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Abstract
With the intention to comprehensively reflect the reality, foster interactions between researchers and participants, and empower
the marginalized groups to be heard, videos are increasingly used in health studies. The findings of an action research project that
integrates video-based methods into the development of dementia care in an aged care home in Hong Kong are reported. A
working alliance consisted of practitioners, community-dwelling volunteers, service managers, university educators, and
researchers was formed to develop a sustainable, need-based play program for the institutionalized elderly with dementia (EWD).
Two innovative methods, namely, video elicitation focus group interview (VEFI) and participatory video (PV), were applied. Data
analyses were collaboratively conducted by all practitioner-researchers during eight reflexive sessions. Several short films were
made through PV for institutional training and community education. VEFI effectively enhanced the practitioners’ understanding of
the embodied expressions of the EWD and provided a reflexive, democratic environment to generate knowledge among
practitioner-researchers. Counter-narratives of the EWD and educational materials on dementia care were generated through
PV. The study demonstrates how innovative video-based methods may enable participatory health research to be more inclusive,
engaging, and empowering, and how these methods may provide new perspectives on the ethics of researching vulnerable
populations.
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Background

The increasing prevalence of dementia has become a major

challenge to both the physical and psychological well-being

of the aging population as well as their caregivers (Langa,

2015; Schulz & Martire, 2004). Dementia is a chronic condi-

tion generally associated with progressive cognitive deteriora-

tion and decline in other significant life aspects. Currently, the

evaluation of the EWD is most often focused on disease and

deficiency, potentially promoting a negative or even stigma-

tized image of dementia in the society (Algar, Woods, &

Windle, 2016; Milne, 2010), leaving the diverse lived experi-

ence of dementia largely ignored (Bond & Corner, 2001; L. M.

Miller, Whitlatch, & Lyons, 2016). The voices, needs, and

experiences of the EWD ought to be acknowledged in inter-

vention studies to achieve desirable outcomes (McCabe, You,

& Tatangelo, 2016; L. M. Miller et al., 2016). Partly due to the

EWD’s impaired cognitive functions and communicative

capacity, researching the lived experience of the EWD and
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responding to the individual needs have long been a challenge

in servicing this particular group (Nygård, 2006). Besides the

disease-related barriers, the EWD also encounter marginaliza-

tion and stigmatization in their daily lives (Benbow & Rey-

nolds, 2000), reinforcing the difficulty and insecurity they may

experience in expressing their authentic thoughts, needs, and

emotions.

As results of many studies are usually not applicable or

nonsustainable in the actual service settings, there is a gap

between research and practice in dementia studies (Seitz

et al., 2012). Most studies focus on measuring the outcomes

of a standardized intervention developed outside the research

context, while the microprocesses of change and practice

development have seldom been documented or analyzed. Both

in terms of its relevance and utility for practitioners, the

absence of process research may compromise the potential of

an intervention system and its own ongoing refinement in

response to the changing service needs and circumstances.

Play Intervention for Dementia (PID)

PID is a practice initiative first developed in Toronto, Canada,

in 2013 (K. Y. Liu, Wong, Chu, & Leung, 2018) based on the

Strategies and Skills Learning and Development system

(Tsang, 2013). The basic assumption is that most of the EWD

have a need for activity, pleasure, interaction, and creativity,

and authentic play provides them with opportunities to fulfill

those needs. The program runs weekly and each play session is

around 75 min. The EWD are divided into groups of four to six

to participate in games that are rotated across the groups, each

lasting approximately 8–10 min to maximize stimulation. The

games are designed collectively by the researchers, volunteers,

and staff according to the EWD’s needs, circumstances, char-

acteristics, and capacities. Creativity and spontaneity are espe-

cially encouraged, and the games generally do not conform to

“normal” imagination (e.g., colorful balls may be thrown at

drums to make music to promote eye–hand coordination and

emotional release). Diverse instruments are used including

toys, musical instruments, painting tools, and other items that

the EWD can engage in.

The games vary in form and function. For example, one PID

session usually includes gross motor exercises (e.g., ball throw-

ing and kicking), fine motor exercises (jewelery making), cog-

nitive capacity (creative poker), communicative skills

(storytelling with building blocks) and, most importantly,

encompasses creativity and social interactions. In this program,

play is conceptualized not as an infantilizing and trivializing

activity, but rather as a realm to explore how the EWD make

sense of their experiences, express themselves, and build rela-

tionships (Swinnen & de Medeiros, 2017). How play unfolds

depends on the elderly’s involvement and expressions, and the

play facilitators do not impose any rules on the participants.

