with Libby contrasting it with the 

power she felt Elena had expressed during her second birth situation. “The thing that I like about 

the tree itself is that its roots are pretty unconventional in that they grow from different parts of 

the tree. And you can see the tree is birth and all the different roots being all the different paths 

that women take to give birth. Or to become mothers.” 

Many participants discussed knowledge they shared with subsequent mothers or hoped 

their images in the context of this research would help other mothers planning for or recovering 

from a cesarean birth experience. This photo by Eva, who experienced cesarean and VBAC 

deliveries, illustrated a practical piece of knowledge she hoped others in a similar situation 

would find helpful:  

After my cesarean I had no idea how hard it would be to bend over to pull up my 

pants. A midwife suggested I try adult diapers to have less to deal with.  I fell in 

love. It’s true.  They were soft and comfy and made life easier for about two 

weeks postpartum…. Tell our pregnant friends to buy themselves some diapers! 

Or to not buy diapers. To tell them they have a choice to be bold in their 
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postpartum care choices. That there are options outside of what the hospital may 

tell them. 

 

Within the debrief session, Tamara, who had experienced a cesarean and a VBAC and 

was pregnant with her third, concurred with Eva. 

That’s great! It’s so true, and so... so true and so... I love the layering of the 

comedy and versus like the reality of the situation.  [laughs]  I had no idea 

afterwards what I would... what my body was going to do, and I remember 

thinking: “Why did the hospital not send me home with more supplies?  Because I 

could not find anything, and... now that I know that adult diapers work, I might 

buy some!  [laughs] 

Figure 17. “It Depends,” by Eva 
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4.3.3 Static sites and Mother 

4.3.3.1 Static sites to Mother 

Throughout all of the debrief sessions, the participants discussed how they learned about 

childbirth and pregnancy, and one way they did was from reading existing literature – books, 

websites, pamphlets, or journal articles. In response to Arlene’s photo in section 4.3.2.1, Astrid 

shared how she prepared herself for childbirth during the latter part of her pregnancy: 

With my first one, I was 22 ... It was a thing where the doctor was like, “You are 

about 38 weeks. You are probably going to need a c-section because your pelvis 

is just too small, and you will never be able to give birth naturally.” And I was 

like, “What? This was not in my baby books.” Because back then that was all we 

had were the week-by-week books. I don’t think there was a section on c-sections. 

I had no idea. I had no information.  

Astrid’s experience – reading existing literature and finding gaps in the knowledge she 

knew she needed after her births – was a similar one repeated throughout all of the debrief 

sessions: 

• Mackenzie: “In some ways, I did a lot of preparation for my birth.  I took birthing 

classes and read several books.  However, I think this knowledge wasn’t paired with 

support.” 

• Josephine: “I went to my OB. And he wanted to do a cervical check. And everything 

I’d read said it’s not necessary at 36 weeks.” 

• Sabrina: “Like I said, we didn’t read that chapter about c-sections ‘cause that wasn’t 

the plan so [my husband] didn’t know…” 
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• Arlene: “But I’m a rabid researcher. I knew so many things and I was just constantly 

doing stats in my head for the whole labor. Like this is abnormal. They are going to 

do this, and I don’t know how much that helped me, because I was constantly 

anticipating the next step.” 

• Brandy: “I’d read, you know, just in case, I had read all the books that said, you 

know, once the baby comes out it’s 35, 40 minutes to get you all sewn up and you can 

go.” 

• Wrenna: “I was high risk because I was over 35, you know, so I knew the chances of 

having a natural birth were low, so I was trying hard to prepare myself for all of the 

options by reading the birth stories of other women and, you know, trying to 

internalize the possibilities and educate myself.” 

• Jamie: “I skipped over almost all the information on cesarean sections in my 

preparation for childbirth. As someone who really likes to be prepared, this is a big 

mistake. I didn’t know anyone who delivered this way and no one to share their 

experience. I should have read more and learned more.” 

4.3.3.2 Mother to Static sites 

Of all of the codes identified in the Authoritative Cameraphone Knowledge Model, this 

was least represented among the debrief sessions and narratives. Trisha’s narrative on sharing her 

experience with static sites is listed below.  

My husband is holding his daughter while reading her birth story, which is 

published on a popular birth blog, [redacted]. This shows that even cesarean births 

can be empowering and inspiring. The blog that published this story… started to 

show women that they had options and that birth didn’t have to be something that 
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they went into blindly or fearfully, that we could have a voice and have wonderful 

experiences with both vaginal and cesarean births. Share our knowledge and 

experiences. Don’t be afraid to be vulnerable. You never know who needs to hear 

your story. 

 

In response to Trisha’s posting, the other participants in this debrief session indicated 

their appreciation for Trisha posting her story for others to read. Wrenna found it helpful, as she 

was the only pregnant person in her immediate community and did not have available support 

from other mothers and relied on reading stories of others’ birth experiences to help her learn 

about pregnancy and childbirth. Rachel found it helpful, saying she “like[d] that they’re not just 

publishing stories about the utopian births and showing that there’s so many different ways.”13 

Mackenzie shared this photo, which demonstrated how she contributed her knowledge 

and representations of strength. Excerpts from Mackenzie’s narrative appear below: 

                                                
12 To protect the privacy of the participant, I blurred out the image appearing on the laptop screen. 
13 I included Trisha’s story she posted on a blog as a “static site” because while blogs allow others to comment on 

specific articles and possibly interact with the audience, in this case, it was intended for permanent publication for 

others to read, regardless of audience participation. 

Figure 18. “Looking Back
12

,” by Trisha 
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This is the bulletin board behind my computer in my office. There is a bible verse, 

a photo of my late mother, a picture of me and my son, and a picture of an FSU 

building that reads “the half of knowledge is knowing where to find 

knowledge.”… This is a representation of how I can hopefully be successful in a 

future VBAC and somewhat why I feel like my last birth ended in a cesarean. 

 

While much of the discussion about the photo spoke at length about the support 

Mackenzie had wished she’d had during her pregnancy and birth, Tamara reflected on the 

influence of the photograph of the bulletin board: “I like that the picture ties in… past, present, 

and future, and how … it all does tie in to this one day. And how just those three images that you 

have on your bulletin board can pull forward just such powerful feelings about one specific 

experience.” 

4.3.4 Participant Developed Themes 

During the coding process, as indicated in section 4.3, I identified 419 excerpts which I 

classified into separate codes, because while they were related to the existing codes developed 

Figure 19. “Support & Knowledge,” by Mackenzie 
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for the Authoritative Cameraphone Knowledge Model, they were distinct enough and frequent 

enough to warrant further exploration. Twenty of the themes were identified and in this section I 

will discuss the top eight in detail as they appeared at least 20 times within the narratives and 

debrief sessions. 

4.3.4.1 Feeling of Power 

The most frequently identified theme among all the debrief sessions and narratives was 

one of power – the emotional and physical power the participants identified as a major factor in 

how they reflected back on all of their birth experiences, and not solely their cesarean birth 

experiences. As indicated in section 2.4.2.2, Marilyn French’s definitions of power (power-to, 

power-over, and power-with) explored the various ways in which power is practiced or 

experienced. In the excerpts tagged with “feeling of power,” I chose to interpret the participants’ 

words in terms of their own indications of what power meant to them, and in reviewing the 

excerpts, they concur with the definitions given by French.  

Participants described a need to be strong and brave when they planned for their births 

and in their recovery process – regardless of how the baby emerged, but especially if the mother 

had undergone a cesarean delivery.  

Dalia, in section 4.3.1.2, explained the need to have power in the metaphorical context of 

the photo she posted of a blooming flower in her backyard. “That’s how I just thought about that, 

that we, in that situation, we literally were the flower, the bloom in the room. We have to be the 

strongest person in the room for what’s getting ready to happen.” 

Allie, in response to Brandy’s photo, Hours, in section 4.3.1.2, agreed. “But so much of 

what I saw in the other pictures that these have to do with, we all kind of came to get to know 

that extra power that we have to connect, to be resilient, and when we choose to have another 
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baby, that’s that resilience coming up again, because regardless of what happened the first time, 

we’re gonna do it again. We’re probably gonna be just fine.” 

This sense of power participants referenced was connected to the relationship between 

birth professionals and the woman seeking/sharing knowledge in the Authoritative Cameraphone 

Knowledge Model. On whole, a majority of the participants’ cesarean birth experiences occurred 

due to the recommendation of the birth professional and not at the request of the participant, and 

in these situations, the participants expressed varying levels of fear for their unborn child(ren)’s 

health and safety or their own lives.  Additionally, depending on the level of emergency of the 

cesarean in question, the speed at which birth professionals had to prepare a patient for a 

cesarean birth can be frightening and a reminder that the intended or anticipated birth experience 

the mother may have had prior to labor had now gone by the wayside. 

4.3.4.2 Control of Birth Experience 

Another theme participants discussed centered on the birth experience. Participants had 

many birth plans they discussed: a few planned homebirths, several planned hospital inductions, 

and some planned scheduled cesareans due to emergent health issues or opting to pursue a repeat 

cesarean after their initial cesarean birth experience. For the participants who did not plan on a 

cesarean birth experience from the outset, discovering a cesarean was necessary while having 

already undergone hours of strenuous labor proved to be disappointing, frustrating, and most of 

all, shocking. The issue of control in this circumstance, while similar to the issue of power 

referred to in section 4.3.4.1, I have distinguished to highlight the area specifically regarding the 

planning of birth and the control that women felt they lost during the birth specifically, whereas 

the feeling of power extended to prenatal and postpartum issues. As with the previous section, I 

focused on how the women were describing the experience in order to code them appropriately. 
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Mackenzie shared the image below with the group and included the following 

recollection in her narrative: 

My expectations were very different from what actually happened. I expected a 

long labor but ultimately giving birth vaginally. When actually happened was 28 

hours of labor, one hour of pushing, and a cesarean…. This photo represents 

expectations that were not fulfilled and also that we continue to relive those 

experiences in our everyday lives. I don’t think this road is a negative one for me, 

but it definitely holds new significance. 

 

Elyse shared this collage of photos she composed showing the similar vertical scars she 

and her husband both share – his was due to a surgery removing his intestine in high school, and 

Figure 20. “Different Roads,” by Mackenzie 
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hers was due to an emergency cesarean. She elaborated on the scar and the feelings she 

experienced when her original plans for birth – and all of her subsequent births – fell through: 

 

My first c section was an emergency, and I was knocked out. When I woke up, a 

nurse cheerfully told me that I had a vertical incision, so “no more bikinis for 

you!” I was heartbroken, because I wanted natural midwife assisted water births, 

and a vertical incision means no VBAC ever. I started to cry, but my husband 

held my hands and said, “But look! Now we match!” It made me laugh.   

 

Figure 21. “Scars,” by Elyse 
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This theme was repeated throughout all of the sessions; almost all of the women who 

described their cesarean births occurring due to any sort of emergency used similar terminology 

to describe their loss of control over their intended birth experience: 

• Natalie, describing the impending birth of her twins: “We learned to accept that our 

twins’ delivery may not go at all how we had planned, as well as what might happen 

in each of several circumstances. We learned how little of it all was in our control, but 

we also knew that my OB/GYN would respect our wishes as much as was possible.” 

• Makenna: “I wanted to have a totally unmedicated birth experience and that didn’t 

happen with either of mine. You know, and for a long time, I really mourned... I 

know it sounds really selfish, but I mourned not having the birth that I wanted.” 

• Johanna: “Childbirth is complicated and not just a happy occasion. I imagine many 

women have mixed emotions about it. Birth plans are great, but do they often go as 

planned? The expectations of childbirth are momentous, not only for the parents, but 

many others in their family and community.” 

4.3.4.3 Feeling of Support 

Participants spoke of the need for support during pregnancy, birth, and immediately post-

partum for a post-cesarean delivery. Sabrina shared her concept of what she called a “Mother of 

Honor,” the equivalent to a woman’s maid of honor at a wedding, support for the bride which is 

structured within the social context of weddings in the U.S., but no similar counterpart exists for 

mothers. In her narrative, in describing the Mother of Honor, “We intentionally create this 

support at weddings, although it would be far more useful at birth.” Sabrina’s Mother of Honor 

helped her in two distinctive ways, by emotionally supporting her postpartum, and instrumentally 

supporting her postpartum: 
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I don’t know what it would have been like without having someone who’d been 

there, to be able to help me, and help my husband, and help my family…. The 

first month was awful, ‘cause I had surgical complications and everyone else 

around me was just giving me the same, “Suck it up, what were you thinking? 

You could have died. You should be grateful.” It was nice to have somebody 

come in and be like, “Hey, this will help. Hey, let’s do this. Hey, here’s a recliner. 

Hey, this is where you’re gonna be able to sleep. Here’s some granny panties.” 

