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Abstract 
Filmmaking is a visual method that provides a unique opportunity for generating knowledge, but few 
studies have applied filmmaking in public health research. In this article, we introduce Collaborative 
Filmmaking as a public health research method, including a description of the six steps for 
implementation and an illustrative example from Nepal. Collaborative Filmmaking is an embodied, 
participatory, and visual research method in which participants are trained to create, analyze, and screen 
films to answer a research question. The method is useful for exploring sensitive health topics and 
providing nuanced insight into practices, relationships, and spaces that are difficult to capture using 
existing methods; however, its use requires close attention to ethical considerations. Building upon the 
trajectory of other visual and community-based research methods, Collaborative Filmmaking is valuable 
for gathering granular details and sensory data, co-analyzing data in partnership with participants, and 
producing participant-generated films that serve as powerful and authentic advocacy tools. 
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Introduction 
Health behaviors are influenced by a variety of complex factors (National Institutes of Health, 2019). 
While it is well established that physical, social, and cultural factors play a role in influencing health 
behaviors (Mcleroy et al., 1998; National Cancer Institute, 2005), studying and measuring these 
complexities remains challenging. Qualitative methods have been used to collect evidence regarding how 
and why health behaviors occur, but additional research methods are needed to extend beyond text-based 
approaches to embodied ones that centrally situate the body within the research process (Bates, 2013). 
Methods that involve participants in telling their complex health stories by engaging the body in the 
research process can support researchers in untangling the complexities of health behaviors. 
 
Visual and Arts-Based Research Methods 
Visual methods that incorporate photography and film present a unique opportunity for producing 
knowledge and such methods have been widely used by ethnographers and sociologists, dating back to 
the early 1920s (Marks, 1995; Shrum & Duque, 2008). These methods can record sensory knowledge, the 
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configuration of physical spaces, sounds, movement, and body language and expressions, as well as rich 
details of social, cultural, and contextual factors that may not be fully noted with conventional data 
collection tools (Keller & Ainsworth, 2008; Pink, 2007).  
 
In the early 1990s, arts-based research emerged as a field and highlighted the advantages of integrating 
arts-based practices into research (Leavy, 2017). Arts-based research is the systematic use of the artistic 
process as a means for understanding and examining one’s experiences (Gary Knowles & Cole, 2008). 
Incorporating art into the research process can elicit emotional responses and alternative forms of 
representation (Kip, 2006), uncover new and complex insights by observing subtle interactions (Barone & 
Eisner, 2011), and captivate viewers with images that increase awareness and empathy (Barone & Eisner, 
2011; Leavy, 2017). In public health specifically, Photovoice is a popular arts-based method used to 
engage participants in the research process using participatory photography and discussion (Wang et al., 
1996). Other examples of creative methods used to study health topics include Visual Voices (Yonas et 
al., 2013), which applies drawing, painting, and writing in the research process, and Body-Map 
Storytelling, which uses art techniques to visualize aspects of people’s bodies and lives (Gastaldo et al., 
2018).  
 
Filmmaking/video (referred to as film henceforth) as an arts-based method can be used to record 
“unsurpassed richness of detail of subtle bodily gestures, small nonlinguistic signs, and shifting facial 
expressions” (Suhr & Willerslev, 2012, p. 291). Film has the power to document and then display 
complexities and ambiguities of reality that are critical for understanding behaviors and beliefs. In 
addition, adopting a participatory approach to filmmaking allows for collaboration in generating 
knowledge that can be empowering for participants and enables marginalized groups to speak for 
themselves (Milne et al., 2012; Samuel, 2002). Beyond film’s usefulness strictly as a data collection tool, 
visuals resulting from the research process also can be used to illuminate themes, raise awareness, and 
encourage social change (Catalani et al., 2012; Milne et al., 2012). Finally, given the rise of affordable, 
user-friendly technology, film methods are now more accessible and easier to apply in a wide range of 
settings.  
 
The benefits of visual and arts-based research methods are well established in several disciplines, but film 
methods in particular are yet to be widely embraced in health research. According to a 2019 literature 
review, 20 research articles were identified that applied filmmaking research methods for generating 
health-related knowledge (Baumann, et al., 2019). The studies used film techniques to explore a range of 
public health topics including asthma (Gupta et al., 2013; Warren et al., 2016), adolescent health (Akre et 
al., 2015; Chung et al., 2013), vaccination (Lundström et al., 2012), and mental health (Mirza et al., 2017; 
Petros et al., 2016), among others. Of the 15 film research methods identified by Baumann and colleagues 
(2019), Videovoice, Video diaries, Video Intervention/ Prevention Assessment (VIA), and 
Autovideography were the most commonly used audiovisual methods (Bates, 2013; Catalani et al., 2012; 
Chung et al., 2013; Linz et al., 2016; Lundström et al., 2012). Interestingly, the review included only 
three film-related studies that engaged participants throughout the research process and concluded that 
limited research has been conducted using film methods to study health in low-resource settings 
(Baumann, et al., 2019). 
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Community-Based Participatory Research 
The benefits of working collaboratively with communities in conducting health research have been 
established in the literature (International Collaboration for Participatory Health Research, 2013; Jacquez 
et al., 2013; Yonas et al., 2013). Engaging communities leads to culturally relevant research, in which 
study goals, research methods, and results are informed by local experts familiar with social, religious, 
and community norms (Israel et al., 1998). Community-based participatory research (CBPR) is an 
approach that equitably involves community members, partners, organizations, and researchers in all 
aspects of the research process (Belone et al., 2016; Israel, 2005; Schultz et al., 1998; Wilson et al., 2018). 
While the extent of engagement and the methods applied may vary, a collaborative approach allows for 
the integration of unique experiences of participants into the research process. In addition, a CBPR 
approach seeks to facilitate empowerment within the community itself to improve health. As public health 
research shifts toward a deeper engagement with communities, CBPR encourages researchers to consider 
how participants can directly contribute to research, such as how local knowledge can inform the research 
process (International Collaboration for Participatory Health Research, 2013). 
 
Developing Collaborative Filmmaking as a Research Method 
Building upon existing visual and arts-based research methods, as well as the principles of CBPR, authors 
Baumann and Burke developed the six-step Collaborative Filmmaking research method. Filmmaking and 
storytelling techniques (Sagan, 2012; Treffry-Goatley et al., 2017) are central to the Collaborative 
Filmmaking method, which also builds directly upon existing visual research methods including 
Photovoice (Wang & Burris, 1997), Video Intervention Assessment (VIA) (Rich et al., 2000), and 
Videovoice (Catalani et al., 2012). Collaborative Filmmaking also incorporates CBPR principles by 
engaging participants as partners throughout the study, including data collection, analysis, and 
dissemination. While Videovoice and VIA both use discussions with participants to enhance findings, the 
technique used in Collaborative Filmmaking differs in that it includes both individual analysis and group 
discussion sessions (Figure 1). The authors posited that some participants may feel more comfortable 
discussing their films individually, but also recognized the benefits of a group discussion to offer an 
opportunity for participants to share reactions to the different films and discuss various meanings and 
solutions together. In addition, while with Videovoice discussions take place about video segments of 2 to 
5 minutes from participant films (Catalani et al., 2012), Collaborative Filmmaking is distinct as it engages 
participants in analyzing their complete films. 
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Figure 1. Collaborative Filmmaking technique. 
Note. Figure property of the author. 

 
In this article, we: 

1. Introduce Collaborative Filmmaking as a public health research method with detailed steps for 
implementation; 
2. Describe how the method was applied using an illustrative example from a case study of 
menstrual practices in far-west Nepal; 
3. Comment on feasibility, lessons learned, and implications for future Collaborative Filmmaking 
research. 

 
Text and supporting images from one case study are included to provide examples of how the 
Collaborative Filmmaking process was implemented in the field to lead readers through the full 
methodological process. An expanded analysis and discussion of all participant films, which explore 
menstrual practices and motivations in far-west Nepal, can be found elsewhere (Baumann et al., 2020). 
Supplemental film footage from the project can be viewed in full at: 
http://www.collaborativefilmmaking.com/2020/04/14/nepalyouth/. 
 