Instead, the facilitators pay close attention to the participants’

reactions and follow their lead to create a supportive space

where the elderly can play and express themselves freely.

Hong Kong has a rapidly increasing aging population, and to

achieve age-friendliness within the city, there is a need for

enhanced human interactions among the elderly in social ser-

vices (Chui et al., in press). PID, as a person-centered, inclusive

practice innovation, potentially achieves this goal among the

EWD. With the purpose of contextualizing and implementing

PID at a specific practice site as well as developing it into a

culturally competent practice model, a PAR project integrating

video-based methods was conducted at a nursing home in Hong

Kong. Sociocultural contexts play an important role in demen-

tia research (Downs, 2000), and the feasibility, effectiveness,

and sustainability of an innovative practice largely depend on

its compatibility with the local caring culture.

By convention, surveys, in-depth interviews, and field

observations are adopted to explore the culture and practices

of a specific context. However, due to both disease-related

difficulties and cultural factors, verbal reports and single-

perspective observations may not reveal the complexity and

contingencies of a local dementia care institute. Interviews

do not always accurately reflect the process of practices (Bond

& Corner, 2001), consequently excluding the EWD with low

communicative capacities. Coupled with the sense of guilt of

being a burden and the fear toward losing their social standing,

it is therefore difficult for the Chinese elderly to express their

personal needs and describe their challenges associated with

aging and deficiency (Mok, Lai, Wong, & Wan, 2007). Some-

times, the stigmatized image of dementia also prevents the

EWD from sharing their lived experience (D. Liu, Hinton,

Tran, Hinton, & Barker, 2008). Appreciating that it is not pos-

sible to draw a singular picture of the cultural conception of

dementia in China, it is thus crucial to include both the practi-

tioners and the EWD within a specific context in this explora-

tion. Video-based methods provide rich data of both verbal and

nonverbal expressions of all participants, potentially enriching

the researchers’ understanding of the context of their studies.

Video-based methods are especially effective in unveiling

nonspoken events that may carry personal significance

(Paskins, Sanders, Croft, & Hassell, 2017). They are therefore

suitable for the exploration of the needs and characteristics of

the EWD in real-life context. Videos also provide a space for

natural interactions, authentic responses, and most importantly,

embody expressions that are easily overlooked. It is indeed

challenging to interpret some of their expressions, as syn-

dromes and conditions associated with dementia are yet to be

fully understood. But video recordings, on the other hand,

make it possible for researchers to iteratively approach the

context-specific meanings behind their expressions and gener-

ate practical knowledge responding to their needs.

In addition, videos create a reflexive learning environment

for practitioners to review and develop their practices. Care-

givers spend extensive time with the EWD, and their attitudes

and responses construct the environment the EWD live in.

Their knowledge of and experience with the EWD can greatly

help in implementing need-based interventions (Kitwood,

1990). Unfortunately, the caregivers’ practice wisdom is sel-

dom documented and made visible in intervention
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development. In addition, interventions developed outside the

caregiving context are comparatively difficult to implement

because they may inadequately accommodate the physical and

psychological burden of institutional caregiving (McKenzie,

Brown, Mak, & Chamberlain, 2016). Probably due to the low

adaptability to specific contexts and ecology, interventions

with high-internal validity are frequently proved unsustainable

in real-life situations (W. L. Miller & Crabtree, 2005). W. L.

Miller and Crabtree (2005, p. 341) described the reports of

randomized clinical trials as “the cold sound of the intervention

and faint echoes of the investigator’s biases” and point out that

they purposefully silence the “cacophonous music of patients,

clinicians, corporate interests, habitats, community agencies,

corporate staff and family turmoil.”

In this study, two video-based methods, VEFI and PV,

respectively, were applied in accordance with the principles

of PAR. In this article, the added value, the operation proce-

dure, and the ethical concerns of these methods are discussed.

Video Elicitation Interview

Video elicitation interview is a research method that utilizes

video clips to prompt the participants to more extensively dis-

cuss certain issues. There is a long history of using video

recordings to analyze professional interactions (Arborelius &

Timpka, 1990; Asan & Montague, 2014; Henry, Forman, &

Fetters, 2011). Originally, video elicitation interviews were

used for training counselors to identify overlooked reactions

of their clients during counseling sessions (Henry & Fetters,

2012). This interpretation process is usually guided by experts,

and the video recordings are used as an objective reflection of

reality. As a comparatively top-down approach to knowledge

transference, this kind of research usually contains predeter-

mined interpretative frameworks, which to some extent, restrict

democratic production of knowledge.