Sophie, in commenting on the narrative for 3 Kids and a Dad photo from section 4.3.2.1, 

discussed the importance of seeking help and not being afraid to advocate for yourself. “I think 

that’s extremely important especially in the healing… physical healing process of a c-section. I 

had to learn that lesson really fast about learning to ask for help and not do everything myself 

because that caused a lot of--I think it just made my healing process take a lot longer.” 

Another aspect of support mentioned was a sense of birth shaming – several of the 

mothers said they did not realize they were supposed to feel bad about their cesarean birth 

experiences until they heard their peers and family members apologize. Eva explained this in 

response to a discussion on support: 

I agree that whenever I tell people that I’ve had a Cesarean birth that I always, I 

always mention, “Oh, but it’s okay,” because, you know, whatever my reason, but 

I feel that I always have to say that, so that they don’t automatically say, “Oh!”  

Yeah, it's hard, because you know, that's the natural reaction when you hear 

somebody that’s had a Cesarean: you say, “Oh, I'm so sorry.” When, in my case, 

it doesn’t have to be an, “Oh, I'm so sorry,” it just, it was, and it was fine, and 

that's just what happened.  
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4.3.4.4 Postpartum Issues 

Another subset of issues participants discussed were categorized into a topic identified as 

postpartum issues. These are issues which arose due to their cesarean birth experience and their 

recovery from surgery. The two most discussed postpartum issues brought up by the participants 

were: establishing a breastfeeding relationship, and emotional recovery from their cesarean birth 

experience. 

During the fourth debrief session, the participants shared the following excerpts about 

their cesarean birth recovery which shaped their long-term breastfeeding relationships with their 

children. While not all of the mothers throughout the study experienced difficulty with 

breastfeeding, the topic arose with frequency: 

• Astrid: “After each c-section, my milk took about seven to ten days to come in. No 

joke. On top of healing for major abdominal surgery, women are forced to deal with 

the lack of milk supply, incision pain, crying hungry baby, and trying to nurse a baby 

with no milk whatsoever. It would have been nice to know about this delay before my 

first c-section.” 

• Kristy: “That was my biggest thing about the c-section is my milk was seven days 

coming in… and actually came in on Christmas day. So it was a Christmas present. I 

continued to struggle with feeding and supply for weeks after that. That was my 

miserable point when it came to the c-section.” 

• Sophie: “I was told after the fact… after my son was months old… that having a c-

section can delay having your milk come in.” 
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The other postpartum issue noted was in reference to emotional recovery. Several 

participants discussed their own experiences with postpartum depression and feelings of guilt 

and regret after their cesarean births: 

• Arlene: “For us it was… I had an ectopic pregnancy first that ruptured. So I only had 

one tube to start with. Then we had the c-section and it was awful. Then I had post-

partum depression for two years and that was awful.” 

• Aubrey: “I felt like I was trying so hard to figure this out and it just didn’t ever 

happen, so I tried until I went back to work, and then it was just... I tried everything 

that I could read about or do to try to produce more milk and get my son to latch, and 

he just wasn’t. It just wasn’t happening. So, he ended up having a lot of formula, and 

then I felt guilty for giving him all that formula, but then I just had to, like, I don’t 

know, get over it at some point. I still don’t know if I am, but that’s kind of what 

happened for us.” 

• Johanna: “When I was told I had to have a cesarean, I felt ashamed that I couldn’t 

achieve natural childbirth. After the birth, I felt guilty, like I had given up or not 

performed well in my first job as a mother. For a long time, I was frustrated with my 

inadequacy and my anxiety as a mother and suspicion and mistrust of the medical 

community stemming from my childbirth experience.” 

4.3.4.5 Feeling of Fear 

Participants discussed several areas they faced feeling fear. The first was at the outset of 

their impending cesarean births – as they were presented with the assessment that a cesarean was 

necessary – the nature of emergency cesareans being performed indicated there was something 

wrong, health-wise, for the mother and/or the baby in utero. The second was if they should 
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attempt a VBAC or schedule a planned repeat cesarean section. Some discussed how scared their 

partners were while they anticipated their loved ones going into an emergency cesarean. 

• Josephine: “Apparently, I was bleeding. We have me looking over at her with tears 

streaming down my face. And her crying and everything. I was crying because she 

was crying because moments before my c-section they couldn’t find her heart on the 

Doppler.” 

• Elyse: “You talk to me about a spinal and I’m totally phobic of it. And I was less 

scared of pushing out a 13-pound baby … and no medicine than I was at that damn 

needle in my back. That scared the crap out of me every single time, and I almost 

didn’t have my last baby specifically because I didn’t want to have another spinal 

again.” 

• Sabrina: “He was like, ‘It’s really scary to watch.’ The person that you love. It looks 

like they’re slicing you in two and I had no reason to think... Everyone was calm and 

it wasn’t a panicky thing but I could tell by the look on his face, he was terrified…. I 

want another baby but I am completely terrified of giving birth again.” 

• Mallory: “I didn’t feel alone, because this was an emergency for us at 32 weeks 

pregnancy, and the twins were whisked away so quickly. I felt my husband, like... I 

felt his terror.” 

• Tina: “I opted for a VBAC with my third birth and was successful, but terrified. I had 

been looking for another doctor the day I delivered that would perform a scheduled c-

section.” 
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4.3.4.6 Feeling of Disappointment 

Participants reported feeling disappointed and guilty about their birth experiences, about 

anticipating a specific experience and then not feeling able to achieve it. Some participants 

discussed second-guessing their birth decisions after the birth occurred.  

• Elyse: “To me, it was just… I can’t tell my daughter what birth is like and that’s the 

mom thing to do is to hold your daughter’s hand through it and tell her what it’s like 

and I won’t be able to do that.” 

• Trisha: “And this time around, my water broke before labor started, and almost a day 

and a half later I hadn’t had a single contraction, and I made the choice to have a 

gentle cesarean this time around. So, I didn’t really have anybody else to blame or to 

push these feelings onto. It was all on me.” 

• Wrenna: “I totally relate to that feeling of kind of the guilt that you’re talking about. 

You know, that you should have been able to do more, there should have been 

something that you can do.” 

4.3.4.7 Feeling of Powerlessness 

Distinct from the feeling of power (see: section 4.3.4.1) was a feeling of powerlessness – 

feeling vulnerable, feeling without choices or options. Participants mentioned throughout the 

debrief sessions and the narratives, touching on topics ranging from pregnancy through 

childbirth through the postpartum period. 

• Tamara: “[W]hen people think of vaginal births, they think of those as being, you 

know, you really have to kind of lose all of your inhibitions for a vaginal birth, and 

with a Cesarean, it’s really not that way.  Unless you’ve had one, or you know the 
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protocol for them, and you know how very invasive and, you know, limited the mom 

is, as far as her control over the situation.” 

• Malia: “I felt so exposed and vulnerable during all of my births: nakedness, pain, and 

so forth.  Everything that seems to come with the territory.  But I felt particularly 

helpless during the c-sections because I was numb, and literally wide open.  Not only 

shouldn’t I move, I couldn’t move, and never felt so small.” 

• Sabrina: “And the doctor was walking [my husband] through my intestinal cavity. I 

cannot imagine having this sort of conversation over my husband’s open body cavity. 

It definitely altered a lot of intimacy between us, because he’s so terrified to lose me 

and of getting pregnant again.” 

• Allie: “Unplanned c-sections are one of the many unexpected events in childbirth that 

can make a woman feel powerless, and sometimes even a victim. What she thought 

was her most important role was taken away from her and it’s really hard not to place 

blame, even on herself.” 

4.3.4.8 Feeling of Loneliness 

Another theme that appeared with frequency was loneliness or feeling alone. Participants 

stated they felt lonely during their cesarean birth experiences and throughout their time 

recovering from their birth experience and beyond.  

• Dalia: “I was, you know, heading into this huge moment, getting ready to deliver my 

son, and there was no one there that I knew.” 

• Wrenna: “Everyone was organizing, preparing, hurrying, swirling around me. I was 

left sitting alone in this eye of this hurricane of emotion and preparation, utterly 

ignored. All of this was for me, about me, and yet I was invisible.” 
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• Johanna: “Although there were many people in the room, I felt very alone during my 

cesarean, but I wished I felt empathy from others. I wondered, do other women feel 

alone during their procedures? Who do they talk to afterwards? Do they talk to 

anyone? I guess because I was the one experiencing it, [my daughter] and I, actually. 

No one at my cesarean outed themselves as having gone through it, and no one 

offered to share their story.” 

4.3.4.2 Other Participant Developed Themes 

The remainder of the Participant Developed Themes had fewer than 15 instances found 

in the narratives and debrief session transcripts. They are as follows: 

 

Figure 22. Other Participant Developed Themes 
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4.3.5 Cameraphone Focus 

The third research question14 I sought to address dealt with cameraphone photography. 

Three unique aspects of cameraphone photography are addressed in the literature review, section 

2.5.2. In the literature review, I introduced Vickers’ work on the democratization of the camera, 

who cites Goggin (2006): “The trope of the camera phone as an exemplary everyday form of 

image capture carries important cultural implications, especially when it is joined up with a 

narrative and rhetoric of technologies fit for use for all, a certain demotic turn in photography (p. 

105).” The photos participants captured and the narratives the participants wrote, and the 

discussion within each of the debrief groups, demonstrated that the cameraphone helped 

participants elicit knowledge about their cesarean birth experiences, and helped encourage 

further conversation on an analysis of their and others’ cesarean birth experiences. 

To frame these findings within the context of cameraphone photography, I identified 

instances in the narratives and the transcriptions of the debrief sessions where participants spoke 

about the photographic aspect of this research. In the narratives and debrief sessions, there were 

59 separate instances cameraphone photography and/or the act of taking pictures for this research 

study was mentioned. I will address these specific aspects in the following three categories I 

identified in section 2.5.2: the first, the constant connectivity of the cameraphone; the second, the 

ability of cameraphones (and the photographers behind the phone) to capture a transitory 

mundaneness of day-to-day life; and the third and final category, the inference of embodied 

collectivity which is evident in cameraphone photography.  

                                                
14 For reference, the third research question: How can using cameraphone photography enable mothers who have 

undergone cesarean sections to share and gain knowledge with and from other mothers who have also undergone 

cesarean birth experiences? 
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4.3.5.1 Cameraphones Are Constantly Connected 

The ability to take photographs, whenever, and on whatever topic a participant wished to 

capture proved to be a strength of the photovoice methodology. Participants captured images and 

uploaded them to the site, and wrote their narratives on their phones. 

 

The last line of Josephine’s narrative of this image was, “We can help educate, inform 

and use social media to our advantage,” and after Eva asked for clarification, she explained: 

I just felt like, it was kind of actually pretty chaotic when I took this picture. I was 

chasing after my… 18 month old. And I stopped real quick and snapped the 

picture and then he … was still running so I had to chase after him. I just thought 

a lot of times when you take a picture or whatever and you put it on social media 

or you upload it or whatever. A lot of times you don’t really know what’s going 

on behind the image. I think that when I was saying you can use that to your 

Figure 23. “Untitled,” by Josephine 
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advantage. There’s a lot you can do these days with social media. Taking images 

and trying to get information out there in a quick manner that 10, 15, 20 years ago 

you wouldn’t be able to do. I thought it would… I kind of liked the picture 

because of what stood behind it. I was kind of just chasing after my son and 

everything. And it looks like such a peaceful image. It looks like I’m just standing 

there taking this picture. 

Tina related Josephine’s explanation to her birth experience, on how a still photograph 

can represent many things, but was the culmination of previous events (labor and birth), and a 

precursor of what is still to come (newborn parenting and childhood): 

Where you just feel like… you want to take that picture and have that moment 

and be like, “Ah, we made it. We got here.” And really you think about what 

you’ve just gone through. And what you’re still starting to go through with the 

sleeplessness that comes right after that in that first recovery stage. It is funny, 

because you want to just focus on that and usually that’s the only picture you’re 

going to see on social media is that still, calm. 

Elena and Josephine went on to discuss their desire to control the message sent – not 

wanting photos to appear on social media networks until they were comfortable doing so and 

until they could craft the message they were intending to send out. Elena shared, “It’s interesting 

too that we want to control the perception of the way that people see the post-birth experience 

that we’ve had. Yeah, we like it to look serene and perfect.” Josephine agreed, and referred to the 

shots which were initially taken and then discarded post-birth because they depicted a “chaotic” 

scene instead of one of calmness and serenity. 
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This interaction illustrated a sense of responsibility in capturing photos and publishing 

them in their own timeline with the message they wanted to convey, versus let someone else post 

an image which may cause them to lose control of the message and photo they wanted to 

express.  