Collaborative Filmmaking Case Study: Menstrual Practices and 
Motivations in Far-West Nepal 
 
Research Partnership 
An initial case study of the Collaborative Filmmaking method was completed through an ongoing 
community-academic research partnership between researchers at the University of Pittsburgh Graduate 
School of Public Health, Department of Behavioral and Community Health Sciences and the Nepal 
Fertility Care Center (NFCC), in which the case study focused on their shared interest in the topic of 
menstrual health in Nepal. The University of Pittsburgh is a U.S. academic institution. NFCC is involved 
in programming, training, and research on menstrual health and rights, and reproductive health in Nepal. 
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Research Question 
A nuanced understanding of menstrual practices and how they differ by caste/ethnic and religious 
backgrounds in the diverse context of Nepal is largely missing from the academic literature, yet it is 
important for informing interventions and policy designs. In Nepal, 89% of women and girls have 
reported practicing at least one restriction or exclusion during menstruation, according to a comparative 
study of 204 girls in four districts (WaterAid, 2009). Similarly, another study of 679 women and girls 
across nine districts found that only 9% do not follow menstrual restrictions (Baumann, Lhaki, & Burke, 
2019). Restrictions followed include using a separate water source, avoiding the kitchen, distancing 
themselves from others, avoiding worship spaces, or sleeping in a makeshift hut or animal shed in a 
practice called chhaupadi (Baumann et al., 2020; Central Bureau of Statistics & UNICEF, 2015; Karki et 
al., 2017; Ranabhat et al., 2015; UNICEF & Central Bureau of Statistics Nepal, 2016). These menstrual 
practices can be hazardous to the health and well-being of women and girls (Ranabhat et al., 2015). 
Certain menstrual practices put women and girls at risk for gender-based violence (Mahon & Cavill, 
2012; NFCC, 2015; WaterAid et al., 2013) and can lead to experiences of stigma (Hawkey et al., 2017; 
Hennegan & Montgomery, 2016; Sommer, 2010), shame (Sommer, 2009, 2010), and anxiety (Dasgupta 
& Sarkar, 2008;  PATH, 2016; Sommer et al., 2016). 
 
Study Site 
On the recommendation of NFCC, the researchers selected Kanchanpur district in far-west Nepal as the 
study site due to its diversity in caste/ethnicity and religion. Specific village selection was guided by the 
Department of Women and Children, under the Ministry of Women, Children and Senior Citizen of the 
Government of Nepal, which at the time of this study oversaw programming and policies related to 
women’s development in Nepal (Government of Nepal, 2019). Data collection was carried out during 
May to June 2017 when schools were in recess. The principal investigator (PI) and research assistant 
(RA)/translator were based at the study site throughout the 21-day data collection period. 
 
Participant Selection and Sampling 
Participants were eligible for the study if they had reached menarche and experienced monthly menstrual 
cycles. The seven female participants were from four castes (Brahman, Chhetri, Dalit, and Janajati), two 
religious backgrounds (Christian, Hindu), and were between the ages of 16 and 18 years. They were 
recruited with support from a nongovernmental organization based in the community, who used snowball 
sampling and ensured maximum diversity of the sample in terms of caste/ethnicity and religion.  
 
The sample size was based on the diversity of the population (i.e., at least two participants from each 
religious group of the village was desired) and the resources available for the study. In addition, as group 
discussions are a key component of the research method, we aimed to keep the number of participants to 
an appropriate group size for discussions based on standards in the literature (Freeman, 2006; Krueger & 
Casey, 2009). Similar sized samples also were used in other studies that applied film methods in public 
health (Lundström et al., 2012; Moletsane et al., 2009; Warren et al., 2014). 
 
Ethics and Compensation 
Researchers obtained parental written consent and youth written assent for participants before 
commencing research activities. Due to the research topic’s sensitive nature and the potential risks of 
participating in a study in which participant opinions and actions would be captured on film, the research 
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team dedicated significant effort to recruitment and sensitization about potential risks via the following 
activities: (a) holding an introductory meeting in the village to introduce the study to potential participants 
and their families, and to articulate potential risks as outlined in the informed consent form; (b) leaving 
the consent forms with potential participants overnight for review; and (c) returning the following day to 
confirm participation, thus providing time for participants to reflect on their potential participation and 
discuss the decision privately with family members.  
 
Furthermore, consent was a dynamic process throughout the study. The research team checked in with 
participants at various stages throughout the study to ensure that they still felt comfortable participating, 
and to ask if they wanted to remove any footage from their films. This was a critical aspect of the consent 
process, as participant comfort and willingness to participate may change over time. At the end of the 
study before the community screening, participants and their parents signed a separate consent form if 
they wished to allow their footage to be screened publicly and associated images to be published in 
related papers and reports, exhibitions, and presentations. Participants were not required to share their 
films publicly to participate in the study; if they wished, their films would remain private, viewed only by 
the research team and fellow study participants. Notably, all the participants decided to share their films 
publicly at the end of the study. The participants were also advised during the training that they should 
refrain from filming identifying aspects of others outside the study to protect the privacy of people in their 
village.  
 
Participants were compensated US$70, and the study team assisted participants in opening savings bank 
accounts for this deposit. NFCC guided the compensation amount and payment process, based on prior 
experience. The University of Pittsburgh (IRB#: PRO17030267) and Nepal Health Research Council 
(Reg. no 97/2017) approved this research. 
 
Equipment 
Participants were not likely to have experience using cameras, so two easily operated GoPro HERO4 
Session cameras with minimal functions were selected for ease of use, durability, long battery life, and 
safety and ethical considerations. As data collection took place during monsoon season, waterproof 
cameras were required, and because access to electricity was limited at the study site, we selected a 
camera with long battery life and large storage capacity. We also considered the research question’s 
sensitive nature as well as the potential curiosity of onlookers when selecting the camera model; the study 
team aimed to ensure that participant footage was protected from review by others if the camera was 
misplaced or stolen. The selected camera has no viewing screen, rather the footage must be offloaded to a 
laptop or computer using a specific cable, which was stored with the research team. Although this type of 
camera limits of the participant’s ability to view their footage in real-time while shooting, it provides 
adequate protection against unauthorized viewing of sensitive footage. 
 
Data Types and Positionality 
Collaborative Filmmaking in this case study generated multiple types of data including participant-
produced films, co-analysis transcripts, a group discussion transcript, a transcript from a group discussion 
on the Collaborative Filmmaking method, notes and drawings from a training workshop (i.e., 
brainstorming sessions on menstrual practices, storyboards), and researcher field journals. These multiple 
forms of data helped us develop a holistic understanding of the research topic. For example, transcripts 



Accepted Manuscript Version – Qualitative Health Research – First Published July 31, 2020 - For fully 
formatted PDF please contact corresponding author or visit: https://doi.org/10.1177/1049732320941826.  

from co-analysis sessions were rich with follow-up questions and details describing footage, whereas the 
films were useful for understanding the visual context of practices (e.g., sound, visuals of the 
environment), capturing movements, and understanding space and time. 
 
Each member of the community-academic research partnership viewed the data and interpreted the 
findings based on their social, cultural, and religious backgrounds (Bourke, 2014). Several protocols were 
established to address team members’ positionality. Throughout the engaged efforts with study 
participants, the PI, an international female researcher and documentary filmmaker with conversational 
Nepali language skills, and the RA, a Nepali female researcher, and fluent English speaker, maintained 
field journals, and they debriefed through discussions each day. This encouraged ongoing self-reflection, 
a key element of reflexivity in the research process (Callaway, 1992). In the final project steps, the PI and 
two trained Master of Public Health student coders, one female, and one male, watched all the films, 
reviewed the translations, and coded the data. These coders were non-Nepali speaking, native English 
speakers with experience conducting qualitative research. The coders each brought in unique perspectives 
to the data analysis process given their different genders. Finally, the coders met with the PI throughout 
the data coding process for weekly reflection sessions, similar to the process described above during data 
collection. 
 
Collaborative Filmmaking Six-Step Process and Illustrative Example 
The six-step Collaborative Filmmaking method is described in detail in the following section (Table 1). A 
short film describing the research method, including sample footage from participants, and a detailed 
Collaborative Filmmaking step-by-step handbook with associated training materials and activities can be 
found at: http://www.collaborativefilmmaking.com.  
 
Step 1—Introduction, Orientation, and Training 
The study officially commenced with a 2-day workshop, at which participants were introduced to 
Collaborative Filmmaking. At the workshop, the project’s research question was discussed, and 
participants were trained as “Community Producers” tasked with developing their own films. The 
workshop was held in a rented hall near the village, selected based on convenience for the participants 
and the availability of adequate space, privacy, and electricity. All training sessions were conducted in 
Nepali with a trained facilitator, and key discussion points were translated into English for the PI. In 
addition, a representative from the Women and Child Development Office was present during the first 
day of the workshop. 
 
At the workshop, participants learned about the filmmaking process, and increased their comfort holding 
the camera and speaking for the camera (Figure 2). The facilitator led film critiques and taught basic 
filmmaking techniques through interactive games and exercises. In addition, participants were encouraged 
to think about how they wanted to share their messages (i.e., genre) and aesthetic considerations that 
would strengthen their films (i.e., framing). For example, the trainers discussed different types of film 
genres that could be adopted (e.g., documentary, comedy, drama) and they also encouraged participants to 
consider how different types of shots and framing would influence the way their story is interpreted (e.g., 
close-ups vs. wide shots, high angle vs. low angle). The filmmaking workshop activities were developed 
largely based on the participatory video training developed by Lunch & Lunch, (2006). 
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Figure 2 Maya learned how to operate a camera for the first 
time and practiced interviewing fellow participants 

(Photograph property of the author) 
 
 
The participants were also trained on film ethics including the importance of respecting the privacy of 
community members who were not directly involved in the project. For example, participants were 
advised to avoid filming identifying characteristics of others as much as possible and given filmmaking 
tips such as asking actors/village members turn their backs to the camera to avoid filming faces. 
 