Video elicitation interviews are also used to compare the

participants’ expressed values, emotions, and thinking with the

interactions observed from the video recordings. This process

potentially leads to a more comprehensive understanding of the

participants’ sensemaking mechanism. Videos are also partic-

ularly useful in the investigations of the sociocultural compo-

nents embedded in interactions (Henry & Fetters, 2012). In

addition, the research participants can review their own actions

to enrich their sensemaking process and provide more informa-

tive accounts (Paskins et al., 2017). Videos are often recorded

from a certain perspective, however, and may reflect certain

values or biases (Mondada, 2006). The purposes behind video-

taping may shape the reality the recordings capture. Both the

video recording process and the sequential analyses are labor

intensive, and most studies adopting this method only include

very small samples. Therefore, it should be noted that it is

inevitable for sampling to be biased in these studies.

In the current study, VEFI, namely focus group interviews

(Rabiee, 2004), using video recordings of the intervention ses-

sions as stimuli, were conducted among the practitioner-

researchers. The researcher facilitated an interview after each

intervention session, with a total of eight interviews conducted.

Open dialogues were encouraged, and the focuses of the inter-

views varied, including collective reflections on the interven-

tion sessions, sharing of experiences, identifying competent

practices, and creating new ideas for the coming sessions. Crit-

ical reflexivity, creativity, and coping flexibility of the practi-

tioners were fully encouraged during the interviews. It was

found that in general, the practitioners have already developed

their own skills and knowledge pool, and what hindered them

in practice was not the lack of tool kits, but the lack of a

metatheory that fully integrates their skills and knowledge in

response to emergent needs of the clients (Sommerfeld, 2014).

VEFI provide them with an interactive learning environment in

which they can build their practice system and gain new knowl-

edge from their own practice experience.

PV

PV refers to the collaborative filmmaking process within a cer-

tain group or community (Lunch & Lunch, 2006, p. 11). Instead

of a single data collection method, the process itself is an inter-

vention that raises awareness, empathy, and a sense of identity

(Zoettl, 2013). The use of PV can result in more than commu-

nity education: It has the potential to strengthen the sense of

belonging within the community, too (Chiu, 2009). Video pro-

duction further serves as a tool to bring indigenous and periph-

eral knowledge to the center (Knoblauch, Baer, Laurier,

Petschke, & Schnettler, 2008) and encourages input from com-

munity dwellers with diverse backgrounds, contributing to the

development of culturally competent health promoting pro-

grams (Chiu, 2009). In addition, it potentially empowers the

marginalized groups by granting them an opportunity to make

their voices heard (Zoettl, 2013) and provide them with a plat-

form to demonstrate knowledge generated within the commu-

nity (Tremblay & Jayme, 2015). In terms of social impact, PV

efficiently document injustice embedded in the social phenom-

ena and project voices and actions of justice. It is by nature

committed to actions and changes and opens up new dialogues

among concerned stakeholders (Cahill & Bradley, 2011). There

are practical and ethical concerns regarding this method. Whose

voice(s) does/do the end product represent? How to guarantee

that the final video reflects justice and democracy within the

community? Who will be the audience? How to disseminate the

results and bring about social impact? How to protect the pri-

vacy of the participants in the long term? Multiple obstacles in

emancipation and empowerment exist: The power structure

within the community may dominate the research, the hetero-

geneity and even conflicts within the community may make it

impossible to reach agreement regarding the research agenda,

and the assumption that the target group needs to be seen and

heard can also be problematic (Zoettl, 2013).

Epistemological Stance

Eventhough in certain circumstances scientific methods may

not lead to the most relevant and worthy knowledge, the
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monopoly of scientific truths has long been the focus in health

research, rendering the context and alternative bodies of

knowledge been constantly overlooked (de Sousa Santos,

2007). Whether studies should be conducted to answer the

question of truth and falsehood depends on the intentions

behind the production of knowledge: Is knowledge produced

for social regulation or social emancipation (de Sousa Santos,

2007)? It is argued that the attempt to justify action research

under positivistic ideology hinders its development, as action

research is designed to supplement what positivistic research

lacks (Kemmis & McTaggart, 2005). The dismantling of the

myth of objectivity has long been in existence (Barbera, 2008),

and multiple alternative epistemologies (Tsang, 2000) as well

as inquiry paradigms (Israel, Schulz, Parker, & Becker, 1998)

have been provided.