4.3.5.2 Cameraphones Capture a Transitory Mundaneness of Day-to-Day Life 

 

One of the most common questions I encountered when working with participants was 

about what the photographs the participants were taking should be. I responded to all who 

inquired and included within the training sessions that the photos could be on whatever topic 

they wanted to address about the research questions at hand, but as the photographer, they were 

the ones who have ultimate say in what they want to convey. As a result, many participants 

elected to capture photographs of their children, which was not surprising given the topic of the 

research related to childbirth; however, many chose to find or stage photos which demonstrated a 

Figure 24. “The Boys,” by Yasmin 
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metaphorical interpretation of the research questions, and elaborated during the debrief session 

or via the narrative on the reasoning of their framing the photo they way they did. 

Yasmin captured this photo and included this excerpt about how she chose to frame the 

content of the image: “The box symbolizes a brotherly unity and a birth experience.” In the 

debrief session, she elaborated further: 

I loved this picture because it just...they have messy hair, their beds are not made, 

the box is tattered. But the birth experience, they know nothing different than any 

other baby and they have a love for each other and I have a love for them, that I 

see these smiles and I just...my heart melts all over again just like when they were 

newborns…. So, I just...I loved the symbol and how happy, but how nothing’s 

ever neat. 

The other participants agreed – on the whole, they indicated the imperfect nature and the 

reality of life as a parent showed a great perspective which was a fitting metaphor for birth: 

while it is a difficult and sometimes painful series of events (birth and parenting), time eases 

those feelings and allows mothers to see the bigger picture and gain a new perspective on life. 

Wrenna shared this image of her and her sister talking at her kitchen table. They each had 

cesarean birth experiences within a year of each other. Wrenna explained during the debrief 

session that when she asked her sister if she could capture this image, the resulting discussion led 

to their sharing their thoughts and feelings about their cesarean birth experiences. Wrenna said, 

“the moment reminded me so strongly of the many other times I had sat around kitchen tables 

with other women, my sister included, and talked about birth, children, and pregnancy.” Taking 

this seemingly innocuous image and the resulting conversations that resulted demonstrated the 
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power of capturing the everyday image with a richer frame of discourse than the photo at first 

glance leads the viewer to believe. 

 

4.3.5.3 Cameraphones Infer an Embodied Collectivity 

Pantti’s 2012 article described in section 2.5.2.3 refers to mobility and embodied 

collectivity with regards to the transformation of the citizen photojournalist. In this research, 

participants served in distinctive role, the citizen “photoresearcher,” where participants used 

concepts of mobility and embodied collectivity to capture these images to study how knowledge 

about cesarean birth experiences were shared. 

Sabrina captured this image and drew parallels of the heart and the stone to her original 

birth experience plans vs. how she felt about her body now:  

This image really spoke to me because it’s this super cheerful heart stenciled on 

this rough, craggy surface. I also liked the lines in the stencil which showed the 

Figure 25. “Kitchen Tables,” by Wrenna 
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gray rock through the image and even that red false-start/error on the right. And I 

really resonated with the image of the rough rock against the order of the brick 

paved pathway on the left. It’s like “Birth as intended” and “Birth as received” to 

me…. My birth was craggy. My body is craggy. It is what it is. 

 

The perspective Sabrina shared in the debrief session, verbally, was a rich representation 

of the complicated emotional underpinnings her cesarean experience gave her. The actual 

image’s perspective, the focus on the rough heart on the rocky background, provided a visual 

reference for the narrative Sabrina told. 

The photo demonstrated the concept of embodied collectivity to which Pantti refers. In 

Tamara’s narrative, she shared that she was not sure she could have another baby after her 

emergency cesarean she described as traumatic.  

I’m embracing how amazing it is to grow human life inside of you.  I would have 

never felt confident enough to take a picture like that with my first pregnancy…. I 

need to know that my body can do wonderful things, and even though I feel 

Figure 26. “Craggy Heart,” by Sabrina 
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broken as a mother sometimes because I couldn’t birth my first child I’m still 

doing great things. 

 

This photo showed Tamara’s role in this image as a photographer and a participant, 

lending to its validity among the other participants, who appreciated the photo and the bravery of 

the participant in capturing it. Eva said, “I love this photo. I love the round belly with the round 

sink and the round pictures on the shower curtain. It’s just … this celebration of … roundness! 

Yeah, it’s totally bold and beautiful…. You’re going to love having that photo… in you know, 

like, twenty years. You’re going to be so glad you took that!” 

4.5 Restructured Authoritative Cameraphone Knowledge Model 

The Authoritative Cameraphone Knowledge Model was developed after a review of the 

existing literature on authoritative knowledge by Brigitte Jordan and photovoice by Caroline 

Wang and Maryann Burris (see section 1.4.3).  

The initial model indicated the emphasis of the knowledge shared from, for example, the 

birth professionals circle was greater in authority than the knowledge being shared from the 

Figure 27. “Proud and Strong,” by Tamara 
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woman to the birth professionals (hence the unequal size of the arrows). After conducting this 

research, I offer minor changes to the model. In this section, I will discuss the results of the 

constant comparative method of analysis on the data gathered, present a revised version of the 

model as a result of the data collected, and conclude with implications of the revised model and 

further work in this area. 

4.5.1 Results of Constant Comparative Method 

As a way to analyze the data created by the participants, I used the constant comparative 

method outlined in section 3.5.2. The first stage called for the comparison of incidents to each 

category. I reviewed every sentence of the transcribed debrief sessions and narratives and coded 

them, using Dedoose, to identify excerpts which fit the relationship descriptions described in 

section 1.4.3: 

• BIRTH PROFESSIONAL: The relationship between birth professionals and 

mothers were divided into two directions: 

o knowledge gained from birth professionals to mothers, and 

o knowledge gained from mothers to birth professionals. 

• PEERS: The relationship between peers and family, and mothers were divided into 

two directions: 

o knowledge gained from peers and family to mothers, and 

o knowledge gained from mothers to peers and family. 

• WOMAN’S RESEARCH. The relationship between a woman’s research with static, 

non-interactive resources were divided into two directions:  

o knowledge gained from static and non-interactive resources to mothers; and 

o knowledge gained from mothers to static and non-interactive resources. 
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The second step of the constant comparative method is the integration of the categories 

and their properties. In the data analysis, I identified 419 excerpts grouped around additional 

themes which participants discussed and developed through their conversations and interaction 

with each other. I identified 20 themes, and worked with the top eight most frequently mentioned 

themes present in the data. I compared them to the original six relationships and determined 

through reviewing the data and the types of themes which were developed, that the top eight 

themes described the specific relationship between the mother and the three other areas identified 

in the Authoritative Cameraphone Knowledge Model for Cesarean Births. The themes 

emphasized and described the strength of the relationship which exists among: 

• a woman and her birth professional(s); 

• a woman and her peer(s)/family; and 

• a woman and her research from static sites. 

4.5.2 New Model Based on New Themes Identified 

As a result of the themes developed by the participants and the integration of these 

themes into the Authoritative Cameraphone Knowledge Model of Cesarean Births, I have 

revised the model to incorporate those themes. 

The eight themes identified in section 4.3.4 were evaluated and placed on the arrows 

above to visually illustrate the nature of the relationships between each of the relationships: 

between the woman seeking information and birth professionals, peers and family, and her own 

research. Because the focus is on the woman who is seeking and sharing knowledge, I have 

stressed the direct connections between the woman and these three areas of interest. The 

following subsections will describe these factors of influence in detail. 
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4.5.2.3 Woman Sharing Knowledge With Birth Professionals 

The participant developed themes which described the relationship birth professionals 

and women seeking and sharing knowledge about birth are shown above and are identified here 

and in the next two sections as factors of influence. The factors of influence here described the 

nature of the relationship between the two groups and for this grouping, I assigned the themes of 

feeling fear, feeling support, and feeling power. The excerpts identified for each of these sections 

demonstrated the relationship of these factors with these specific groups in question. For 

example, when a participant was told by a birth professional that an emergency cesarean delivery 

was required to save the life of the child in utero or the mother’s own life, the fear which resulted 

was intricately associated with the birth professional in question. 

 

4.5.2.3 Women Sharing Knowledge With Peer(s)/Family 

The factors of influence which were assigned to the relationship between the woman 

seeking/sharing knowledge and her peers and family, using cameraphone photography as a way 

to enhance the sharing of knowledge, included postpartum issues, and feeling of power, feeling 

Figure 28. Factors of Influence on Women Sharing Knowledge With Birth Professionals 
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of support, and feeling of fear. In the narratives and debrief sessions, the majority of women 

talked about finding support groups (related to their cesarean birth experiences or other 

generalized parenting groups) and it was via these groups women would share and gain 

knowledge through these specific factors of influence. 

 

4.5.2.3 Women Sharing Knowledge of Own Research/With Static Sites 

Lastly, this grouping, of a woman seeking/sharing knowledge to her knowledge/research 

included the following factors of influence, derived from the participant developed themes: 

feeling of power, control of birth experience, feeling of support, postpartum issues, feeling of 

fear, feeling of disappointment, feeling of powerlessness, and feeling of loneliness. The data 

gathered for this research project indicated a one-way relationship between the two groups – 

mostly, mothers seeking information from her research (e.g., websites, books, other printed 

materials like flyers or brochures from their birth professional’s office); however, these factors 

addressed the various types of knowledge they could be expected to seek. 

Figure 29.  Factors of Influence on Women Sharing Knowledge With Peer(s)/Family 
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4.5.2 Implications 

When first introducing the Authoritative Cameraphone Knowledge Model, section 1.4.3, I 

asserted that introducing cameraphone photography using photovoice would encourage 

knowledge seeking and sharing between and among women, effectively empowering them to 

seek and share knowledge about pregnancy and birth. After having collected and analyzed the 

data, the addition of the participant developed themes has served to enhance and further 

illuminate the relationship between the key actors in this model. The implications of this research 

on the further development of the Authoritative Cameraphone Knowledge Model indicate an 

increased level of confidence that the relationships I originally proposed in the model are 

supported. While continued research into the model is necessary, the addition of the participant 

developed themes into the model contributes more nuance to the relationships I’ve proposed in 

the structure of the original model. 

 

 

  

Figure 30. Factors of Influence on Women Sharing Knowledge of Own Research/With Static 

Sites 
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CHAPTER 5 

DISCUSSION AND CONCLUSION 

This section discusses the research findings discussed in Chapter 4, and makes 

recommendations based on this research, for future researchers, birth professionals and mothers.  

First, I will discuss the validity of the findings and the process by which I ascertained their 

validity. Second, based on the themes brought up during the debrief sessions and the narratives, I 

have identified two major themes which arose as a result of this research and their implications 

within information science: the transformative nature of birth, and the power of cameraphone 

photography to share knowledge. These two areas address research questions 1 and 2 

respectively. Following the two sections, I will discuss three specific action areas which have 

developed as a result of my attempt to answer the research questions in section 1.3: the first, 

improving the methodology; the second, the cesarean experience vs. mothering experiences; and 

lastly, identifying future areas of inquiry in cameraphone photography and the discussion of 

women and mothers birthing via cesarean delivery. I conclude by providing a summary of this 

research. 

5.1 Validity of the Findings 

After developing the findings, I circulated a draft of the findings to several of the 

participants, aiming for at least one participant per group and requested feedback from them on 

how accurately I identified the findings in chapter 4, and how I used this information to answer 

the research questions within the discussion section in chapter 5. Three of the eight participants 

read the draft and suggested minor revisions for clarification, but otherwise, all three agreed the 

findings as indicated accurately represented the content of the discussions in the debrief sessions. 
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5.2 The Transformative Nature of Birth 

Throughout every narrative and debrief session, the theme of power and strength 

resonated strongly. Participants spoke about power in two ways: first, a sense of inferred power, 

where birth professionals commanded power and authority by the virtue of their privileged status 

as a birth professional; and second, the power a woman had to stand up for what she felt was in 

her best interests (versus what the recommendation of the birth professional was) and the power 

a woman had to frame the personal narrative of her birth experience to be one which was 

empowering and which acknowledged the work they did put in, and the ways they asserted 

themselves. 

Besides the overt instances of power and strength displayed by the participants, the use of 

language provided insight to the covert ways power and strength are reinforced within the 

paradigm of birth. In this subsection, I focus on two specific phrases which appeared repeatedly 

in the narratives and debrief sessions: the word “they,” and the phrase, “All that matters is a 

healthy baby.” This section addresses answers to research questions 1 and 2, showing what 

women who have undergone cesarean sections learned from their own cesarean birth 

experiences, and what they shared with others who have undergone cesarean birth experiences. 

5.2.1 Power and Strength 

Birth professionals, by the authority they have asserted in American culture as experts on 

birth, enter into a relationship with pregnant women with great privilege and power, a 

relationship that asserts its privilege and power throughout the entire process of pregnancy. 