For the first workshop activity, the participants were given blank notecards and asked to individually 
generate a list of their menstrual practices. Next, each participant discussed her practices with the group. 
Then, the facilitator conducted informational sessions about menstrual health, hygiene, and rights. In the 
afternoon, a camera operation training session was conducted, in which the participants took turns 
interviewing each other and practiced speaking to the camera. Finally, the participants shot a short scene 
about one of their menstrual practices as an exercise in applying the techniques learned in the workshop. 
This exercise was followed by a group film critique. After the session, the facilitators encouraged the 
participants to reflect on their peers’ feedback to decide for themselves if and how they would incorporate 
the feedback. 
 
The following day, participants created storyboards to guide the creation of their films (Figure 3). To 
compensate for the inability to view the footage while filming (i.e., no viewing screen on the camera), the 
study team held additional filmmaking practice sessions on day 2 to ensure participants felt comfortable. 
None expressed negative feedback about using cameras without a viewing screen. 
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Maya’s Example: In Maya’s first film exercise during the workshop, she spoke softly and did not show 
her face. After the filming exercise, she screened her film during the critique, in which girls provided 
feedback to each other. Some participants suggested that Maya speak louder for clarity, and others 
suggested that she show her face. Maya incorporated this feedback into her final film, speaking louder 
and showing her face at times. Her storyboard helped her to plan her shots so she would have a clear 
direction of what to record while filming (Figure 3). 
 
Step 2—Filmmaking/Data Collection 
Each participant received a small, durable camera to create two films highlighting her daily practices, (a) 
during menstruation and (b) when not menstruating. The study team offered participants technical 
assistance during data collection. Some participants requested that the researchers remain nearby during 
filming, while others were comfortable creating their films independently. In both cases, the researchers 
stayed in the village at the time of the filming to respond to potential difficulties if they were to arise. 
Neither the PI nor the RA operated cameras in any way. If the participants required assistance with 
operating the cameras, they were advised to seek support from friends or family members to ensure the 
films were created under the participant’s creative direction. Depending on their vision and filmmaking 
style, participants spent between 2 hours and 1 full day creating each film. Shooting times were 
influenced by how far the participants had to travel to film their desired locations and the number of 
menstrual practices they wished to record. The final films ranged in length from 4 to 20 minutes. 
 
Maya’s Example: Maya received a camera the day before she was expected to start her menstrual cycle. 

Figure 3 Maya’s storyboard served as a guide for filmmaking, which 
included drawings of a temple and house 
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Her filming style was intimate and personal; her film was a “day in the life” documentary highlighting a 
typical day when she is menstruating. For the most part, she filmed the documentary herself, developing 
her story from a combination of long shots to showcase the environment, along with close-up shots of 
herself performing and explaining her practices. She appeared to be most comfortable when she was 
filming unaccompanied. For example, as she walked to the river to bathe alone, she turned the camera 
toward a small hill and narrated to explain that she could not go near the hill because it touches the holy 
temple. Interestingly, maintaining distance from objects and spaces that neighbor holy sites were not 
discussed in the workshop, nor during the brainstorming exercise, or in the creation of her storyboard; the 
fact that this aspect of Maya’s menstrual practices was raised in the film highlights the importance of the 
embodied filmmaking process for capturing this detail. 
 
In a few segments of her film, Maya asked another study participant or a family member to film her as 
she performed her menstrual practices, such as the scene of her hanging her clothes to dry along the 
roadside near her home (Figure 4), or the final shot of her film when she performed cleansing rituals 
(Figure 5). In addition, Maya filmed certain practices at night, so the camera was equipped with a small 
light and she was able to film menstrual practices after dark (Figure 6). 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

 (Photograph used with permission from the 
participant) 

Figure 4 Maya recruited another fellow participant to 
film her as she demonstrated her practices of washing 

and drying her clothes along the roadside during 
menstruation. 

(Photograph used with permission from the 
participant) 

 

Figure 5 Maya’s family member took the last shot of 
her film, in which she walked back to her house after 
her ritual cleansing practice at the end of her period. 
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Step 3—Film Assembly and Preparation for Co-Analysis 
When filming was complete, researchers collected the equipment from participants and transferred the 
footage from the cameras to an encrypted external hard drive. The PI assembled the clips into one film 
file per participant, and with support from the RA, films were translated into English and subtitled in 
Final Cut Pro X (editing software) (Apple, 2020) in preparation for co-analysis. For the most part, the 
researchers did not edit the footage because it was filmed in chronological order; however, if the footage 
was longer than 2 minutes without dialogue, its speed was increased to ease discussions without losing 
data. The PI and RA discussed this decision with participants, who agreed with the editing choice. During 
the assembly and subtitling process, researchers also created a list of questions and probes, noting areas in 
the film that required clarification. Finally, they exported the film as a QuickTime file for easy screening 
and analysis. 
 
Step 4a—Co-Analysis 
Each participant met individually with the PI and RA for a co-analysis session in Nepali lasting between 
45 minutes and 2.5 hours. These audio-recorded sessions were essential for adding contextual elements 
directly from participants. Each co-session took place in a private space in the participants’ homes for 
convenience. Films were screened on a laptop, and the SHOWeD technique was used to engage 
participants in discussing their films. SHOWeD is based on Freirean root-cause questioning (Wang & 
Redwood-Jones, 2001) and involves facilitators asking five questions to understand each clip: (a) What 
do you See here? (b) What is really Happening here? (c) How does this relate to Our lives? (d) Why does 
this condition exist? (e) What can we Do about it? (Shaffer, 1980). A supplementary step was also added, 
using clarifying questions and probes that allowed flexibility to discuss areas of confusion or interest in 
the films. 
 
After the co-analysis, participants had the opportunity to revise their films. If they were dissatisfied with 
the footage, they had the opportunity to reshoot. One participant opted to reshoot. 
 

 (Photograph used with permission from the 
participant) 

 

Figure 6 Using a small light on the camera, Maya 
filmed at night inside the shed where some women sleep 

while menstruating. 
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Maya’s Example: Maya initially appeared nervous about participating in the co-analysis session, which 
was observed and recorded by the PI and RA in their field notes. Maya said she was worried that she 
would not know the answers to the questions. We explained that there were no right or wrong answers, 
and after a few minutes, Maya opened up and discussed her practices. As her film was lengthy (over 20 
minutes), we took a break during the co-analysis, which lasted 1.5 hours in total. 
 
Step 4b—Group Screening and Discussions 
All participants attended a group screening of the final films followed by a discussion in Nepali, which 
lasted 2.5 hours (Figure 7). The screening was held at the home of one of the participants. The group 
discussion aimed to gather consensus about what can and should be done to improve menstrual 
experiences. The group discussion also followed the SHOWeD method and was facilitated by the RA. 
The PI played the film, took observation notes, and operated the audio recorders. After the group 
discussed each film, the creator of the film was invited to share her thoughts and respond to questions 
from the group. Finally, the participants were invited to discuss any final modifications they wanted to 
make to their films. 
 
A final group discussion was held in Nepali to examine the girls’ experiences using the Collaborative 
Filmmaking method. During the 45-minute discussion, the PI took observation notes and operated the 
audio-recording equipment. Reactions to the method were positive overall. The girls expressed that they 
learned how to make films, and most discussed a transformation in their confidence throughout the 
project. One explained, “before I used to feel scared and shy while talking, but now I have developed my 
speaking [skills]. Now I can express all the things that are in my heart without fear.” The girls suggested 
allowing more time for training and practice at the beginning of the project to further improve their 
filmmaking skills. When asked how Collaborative Filmmaking could be used in future projects, they 
noted that it would be useful for studying and addressing child marriage and child labor issues. 
 
