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Chapter 11
Reframing Health Promotion Research 
and Practice in Australia and the Pacific: 
The Value of Arts-Based Practices

Wendy Madsen, Michelle Redman-MacLaren, Vicki Saunders, 
Cathy O’Mullan, and Jenni Judd

11.1  Introduction

In health promotion research, the arts can take many forms: as the focus of the 
research or evaluation; as a tool of inquiry; as an avenue of dissemination; or as a 
combination of each of these. Each art form occurs within a place-based or social 
and spatial context, and it is the interdependence of form and context that gives rise 
to ethical and methodological tensions. In this chapter, we argue that arts-based 
research (ABR) is an aesthetic, iterative, and organic research process and health 
promotion practice that brings to the fore ethical and methodological tensions 
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inherent in participatory research. The value of ABR lies in how it advances and 
enhances scientific practices and methodologies. However, there are also tensions 
inherent in designing studies that respond to community-led research priorities 
because ABR provides opportunities for ethical and methodological development/
advancement.

11.2  Framing and Reframing Arts and Health 
Promotion Research

Arts-based research (ABR) emerged from within qualitative research approaches of 
the 1990s (Capous-Desyllas and Morgaine 2018), although visual and audio data 
have been used in social anthropology and historical research for many decades 
(Banks 2007). Whereas anthropological and historical researchers used visual and 
audio data in association with other data such as documentary evidence or infor-
mant interviews, ABR’s relationship with data is often more multifaceted and mul-
tidirectional. ABR disrupts more traditional understandings of what data are and 
can be. Data generated in ABR can take the form of visual, auditory, performance, 
or literary art; the art may pre-exist the research or be created as part of the research 
process. The art may also be used to generate meaning within the research process 
or as part of the knowledge translation process (Fraser and al Sayah 2011). Critically, 
ABR can “extend” what and how we understand by opening alternatives to propo-
sitional or conceptual ways of knowing to also include symbolic, expressive, expe-
riential, and practical knowledge (Daykin and Stickley 2016). These primarily 
aesthetic extensions can disrupt, or challenge, established research traditions.

While the use of qualitative research methods is central to much health promo-
tion research to better understand communities’ needs (Salazar et al. 2015; see also 
Chap. 1, this volume), there are a number of challenges associated with using ABR 
practices and approaches. These challenges include ontological and epistemological 
(what is real and how it is known) differences, as well as ethical and methodological 
issues arising before, during, and after the research. Arts practitioners and research-
ers usually employ constructivist, critical, or participatory paradigms. In contrast, 
health promotion researchers and practitioners are not immune to broader narratives 
around evidence-based practice, and there are pressures to demonstrate effective-
ness and use evidence that is not “too” subjective. Thus, it is not surprising that 
more positivist approaches, such as quantitative or mixed methods research, are 
increasingly being used to evaluate the impact of ABR approaches, resulting in 
fundamental differences in opinion as to whether or not it is possible to quantify the 
“unquantifiable” (Blomkamp 2015).

Related to these epistemological issues are pragmatic issues in how the arts have 
been co-opted to meet the agendas of other fields of study, such as personal well- 
being (Scott et  al. 2018), social and economic development (Ashley 2015), and 
urban renewal (Pollock and Paddison 2014; Webb 2014). Health promotion 
researchers and practitioners are at risk of such instrumentalism when working in 
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partnership with artists to undertake ABR projects in which the art emphasizes pro-
cess over product or outcome over process (this can also lead to team antagony; see 
Chap. 21, this volume). Instrumentalism overlooks the broader aesthetics of the art 
process (aesthetics of experience) and product (aesthetics of beauty) (Graham 2005; 
Stroud 2014). Thus, it is helpful for health promotion practitioners and researchers 
to critically reflect upon their relationships with the artists they work with as well as 
how they view the role of art in their work. When ABR is undertaken by the 
researcher who is also the artist, such aesthetic tensions become less relevant.