Prenatal visits consisted of lab work, weighing in, measuring fundal height, with doctors, nurses, 

and midwives framing participants’ pregnancies in a series of numbers and statistics. From the 

participants’ perspectives, their pregnancies were not numbers and statistics – they were about to 
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embark on a life changing event which would transform their identities as women: becoming 

mothers. In anticipation of this event, many of the participants spoke about developing birth 

plans, which was one notable way the participants tried to assert themselves in the birth process. 

Almost all of the participants planned for a vaginal birth. Likewise, many of the participants 

described their first encounters of the possibility of a cesarean while they were in labor – and in 

many cases, in an emergency situation where the health of the mother and/or their child(ren) 

were at stake.  

The participants’ preparation for their impending birth hinged on their ability, under their 

own power and strength, to bring their child earth side by the literal power and strength of their 

own bodies, by channeling the contractions into powerful pushes. In many cases, labor may have 

stalled or because of the technical devices attached to the mother, birth professionals determined 

that heart decelerations or other emergent issues, would require, in the best interest of the mother 

and child, to proceed to a cesarean. Participants saw, before their own eyes, their best-laid birth 

plans and wishes fall to the wayside as birth professionals rushed to perform life-saving surgery 

for mother and baby. 

Participants were given medication (spinal or otherwise) to numb their bodies from the 

chest down (or in dangerous instances, given general anesthesia and are unconscious during the 

birth), and cannot feel the birth of their child. The lack of control over one’s simple bodily 

functions, not to mention the birthing functions, is disempowering, frightening, and horrifying. 

The flip side to this disempowering event was the strength which women endured 

afterward to recover, physically and emotionally. Participants spoke about how they sought 

assistance from peers, their birth professionals, or parents, and braved the physical pain of their 

birth experiences—out of the desire to have a positive experience associated with the birth of 
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their child, and out of necessity for survival. Time and again, participants spoke about needing to 

be strong for themselves, their children, and for others. Sharing their knowledge of their 

experiences, the reality of what it felt like to undergo a cesarean birth, to other mothers who may 

not have been aware was a strong theme which ran through all of the debrief sessions. In sharing 

this knowledge, participants themselves gained strength. 

Under the best of circumstances, birth was viewed by all participants as a transformative 

experience. The participants who became mothers by cesarean delivery experienced this 

transformation, with the added physical and emotional recovery which is distinct from the 

majority of vaginal births. In several circumstances, participants who subsequently went on to 

birth vaginally after cesarean were eager to “fix” the circumstances surrounding their birth which 

resulted in a cesarean. Armed with knowledge they learned first-hand, and in many cases, armed 

with the knowledge of other mothers who had successfully birthed vaginally post cesarean, 

participants who attempted a VBAC or who decided to schedule a repeat cesarean felt more 

empowered than they did in their initial birthing experience which led to a cesarean. Having the 

knowledge of what to expect of the procedure, knowing what to ask for: physical support (for 

example, as Eva mentioned, using adult diapers postpartum); or in emotional support (Sabrina 

discussed this at length in what she termed as her “Mother of Honor”) transformed an already 

transformative experience into one where women felt they were a part of the birth process, 

instead of having birth happen to them, they made it happen.  

5.2.2 Language 

The language of birth framed the power and strength of the mother and the birth 

professional. In the debrief sessions, there were two consistent phrases heard across all 

participants in all sessions: the first, the word “they,” in reference to birth professionals 
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(obstetricians, midwives, nurses, and doulas). The second was the phrase “All that matters is a 

healthy baby,” which appeared in several formulations, but appeared in all debrief sessions and 

narratives. 

Participants used the word “they” to refer to the birth professionals they worked with to 

give birth (cesarean or vaginal delivery). This appeared multiple times, and most poignantly in 

Elyse’s recollection of a question she had asked her OB on the hospital’s cesarean section rate. 

“They told me that they were not legally allowed to tell me that. So even when you know enough 

to ask you won’t necessarily get the answers. They just said they’re comparable to the national 

average. And that’s all they would say about it.” The 31 participants had at least 31 obstetricians 

in all of their birth experiences; however, as participants described the “they” in their lives who 

made the final determination which would alter the course of their desired birth plans, all 31 of 

the participants’ birth professionals represented one single monolith—the authoritative decision 

maker in birth— and at the moment, the vast majority of the participants were not a part of the 

“they.” 

The other phase used by participants themselves as a way to reclaim the positivity of the 

birth experience, and by participants’ peers and family who used the phrase in an effort to soothe 

or comfort mothers recovering from cesarean births, was “All that matters is a healthy baby.” For 

many of the participants, this phrase had the power to help a mother by focusing on what is 

perceived to be the main objective (e.g., a healthy baby), but it similarly silenced mothers, who 

felt this phrase indicated they were not supposed to feel badly about their cesarean experience; 

they should not mourn the birth they had hoped to have; they were selfish, not concerned about 

the health of the baby compared to achieving the “perfect” birth experience. Hearing this phrase 

after a potentially traumatic birth experience served to isolate participants with their emotions, 
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and subsequently, they would feel guilt about caring so much about their birth experience. This 

phrase disregarded the transformative nature of birth for a mother, and had the effect of treating 

her as though she were a vessel whose main responsibility is to bear children by whatever means 

necessary. However, not all of the women felt trauma or lasting fear with regards to their 

cesarean deliveries, and among the women who did not feel trauma or lasting fear, their use of 

this phrase reinforced the decision they agreed was necessary to preserve life for mother and 

child.  

5.3 The Power of Cameraphone Photography 

As discussed in section 2.3, cameraphone photography is a unique form of visual 

communication because of three distinctions: first, cameraphones are constantly connected to the 

Internet. This constant connection has changed standards of privacy, allowed users to alter and 

create images according to their own desires, and is indicative of a “heightened sense of self-

reflection that characterizes late modern culture” (Hand, 2007, p. 84). Second, cameraphones 

capture a transitory mundaneness of day-to-day life. The cameraphone captures and gathers 

information and knowledge, for the express purpose of sharing online, where the user and the 

audience frames the image and the intent assumed or inferred. Lastly, cameraphones infer an 

embodied collectivity of anyone bearing a cameraphone – one does not need to be a professional 

photojournalist to document lives or newsworthy moments, and by using a cameraphone, the 

photographer is expected to be a participant capturing images and telling stories. The use of 

cameraphone photography is distinct from professional photography or general photographic 

standards and rules, for the most part: imperfect focus, framing, and camera angles lend to the 

authenticity of a cameraphone photograph. This section will discuss three aspects of 

cameraphone photography as it pertains to research question 3. 



140 

5.3.1 Motherhood in the Mobile Era 

Technology evolves rapidly, and in the context of this research, the participants viewed 

the increased availability and capability of technology as it related to cameraphones and marked 

its time and growth in a way which was synonymous to the growth of their children. Astrid’s 

first child was born via cesarean 13 years previously, and said, “I don’t think we had a digital 

camera and we sure as heck didn’t have like have little video cameras so there’s like I don’t think 

there’s anything for my first two c-sections for me to look at but the last two have been actually 

– you got a few pictures of a whole thing.” Some participants talked about the lack of photos of 

the first moments post-cesarean when meeting their newborns for the first time, and the women 

whose partners brought their phones into the operating room could instantly capture their 

family’s first moments and share them with others. In this moment, capturing these first 

interactions with their new babies, mothers in the mobile era were born. This persisted through 

the newborn period, where participants who gave birth within the last five years, could get online 

in the middle of the night during long nursing sessions and connect with other mothers in similar 

circumstances.  

Arlene’s photo in section 4.3.2.1 was prefaced by an analogy she made between 

motherhood and cameraphone photography. “Motherhood and taking family photos with a 

cellphone are both hard things. Learning the balance of when to let go and when to sacrifice are 

also hard things. Practice letting go, practice taking help.” This challenge of capturing the sweet 

moments but not being a part of these moments in the frame was consistent with Pantti’s 

description of embodied collectivity. This quote summed up the physical difficulty of being 

tasked as the historian of her family unit and demonstrated the rise of interactive support 

available online alongside the technology which permitted mothers to access this support from 
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the palm of her hand. Astrid had her first child 13 years prior, and at the time did not have access 

to a support group, and did not have access to one online – in this case, it was not until she joined 

fertility forums online did she begin to doubt her feelings about her cesarean, after others in 

birthing forums indicated they felt sorry for her for having a cesarean. Nevertheless, the instant 

access to other mothers to talk to, seek support from, and provide support to, is the one 

significant way post-cesarean that the rise of the cameraphone has had the potential to be 

positive for mothers in any stage.  

5.3.2 Knowledge Sharing Via Cameraphone Photography 

In section 4.3.5, I presented findings from this research which demonstrated how 

participants could use cameraphone photography to generate knowledge about their cesarean 

birth experiences, using the three-point definition outlined in section 2.5.2 on the social 

phenomena about cameraphone photography which is distinctive from traditional photography. 

This subsection will discuss the three points (the constant connection of cameraphones, the 

capturing of transitory mundaneness of day-to-day life, and the inferred embodied collectivity) in 

relation to the specific knowledge sharing by women who have undergone cesarean birth 

experiences. 

The constant connection of cameraphones in modern U.S. culture was a commonality 

shared by the participants. All of the participants were comfortable using cameraphones and, 

with the exception of a few questions they had on what the content of the photos should be, did 

not express any problems with the actual functioning of their devices. Participants looked for 

inspiration to illustrate the knowledge they’d gained from their own cesarean experiences to 

share with others. The ability to capture the image and upload it to the collection site and write 

their narratives alongside them is indicative of what Van House (2011) and Hand (2012) discuss 
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in their respective articles. Van House’s description of personal photography as what is “done by 

non-professionals for themselves and their friends and intimates” (p. 125) describes what the 

participants captured for this research: non-professionals using their cameraphones to take 

photos for themselves and others. Hand (2012) describes cameraphone photography in modern 

culture as a unique social expression of a specific subset of the U.S. culture: in this case, within 

this specific participant group of women who have undergone cesarean birth experiences.  

The transitory mundaneness of day-to-day life was the backdrop and the inspiration for 

many of these images. At the outset, several prospective participants expressed concern about 

this research, worried they would have to show intimate pictures of their cesarean to participate, 

or concerned they would have to show pictures from the actual cesarean birth in question. 

However, the pictures the participants took demonstrated that participants did not have to capture 

photos of their scars (although a couple of participants chose to) in order for a poignant 

discussion and knowledge sharing to occur about the cesarean experience. Photos ranged from 

pictures of flowers (many participants chose flowers or plants as their inspiration for their 

submitted photo, as a metaphor for rebirth and growth post-cesarean), pictures of their children 

engaged in play, pictures of signs, rocks, or store displays – all of which can be described as 

capturing the mundaneness of day-to-day life, and in the frame participants chose to set the 

subject of their photos in relation to their knowledge on the cesarean experience.  

The embodied collectivity of cameraphone photography was an intricate part of the 

photos the participants took. Pantti (2012) described the concept of embodied collectivity below: 

The embodied practice of the photographer does not mean that only the individual 

photographer is important. On the contrary, the photographer in citizen images 
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emerges as an embodied collectivity, as a figure inviting herself to be imagined as 

“anyone”. (p. 210) 

The photos the participants captured can be described as having a sense of embodied 

collectivity, as defined by Pantti. Embodied collectivity took into consideration the concept of 

“closeness,” described by Pantti as “seeing through the eyes of those who experience the event,” 

and identifying with their experience, where the viewers of these images (in this case, the other 

participants within each debrief session) for a moment saw themselves in the same process or in 

the same emotional or physical framework the images sought to capture. This was consistent 

with the knowledge shared by the participants: in many instances, the images shared by the 

participants sparked a discussion based on similarities the other participants saw – for example, a 

photo Mackenzie took of the entrance sign of a local hospital15 (section 4.3.4.2) led to 

recollections from other participants and subsequently, their sharing their own knowledge on 

birth, inspired by Mackenzie’s original image when seeing the same sign. 

5.4 Improving Methods 

This section will discuss challenges I encountered during the execution of the original 

design, and how I propose future changes to improve efficiency and obtain quality data. The 

following subsections will address issues in recruitment, training, incorporating birth 

professionals, and identify limitations of the study and methodology. 