 
 

 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 

(Photograph property of the author) 
 

Figure 7 All the participants attended a group film screening and 
discussion about their final films that addressed menstrual 

practices and motivations. 
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Step 5—Public Screening(s) 
Each participant was asked if she wanted her footage to be included in a final film to be shared with the 
public, both in her community and at national and international levels (e.g., with government officials in 
Kathmandu, at international health conferences, and raising awareness through the media). Those who 
agreed signed a separate assent/consent form. This step was taken to ensure that those who wanted to 
participate anonymously in the study for research purposes only were able to do so. However, we also 
recognized that some participants were likely to feel proud of their films and wish to share them with 
others. In the end, all seven participants chose to screen their films with the public. Given creative control 
over the community screening, the participants were asked who they wanted to invite and what kind of 
activities they wanted to include (Figure 8). This is a unique aspect of Collaborative Filmmaking that was 
developed based on CBPR principles of engaging participants throughout the research process, which 
includes decisions about dissemination. The community event consisted of the film screening, a 
certificate ceremony, and short speeches from the representative from the Women and Child 
Development Office, from two participants, and from two family members who assisted during the study. 
Each participant received a certificate recognizing their participation in the training and project, which is 
consistent with regular study/project practices in Nepal. Each certificate highlighted a specific strength for 
the participant so that all received equal individual recognition for their contributions. Neighbors, family 
members, a government official, and health post staff attended, including a few men. The research team 
assisted with organizing an accessible space for the event (i.e., a large room in the back of a local shop), 
ensured the necessary equipment (i.e., a rented projector) to screen the film, and provided tea and snacks. 
The screening provided an opportunity to share the study findings with the community and to ensure 
transparency about the study and associated processes. 
 
The final film compiled from all participants’ contributions was shared with participants via a USB flash 
drive to ensure participants were able to maintain a copy of their films. 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 

(Photograph property of the author) 
 

Figure 8 The participants organized a public screening of all the films and invited 
community members to attend. 
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Step 6—Synthesizing Findings 
Each film was finalized based on participant feedback, and the audio-recordings of the co-analysis 
sessions and the group discussions were transcribed verbatim and translated by a team of three program 
officers of NFCC, who are fluent in both Nepali and English. Next, all films were reviewed, and co-
analysis session transcripts were initially read by the PI and two independent coders. The Social 
Ecological Framework was used as the overarching model for exploring menstrual practices (Burke et al., 
2009; UNICEF, 2007; Yoo et al., 2004). Thematic coding was used to index and analyze the videos and 
transcripts. This approach is consistent with other exploratory visual analysis methods in public health 
research (Akre et al., 2015; Chung et al., 2013; Mirza et al., 2017; Vega et al., 2015). To develop the 
codebook, themes were derived from the data, in which each coder reviewed one film with the 
corresponding co-analysis transcript to generate an initial list of codes. The PI and coders met to discuss 
initial reactions and to share the draft lists of codes. After agreeing on the initial list, the PI developed and 
maintained a codebook, adding new codes and clarifying issues with current codes at weekly team 
meetings. Coders used a standardized Microsoft Excel template to assign codes and memos to the 
remaining videos and transcripts. After each coder had coded all data sources independently, the PI 
identified and resolved discrepancies. Finally, NFCC reviewed the themes to ensure that the contextual 
themes and language were culturally appropriate. 
 
As a final step, the study team synthesized and disseminated the findings at academic conferences, film 
festivals, and in academic journals. 
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Table 1 Steps for Implementing Collaborative Filmmaking as a Research Method 

 
Step 1 Objectives 

Introduction, Orientation, and Training (1 week) • Introduce Collaborative Filmmaking 
• Introduce the research question 
• Train participants as Community Producers (CPs)  
• Complete informed consent/assent 

Activities 
Hold a community-based workshop (2 days) with the following activities to meet the aforementioned objectives: 
• Brainstorming exercise – To introduce and discuss the research question 
• Role Play Filmmaking Activity – To practice filmmaking and acting 
• Storyboard Creation – To plan camera shots and dialogue as a guide for filming 
• Filmmaking Tips Presentation – To provide answers to frequently asked questions (e.g., how to keep the camera stable, how to frame subjects) 
• Filmmaking practice – For participants to practicing filmmaking from their storyboards 
• Video Diary Exercise – For participants to practice expressing their thoughts on camera   
• Film Critique – To share feedback on practice films 
• Ethical training – To introduce ethical principles (e.g. avoid filming people’s faces, tips for filming while respecting privacy) 
• Informed consent – To explain details about the study to parents/guardians and ensure they understand associated risks 
Step 2 Objectives 
Filmmaking/Data Collection (2 weeks) • CPs create films to address the research question 
Activities 

• CPs are provided cameras to create their own films 
• Friends and family members assist the CPs in filming as applicable 
• CPs create a video diary at the end of each film reflecting on their experience using the Collaborative Filmmaking method 

Step 3 Objectives 
Film Assembly and Preparation for Co-analysis  

(2 weeks, simultaneous with data collection) 
• Prepare footage for co-analysis by assembling the footage and subtitling films (as applicable) 
• Prepare probing/clarifying questions 

Activities 
• Transfer footage from cameras to an encrypted external hard drive; assemble footage into one video file; subtitle the films (as applicable) 
• Create a list of probing/clarifying questions about the participant films 
• Export the films for co-analysis sessions 

Step 4a Objectives 

Co-analysis (approximately 1-2 hours per participant) • Analyze the content of each film with CP to allow for participant-centric language and themes 
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Activities 

• Meet with CP in a convenient, private space to watch the films on a laptop computer and discuss each segment; co-analysis sessions last between 45 minutes and 2.5 hours 
• The research team and CP discuss the images, sounds, dialog, actions, and space as used in the film using the SHOWeD technique and probes/clarifying questions, which are 

audio-recorded 
• CPs are allowed to make changes to their films 

Step 4b Objectives 
Group Screening and Discussions (1 day) 

 
• Watch all the films in a safe environment and discuss the research question as a group 
• Capture CP reflections on their experiences using Collaborative Filmmaking  

Activities 
• Research team arranges a private room in a centrally located place for group screening and discussions 
• CPs sit in a U-shape to watch the films; each film is followed by a short discussion using the SHOWeD technique; the group screening and discussion last about 2.5 hours and is 

audio-recorded 
• A second group discussion is held with CPs to discuss their experiences using the Collaborative Filmmaking method, how it could be improved, and how they see the method 

being used in the future 
Step 5 Objectives 

Public Screening(s) (optional based on participant interest) (1 
day) 

• To allow CPs to share their films in the community, initiate discussions, and raise awareness about the 
research question 

Activities 

• Research team meets with each CP individually to seek permission to share their film in the community 
• Research team arranges a central location for the community film screening  
• The CPs chose who to invite and the format of the event (e.g. film screening, certificates ceremony, speeches, etc.) 

*Note: Since the community screening event is voluntary and depends on the decision of the CPs, the event may take different forms in future research studies 
Step 6 Objectives 

Synthesizing Findings (timing dependent on research question) 
 

• Summarize key themes in the data as expressed by the CPs 
• Write up results in the form of a narrative that complements the raw footage created by the participants 
• Use visuals created by the participants (as permission allows) to support the findings 

Activities 

• Team of trained coders reviews films and transcripts from co-analysis sessions for key themes  
• Results are written as a narrative using illustrative quotes and screenshots from the films 

Table 1 Continued 
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Discussion 
Collaborative Filmmaking integrates the advantages of arts-based research (Barone & Eisner, 2011) and 
the strengths of CBPR (Israel, 2005) to fill an existing gap in visual, participatory public health research 
methods. The step-by-step instructions and illustrative example outlined in this article provide specific 
guidance for future public health research applications of Collaborative Filmmaking to generate detailed, 
sensory knowledge about sensitive topics and to encourage dialogue and reflection among participants 
engagingly and creatively. The method’s strengths and challenges are discussed below along with 
reflections regarding how the method may be expanded upon in future research. 
 
Collaborative Filmmaking: Strengths 
 
Embodiment. Using Collaborative Filmmaking in health research helps to elucidate health as an embodied 
experience, or the “experiential sense of living in and through our bodies” (Tolman, 2002, p. 50). Many 
studies highlight the importance of putting the body at the center of health research (Seymour, 2007; 
Sharma et al., 2009; Todres, 2008), but commonly, qualitative research tools produce data in the form of 
text, which potentially misses an opportunity to record “experiential aspects of research participants’ 
lives” (Vacchelli, 2018, p. 172). Numerous scholars in the social sciences have explored embodied 
creative methodologies (Chadwick, 2017), ranging from collage making (Vacchelli, 2018) to memory 
books (Thomson, 2005), among others. In the same vein, Collaborative Filmmaking is considered an 
embodied methodology, in which the body is central to storytelling and knowledge generation, in which 
participants physically move between public and private spaces and use their bodies to explain and reflect 
upon their experiences of menstruation. 
 
Distinct from interviews, which limit participants to using memory to describe their practices and 
motivations, using cameras allowed participants to record powerful, spontaneous movements and 
encouraged reflection on such practices by reviewing these data during co-analysis and group discussions. 
Cameras naturally record the body’s gestures and movements, as well as the sights and sounds 
experienced. These details provide clues about cultural and sensory contexts. Collaborative Filmmaking 
centers the body and thereby produces more nuanced accounts of health behaviors. 
 