With the commitment to understanding complex issues in

particular contexts and bringing about real changes, PAR needs

to provide a space where different standpoints and perspectives

interact, and therefore epistemological eclecticism and metho-

dological pluralism are sometimes inevitable (Tsang, 2000). It

has been argued that empirical data are mostly collected under

the guidance of a certain theoretical framework, and thus to

some extent, they are limited and regulated by presumptions

(Køppe, 2012). Consequently, it is not uncommon that the

social reality revealed in video-based methods differ from both

positivism-driven approaches and social constructivism-based

methods. What is needed is to bridge those two epistemological

stances by creating a space that include both. To some extent,

videos increase the level of objectivity; alternatively, they are

still produced from a certain perspective and their interpreta-

tions vary. It is an integrative approach to social reality (Kno-

blauch et al., 2008).

In the past two decades, increasingly participatory media

projects have taken place in different regions around the world

aiming at revealing people’s experience of certain social issues

from their own perspectives (Luttrell & Chalfen, 2010). In this

study, video elicitation interviews and PV are integrated under

the participatory paradigm and are used as tools to transfer

marginalized voices, lived experience, and practical wisdom

into actions.

Method

Data were collected in a nursing home in Hong Kong. Data

collection and analyses were guided by the principles of PAR,

which mainly include three elements: collective knowledge

production, reflexive cycle, and practical or social changes

(Kemmis & McTaggart, 2005). VEFI were applied to achieve

the first two goals, and PV were used to document the values

and beliefs as well as further provoke changes. Adapted from

the protocol proposed by Chávez et al. (2004), the current study

included seven procedures: (1) recruiting the EWD that will

experience the intervention, (2) recruiting stakeholders, (3)

collecting informed consents, (4) forming working alliance

among all practitioner-researchers, (5) starting a collaborative

service development cycle based on VEFI, (6) generating

practical and theoretical knowledge collectively, and (7) using

PV to produce short films for community education.

Eighteen EWD participated in this study as players in the

play program. One service manager, eight frontline practi-

tioners, eight community-dwelling volunteers, and one aca-

demic joined the study as practitioner-researchers to form a

working alliance with the researcher. This study was approved

by the Human Research Ethics Committee of the University of

Hong Kong, and all participant researchers as well as family

members of the EWD participants provided both written and

oral consent. Developing a need-based play program for the

EWD was a goal that every participant in the research agreed

on. The study aimed to explore the lived experience of the

EWD through collaborative, reflexive discussions, and develop

a bottom-up play intervention that is sustainable within the

institute. All participants and practitioner-researchers gave

their consent to the video recording and the circulation of the

video clips within the institution.

Data Collection

The reflective cycle that links experience and intelligent action

is the scientific core of the PAR. In every PID session, the

researcher organized a planning session in which the practi-

tioners based on their own expertise and reflections from ear-

lier weeks, collaboratively designed game plans. The

practitioners then carried out the intervention, and

practitioner-researchers took turns to videotape the interven-

tion sessions. After the intervention, the researcher facilitated a

VEFI in which everyone shared his or her experience of the

intervention, reflected on his or her observations and insights,

and generated new plans for the next session (Kemmis, McTag-

gart, & Nixon, 2013, p. 89). The cycle was repeated weekly for

8 weeks when the implementation of the interview ended.

Another major principle of action research is the goal to

bring about change, since the change process is an important

element (McVicar, Munn-Giddings, & Abu-Helil, 2012). In the

context of the current study, PV was applied as a way to doc-

ument knowledge and provoke changes at a larger scale. Short

films made from the footage of the video recordings success-

fully demonstrated the heterogeneity of the EWD (Ludwin &

Capstick, 2015), the complexity and opportunities in dementia

care, and generated theoretical and practical insights. A critical

and equal space was also created for this process (High, Singh,

Petheram, & Nemes, 2012), and diverse voices of the

practitioner-researchers were included in this project. Kemmis,

McTaggart, and Nixon (2013, pp. 159–163) proposed the fol-

lowing ethical principles for PAR:

� The research should cause no harm to all participants

involved and affected;

� The research should avoid injustice in the process;

� The research should be undertaken in the interests of the

people involved;

� Informed consent and assent should be gained from

every participant;
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� Confidentiality and anonymity should be protected; and

� The research design should be sensitive to the underly-

ing power dynamics in the social relationships among

the participants.