5.4.1 Recruitment 

One of the challenges encountered was obtaining a diverse group of participants. The 

initial scope of the recruitment targeted women over the age of 18 who had had at least one 

                                                
15 Mackenzie’s group was made up entirely of others who lived in the same geographical region and so most, if not 

all, of the participants in that debrief session were aware of the hospital (because it was one of two in the region) or 

had given birth there previously, so they were all very familiar with the sign. 
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cesarean birth experience in the Tallahassee and the Big Bend area16. The purpose behind 

establishing these initial boundaries was to have a set of participants who had similar birth and 

hospital experiences, contributing to a common understanding of the culture of birth in 

Tallahassee and the Big Bend area. I recruited in large, active Facebook parenting groups where 

mothers who live in the area would participate in. However, I recruited 24 participants, of whom 

12 completed all of the training and the debrief sessions. Because my target was 30 participants, 

I expanded the scope of the participant pool to include women over the age of 18 who had had at 

least one cesarean birth experience in the United States. I targeted a few other larger parenting 

groups on Facebook with a U.S.-based target audience, and asked people to share the link. After 

this, I received 69 new applicants. I selected participants on the basis of diversifying the group to 

include a wider diversity of mothers, taking into consideration socioeconomic characteristics and 

their experiences with cesarean birth (e.g., mothers of twins, mothers who had had more than 2 

cesarean deliveries, or mothers who had had VBACs). I invited waves of 15-20 people at a time, 

and anywhere from 2-5 people would respond in any given wave. I did two additional waves of 

advertising (the second wave received 18 new applicants, and the third 27 new applicants), and 

achieved the desired participants (at least 30; the final total was 31). 

The socioeconomic characteristics of the participants were more homogenous than I had 

aimed for. Of the participants, 84% (26/31) self-identified as Caucasian; 84% of the participants 

(26/31) reported they had obtained at least a Bachelor’s degree; and 81% of the participants 

(25/31) reported a household income of $50,000 or higher. All participants were married. 

In future iterations of this research, I recommend expanding beyond Facebook parenting 

groups to identify qualified participants. For example, as of 2014, the Pew Research Center 

                                                
16 The Big Bend area includes counties surrounding Tallahassee, including: Franklin, Gadsden, Jefferson, Leon, 

Liberty, Madison, Taylor and Wakulla counties. 



145 

reported 22% of Twitter users identified as Black, compared to 16% of users who identified as 

white (Smith, 2014), so to broaden the scope of recruitment, I would recommend first identifying 

a specific population (smaller than the overall population I targeted), and then targeting 

recruitment around these populations. 

Depending on the scope of future research in this area, I would recommend working with 

organizations within a community to identify participants who may not be a part of parenting 

groups on Facebook. This would add an additional avenue of recruitment to diversify the 

participant pool. 

5.4.2 Training 

Each participant went through two training sessions: the first lasted 30-45 minutes, and 

covered an overview of the research project, its purpose, what the responsibilities of the 

participants were, and a review of the research questions for participants to use as a basis for 

capturing their images. The second session lasted 60-75 minutes, and provided a brief review of 

the first session, showed participants how to capture and edit photographs on their 

cameraphones, and showed participants how to upload images to the repository. I reviewed the 

SHOWeD model with participants to form the content of their narratives for the subsequent 

debrief session discussing the images. 

These sessions were conducted using Google Hangout on Air, which allowed me to 

record and keep a video file of the training (and debrief) sessions, which I sent back to the 

participants for them to review on their own if they had difficulty staying connected during the 

session. I used these recorded videos to send to participants who could not attend a scheduled 

session or who had to miss a session unexpectedly. They were asked to review the video and 

confirm by reply email to me once they had done so. 
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I used the Google Hangout on Air platform for the recording capability, and 

accommodate participants meeting at the same time from multiple locations. Knowing my target 

audience could be mothers of young children, and to accommodate busy schedules, all of the 

training and debrief sessions were held in the late evening, starting at 9PM Eastern time (with 

one exception: a debrief session was conducted at 9PM Central time due to all of the participants 

being from the Central time zone or preferring to meet earlier). I created the specific, customized 

video Google Hangout on Air 30 minutes before the start of the session, and then email the link 

to the participants and make myself available online for assistance as needed, though in all of the 

administrations, my assistance was required once.  

I would recommend continuing this practice of holding sessions via Google Hangouts on 

Air. It proved to be a free option which worked with good video quality, although during the 

third debrief session, the connection experienced a distracting amount of audio feedback, which 

was remedied by having participants mute their microphones, and from that point on, during 

every debrief session I asked participants to mute their microphones until they were ready to 

speak. Depending on how far apart geographically the participants are, meeting face-to-face 

would be an option, but this would introduce potential participant conflicts with childcare 

coverage, transportation, etc. 

With regards to the training sessions, I would recommend reviewing the content of the 

sessions to see about the feasibility of combining both sessions into one, or providing all 

participants the prerecorded training sessions in advance, so the only actual Google Hangout on 

Air would be the debrief session. Doing this may reduce the actual time participants must 

consider before agreeing to participate in this research, and on the administrative backend of 

managing this research: for example, managing multiple schedules for different phases of the 
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study. However, trying to connect the Google Hangout on Air for the first time on the day of the 

debrief session may add additional time and/or stress with getting all of the participants started; 

having at least one training session where participants connected via Google Hangout on Air 

allowed participants to figure out how to use the software prior to the actual debrief session. 

5.4.3 Birth Professionals 

The third step of the photovoice process involves bringing in policymakers (see section 

3.1) to bear witness and discuss the images and read the narratives and discussions brought forth 

by the participants. Wang and Burris (1997) emphasized that policymakers and other influential 

people were a key part of this process, because they, armed with the themes and concerns 

brought forth by participants, were the ones who were instrumental in achieving the desired 

outcomes participants discussed. However, in the interest of focusing on the participants’ 

experiences gaining and sharing knowledge, this last step in this research process was 

abbreviated – instead of gathering the birth professionals together (which would have been 

difficult given the greater geographical scope of the final participants), I asked participants to 

send me recommendations of local (to them) birth professionals who would benefit from seeing 

the body of their work. I created a website which showcased a photo gallery with the narratives 

they wrote and displayed their photos on it, and then sent a link (via email or by snail mail) with 

a brief description of this research study for them to review on their own. 

To keep this methodology true to its origins, I would recommend building in a way to 

incorporate the active participation of birth professionals in viewing the finished images and 

coordinating a discussion among participants and birth professionals to discuss the participant 

generated themes and the images captured by the participants. This would, out of necessity, 
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require a much smaller geographical scope of future research in this area, so birth professionals 

working in their community have the opportunity to participate and view the images in person. 

The public display, in Wang and Burris’ (1987) photovoice sessions were actual public 

displays – they printed enlarged copies of the photographs and mounted them to walls as an art 

exhibit, and invited policymakers in to bear witness to the body of work and begin the discussion 

of the participant developed themes. I would recommend, given a smaller geographical scope, 

continuing this activity, in conjunction with maintaining the body of work online for participants 

to share among their social networks as they wished.  

5.4.4 Best Practices 

The following list is a collection of best practices in implementing photovoice using 

cameraphone photography.  

• Depending on the target group, establishing a personal connection with the population 

in preexisting groups proved to be very successful. 

• Asking existing members to assist with recruitment proved successful as well, 

especially if past participants added their own experience. 

• I estimated this project taking a total of five hours to complete from start to finish – 

this can be an incentive. My initial estimate was ten hours, and that may have 

discouraged some from participating. 

• Establish set times to coordinate the trainings and debrief sessions. If possible, 

combine both training sessions into one. 

• In working with mothers, late evening hours proved to work well for maximum 

participation.  
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5.4.5 Limitations 

In section 1.6, I reviewed the two major limitations of this research: first, participants 

would be required to use cameraphones, which may limit potential participants who can afford 

this piece of technology, and the data plan which comes with it. Secondly, this study was limited 

to women who have birthed children via cesarean births in the United States, and who are 

comfortable using cameraphones for capturing images and uploading them. 

While I did not receive any communication from potential candidates who wanted to 

participate but didn’t have a cameraphone, this should still be at the forefront of future iterations 

of this research methodology. If the goal is to seek out multiple perspectives, it should be crucial 

to make this as accessible as possible. Coming up with a way to provide low cost smartphones 

with a prepaid data plan so all potential participants can participate without undue financial 

hardship on them would be an ideal way to address this issue. 

One potential limitation of this study is that, due to a variety of reasons, it was conducted 

entirely online, from the recruitment to the data collection, training, and debrief sessions. 

Undoubtedly experiences will differ if some or all of the methods occurred face-to-face instead 

of entirely online. 

5.5 Cesarean Sections and Mothering Experiences 

Throughout the debrief sessions and narratives, the participant developed themes which 

emerged contribute together in a way which explores the knowledge women shared about their 

cesareans and how these experiences affected them as mothers. While women who become 

mothers experience times of transition as they settle into their roles as mothers, what knowledge 

they share is done so with the added frame of reference of their cesarean experiences and the 

emotions they may or may not carry with them as a result. This section will touch on three of the 
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overarching takeaways from the findings which address the interaction between their cesarean 

experiences and their new identity as a mother: the first, bonding with baby; the second, the 

ability to breastfeed; and the third, their physical and emotional recovery. 

5.5.1 Bonding With Baby 

The participants described their cesareans in roughly the same way: first, the mother was 

taken to the operating room and prepped for surgery, which began prior to their partner entering 

to join the mother. As soon as the baby is born, the obstetrician may or may not show the mother, 

over an opaque drape, the baby, fresh from mother’s body. The baby is wrapped up in a blanket 

and if all appears satisfactory with the baby, a nurse brings a swaddled baby with a hat on to visit 

the mother, before the baby is taken away and then they are reunited in recovery.  

The skin-to-skin movement (which Libby references in section 4.3.1.2) had been slow to 

take hold, so almost all of the mothers in this study experienced a separation between the time of 

birth and when the mother is reunited with the baby, anywhere from one to two hours for a 

cesarean with no surgical complications, to a few days or weeks depending on the nature of the 

emergency with the baby, especially if the baby was taken to the neonatal intensive care unit 

(NICU). Almost all of the mothers expressed regret and remorse for not holding their newborn 

right away, which affects the mother’s perception of bonding with her new infant(s). In Stevens, 

Schmied, Burns, and Dahlen (2014), they found multiple instances skin-to-skin contact 

immediately after birth in the operating room led to mothers’ positive perceptions of bonding 

with their newborn, among other physical benefits (early research on maternal pain post-cesarean 

indicate there may be a relationship between mothers practicing skin-to-skin contact immediately 

after birth and the level of pain they report feeling and requiring medication for).  
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The innate urge to immediately hold to your skin the baby you had been carrying for 

months, the baby whose arrival you had been anticipating for months, was strong – as was the 

power of the birth professional to ensure mothers get this opportunity immediately after birth. A 

few of the participants spoke about the drugs they received via IV, some of which included anti-

anxiety medication, and received without the explicit verbal consent of the mother – so 

participants who could have otherwise held their baby skin-to-skin in the operating room did not 

because of the drowsiness inducing factors of the medications given intravenously. Birth 

professionals should take every step necessary to ensure, barring life-or-death situations for the 

mother or the baby, the immediate contact of the dyad should not be interrupted. 

5.5.2 Ability to Breastfeed 

Stevens, Schmied, Burns, and Dahlen (2014) indicated mothers who birth via cesarean 

have less oxytocin flowing in their systems at birth, which is a hormone aiding in emotional 

bonding. To achieve this bonding, mothers must be able to practice immediate skin-to-skin with 

their newborns if they are able do so. Starting out their new roles as mothers by doing something 

as natural as holding your baby next to your skin was one momentous way in which mothers 

who birth via cesarean can be immediately empowered to do what she has been preparing for 

during her entire pregnancy: mothering her newborn. Josephine attributed her son’s birth via 

cesarean and the lack of skin-to-skin contact the reason their breastfeeding relationship was not 

successful. During her VBAC, her daughter was skin-to-skin with her and nursing within a few 

minutes of her birth, which in her mind made all the difference.  

The ability to breastfeed their newborns was another theme which appeared in the 

participant developed themes under postpartum issues. Participants in all of the debrief sessions 

talked about the difficulties of breastfeeding post-cesarean—about how the intravenous 
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medications, fluids, and anesthesia slowed down their physical sensations and took awhile to 

vacate their bodies so their milk was slow to come in. Several participants shared their own 

experiences about their milk not coming in or coming in slowly enough where they felt they had 

to use formula. Astrid, by the time she had had her fourth cesarean, knew from her knowledge 

and experience that her milk would take longer to come in and armed herself with a tube and 

syringe to form a supplemental nursing system so she could nurse her newborn while 

simultaneously feeding her formula until her milk was ready to come in. Participants shared 

stories about how friends of theirs who had had cesareans and were unable to meet their 

breastfeeding goals. 