Participant-centered. Participants construct their understandings of their practices through film, using 
their own languages and voices. The method shifts the voice from the researcher to the participant, in 
which participants are fully in control of the way their experiences and stories are told and shared. 
Numerous social science scholars have called for approaches that shift the voice from the researcher to 
the silenced or otherwise marginalized participants (Luttrell, 2010; McLaughlin & Coleman-Fountain, 
2018). 
 
Verification through multiple forms of data. Using the Collaborative Filmmaking method helped 
researchers to verify information that surfaced in conversations with participants. Often what arose in 
discussions was supported by the films and vice versa, but other times the films revealed different 
realities from discussions. Co-analysis sessions allowed researchers to explore additional details about 
participant experiences in private. For example, one participant explained in private that it was important 
for her to give the impression that her family follows restrictive menstrual practices, otherwise her 
neighbors would be upset, and they would be banned from using the water tap. This evidence of strong 
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social pressure may have been overlooked if the study team limited the analysis to group discussions 
only. Filmmaking, partnered with co-analysis and group discussions, allowed us to develop a deeper 
understanding of nuances in health behaviors and provided contextual details beyond a traditional 
interview or group discussion. We believe the integration of the films and the individual and group-
oriented analysis of the films create a more comprehensive understanding of complex health-related 
behaviors, practices, and motivations. 
 
Nuanced, spatial, and sensory data. As illustrated in Maya’s case study example, Collaborative 
Filmmaking provides nuanced, spatial, and sensory descriptions related to time, space, relationships, 
sounds, and experiences. One example from this case study is Maya’s filming of the menstrual shed, 
where some girls sleep during menstruation. While the dominant narrative in the literature and media is 
one of a shed, separated from the community, dilapidated and dark, Maya’s film recorded a different 
visual. By analyzing her footage, researchers could examine exactly how far the shed was from the closest 
home, how long it took the participants to walk to it, and how many people were around the shed at night 
when women and girls are most vulnerable. Maya’s film revealed that the shed was actually situated 
within only a few feet of a neighbor’s home and was well maintained compared to other descriptions in 
the literature. The footage collected challenges the mental images constructed from dominant narratives 
and highlights that a range of narratives and spaces need to be revealed for a holistic understanding of the 
practice. Overall, the films provided nuanced, granular-level details about the body and spaces 
encountered as participants performed menstrual rituals and practices. 
 
Public engagement and interpretation. When it comes to dissemination, creating films as part of the data 
collection process allowed the data to continuously be reinterpreted by a variety of audiences. The films 
themselves were assembled by the study team but are presented as raw data in screenings. Therefore, 
those who have attended screenings have had the opportunity to engage with the content, discuss it, and 
come to their own conclusions about the messages shared in the films. Similarly, authors Drew et al. 
(2010) discuss the power of visual imagery to share research findings so that the researchers themselves 
“become less of a conduit between raw data and final interpretations because audience members can 
quickly become engaged in viewing, assessing, and analyzing the data themselves” (Drew et al., 2010, p. 
1685). 
 
Advocacy. Finally, Collaborative Filmmaking creates an end product in the form of a film that can be 
used for advocacy purposes at the community, national, and international levels. Other studies that 
include filmmaking or a visual component also have discussed their usefulness in advocacy and in 
communicating research findings (Connell, 2013; Gupta et al., 2013; Linz et al., 2016; Peters et al., 2016), 
as well as reaching diverse audiences, regardless of educational background (Catalani et al., 2012). In this 
study, the film produced was screened at the community level to raise awareness about menstrual 
practices and beliefs in the village and to initiate dialogue, encourage mutual understanding, and 
consciousness-raising among community members. At the national level, the film was a powerful and 
unique tool for advocating for more programming addressing a range of menstrual practices, because the 
first-person perspective of adolescent girls themselves provided a profound look into the monthly 
experiences girls face during menstruation. While the focus of Collaborative Filmmaking is not 
to create broadcast quality productions, participants were encouraged to plan how they wanted their films 
to look and to make deliberate choices regarding how they wanted to tell their stories. The resulting visual 
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images are artistic and reflect each participant’s vision. The fact that each film is unique and reflects a 
distinct and intimate perspective helps to generate interest and highlights the power of the method for 
communicating the nuances of individual experiences. 
 
Existing visual research methods have also used the resulting products as advocacy tools, and future 
Collaborative Filmmaking studies may consider systematically collecting audience reactions through 
post-screening surveys or interviews to measure changes in knowledge and attitudes, which was beyond 
the scope of this study. For example, in a Videovoice study post-hurricane Katrina, researchers used the 
film to reach policymakers, health planners, and community leaders (Catalani et al., 2012). In another 
study exploring asthma among youth in Chicago, the films created in the study were used to educate 
community members about the high burden of asthma and what they can do to make their communities 
more asthma-friendly (Warren et al., 2016). 
 
Collaborative Filmmaking: Challenges 
 
Ethical considerations. One challenge associated with the method is related to the ethics of collecting 
visual data and associated informed consent processes. During method development, the researchers 
recognized the challenge of protecting the privacy of community members, including family members or 
passersby during the filmmaking process. As such, the researchers intentionally included a discussion of 
associated filming techniques and training on ethics (e.g., filming from far away or tilting the camera 
down to avoid the face to protect the privacy of others) during the workshop. 
 
Ethical challenges associated with collecting identifiable data, especially film, must be carefully 
considered when implementing Collaborative Filmmaking; however, the challenges are consistent with 
those associated with other visual methods (Catalani et al., 2012; Lundström et al., 2012; Moletsane et al., 
2009; Treffry-Goatley et al., 2017). Revisiting informed consent and participation throughout the project 
is particularly important when studying stigmatized topics, such as menstrual practices in our case 
example. The informed consent process in this study included a detailed description of the study design 
and filming parameters (i.e., workshop content, individual co-analysis session, group discussion, and 
screening) and a discussion of potential risks, including feeling uncomfortable. It was critical that the 
research team scheduled time to discuss ethical components of the study in detail with the community. 
This approach is consistent with Videovoice, in which Catalani et al. (2012) claim that ethical challenges 
are inherent to visual methodologies, and they aimed to address such concerns through partnered 
discussions with participants and implementing video ethics and safety workshops, as was done in the 
Collaborative Filmmaking training. Finally, having a separate layer of consent for participants who wish 
to screen their films publicly was also implemented by other visual researchers. Treffry-Goatley et al., 
who used film to explore sexual violence in South Africa, included a separate release form for screening 
project films publicly, and this informed our approach (Treffry-Goatley et al., 2017). 
 
The authors followed up with participants 1 and 2 years after data collection to better understand the long-
term impacts of participating in Collaborative Filmmaking. While in this study the researchers did not 
witness negative impacts of participating in Collaborative Filmmaking, it is still important to remain 
sensitive to the possibility that embodied and visual approaches may put participants in vulnerable 
situations. For example, a project may leave participants at risk of being excluded from the community 
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after exposing their behaviors or beliefs. Future studies should consider building in opportunities to 
follow up with participants after the study to ensure that unintended harmful consequences are not 
perpetuated. Other researchers interested in using the Collaborative Filmmaking method are advised to 
carefully consider these types of ethical issues, to plan for them, and to prevent harm and 
miscommunication by using age and context-appropriate language in the consent process and throughout 
the study. 
 
Potential hindrance to participation. The use of film is an engaging way to include participants in the 
research process, but the use of cameras and the filming process may also be considered a hindrance to 
participation in some cases. For example, if participants are not familiar with or well trained in how to use 
the equipment, they may hesitate to participate. They also may be cautious about expressing themselves 
on camera, knowing that their visuals are going to be shared with the group. Some of these challenges can 
be overcome through comprehensive training with opportunities for feedback and practice. In addition, 
allowing participants to remove their footage at any time throughout the research process is important for 
ensuring comfort and privacy. 
 
Time intensive. Collaborative Filmmaking is a time- and resource-intensive method. Since the researchers 
encouraged participants to describe their menstrual practices in-depth, using their own creative styles and 
voices, and gave them the opportunity to work at their own pace, a flexible research schedule was 
adopted. Giving participants sufficient time to film and opportunities to reshoot if needed was a key 
component. In this study, participants also had numerous other priorities (e.g., chores, cooking, or tending 
to animals) and had to fit in filmmaking between their other responsibilities. However, having extra time 
in the community and spending time with the families during the filmmaking process turned out to be a 
positive experience for us as researchers to generate a deeper understanding of families’ beliefs and of the 
village context in which these practices were unfolding. While the method is time-intensive, this 
limitation should be weighed with the many strengths it provides; the time investment is similar to other 
qualitative research methodologies (Baumann, et al., 2019). In addition, equipment and training costs can 
be high; fortunately, affordable, durable, and easy-to-use options are on the rise. 
 