These principles are also applicable in video-based meth-

ods. Due to the physical and mental vulnerability of the EWD,

operation of these principles can be challenging (Dresser,

2000). Not only should the researchers minimize the harm to

the EWD but also try to leave them with a sense of support and

achievement (Murphy, Jordan, Hunter, Cooney, & Casey,

2015). All games in this study were designed to accommodate

the physical capacity of the EWD, supervised by dementia care

professionals, and took place in a nursing home equipped with

medical support. Although written consent was obtained from

family members of the EWD participants, it is still important to

respect the EWD’s feedback and decisions during the study

(Dewing, 2007; Hubbard, Downs, & Tester, 2003). To prevent

confusion among the EWD, consent was sought throughout the

study through verbal and nonverbal reactions to maintain a

person-centered relationship between the EWD and the practi-

tioners (Dewing, 2007). For example, when the EWD

expressed discomfort or refusals during a game, the facilitator

would actively rearrange the games according to their requests.

If the discomfort continues, practitioners would assist the EWD

to leave the table for a while until they decided to rejoin the

group. These temporary withdrawals would later be discussed

within the groups with a view to generate better ways to address

the needs of the EWD in the play sessions.

Context for Data Collection

Contents of the videos reflect the perspectives and actions of

the researchers because the angle from which a video was shot

can be loaded with meaning. Hence, the videos should not

merely be treated as a complete reflection of the one and only

reality, instead, as a social practice guided by certain assump-

tions and orders. In-depth analyses of the videos yield insights

into the cultural beliefs, sensemaking schemes, social norms,

and dominant ideology in a social process (Mondada, 2006). It

is conceded that the situation in which data are constructed is

largely missing in conventional inquiries (Knoblauch et al.,

2008); however, interactions are constantly constructed in spe-

cific contexts. Therefore, exploring what particular features

influence and frame the current interactions leads to more com-

prehensive understanding of the process (Mondada, 2006). In

addition, the details preserved by the videos enrich the descrip-

tion and reflection on the situations where actions emerge,

foster insights not only on the individuals but also on the

environment.

In this study, to maximize the capturing of authenticity and

spontaneity of the EWD, the video recording took place in a

nonintrusive way. Normally, research participants are aware of

cameras and perform differently in video-based projects. In

contrast, the EWD in this study constantly ignored the cameras

and performed spontaneously in the play groups. Cameras were

positioned at corners so as to minimize the influence. It

appeared that the EWD in this context did not consider cameras

an invasion of their privacy as the younger generations do. This

may be partly due to the cameras being located everywhere in

the institute, and the EWD have become used to them. Before

viewing the video recordings, all practitioner participants were

provided with an orientation on nonjudgmental interpretation

of the video materials and confidentiality issues.

Analytical Approach

Data analyses in this study were collaborative, reflexive, and

iterative. Consistent with the participatory paradigm (Banks

et al., 2014; Chambers, 1994), democratized knowledge pro-

duction and emancipatory practices were at the core of the

analyses in this study. Democratization of research prioritized

inclusion of the voice of all stakeholders at every level of the

research, especially those of the marginalized group (Edwards

& Brannelly, 2017). The meaning of this is 3-fold. First, it gives

a voice to all stakeholders; second, it opens up a space where

subjectivity and emotions are made accessible, potentially pro-

viding new perspectives and entry points for the current issues;

third, it creates a learning space for all stakeholders to reexa-

mine the contexts of their practices and gain new insights

(Kemmis & McTaggart, 2005). To incorporate these principles

into data analyses, a co-inquiry group (Banks et al., 2014)

consisting of researchers, professional practitioners, and volun-

teers who participated in the play program collaboratively ana-

lyzed the video recordings within the VEFI. After each VEFI,

there is a reflection session in which the co-inquiry group

cooperatively transfers the analyses into intervention planning

for the next week (Banks et al., 2014; Lorenz, 2010). The

validity of data analyzes in this study was achieved through

collective reflexivity and action implementation, instead of

generalizability (Lykes, 2010).