While breastfeeding difficulties can affect all mothers regardless of the way a baby was 

born, having difficulties establishing a breastfeeding relationship after having a birth which may 

have not gone the way the mother would have liked, added in extra layers of frustration and guilt 

for the mother. Additionally, the inability to establish a breastfeeding relationship post-cesarean 

contributed another challenge in bonding with baby for mothers who choose to breastfeed – 

similar to the importance of skin-to-skin contact immediately post-birth, the ability to breastfeed 

for mothers who choose to breastfeed was another way a mother can mother her child. Birth 

professionals have the power and the ability to advocate on behalf of their patients by virtue of 

their authority in the operating room and should do whatever is necessary to ensure again the 

mother-baby dyad is intact as much as possible. Beyond birthing and operating rooms, hospitals 

need lactation consultants and trained nurses who are familiar with the challenges of 

breastfeeding post-cesarean, with slow milk onset and comfortable positioning. 
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5.5.3 Physical and Emotional Recovery 

The physical and emotional recovery of cesarean births were two topics which were 

discussed at length throughout all of the debrief sessions and is worth additional discussion and 

analysis here. Participants shared knowledge ranging from how to best recover physically from 

their surgery and manage a newborn at the same time, to how to best recover emotionally from a 

difficult experience. The notion of having a cesarean was not something most participants 

planned— with few exceptions, they described skipping over the section in their birth 

preparation books, or believing they would be among the 70% of the women in the U.S. who 

birth vaginally every year. Despite the preparation about how cesarean deliveries physically feel 

before, during, and after birth, in emergency situations, the rush from birthing room to operating 

room is a swirl of activity with the mother at the center.  

Sabrina’s concept of a “Mother of Honor” (first mentioned in section 4.3.4.3) is one 

worth revisiting. Sabrina’s mother of honor proved to be an invaluable support system for her 

when she returned home from a difficult birth associated with additional complications beyond 

having a cesarean birth, from providing practical knowledge (sleeping in a recliner to avoid 

using abdominal muscles to get up out of bed) to emotional knowledge (acknowledging her 

feelings were valid). It wasn’t always “All that matters is a healthy baby.” Sabrina’s mother of 

honor made her emotional recovery a relief for her, and demonstrated active support in a 

mother’s recovery from cesarean delivery can make a difference.  

All of the participants spoke strongly of needing support from peers and family, and for 

others, this support took the form of emotional recovery. Acknowledging the many feelings 

mothers who have had cesarean births encounter was instrumental in their recovery. In this 

study, many participants expressed feeling guilt and regret about their cesarean births. A few of 
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the participants felt as though they never gave birth, but instead had their baby removed. This is 

indicative of a birthing culture where much of the authority and power is held not within the 

woman’s purview of control, but in their birth professional’s. 

Recovering from a cesarean is allowing your body’s wounds and emotions to heal. As 

established in the literature review (section 2.1.3), mothers who undergo cesareans are prone to 

experience postpartum depression, experience difficulties establishing a relationship with their 

baby (emotionally and physically, with regards to breastfeeding), which was affirmed in this 

study. With the sheer number of women who undergo cesarean births every year, the mental 

health and well-being of over thirty percent of mothers in the U.S. can and should be a priority 

for birth professionals and communities at large. 

Among the participants, not all viewed their cesarean births with guilt or regret; a few 

spoke of relief at having the cesarean, felt they were in control as a partner in the decision-

making leading to the cesarean, or viewed the procedure as means to an end. Additionally, the 

further removed they were from their cesarean, the more at ease they were with their birth 

experiences.  

5.6 Future Areas of Inquiry 

This study used cameraphone-generated images to elicit the knowledge gained and 

shared by women who have birthed via cesarean delivery. The focus has been on the knowledge 

created by using the narratives of the participants and the knowledge shared within the debrief 

session, still focusing on the text inspired by the photographs. As a result of this study, I propose 

three specific areas for future studies using cameraphone photography as the tool by which 

researchers can gather visual data. First, using image analysis (instead of the analysis of text 

inspired by images) can provide a way to analyze the content of an image. Second, using this 
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framework and methodology to apply to different populations can allow for a nuanced discussion 

of the knowledge of smaller subsets of women who have cesarean births. Third, this framework 

would be useful for understanding the knowledge sharing by partners of women who undergo 

cesarean birth. 

5.6.1 Image Analysis 

As mentioned above, this study uses photo elicitation in the form of photovoice to 

explore community issues deeply, in the context of knowledge shared and gained by women who 

undergo cesarean births. The actual photo is used as a catalyst for participants to discuss issues 

deeply. Future areas of research in this area should closely examine the photographs participants 

produced in their efforts to capture cameraphone photographs about the knowledge they gain and 

share about their cesarean birth experiences, exploration into making the process of capturing 

photos as naturalistic as possible, and an exploration on the content of images in relation to their 

cesarean deliveries. 

Hartel’s (2014) work on iSquares uses an arts-informed methodology to analyze hand 

drawn squares seeking to answer the question, “What is information?” (p. 1354). Arts-informed 

methodology “combines the systematic and rigorous qualities of conventional qualitative 

methodologies with the artistic and imaginative features of the arts” (p.1350-1). In her work on 

iSquares, Hartel indicates the arts-informed methodology is appropriate for analyzing visual data 

and because it incorporates various types of arts (not limited to visual arts but including other 

arts—poetry, dance, music, etc.), it has the potential to appeal to more people. While Hartel’s 

work focuses on drawings, using an arts-informed methodology with cameraphone photography 

has the effect of appealing to a broader audience. Referring to work by Weber (2008), Hartel 

states five specific ways images can be used in social science: first, participants can produce 
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images (in this case, cameraphone-generated images) as data; second, existing images can be 

used as data or as a trigger for narratives inspired by the data; three, participants can use images 

and objects to elicit other data; four, participants can use images to provide feedback and 

documentation during the research process; and five, participants can use images as a way to 

interpret and represent different themes or answer questions. Cameraphone photography fits into 

this methodology, in the first and fifth ways. 

In sections 2.5.2 of the literature review, and subsequently in section 4.3.5, I discuss 

cameraphone photography and the three aspects of cameraphone photography that make it 

distinct: its constant connection to the Internet, the ability to capture a transitory mundaneness of 

day-to-day life, and the inference of an embodied collectivity. The ability to capture a transitory 

mundaneness of day-to-day life contributes to a sense of spontaneity in which users can capture 

photos at their whim. Future studies should look at how to make the photovoice process more 

spontaneous and natural to be more aligned with the spontaneity inherent in capturing 

cameraphone photos. 

Finally, an exploration on the content of images in relation to their cesarean deliveries 

may prove to uncover additional knowledge regarding cesarean deliveries and how they’re 

expressed in the images of mothers who have experienced cesarean deliveries – several questions 

come to mind for worthwhile exploration, including whether or not there are identifiable trends 

in the content or style of the photograph and how far removed the woman was from her most 

recent cesarean delivery. 

5.6.2 Differing populations 

One of the challenges faced during this study was the recruitment of a diverse population. 

In subsection 5.4.1, I discuss a few of the challenges in recruiting for this study. Future areas of 
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research should continue to narrow the targeted population to understand how, for example, 

teenage mothers can gain and share knowledge about their cesarean birth experiences using 

cameraphone photography.  

At present, I live in Dhaka, Bangladesh, and living here has opened up opportunities to 

conduct cameraphone photography research with a different population with a tiered and 

segregated health care system. I will explore issues of childbirth and cesarean sections using 

photovoice while continuing to improve and refine the Authoritative Cameraphone Knowledge 

Model of Cesarean Births. The birth experiences of Bangladeshi women, in all classes, are 

important to examine. The population of Bangladesh is 152 million as of 2011. In a country 

where financial resources are scarce, learning about the experiences of mothers through a model 

such as the Authoritative Cameraphone Knowledge Model of Cesarean Births may uncover how 

such resources can be used to improve the quality of birth across all social strata. Much of the 

information found online about preparing for cesarean birth is written with a Western cultural 

context, assuming the reader is fluent in English and has resources one would expect in Western 

countries such as the U.S., UK, Australia. More often than not, women in Bangladesh do not 

have access to the language or the resources. Using photovoice with cameraphone photography 

can provide a better context to discuss these issues Bangladeshi women face.  

5.6.3 The Cesarean Experience for Partners 

The cesarean birth experience affects the mother undergoing a cesarean delivery, but it 

also affects their partners or spouses. While mothers need time to physically and emotionally 

recover from their birth experience, fathers and partners are becoming new parents themselves 

and will find themselves in supportive roles for the mother, while simultaneously addressing 

their own feelings and knowledge they gained from the mother’s birth experience. Sabrina 



158 

recounted, in section 4.3.4.5, how terrified her husband was during her operation, and how this 

experience has forever altered their relationship, having seen his wife undergo a major operation 

and then require additional surgery as a result of a complication during the cesarean. 

Future studies focusing on the partner or spouse would prove valuable to have, as a way 

to further identify support structures for the mother and the partner/father. Almost all of the focus 

on childbirth focuses on the mother – focusing on the partner or father is an important next step.  

5.7 Conclusion 

This study used cameraphone photography, via photovoice, to explore how cameraphone 

photography can be used to gain and share knowledge by women who have undergone cesarean 

birth experiences. I used cameraphone photography as the photo elicitation method by which 

participants captured photographs pertaining to the research questions (in section 1.3) to examine 

and discuss (via personal narrative and via verbal discussion with other participants) the 

knowledge they gained as a result of their cesarean birth experiences. The data collected indicate 

that using cameraphone photography allowed participants to share knowledge about their 

cesarean birth experiences (contrasting it with previous or subsequent vaginal birth experiences), 

allowed them to share knowledge about their recovery, positive and negative, and empower them 

to share their knowledge with others in helping mothers who must decide to undergo a cesarean 

section. Birth professionals (obstetricians, midwives, nurses, and doulas) and other parties who 

may interact with women who have undergone cesarean birth (lactation consultants, other 

doctors and nurses, psychologists, partners, family, and/or peers) can benefit from this 

information and provide the support and assistance for these mothers – who will be 

approximately 30% of the U.S. population of mothers.  
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APPENDIX A 

INVITATION LETTERS AND INFORMED CONSENT 

 

A.1 Florida State University Human Subjects Committee Approval Letters 
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A.2 Recruitment Letters 

A.2.1 Invitation Message to Group and Page Administrators 

The following message (and link to a webpage) was sent to the administrators of the 

groups and pages listed in section 3.2, to ask for permission to recruit participants for the study 

within the groups they administer. I used the Facebook messaging system from my personal 

account to contact them. 

Greetings! My name is Casey Yu and I am a doctoral candidate at Florida State 
University’s School of Information. My dissertation topic explores the use of 
cameraphone photography and knowledge sharing and gaining in women who have 
undergone cesarean sections. I am reaching out to you because you are one of the 
administrators of: 

 
• Tallahassee Crafty Mamas 
• Tally AP Parenting Group 
• Breastfeeding Tallahassee 
• ICAN of Tallahassee 
• Babywearing of Tallahassee 
• Tallahassee Doula Co-Op 
• Black Women Do VBAC 
• Black Women Do Breastfeeding 
• Babywearers of Color 

 
My proposed dissertation research centers around how women in the Big Bend 

Area of Florida (including the following Florida counties: Franklin, Gadsden, Jefferson, 
Leon, Liberty, Madison, Taylor and Wakulla) who have experienced a cesarean section 
share knowledge with others women who have also experienced cesarean sections, and 
how cameraphone photography using a specific method called “photovoice” can help 
participants share and gain knowledge about birth post-cesarean section. 

I would like to gain your permission to invite participants from your group or 
page to participate in my research. I am looking for between seven and ten participants 
who would participate online in private Google Hangout sessions, capture images related 
to their experiences as a woman who has undergone a cesarean section, and upload them 
to a secure repository using their smartphones. 

The final stage will allow participants to publish these photographs and their 
narratives about birth onto a public website (names anonymized), and that website would 
then be distributed to birth professionals (obstetricians, midwives, nurses, and doulas) for 
their viewing. At the end of the project, participants will receive copies of their published 
images via USPS postal mail and a $15 gift card for Amazon.com. 
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As a part of the recruitment, I will post the following message to your groups 
during the week of recruitment. I will post the message once on Monday, Wednesday, 
and Friday at 9:30AM Eastern Time, for a total of three posts. 

 
Hello members of <INSERT NAME OF GROUP/PAGE> group/page! 

My name is Casey Yu and I am a doctoral candidate at Florida State University’s 
School of Information. With the permission of this group’s (or page’s) 
administrators, I am writing to recruit participants in my dissertation research. 

My proposed dissertation research centers around how women who have 
experienced a cesarean section go on to plan subsequent births, and how 
cameraphone photography using a specific method called “photovoice” can help 
participants share and gain knowledge about birth post-cesarean section. 