Future Considerations and Research 
Whether or not Collaborative Filmmaking will be as useful and accepted in different contexts with 
participants from a variety of backgrounds remains to be seen and should be investigated in future work. 
Furthermore, film is not intended to reveal the “whole truth.” Collaborative Filmmaking can reveal 
intimate aspects of people’s daily lives, and researchers can then reflect on and scrutinize the details of 
the footage; however, the process is not without bias as a data collection method. Participants make 
decisions about what they want to film, and their choices may be influenced by cultural values or social 
acceptability bias. These biases as well as inherent biases among the researchers should be considered 
when analyzing the footage and drawing conclusions based on the findings. 
 
Based on our experience implementing Collaborative Filmmaking as part of a case study addressing 
menstrual practices in Nepal, we propose the following considerations for others interested in using the 
method. First, researchers should be aware of group dynamics. The relationships and interaction between 
participants are important to consider, as participants work closely together to create their films and 
analyze the results. In this case study, the participants were all familiar with each other before the study. 
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Although they had different practices and beliefs, the participants opened up freely with each other early 
in the study, likely because they were already acquaintances. Future studies using Collaborative 
Filmmaking should assess the level of familiarity among participants and design appropriate activities and 
training sessions to encourage relationship-building and collaboration. Also, establishing ground rules for 
group discussions, such as respecting diverse opinions and experiences and nurturing positive 
discussions, is particularly important when using the method to address topics that may increase 
participant vulnerability. 
 
For this case study, daily researcher presence in the field was particularly important for addressing 
potential issues with equipment and ensuring participants were on track in addressing the research 
question. However, the level of researcher involvement will depend on the context and participant 
comfort level. For example, in a few instances in this case study, participants were excited about 
filmmaking but ended up spending a lot of time filming things that did not directly address the research 
question. Since we were in the village monitoring participant progress, we were able to remind 
participants of the research question and direct them to review their storyboards to stay on task. It was 
challenging to navigate the fine line between encouraging participants to stay on topic and giving 
participants freedom to explore filmmaking and tell their stories in their own ways. We recommend that 
researchers continuously check in with the participants and have ongoing discussions about the research 
question, which naturally encourages participants to think closely about what to include in their films. 
 
As is the case with many arts-based and community-engaged research methods, flexibility regarding time 
is important when using Collaborative Filmmaking. While some participants took the camera and started 
filming right away on data collection days, others wanted time to plan their shots for the day and to think 
of creative approaches to tell their stories. Like most fieldwork, schedules for research using 
Collaborative Filmmaking need to be flexible enough to accommodate different filmmaking styles. In 
addition, nearly all participants said they were nervous about the co-analysis sessions as this approach 
was unfamiliar to them; so dedicating sufficient time to explain the nature of the co-analysis sessions is 
suggested to reduce this tension. If films are longer than 20 minutes, it may be beneficial to complete the 
co-analysis session over multiple days, as some participants in this case study grew fatigued in the co-
analysis sessions. In addition, with longer videos, using the SHOWeD method can be burdensome, as 
participants quickly become tired of being asked repetitive questions about different parts of their films. 
 
The best way to ensure participants maintain ownership of the films, especially in low-resource settings 
and when exploring sensitive topics, requires further exploration. In this research, we provided 
participants with a USB drive with the final film, which was left with our community partner who lives in 
the village to ensure safekeeping. This decision was based on consultations with the participants. This 
approach is similar to other research described in the literature using participatory video and film 
methods. For example, in one study exploring severe mental illness participants had the option of keeping 
a copy of their video (Linz et al., 2016), and in another study conducted after Hurricane Katrina in New 
Orleans, participants, as well as community leaders and policymakers, received a DVD of the final film 
(Catalani et al., 2012). However, more conservative approaches can also be observed in the literature: in a 
study that explored leprosy stigma in Indonesia, the research team decided to leave the film with a local 
disabled people’s organization to help to prevent involuntary screenings and to help protect participants 
(Peters et al., 2016). Overall, it is critical to ensure that participants are involved in and agree upon the 
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decision about final ownership of the film and that the decision is culturally appropriate given the 
research question and context. 
 
Future research may seek to quantitatively assess the impact of participation in Collaborative Filmmaking 
studies on participant empowerment, self-efficacy, happiness, and other aspects of emotional well-being. 
In a similar vein, future studies should also consider measuring the impact of the films as advocacy and 
awareness-raising tools. This could be done by tracking changes in knowledge or opinions as a result of 
watching the participant films through a post-screening interview or survey. Finally, future studies should 
explore the best approaches for screening the final films. For example, in a study by Linz et al. (2016) that 
used Autovideography with individuals with severe mental illness, the authors discussed the power of 
consumer-produced videos and their potential use in anti-stigma campaigns. Ultimately, decisions on how 
and where to use the films will depend on the research question, topic, context, and participant comfort. 
 
Conclusion 
Collaborative Filmmaking is an engaging research tool that incorporates audiovisual approaches and 
participant input into data collection, analysis, and dissemination processes. It is a powerful, participatory 
method aimed at gathering and sharing granular details about health beliefs and practices. 
 
Acknowledgements 
This study would not have been possible without the valuable partnership established with community 
members in the study village. The researchers would like to thank the participants and their families for 
sharing their voices and practices. Thank you to Panchu Khadka for her tireless support throughout data 
collection and translation. Additionally, thanks is expressed to the entire team at NFCC for their 
partnership in this study, specifically Deepak Upreti for assistance in study coordination, along with 
additional support from Tamanna Neupane and Jeny Shrestha. We would also like to thank Sara 
Baumann’s PhD dissertation committee members, Shalini Ayyagari, Muge Finkel, Marni Sommer and 
Martha Terry, who provided invaluable support with refining the approach and situating the method in the 
relevant literature. 
 
Funding 
The authors disclosed receipt of the following financial support for the research, authorship, and/or 
publication of this article: This work was supported by a University of Pittsburgh Asian Studies Center, 
Indo-Pacific Graduate Student Research Grant; The University of Pittsburgh Center for Global Health; 
The University Center for International Studies; and The University of Pittsburgh Nationality Rooms 
Scholarship – Dr. and Mrs. Ryonosuke Shino Award. 
 
 
Author Biographies 
Sara E. Baumann is a postdoctoral associate in Global Women’s Health, Department of Behavioral and 
Community Health Sciences, University of Pittsburgh Graduate School of Public Health. Pema Lhaki is 
the executive director of the Nepal Fertility Care Center (NFCC) and a menstrual activist working largely 
on sexual and reproductive health and rights in Nepal. Jessica G. Burke is a professor and associate chair, 



Accepted Manuscript Version – Qualitative Health Research – First Published July 31, 2020 - For fully 
formatted PDF please contact corresponding author or visit: https://doi.org/10.1177/1049732320941826.  

Department of Behavioral and Community Health Sciences, and Associate Dean for Education, 
University of Pittsburgh Graduate School of Public Health. 
 
References 
Akre, C., Light, A., Sherman, L., Polvinen, J., & Rich, M. (2015). What young people with spina bifida 

want to know about sex, and aren’t being told. Child Care Health Dev, 41(6), 963–969. 
https://doi.org/doi:10.1111/cch.12282 

Apple. (2020). Final Cut Pro X. Retrieved January 20, 2020, from https://www.apple.com/final-cut-pro/ 
Barone, T., & Eisner, E. W. (2011). Arts Based Research. In Arts Based Research. SAGE Publications. 
Bates, C. (2013). Video diaries: Audio-visual research methods and the elusive body. Visual Studies, 

28(1), 29–37. https://doi.org/10.1080/1472586X.2013.765203 
Baumann, S. E., Lhaki, P., & Burke, J. G. (2019). Assessing the Role of Caste/Ethnicity in Predicting 

Menstrual Knowledge, Attitudes, and Practices in Nepal. Global Public Health, 14(9), 1288–1301. 
https://doi.org/10.1080/17441692.2019.1583267 

Baumann, S. E., Lhaki, P., Terry, M. A., Sommer, M., Cutlip, T., Merante, M., & Burke, J. G. (2020, In 
Press). Beyond the Menstrual Shed: Exploring Caste/Ethnic and Religious Complexities of 
Menstrual Practices in Far-West Nepal. Women’s Reproductive Health. 

Baumann, S. E., Merante, M. M., Folb, B., & Burke, J. G. (2019). Is Film As a Research Tool the Future 
of Public Health?: A Review of Study Designs, Opportunities and Challenges. Qualitative Health 
Research. https://doi.org/10.1177/1049732319871251 

Belone, L., Lucero, J. E., Duran, B., Tafoya, G., Baker, E. A., Chan, D., … Wallerstein, N. (2016). 
Conceptual model: Community partner consultation and face validity. Qualitative Health Research, 
26(1), 117–135. https://doi.org/10.1177/1049732314557084 

Bourke, B. (2014). Positionality: Reflecting on the research process. The Qualitative Report, 19(33), 1–9. 
Burke, N., Galen, J., Pasick, R., & Barker, J. (2009). Theorizing Social Context: Rethinking Behavioral 

Theory. Health Education & Behavior, 36(5), 55S-70S. https://doi.org/10.1177/1090198109335338 
Callaway, H. (1992). Ethnography and experience: Gender implications in fieldwork and texts. In 

Anthropology and autobiography (pp. 29–49). New York: Routledge. 
Catalani, C., Veneziale, A., Campbell, L., Herbst, S., Butler, B., Springgate, B., & Minkler, M. (2012). 