Verbatim transcription of the video recordings was not

available to the co-inquiry groups during the VEFI, but con-

current note-taking, reflective journalizing, and reviewing

important visual moments were utilized to enrich the reflection

session (Halcomb & Davidson, 2006). To resist a single orien-

tation in the analyses (Luttrell, 2010), the co-inquiry groups

used different, yet proliferating analytical frameworks. Practi-

tioner researchers adopted an analytical framework consisted

of needs, characteristics, circumstances, and capacities (Tsang,

2013, p. 16) to present their understanding of each EWD and

evaluate the practices during the interventions. This framework

had been applied for 5 years within the nursing home, and the

practitioners were familiar with it. The main objective was to

identify the EWD’s needs, and this is achieved through analy-

ses of the EWD’s characteristics, circumstances, and capaci-

ties. Characteristics include personalities, patterns of thinking

and behaviors, and internalized culture; circumstances, in this

context, refer to the available assistance to the EWD, and the

relationships they live in; capacities are divided into physical,

cognitive, and mental capacities. Volunteers from the commu-

nity brought in immediate experience and feedback during the

Li and Ho 5



reflection session, adding a new angle to the analyses. The

researcher was trained in grounded theory methodology, and

conducted preliminary thematic analyses of the VEFI, and

negotiated the findings with other coresearchers to finalize the

themes generated from each reflection session. Based on the

results, the co-inquiry groups cooperatively discussed practice

plans for the next session, extracted practice principles, and

organized theoretical breakthroughs.

Although this approach may partly compromise the rigor-

ousness of the analyses, and in certain situations, even inten-

tionally detheorize and dephilosophize the process (Edwards &

Brannelly, 2017), the collective analytical process did, how-

ever, lead to the discovery and reconstitution of the margin-

alizing beliefs, discourses, and practices within the institute,

while challenging the stereotypical image of dementia at a

community level.

After eight analytical sessions, a special reflective session

was conducted focusing on video selection for the PV making.

The footage was produced by the practitioners, volunteers, and

researchers, reflecting diverse standpoints. The selected video

footage was presented to the EWD and reorganized according

to their opinions. Then, the final editing was conducted by an

executive assistant within the institute.

Films created through the PV are usually circulated in public

for educational and health promotion purposes. In this study,

several family caregivers of the EWD participants expressed

concern regarding disseminating the actual video recordings,

considering the possible stigma of dementia within the society.

After discussion, to keep the identities of the EWD confiden-

tial, the co-inquiry group in this study decided to hire volun-

teers that previously participated in this program to be actors

and remake the film scenes. Although the actors stayed closely

to the real-life situations and interactions, certain authenticity

was still lost in the remade films. The decision was made to

prioritize the privacy, safety, and best interests of the EWD

participants. It should be appreciated that this dilemma

between anonymization and giving a voice constantly exist in

participatory visual research (Yang, 2015). To maintain the

authenticity of the images and representation of their voices,

the EWD were offered an opportunity to discuss and negotiate

their self-representation during the video-making process

(Yang, 2015).

Findings

Enriched and Equalized Learning Environment
for the Practitioners

One obvious strength of the VEFI is the interactive learning

environment they create. Video recordings provide rich data of

the intervention process, unveiling many significant details that

can deepen the practitioners’ understanding of the EWD’s

needs. Close attention is paid to all details including attention,

facial expressions, and micromovements of different body

parts and speeches within the group. One personal careprovider

stated:

Seldom do we have the opportunity to observe these EWD in such

detail, let alone getting the meaning behind their behaviours and

expressions. I learned a lot about how to effectively observe them

and find out their needs . . . . I’ve never imagined that their anger

and anxiety can be caused by insecurity until my colleague pointed

out what happened when they tried to make them feel safe . . . they

really became more peaceful and learned to let go . . . it’s just so

interesting to know about their deeper feelings.

In the process of collaborative interpretation, sometimes, the

hierarchy among practitioner-researchers was dissolved, and an

equal learning environment created. One social worker said:

There seems to be no distinction between leaders and subordinates

in this program. Professionals can be wrong, especially when we

are limited by previous experience with or bias towards the EWD.

People of other backgrounds can provide new angles to look at the

EWD. Everyone is equal when we tried together to understand the

needs of the EWD. If not for the video-viewing, I wouldn’t know of

the mistakes that I might have made many times. It’s important to

admit that sometimes we really don’t know why they’re doing

certain things or how to respond to them.

Diversified Interpretations of the Expressions of the EWD

Collaborative interpretation of the needs of the EWD often

results in diversified explanations of a single act.

Practitioner-researchers gradually found that whether a beha-

vior is positive or negative is not as static as people normally

imagine. In one reflexive session, there was a scene which

caught everyone’s attention when an angry old man suddenly

calmed down as the practitioners started to push his wheelchair

at high speed. One professional caregiver said:

I’ve been working with him for long and he’s known for violent

behaviours. He constantly shouted and even hit us. But today I

suddenly think, maybe he’s just super bored. Or maybe he’s angry

about being limited by the wheelchair. Knowing this, I’d feel better

next time when I get hit by him (laugh)!