I am looking for between seven and ten participants who would participate 
online in private Google Hangout sessions, capture images related to your 
experiences as a woman who has undergone a cesarean section, and upload them 
to a secure repository using their smartphones.  

The final stage will allow participants to publish these photographs and 
their narratives about birth onto a public website (names anonymized), and that 
website would then be distributed to birth professionals (obstetricians, midwives, 
nurses, and doulas) for their viewing. At the end of the project, all participants 
will receive copies of their published images via USPS postal mail and a $15 gift 
card for Amazon.com. 

If you are interested in participating, please complete the interest survey 
located at THIS FSU QUALTRICS SITE by INSERT_DATE_HERE. Please visit 
THIS_PROJECT_WEBSITE for more information about me as a researcher and 
the study I have proposed, as well as all permission forms granted by FSU’s 
Human Subjects Committee. If you have any questions, please email me at <email 
redacted>.  

 
If you are the administrator of a page, I will send you the information for you to post. I 

ask that you post it during one of your most popular times and post it twice during the week at 
maximum.  

If you agree to let me recruit from your group, please email me at <email redacted> 
granting me permission to post in your groups on behalf of my dissertation research. I am happy 
to provide any additional information you may need, and I also refer you to my website that 
explains in greater detail what I plan to do and the permission forms and documents from the 
FSU Human Subjects Committee. 

I would like to begin recruitment by XYZ date and hope to hear from you by then! Thank 
you for reviewing my request. 

Best regards, 
Casey Yu 
<email redacted> 
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A.2.2 Invitation Message to Recruit Participants 

This message was posted in the above-mentioned groups or sent to administrators of 

pages to recruit participants: 

Hello members of <INSERT NAME OF GROUP/PAGE> group/page! My name 
is Casey Yu and I am a doctoral candidate at Florida State University’s School of 
Information. With the permission of this group’s/page’s administrators, I am writing to 
recruit participants in my dissertation research. 

My proposed dissertation research centers around how women in the Big Bend 
Area of Florida (including the following Florida counties: Franklin, Gadsden, Jefferson, 
Leon, Liberty, Madison, Taylor and Wakulla) who have experienced a cesarean section 
go on to plan subsequent births, and how cameraphone photography using a specific 
method called “photovoice” can help participants share and gain knowledge about birth 
post-cesarean section. 

I am looking for between seven and ten participants who would participate online 
in private Google Hangout sessions, capture images related to your experiences as a 
woman who has undergone a cesarean section, and upload them to a secure repository 
using their smartphones.  

The final stage will allow participants to publish these photographs and their 
narratives about birth onto a public website (names anonymized), and that website would 
then be distributed to birth professionals (obstetricians, midwives, nurses, and doulas) for 
their viewing. At the end of the project, all participants will receive copies of their 
published images via USPS postal mail and a $15 Amazon e-gift card. 

If you are interested in participating, please complete the interest survey located at 
https://fsu.qualtrics.com/jfe/form/SV_3px59E2pfgM2FDf by INSERT_DATE_HERE. 
Please visit http://cameravoice.org/ for more information about me as a researcher and 
the study I have proposed, as well as all permission forms granted by FSU’s Human 
Subjects Committee. If you have any questions, please email me at <email redacted>.  
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A.3 Photographer Participant Consent Form 

Cameraphone Photography and Knowledge Sharing by Women Who Have Undergone 

Cesarean Sections 

 
You are invited to be in a research study of cameraphone photography by women over the age of 
18 who have undergone cesarean sections in the United States. You were selected as a possible 
participant because of your participation in one of the following groups or pages: 
 

• Tally Moms Stay Connected 

• Tallahassee Crafty Mamas 

• Tallahassee Attachment Parenting Playgroup 

• Breastfeeding Tallahassee 

• ICAN of Tallahassee 

• Tallahassee Doula Co-Op 

• Tallahassee Lactation Care 

• The Hive 

• Other group or page not listed 
 
We ask that you read this site and ask any questions you may have before agreeing to be in the 
study. 
 
Where indicated, please initial each section to confirm your understanding of the information 
presented to you. If you have any questions at all, prior to completion of this online form, please 
contact Casey Yu at <email redacted>. 
 
This study is being conducted by Casey Yu, doctoral candidate in the School of Information, in 
collaboration with Dr. Michelle Kazmer, College of Communication and Information, Florida 
State University. 
 
Background Information: 
 
The purpose of this study is to explore how cameraphone photography can be used in gaining 
and sharing knowledge about birth by women who have undergone cesarean sections. This study 
uses a research method called “photovoice”, which documents everyday lives in order to 
“promote dialogue, encourage action, and inform policy” (Wang and Burris, 1997: Photovoice: 
Concept, methodology, and use for participatory needs assessment. doi: 
10.1177/109019819702400309, Health Education & Behavior) 
 
Procedures: 
 
If you agree to be in this study, we would ask you to do the following things: 

• attend two training meetings (virtually via Google Hangout on Air), where all accepted 
participants will learn about the photovoice process, including instruction on using 
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cameraphones, power and ethics behind cameraphone photography, issues of consent, 
and the possible repercussions about their images; 

• work with other participants closely in identifying themes related to this research as well 
as childbirth and pregnancy; 

• use your cameraphone to capture images and upload them to a secure website; 

• participate in an online discussion about your images and other participant images in a 
Google Hangout ON AIR video chat; 

• select images and their narratives for display on a public website so that birth 
professionals (e.g., obstetricians, midwives, doulas, nurses) may see what their clients are 
discussing about birth. The public display is designed to allow health care providers and 
the general public to view the works created by the photographer participants, to 
understand the issues about which these photographs seek to raise awareness, and to give 
voice to the experiences of those photographed. 

 
Participating in the group should take no more than ten hours total of your time: from capturing 
the images to submitting and discussing them in the Google Hangouts. Total elapsed time from 
the initial training meeting to the final selection of images and their narratives is anticipated to 
last about two weeks. 
 
 
Risks and benefits of being in the Study: 
 
The study has one identified risk. Issues and topics brought up within the private group of 
accepted participants may trigger emotional reactions from you, given the sensitive nature of the 
topic at hand. One of the guidelines we will establish in the group is to request that all 
participants recognize this and identify posts or their own narrative which may be triggering. The 
likelihood of this happening will depend on each individual participant and where they are in 
terms of their own cesarean section recovery. In the event this occurs, I will work with the 
participant to identify appropriate resources available in their local community for assistance. 
 
You may withdraw at any time if you do not wish to complete the research project. 
 
The benefits to participation include a greater knowledge of birth options for mothers 
anticipating a post-cesarean section birth, as well as contributing to greater knowledge and 
understanding about how cameraphone photography can be used in social science research. 
 
Compensation: 
 
Upon completion of the research project, you will receive a $15 gift card for Amazon.com and a 
printed copy of the photographs you select for the online exhibit (estimated value: $2).  
 
Confidentiality: 
 
The records of this study will be kept private and confidential to the extent permitted by law.  In 
any sort of report I might publish, I will not include any information that will make it possible to 
identify a participant.  Research records will be stored securely and only I, as the researcher, will 
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have access to the records. Research data will be destroyed 10 years after the launch of the 
research project. 
 
Voluntary Nature of the Study: 
 
Participation in this study is voluntary.  Your decision whether or not to participate will not 
affect your current or future relations with the University.  If you decide to participate, you are 
free to not answer any question or withdraw at any time without affecting those relationships. 
 
Contacts and Questions: 
 
The researcher conducting this study is Casey Yu.  You may ask any question you have now.  If 
you have a question later, you are encouraged to contact her at <email redacted>,  phone number 
<phone number redacted>, mailing address: 142 Collegiate Loop, Louis Shores Building, 
Tallahassee, FL 32306; Advisor: Dr. Michelle Kazmer, <email redacted>, <phone number 
redacted>. 
 
If you have any questions or concerns regarding this study and would like to talk to someone 
other than the researcher(s), you are encouraged to contact the FSU IRB at 2010 Levy Street, 
Research Building B, Suite 276, Tallahassee, FL  32306-2742, or 850-644-8633, or by email at 
humansubjects@fsu.edu 
 
You will be emailed a copy of this information to keep for your records. 
 
Statement of Consent: 
 
I have read the above information.  I have asked questions and have received answers.  By typing 
my name in the fields below, I consent to participate in the study. 
________________  _________________ 
Signature    Date 
 
Email address: ________________________________ 
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A.4 Photography Subject Consent Form 

FSU Behavioral Consent Form – Photography Subject Consent 

“Cameraphone Photography and Knowledge Sharing by Women Who Have Undergone 

Cesarean Sections” 

You are invited to be the subject of a photograph which may be a part of a research study 
of cameraphone photography by women who have undergone cesarean sections. The 
photographer who has handed you this form or sent you the website, http://cameravoice.org/ to 
sign has been accepted into this study and as a part of the study, is taking photographs of the 
aforementioned theme. We ask that you read this form or visit http://cameravoice.org and ask 
any questions you may have before consenting to have your likeness represented by this 
photograph. 

This study is being conducted by Casey Yu, doctoral candidate in the School of 
Information, in collaboration with Dr. Michelle Kazmer, College of Communication and 
Information, Florida State University. 

Background Information: The purpose of this study is to explore how cameraphone 
photography can be used in gaining and sharing knowledge about birth by women who have 
undergone cesarean sections. This study uses a research method called “photovoice”, which 
documents everyday lives in order to “promote dialogue, encourage action, and inform policy” 
(Wang and Burris, 1997: Photovoice: Concept, methodology, and use for participatory needs 

assessment. doi: 10.1177/109019819702400309, Health Education & Behavior) 
Procedures: If you consent to having your picture taken and/or your likeness used for 

this study, please sign the form below (OR TYPE YOUR NAME INTO THE BOX BELOW). 
By signing this consent form, you are indicating that you understand this photograph may be 
used in a public display (online or in a public forum) for editorial, advertising, promotional, and 
educational awareness purposes. The public display is designed to allow health care providers 
and the general public to view the works created by the photographer participants, to understand 
the issues about which these photographs seek to raise awareness, and to give voice to the 
experiences of those photographed. 

Risks and benefits of being in the Study: The one risk which may result from your 
participation in the study is, depending on the photograph taken, your identity and likeness may 
be identified. The researchers will take every precaution to carefully screen all photographs to 
protect the identities of all participants. 

Compensation: If a photograph of yours is used in this photography project, a copy of 
the images in which you appear will be printed and shipped to you (estimated value: $2/printed 
photograph). In order to receive this, please write down (OR TYPE) your mailing address below. 

Confidentiality: The records of this study will be kept private and confidential to the 
extent permitted by law.  In any sort of report I might publish, I will not include any information 
that will make it possible to identify a participant.  Research records will be stored securely and 
only I, as the researcher, will have access to the records. Research data will be destroyed 10 
years after the launch of the research project. 

Voluntary Nature of the Study: Participation in this study is voluntary.  Your decision 
whether or not to participate will not affect your current or future relations with the University.  
If you decide to participate, you are free to not answer any question or withdraw at any time 
without affecting those relationships. 
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Contacts and Questions: The researcher conducting this study is Casey Yu. The specific 
photographer capturing the images and presenting you this form or URL for the study is (name 
of photographer participant here). If you have a question later, you are encouraged to contact the 
researcher at <email address redacted>, phone number [phone number redacted], mailing 
address: 142 Collegiate Loop, Louis Shores Building, Tallahassee, FL 32306; Advisor: Dr. 
Michelle Kazmer, Professor, School of Information, <email address redacted> <phone number 
redacted>. 

If you have any questions or concerns regarding this study and would like to talk to 
someone other than the researcher(s), you are encouraged to contact the FSU IRB at 2010 Levy 
Street, Research Building B, Suite 276, Tallahassee, FL  32306-2742, or 850-644-8633, or by 
email at humansubjects@fsu.edu 

You will be given a copy of this information to keep for your records. 
Statement of Consent: 

I have read the above information.  I have asked questions and have received answers.  I consent 
to participate in the study. 
________________   _________________ 
Signature     Date 
For a copy of the images in which you appear, please write down your address below: 
          
Address 
          
City, State, ZIP code 
________________   _________________ 
Signature of Participant Photographer  Date 
(ONLINE VERSION) 
I have read the above information. I have asked questions and have received answers. I consent 
to participate in the study. 
To indicate your consent, please type your full name in this box: 
__________________________________ 
For a copy of the images in which you appear, please fill out the following boxes below: 
________________________________________ 
(address) 
________________________________________ 
(city, state, ZIP code) 
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A.5 Letter Sent to Birth Professionals 

Dear (insert name of birth professional), 

My name is Casey Yu and I am a doctoral candidate at Florida State University’s 
iSchool. My area of research is in knowledge gaining and sharing using cameraphone 
photography among women who have undergone cesarean sections. I am sending you this letter 
because among the photographer participants of my dissertation research, you have been 
identified as a birth professional who would benefit from receiving this knowledge from current 
or former patients and/or clients. 