Videovoice: Community assessment in post-Katrina New Orleans. Health Promotion Practice, 
13(1), 18–28. https://doi.org/10.1177/1524839910369070 

Central Bureau of Statistics, & UNICEF. (2015). Nepal Multiple Indicator Cluster Survey: 2014 final 
report. Kathmandu, Nepal. Retrieved from https://www.unicef.org/nepal/reports/multiple-indicator-
cluster-survey-final-report-2014 

Chadwick, R. (2017). Embodied methodologies: Challenges, reflections and strategies. Qualitative 
Research, 17(1), 54–74. https://doi.org/10.1177/1468794116656035 

Chung, R. J., Sherman, L., Goodman, E., Bickham, D. S., & Rich, M. (2013). Exploring the perspectives 
of obese adolescent girls. Qualitative Health Research, 23(10), 1369–1376. 
https://doi.org/10.1177/1049732313505777 

Connell, R. O. (2013). The use of visual methods with children in a mixed methods study of family food 
practices. International Journal of Social Research Methodology, 16(1), 31–46. 
https://doi.org/10.1080/13645579.2011.647517, 

Dasgupta, A., & Sarkar, M. (2008). Menstrual hygiene: how hygienic is the adolescent girl? Indian 
Journal of Community Medicine, 33(2), 77–80. https://doi.org/10.1097/00006199-196807000-00014 



Accepted Manuscript Version – Qualitative Health Research – First Published July 31, 2020 - For fully 
formatted PDF please contact corresponding author or visit: https://doi.org/10.1177/1049732320941826.  

Drew, S. E., Duncan, R. E., & Sawyer, S. M. (2010). Visual storytelling: A beneficial but challenging 
method for health research with young people. Qualitative Health Research, 20(12), 1677–1688. 
https://doi.org/10.1177/1049732310377455 

Freeman, T. (2006). ‘Best practice’ in focus group research: making sense of different views. 
Methodological Issues in Nursing Research, 56(5), 491–497. https://doi.org/10.1111/j.1365-
2648.2006.04043.x 

Gary Knowles, J., & Cole, A. L. (2008). Chapter 3 Art-Based Research. In Handbook of the Arts in 
Qualitative Research: Perspectives, Methodologies, Examples, and Issues. 
https://doi.org/https://dx.doi.org/10.4135/9781452226545 

Gastaldo, D., Rivas-quarneti, N., & Magalhães, L. (2018). Body-map storytelling as a health research 
methodology: Blurred lines creating clear pictures. Forum: Qualitative Social Research, 19(2). 
https://doi.org/http://dx.doi.org/10.17169/fqs-19.2.2858. 

Government of Nepal. (2019). Ministry of Women, Children and Senior Citizen. Retrieved February 6, 
2019, from http://dwd.gov.np/en/index 

Gupta, R. S., Lau, C. H., Springston, E. E., Warren, C. M., Mears, C. J., Dunford, C. M., … Holl, J. L. 
(2013). Perceived factors affecting asthma among adolescents: Experiences and findings from the 
student asthma research team pilot study. Journal of Asthma & Allergy Educators, 4(5), 226–234. 
https://doi.org/10.1177/2150129712472342 

Hawkey, A. J., Ussher, J. M., Perz, J., & Metusela, C. (2017). Experiences and constructions of menarche 
and menstruation among migrant and refugee women. Qualitative Health Research, 27(10), 1473–
1490. https://doi.org/10.1177/1049732316672639 

Hennegan, J., & Montgomery, P. (2016). Do Menstrual Hygiene Management Interventions Improve 
Education and Psychosocial Outcomes for Women and Girls in Low and Middle Income Countries? 
A Systematic Review. PLoS One, 11(2), e0146985. https://doi.org/10.1371/journal.pone.0146985 

International Collaboration for Participatory Health Research. (2013). Position Paper 1: What is 
Participatory Health Research? Berlin. Retrieved from 
http://www.icphr.org/uploads/2/0/3/9/20399575/ichpr_position_paper_1_defintion_-
_version_may_2013.pdf 

Israel, B. A. (2005). Methods in community-based participatory research for health. San Francisco, CA: 
Jossey-Bass. 

Israel, B. A., Schulz, A. J., Parker, E. A., & Becker, A. B. (1998). Review of community-based research: 
Assessing partnership approaches to improve public health. Annual Review of Public Health, 19(1), 
173–202. https://doi.org/10.1146/annurev.publhealth.19.1.173 

Jacquez, F., Vaughn, L. M., & Wagner, E. (2013). Youth as partners, participants or passive recipients: A 
review of children and adolescents in community-based participatory research (CBPR). American 
Journal of Community Psychology, 51(1–2), 176–189. https://doi.org/10.1007/s10464-012-9533-7 

Karki, K. B., Poudel, P. C., Rothchild, J., Pope, N., Bobin, N. C., Gurung, Y., … Sherpa, L. Y. (2017). 
Scoping review and preliminary mapping menstrual health and hygiene management in Nepal. 
Kathmandu, Nepal. Retrieved from http://maverickcollective.org/wp-
content/uploads/2017/06/Scoping-Review-and-Preliminary-Mapping-of-Menstrual-Health-in-
Nepal.pdf 

Keller, C., & Ainsworth, B. (2008). Using visual methods to uncover context. Qualitative Health 
Research, 18(3), 428–436. https://doi.org/10.1177/1049732307313615 

Kip, J. (2006). A Biographic Researcher in Pursuit of an Aesthetic:The use of arts-based (re)presentations 



Accepted Manuscript Version – Qualitative Health Research – First Published July 31, 2020 - For fully 
formatted PDF please contact corresponding author or visit: https://doi.org/10.1177/1049732320941826.  

in “performative” dissemination of life stories. Qualitative Sociology Review, 2(1), 66–85. 
Krueger, R. A., & Casey, M. A. (2009). Participants in a Focus Group. In Focus Groups: A Practical 

Guide for Applied Research (4th Editio). SAGE Publications. 
Leavy, P. (2017). Introduction to Arts-Based Research. In Handbook of Arts-Based Research (pp. 3–21). 

Guilford Publications. 
Linz, S., Hanrahan, N. P., Decesaris, M., Petros, R., & Solomon, P. (2016). Clinical use of an 

autovideography intervention. Journal of Psychosocial Nursing & Mental Health Services, 54(5), 
33–40. https://doi.org/10.3928/02793695-20160420-04 

Lundström, M., Ekborg, M., & Ideland, M. (2012). To vaccinate or not to vaccinate: How teenagers 
justified their decision. Cultural Studies of Science Education, 7(1), 193–221. 
https://doi.org/10.1007/s11422-012-9384-4 

Luttrell, W. (2010). “A camera is a big responsibility”: A lens for analysing children’s visual voices. 
Visual Studies, 25(3), 224–237. https://doi.org/10.1080/1472586X.2010.523274 

Mahon, T., & Cavill, S. (2012). Menstrual Hygiene Matters: Training Guide for Practitioners. 
Marks, D. (1995). Ethnography and ethnographic film: From Flaherty to Asch and after. American 

Anthropologist, 97(2), 339–347. 
McLaughlin, J., & Coleman-Fountain, E. (2018). Visual methods and voice in disabled childhoods 

research: troubling narrative authenticity. Qualitative Research, 146879411876070. 
https://doi.org/10.1177/1468794118760705 

Mcleroy, K. R., Bibeau, D., Steckler, A., & Glanz, K. (1998). Ecological perspective on promotion 
programs. Health Education Quarterly, 15(4), 351–377. 
https://doi.org/10.1177/109019818801500401 

Milne, E.-J., Mitchell, C., & De Lange, N. (2012). Handbook of participatory video. AltaMira Press. 
https://doi.org/10.1080/1472586X.2013.830023 

Mirza, M., Harrison, E. A., Chang, H. C., Salo, C. D., & Birman, D. (2017). Making sense of three-way 
conversations: A qualitative study of cross-cultural counseling with refugee men. International 
Journal of Intercultural Relations, 56, 52–64. https://doi.org/10.1016/j.ijintrel.2016.12.002 

Moletsane, R., Mitchell, C., de Lange, N., Stuart, J., Buthelezi, T., & Taylor, M. (2009). What can a 
woman do with a camera? Turning the female gaze on poverty and HIV and AIDS in rural South 
Africa. International Journal of Qualitative Studies in Education, 22(3), 315–331. 
https://doi.org/10.1080/09518390902835454 

National Cancer Institute. (2005). Theory at a Glance: A Guide for Health Promotion Practice. 
National Institutes of Health. (2019). Social and Behavioral Theories. 
NFCC. (2015). Assessment study on chhaupadi in Nepal: Towards a harm reduction strategy. 