Counter-narratives of Dementia

In contrast to the commonly depressing image of dementia that

has generated great anxiety and dread among caring profes-

sionals (McKenzie et al., 2016), during the VEFI, participant

researchers in the current study have gradually constructed a

different picture of dementia.

Many professional caregivers have overcome their fears

toward the EWD and have changed their attitudes toward aging

and deterioration in general. The language they used to

describe the EWD and their own experiences of the play ses-

sions have profoundly transformed as well. In one of the VEFI,

the research participants were watching two older women pass-

ing a doll with gentle smiles, and one care worker said:
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I was so amazed by them . . . . They’ve both lost their speech, and in

daily caring work, we mostly hear them scream. But when they

were passing the doll, it looked as if they were taking care of a baby

together and sharing their experience. It’s just so lovely!

At the last VEFI, when everyone was sharing their general

experiences of PID, the same care worker said:

The most impressive moment would still be when Sandy passed the

doll to Sarah. Their smiles, and the way they tried to talk . . . and

they didn’t speak the same language even before the disease

impaired their speech. But they just connected! I’m new here and

to be honest, I was quite afraid of them (the EWD) at the begin-

ning, but now I find them cute. There’s always a way to follow

them. Their playfulness and happiness are beyond my imagination.

During play, the practitioners were also able to establish a

relationship different from the one they have had with the EWD

in their daily care work. Play was a realm where authentic

empathy and emotions emerged. To a certain extent, reviewing

these interactions in the group enabled the practitioners to trans-

form their experience in the play groups into lived narratives and

practice values, which sequentially become a new narrative of

the EWD. Many scholars have advocated creating counter-

narratives of aging and deterioration in the deficiency-focused

discourses too (Conrad & Barker, 2010; Laceulle, 2017; Swin-

nen & de Medeiros, 2017), and the narratives constructed within

this program, those that emphasize the playfulness, authenticity,

and beauty of the EWD, are suitable alternatives.

Empowering Materials for Community Education

Being visible, or making oneself or somebody visible, is a form

of symbolic power comparable to what Bourdieu called the

“power of nomination” (Zoettl, 2013). The short films gener-

ated from this study demonstrate a counternarrative of demen-

tia different from the normal imagination of this disease, which

is bleak, hopeless, and depressing. During the play sessions, the

EWD, on the contrary, frequently showed joy, creativity, care,

and intelligence. A short film titled “Resuming hope” was

made to display this unknown side of dementia. One senior

service manager said:

In the past, I always felt bad for the EWD, thinking that they were

so unlucky. Now after playing with them for so many times, I think

dementia is no longer that scary. As long as they still have pleasure,

social interactions and some freedom in their lives, life is not that

hopeless . . . . As an ageing person myself, I find their performances

encouraging and reassuring. And I believe these materials can

really be useful in educating the mass public about dementia.

Discussion

VEFI as a Method to Bridge Research and Practice

VEFI can be an effective method to facilitate practitioners in

building a more comprehensive understanding of the EWD

through visualizing their practice experiences and creating a

reflexive space. While working under the biomedical frame-

work, practitioners tend to view the EWD through the healthy/

morbid dichotomy (Foucault, 1973, p. 35) with an

“anatomoclinical gaze” (Foucault, 1973, p. 126). Lived expe-

rience is organized by the “bipolarity of the normal and the

pathological” (Foucault, 1973, p. 35), and the authentic expe-

rience of the disease may be silenced and ignored. Harris and

Fiske (2011) consider the failure to recognize the internal life

or mind of another is dehumanization, and this can often be the

case in dementia care (Brannelly, 2011). During the 8-week

VEFI, bodily expressions, emotional changes, and other embo-

died ways of being-in-the-world played an increasing impor-

tant role in the practitioners’ discussion. The VEFI helped the

practitioners to go beyond the common health management

scheme that promotes the healthy/morbid dichotomy and nur-

tured empathic appreciation as well as developed a holistic

view toward the EWD they played with.