As a part of my dissertation research, I have worked with a group of women who have 
undergone cesarean sections to capture images that explore the knowledge gaining and sharing 
by using cameraphone photography. There is more information on my research at my website 
http://cameravoice.org/ for you to peruse – in summary, I used a photo elicitation research 
methodology known as photovoice in order to have photographer participants capture images 
related to the theme I’ve indicated above regarding knowledge gaining and sharing, as well as a 
couple of other themes that participants have also identified. 

The final piece of the research method involves sharing the data and themes gathered 
with professionals for whom this knowledge may help provide insight to the experiences their 
patients and clients who have undergone cesarean sections are having or have had.  

The images and their associated narratives and discussions are at this link (insert link 
here) and will be available until (insert date, one year after sending this email). The photographer 
participants who composed, captured, and processed these images, as well as myself, appreciate 
your time in looking and in reading their comments and insights about birth. 

If you have any questions, I am available by email at (email address). I appreciate your 
attention, and thank you for your time. 
 Sincerely yours, 
 Casey Yu 
 PhD Candidate, Florida State University 
 School of Communication and Information 
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APPENDIX B 

TRAINING SESSIONS 

B.1 TRAINING SESSION 1 

 The following slides were used in the first training session for the participants. 
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B.2 TRAINING SESSION 2 

 The following slides were used in the second training session for the participants. 
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APPENDIX C 

DEMOGRAPHICS OF PARTICIPANTS 

The following table is a summary of basic demographic information about all of the 

participants who completed all the training sessions and debrief sessions. 
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v Social Media Management. School of Information, Florida State University, Tallahassee, 
FL. May 2015-present 

v Introduction to Information Science. School of Information, Florida State University, 
Tallahassee, FL. May 2013-August 2013. 

• Developed online modules for students to complete on the following subjects: the 
ethical use of information, information representation & organization, critical 
thinking & decision-making using flowcharts; and evaluation of information 

• Created case studies for covering a variety of ethical situations involving the use and 
misuse of information 

• Developed content to achieve stated learning objectives for face-to-face classes into 
online synchronous classes 

• Created course website using Canvas and Blackboard software 
 

Substitute Teacher – American International School Dhaka; Dhaka, Bangladesh. October 2014-
June 2015 

• Coordinated student attendance and complete administrative tasks 

• Delivered instruction in teacher’s absence in all academic areas 

• Ensured classroom management by setting rules and limits 

• Wrote reports to lead teacher regarding the class during her/his absence 
 

Lead Graduate Instructor – Florida State University, School of Information; Tallahassee, FL. 
January 2012-August 2014;  

v Social Media Management. January 2013-May 2013; August 2013-December 2013; May 
2014-August 2014 

v Technologies for Information Services. January 2012-December 2012; January 2014 – 
May 2014 
• Organize and deliver lectures, class activities, labs, and online exercises to classes 

with enrollments between 49 and 160 students 
• Create, maintain, and moderate a private Facebook group for enrolled students 
• Define and implement grading rubrics for individual and group assignments 
• Supervise, train, and evaluate teaching assistants in areas of grading, student 

interaction, and consistency in deliverables 
 

Research Assistant, Photographer – Florida State University, School of Information; 
Tallahassee, FL. May 2011 – December 2011; January 2014 

• Project PALS (Panhandle Autism Library Services), Dr. Nancy Everhart (chief principal 
investigator) 

• The Habitat Tracker Project, Dr. Paul Marty (chief principal investigator) 
• Project PALS – photographed groups of children and adults on the autism spectrum as a 

part of a training series for librarians 
• Habitat Tracker - photographed animal exhibits for interactive iPad app that allows 

students to journal and document scientific experiences at the Tallahassee Museum 
• Prepared media for digital use - photographs, videos - on project website and on 

iPad/iPhone app 
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Teaching Assistant – Florida State University, School of Library & Information Studies 

Provided administrative, grading, and other assistance to instructors and professors at the 
undergraduate and graduate level 
 

• Social Media Management (undergraduate) – Fall 2014 (W. Allen) 
• Perspectives on Information Technologies (undergraduate) – Summer 2012 (J. Barrager) 
• Design and Production of Networked Multimedia (graduate) – Summer 2012 (J. 

Barrager) 
• Technologies for Information Professionals (undergraduate) – Fall 2011 (E. Randeree) 
• Introduction to Networking (graduate)  – Summer 2011 (J. Hemingway) 
• Digital Libraries (graduate) – Spring 2011 (S. Oh) 
• Information Organization (graduate) – Spring 2011 (B. Kotrla) 
• Introduction to Technology (graduate)  – Summer & Fall 2010 (P. Jorgenson) 
• Assessing Information Needs (graduate) – Fall 2010 (M. Kazmer) 
• Information Systems and Services (undergraduate) – Spring 2010 (S. Currim) 

 
Photographer, Tallahassee, FL and San Francisco East Bay, CA. August 2009 to August 2014. 

 
• Specialized in custom lifestyle portrait and wedding custom photography 
• Captured, edited, and prepared digital and print files for client use 
• Promoted business through various social media outlets, including Facebook and Twitter 

 
Assistant Director, Facilities & Operations – University of San Francisco, Office of Residence 
Life. July 2007 to August 2009. 

 
• Coordinated roommate assignment process and furniture ordering process and installation 
• Served as a liaison between Residence Life and other campus programs 
• Coordinated check in and check out of all residential facilities 
• Planned long-term facility projects 
• Served in an on duty rotation for the entire campus community. 

 
Assistant Director, Operations & Technology – Northwestern University, Evanston, IL. July 
2004 – July 2007 

 
• Coordinated all facilities issues in residential units 
• Supervised Master’s level professionals and undergraduate students 
• Coordinated all mail service in the residence halls 
• Maintained website 
• Served in on-campus emergency duty rotation 
• Administered campus-wide student satisfaction survey for residential units 
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Residence Director – Office of Residential Life, University of Massachusetts, Amherst, MA. 
July 2003 – July 2004. 

 
• Supervised students in all-female residential community 
• Coordinated programming in residence halls 
• Developed programming model for specialized wellness hall 
• Adjudicated student conduct cases 
• Coordinated room selection and assignments 

 
Area Coordinator/Assistant Director – Office of Residential Life, Wesleyan University, 
Middletown, CT. August 2000 – July 2003 

 
• Supervised multi-unit residence halls 
• Implemented community programming, having developed a programming model for use 

campus-wide 
• Adjudicated student conduct cases 
• Coordinated senior housing selection and room change processes 

 
Graduate Assistant – Center for Multicultural and International Student Services, James 
Madison University, Harrisonburg, VA. August 1999 – May 2000. 

 
• Advised multicultural groups and Black Greek organizations 
• Coordinated campus-wide programming 
• Created content for and published monthly newsletter for office 

 
Graduate Intern – University Housing, Dining & Conference Services, University of Alaska 
Anchorage; Anchorage, AK. May 1999 – August 1999 

 
• Supervised, trained, and evaluated students in campus housing for summer conferences 
• Served in on-campus duty rotation for summer conference operations 

 
Graduate/Residence Hall Director – Office of Residence Life, James Madison University, 
Harrisonburg, VA. August 1997 – May 1999. 

 
• Supervised, trained and evaluated six undergraduate students in a co-ed first year 

residence hall 
• Adjudicated student community conduct issues 
• Co-taught a 1 credit hour RA preparation course through the Psychology department 

 
WORKS IN PROGRESS 

• Kennedy, S. C., Stamm, T., and Yu, C. (2016). Mothers of honor: Intentional 
construction of pregnancy, birth, and postpartum support. In L. B. Arnold and B. A. 
Martin (Eds.) Taking the village online: Mothers, motherhood, and social media. 
Bradford, Ontario, Canada: Demeter Press. 
REFEREED PUBLICATIONS 
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• Yu, C. (2016, in press). The fourth culture kid: The intersection of east, west, and 
beyond. Panini: NSU Studies in Language and Literature. 

• Yu, C. (2016). Photovoice of the cesarean experience: Knowledge sharing using 
cameraphone photography. Manuscript submitted for publication. 

• Yu, C. (2016). Using cameraphones to empower women and create knowledge. Poster 
submitted for presentation. 

• Marty, P. F., Douglas, I., Southerland, S. A., Sampson, V., Alemanne, N. D., Clark, A., 
Mendenhall, A., de la Paz, A., & Yu, C. (2012). Habitat tracker (pp. 560–562). ACM 
Press. doi:10.1145/2132176.2132288 (poster presented at 2012 iConference) 

• Yu, C., & Baeg, J. H. (2012). The evolution of a discipline (pp. 548–549). ACM Press. 
doi:10.1145/2132176.2132283 (poster presented at 2012 iConference) 
 

PRESENTATIONS 

• Yu, C. (2016). Photovoice of the cesarean experience. Research colloquium, School of 
Information, Florida State University, Tallahassee, FL,   

• Yu, C. (2016). The fourth culture kid: The intersection of east, west, and beyond. 
Presented at The River: Flows of Innovation and Exchange in the Global(i)zed English 
World, Dhaka, Bangladesh. March 2016. 

• Yu, C. (2012). Occupying the Camera: Citizen photojournalists capture revolutionary 
movements in moments. Presented at the Technology, Knowledge, & Society 
Conference, Vancouver, British Columbia, Canada. January 2012. 

• Mandel, L. H., Alemanne, N. D., Worrall, A., & Yu, C. (2012, March). Theoretical 

flamingos. Research panel session, College of Communication and Information, Florida 
State University, Tallahassee, FL. Panelist for School of Library and Information Studies 
Research and Teaching Proseminar event. 

• Don’t Say Cheese! Photography Tips For Moms. Ecological Babies, Tallahassee, FL. 
August 2010. 

• Myers-Briggs Type Indicator – Type & Team Dynamics. Residence Life Training, 
University of San Francisco, CA. October 2008. 

• Myers-Briggs Type Indicator – Type & Team Dynamics. Division of Student Affairs 
Conference, Northwestern University, Evanston, IL. June 2006. 

• World Wide What? Student Leadership Conference, Northwestern University, Evanston, 
IL; April 2005 and 2006. 

• Oh, The Places You’ll Go! New England Association of College and University Housing 
Officers RA Conference; Danbury, CT; November 2000. 

• Develop Your Staff and Watch Them Grow! Virginia Association of Student Personnel 
Administrators and Virginia Association of College and University Housing Officers 
Conference; Wintergreen, VA; November 1999. 

• You Mean I Can Get Paid For This? A Guide to CSPA Programs. VACUHO RA 
Conference; Fredericksburg, VA; November 1998. 

• Working With Gay, Lesbian, and Bisexual Students. VACUHO RA Conference; 
Harrisonburg, VA; November 1998. 
 

SERVICE 

 
• Reviewer, First Monday, Spring/Summer 2016 
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• Reviewer, International Conference on Information Systems, Spring/Summer 2016 
• Development Outreach & Recruitment Committee, School of Information, Florida State 

University, Spring 2014 
• Master of Science in Information Technology Committee, School of Information, Florida 

State University, Spring 2013 
• Journal of Education for Library & Information Science – reviewed journal articles, 

December 2010 
• University Safety & Security Committee, University of San Francisco, September 2007 – 

August 2009 
• Residential Security Project, Northwestern University, November 2006 – July 2007 
• Residence Director Search Committee, University of Massachusetts Amherst, January 

2004 – July 2004 
• Area Coordinator Search Committee, Wesleyan University, January 2001 – May 2003 
• Member, Northeast Association of College and University Housing Officers; July 2000 – 

July 2004 
• Member, ACPA – College Student Educators International; January 1998 – July 2004 

 
PROFESSIONAL KNOWLEDGE AND SKILLS 

• Photographer 

Highly skilled in creative portraiture, use of high-end professional digital and prosumer 
dSLRs, film cameras, and editing RAW photographs in Adobe Photoshop CS3+ and 
Lightroom 2+ 

• Social Media Specialist 

Highly skilled and active with social media platforms such as Twitter, Facebook, 
Delicious, Pinterest, Ravelry.com, LinkedIn. 

• Blogger 

Created content for personal and professional blogs using Wordpress; ability to edit CSS 
and HTML to create personalized web presences for clients, knowledgeable in search 
engine optimization for greater website presence 

• Computer Skills 

Ability to create websites and pages using (X)HTML, CSS, and limited use of PHP; 
Wordpress installation and management; highly skilled in Web 2.0 software: Flickr.com, 
LinkedIn.com, Prezi.com; expertise in the Mac OS X and Windows XP-10 platforms, 
including productivity programs like the Microsoft Office suite (both platforms) 

 