Kathmandu, Nepal. Retrieved from http://nhsp.org.np/wp-content/uploads/formidable/7/Chhaupadi-
FINAL.pdf. 

PATH. (2016). Girls’ and Women’s Right to Menstrual Health: Evidence and Opportunities. Outlook on 
reproductive health. Seattle, WA. 

Peters, R. M. H., Zweekhorst, M. B. M., van Brakel, W. H., Bunders, J. F. G., & Irwanto. (2016). ‘People 
like me don’t make things like that’: Participatory video as a method for reducing leprosy-related 
stigma. Global Public Health, 11(5–6), 666–682. https://doi.org/10.1080/17441692.2016.1153122 

Petros, R., Solomon, P., Linz, S., DeCesaris, M., & Hanrahan, N. P. (2016). Autovideography: The lived 
experience of recovery for adults with serious mental illness. Psychiatric Quarterly, 87(3), 417–426. 
https://doi.org/10.1007/s11126-015-9397-8 



Accepted Manuscript Version – Qualitative Health Research – First Published July 31, 2020 - For fully 
formatted PDF please contact corresponding author or visit: https://doi.org/10.1177/1049732320941826.  

Pink, S. (2007). Doing Visual Ethnography (Second). London, UK: SAGE Publications. 
https://doi.org/10.4135/9780857025029 

Ranabhat, C., Kim, C.-B., Choi, E., Aryal, A., Park, M., & Doh, Y. (2015). Chhaupadi Culture and 
Reproductive Health of Women in Nepal. Asia Pacific Journal of Public Health, 27(7), 785–795. 
https://doi.org/10.1177/1010539515602743 

Rich, M., Lamola, S., Amory, C., & Schneider, L. (2000). Asthma in Life Context: Video 
Intervention/Prevention Assessment (VIA). Pediatrics, 105(3), 469–477. 
https://doi.org/10.1542/peds.105.3.469 

Sagan, O. (2012). Connection and reparation: Narratives of art practice in the lives of mental health 
service users. Counselling Psychology Quarterly, 25(3), 239–249. 
https://doi.org/10.1080/09515070.2012.703128 

Samuel, J. (2002). What is people-centered advocacy? PLA Notes, 43, 9–12. 
Schultz, A. J., Parker, E. A., Israel, B. A., Becker, A. B., Maciak, B. J., & Hollis, R. (1998). Conducting a 

participatory community-based survey. Journal of Public Health Management Practice, 4(2), 10–
24. 

Seymour, W. (2007). Exhuming the body: Revisiting the role of the visible body in ethnographic 
research. Qualitative Health Research, 17(9), 1188–1197. 
https://doi.org/10.1177/1049732307308517 

Shaffer, R. (1980). Beyond the dispensary: on giving community balance to primary health care. Nairobi, 
Kenya: African Medical Research Foundation. 

Sharma, S., Reimer-kirkham, S., & Cochrane, M. (2009). Practicing the awareness of embodiment in 
qualitative health research: Methodological reflections. Qualitative Health Research, 19(11), 1642–
1650. https://doi.org/10.1177/1049732309350684 

Shrum, W., & Duque, R. (2008). Film and Video in Qualitative Research. The SAGE Encyclopedia of 
Qualitative Research Methods. SAGE Publications. 
https://doi.org/http://dx.doi.org/10.4135/9781412963909.n175 Print 

Sommer, M, Caruso, B., Sahin, M., Calderon, T., Cavill, S., Mahon, T., & Phillips-Howard, P. (2016). A 
time for global action: Addressing girls’ menstrual hygiene management needs in schools. PLoS 
Medicine, 13(2), 1–9. https://doi.org/10.1371/journal.pmed.1001962 

Sommer, Marni. (2009). Ideologies of sexuality, menstruation and risk: Girls’ experiences of puberty and 
schooling in northern Tanzania. Culture, Health and Sexuality, 11(4), 383–398. 
https://doi.org/10.1080/13691050902722372 

Sommer, Marni. (2010). Where the education system and women’s bodies collide: The social and health 
impact of girls’ experiences of menstruation and schooling in Tanzania. Journal of Adolescence, 
33(4), 521–529. https://doi.org/10.1016/j.adolescence.2009.03.008 

Suhr, C., & Willerslev, R. (2012). Can film show the invisible? Current Anthropology, 53(3), 282–301. 
https://doi.org/10.1086/664920 

Thomson, R. (2005). ‘Thanks for the memory’: Memory books as a methodological resource in 
biographical research. Qualitative Research, 5(2), 201–219. https://doi.org/10.1177 
⁄1468794105050835 

Todres, L. (2008). Being with that: The relevance of embodied understanding for practice. Qualitative 
Health Research, 18(11), 1566–1573. 

Tolman, D. L. (2002). Dilemmas of desire: Teenage girls talk about sexuality. Cambridge, MA: Harvard 
University Press. 



Accepted Manuscript Version – Qualitative Health Research – First Published July 31, 2020 - For fully 
formatted PDF please contact corresponding author or visit: https://doi.org/10.1177/1049732320941826.  

Treffry-Goatley, A., Wiebesiek, L., Lange, N., & Moletsane, R. (2017). Technologies of nonviolence 
ethical participatory visual research with girls. Girlhood Studies, 10(2). 
https://doi.org/10.3167/ghs.2017.100205 

UNICEF. (2007). Understanding the Social Ecological Model and Communication for Development. 
UNICEF, & Central Bureau of Statistics Nepal. (2016). Nepal - Multiple Indicator Cluster Survey. 
Vacchelli, E. (2018). Embodiment in qualitative research: Collage making with migrant, refugee and 

asylum seeking women. Qualitative Research, 18(2), 171–190. 
https://doi.org/10.1177/1468794117708008 

Vega, L., Gutiérrez, R., Rodríguez, E. M., & de Iturbe, P. F. (2015). Inhalent use in the sociality practices 
of two groups of students at public middle schools. Salud Mental, 38(6), 417–425. 
https://doi.org/10.17711/SM.0185-3325.2015.056 

Wang, C. C., & Redwood-Jones, Y. A. (2001). Photovoice ethics: perspectives from Flint Photovoice. 
Health Educ Behav, 28(5), 560–572. 

Wang, C, Burris, M. A., & Ping, X. Y. (1996). Chinese village women as visual anthropologists: A 
participatory approach to reaching policymakers. Social Science & Medicine, 42(10), 1391–1400. 

Wang, Caroline, & Burris, M. A. (1997). Photovoice: Concept, methodology, and use for participatory 
needs assessment. Health Education & Behavior, 24(3), 369–387. 
https://doi.org/10.1177/109019819702400309 

Warren, C. M., Dyer, A., Blumenstock, J., & Gupta, R. S. (2016). Leveraging mobile technology in a 
school-based participatory asthma intervention: Findings from the student media-based asthma 
research team (SMART) study. American Journal of Health Education, 47(2), 59–70. 
https://doi.org/10.1080/19325037.2015.1133337 

Warren, C. M., Knight, R., Holl, J. L., & Gupta, R. S. (2014). Using Videovoice methods to enhance 
community outreach and engagement for the national children’s study. Health Promotion Practice, 
15(3), 383–394. https://doi.org/10.1177/1524839913503470 

WaterAid. (2009). Is menstrual hygiene and management an issue for adolescent school girls? A 
comparative study of four schools in different settings of Nepal. Kathmandu, Nepal. 

WaterAid, Water Supply and Sanitation Collaborative Council, & Unilever. (2013). We can’t wait: A 
report on sanitation and hygiene for women and girls. Retrieved from 
https://www.unilever.com/Images/we-can-t-wait---a-report-on-sanitation-and-hygiene-for-women-
and-girls--november-2013_tcm244-425178_1_en.pdf 

Wilson, E., Kenny, A., & Dickson-swift, V. (2018). Ethical challenges in community-based participatory 
research : A scoping review. Qualitative Health Research, 28(2), 189–199. 
https://doi.org/10.1177/1049732317690721 

Yonas, M. A., Burke, J. G., & Miller, E. (2013). Visual Voices: A participatory method for engaging 
adolescents in research and knowledge transfer. Clinical and Translational Science, 6(1), 72–77. 
https://doi.org/10.1111/cts.12028 

Yoo, S., Weed, N. E., Lempa, M. L., Mbondo, M., Shada, R. E., & Goodman, R. M. (2004). 
Collaborative community empowerment: An illustration of a six-step process. Health Promotion 
Practice, 5(3), 256–265. https://doi.org/10.1177/1524839903257363 

 