Exploration of the in-context sensemaking is another char-

acteristic of the VEFI. Compared to standardized observations,

the VEFI contain much more interpretation within the imme-

diate contexts, relational, and personal. The behaviors and

speech of the EWD are made sense of in specific situations

and thus reflect personal significance. When evaluating the

different capacities of the EWD, standardized measurements

attach more significance to objectivity and decontextualized

consistency, whereas the practitioners prioritize the interperso-

nal meaning of those particular capacities that carry personal

significance for them. For example, in memory tests, the EWD

are usually asked to remember things that do not carry relevant

meanings to them, and often, they may not understand the

meaning of doing these kinds of tests. In those circumstances,

the EWD are forced to be assessed according to a set of exter-

nally imposed “normal standards” that make them susceptible

to marginalization, or even objectification. In contrast, care-

givers tend to evaluate the EWD’s capacities in the immediate

contexts, and it is usually the social or personal meaning of the

demonstrated capacity that they appreciate. In this way, PV not

only engaged the community but also amplified the voices and

experiences once silenced and transformed them into new

knowledge.

PV as a Method to Democratize Knowledge Production

PAR underlines a participatory paradigm in research and pro-

motes a fundamental transformation of the nature of the

research to create alternative perspectives and ways of under-

standing, to centralize research agendas around the problems

concerned by the marginalized, and to achieve these agendas

collaboratively (Edwards & Brannelly, 2017). Decisions in

research are innately political (Bradbury & Reason, 2003), thus

employing participatory visual methods such as PV can demo-

cratize the relationship between the researchers and the parti-

cipants (Packard, 2008). Researchers, representatives from the

community, as well as the EWD are all included in the video

production to enable reconstituting the image of dementia from
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diverse perspectives. This way, PV not only engage the com-

munity but also amplify the voices and experiences once

silenced and transform them into new knowledge.

Limitations

There were a number of limitations present in this study. First,

video-based methods are time consuming and resource

demanding. Some participants were not familiar with media

culture and visual technology, and the instructions on these

topics potentially created an unequal power dynamic between

the researchers and the participants (Packard, 2008). Second,

due to the challenges the EWD encounter in giving informed

consents, it is difficult to fully address the ethical issues.

Research participants are more willing to be included in parti-

cipatory media research when they understand the purpose and

the dedicated audience of the study (Chalfen, Sherman, & Rich,

2010). However, it is very difficult for the EWD to maintain

consistent understanding of and interest in the research objec-

tives, resulting in the inevitable dominate position of the

researchers and practitioners in some situations. Thirdly, col-

laborative data analyses, although enhancing democratic

knowledge production and knowledge transference, may

reduce theoretical rigor. The participatory visual methods are

also represented at a midpoint instead of an end point (Luttrell

& Chalfen, 2010). It should be acknowledged that extensive

data have been generated in this study, and more in-depth

analyses should be conducted in the future to enrich their the-

oretical implications. Fourthly, the preexistent assumption that

the EWD are deprived and marginalized can be problematic

because it may prevent researchers and practitioners from fully

understanding the counter language, the resistance, and the

agency of this group (hooks, 1990). Fifthly, this study only

investigated a single context, risking the construction of a sin-

gular story of the EWD. Thus, more complicated and diverse

visual narratives should also be produced to reflect the hetero-

geneity of this group.

Conclusion

In summary, this article demonstrates the strengths, limitations,

and ethics of using VEFI and PV in PAR projects. Epistemo-

logically, VEFI and PV validated alternative ways of knowing

by generating meaningful, experiential knowledge (Denzin,

2017), and transferring it into actions (Banks et al., 2014).

Integrating these two visual methods under the participatory

paradigm is also an innovative methodological attempt to blur

the “distinction between researchers, research informants and

research users” and create collaborative impact among all par-

ties (Banks, Herrington, & Carter, 2017). The impact of these

methods is embedded in the changes of microprocesses within

the practice context, the ways knowledge and power are nego-

tiated, as well as the new images and narratives the EWD

constructed.

In terms of practice improvement, VEFI is particularly

effective in revealing the unseen details of the target

population, stimulating constructive discussions, generating

context-specific knowledge, and facilitating reflexive cycles.

By comparison, PV provides space for the participants to

demonstrate their voices, values, and experiences, which

potentially lead to social changes in a larger scale. Researchers,

nongovernmental organizations, and other institutes working

with the marginalized groups can utilize these methods to

enrich the practitioners’ understanding of clients’ lived expe-

rience, establish a democratic learning environment, and pro-

duce empowering materials for the vulnerable groups. The

advantages of using video-based methods in PAR projects

should be considered in conjunction with ethical issues, and

the necessity and efficiency of the use of videos in PAR need to

be evaluated based on the specific research questions and

contexts.
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