There is potential for the arts to be used across the five action areas of the Ottawa 
Charter—develop personal skills, create supportive environments, strengthen com-
munity action, reorient health services, and build healthy public policy—to directly 
address the social determinants of health (World Health Organization 1986; see also 
Chap. 1, this volume). The four case studies outlined in this chapter focus on 
strengthening community action, developing personal skills, and creating support-
ive environments. Written as place-based narratives, each case study explores ethi-
cal and/or methodological challenges associated with ABR. Reflecting the strengths 
of ABR, it is in the telling of a place-based narrative that the learning is revealed.

11.3  Case Studies

11.3.1  Case Study 1: Evaluation of IT ALL BEGINS 
WITH LOVE

The first case study outlines a mixed methods evaluation of a theater production. In 
this case, there was methodological complexity and a few ethical complications. 
These complications relate to the diverse ways many health promotion practitioners 
have used the arts to tap into the public’s cognitive and emotional understanding of 
difficult social topics.

IT ALL BEGINS WITH LOVE emerged out of a series of community consulta-
tions undertaken in 2012 by Creative Regions, a not-for-profit arts-production com-
pany in Bundaberg, Queensland, Australia. Domestic and family violence (DFV) 
was identified as a significant issue in the community that needed to be talked about 
to decrease the social stigma associated with it so more women would seek help. 
Rod Ainsworth, a renowned playwright, worked with local counseling, DFV sup-
port agencies, and local media to develop a verbatim theater production to raise 
social consciousness around the issue. Twelve women who had experienced DFV 
but who were then safe were interviewed, and excerpts from these transcripts were 
used to develop the script—a process that took three years as various drafts were 
distributed between Rod and the counselors.

Wendy Madsen (WM), one of the authors of this chapter, was asked to evaluate 
the production after it gained funding for a tour of Queensland in 2015. As a qualita-
tive health promotion researcher committed to participatory research, WM could 
not countenance undertaking a pre-post survey of a stage production around such an 
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emotional topic. Wendy also recognized the range of confounding factors that could 
influence any evaluation, such as: the venue was different for every performance, 
meaning the actors would need to adapt to each venue; the actors were professional, 
but their energy levels would vary between performances; the audience may or may 
not have insights into theater techniques of communication; and the relationship 
between the audience and their theater could condition them to expect entertain-
ment, when this production was meant to challenge rather than entertain. Trying to 
undertake in-depth interviews was unrealistic, as the production was frequently 
moving. Wendy needed to find a participatory approach that provided depth as well 
as breadth around the following issues: (1) Could a socially engaged theater produc-
tion raise social consciousness around such a sensitive topic? (2) What were some 
of the challenges of undertaking and touring such a production?

Luckily, Rod was not only the playwright but also the producer and was commit-
ted to working in a participatory manner. We formed a small group consisting of 
Rod, a representative from one of the counseling agencies who provided on-site 
counseling support, a representative from the funding body, one of the actors, and 
WM. Together we worked through the issues of how to evaluate this production in 
a way that was sensitive to the topic and context, but also practical. We decided to 
draw data from a range of sources. We offered audience members two online sur-
veys (one was available immediately after each performance, and one was open for 
a month after the last performance to allow audience members to reflect on the 
production). Next, we provided audience members with paper and pens and allowed 
five minutes between the end of the performance and the beginning of the Question 
and Answer session for them to write down thoughts and questions (these pieces of 
paper were collected at the end of each event). Finally, we utilized ethnographic 
data consisting of in-depth interviews with various stakeholders, as well as field 
notes. Wendy was responsible for the analysis and write-up of the project and so 
was consistently in touch with the other members of the research team, seeking out 
their views and interpretations of these data.

This was WM’s first time working with professional artists to evaluate an arts- 
based production that had health promotion implications. WM admits she was on 
a huge learning curve as she tried to understand issues of evaluation within the 
arts sector and how these issues related to health promotion. There have been 
many claims over the years that the arts contribute to the health and social well-
being of communities; however, these claims have been frequently questioned by 
insufficient evidence. While not “gold standard,” we were nevertheless able to 
demonstrate that this production contributed to raising the consciousness around 
DFV for many who saw the performance. The results suggested that many in the 
audience felt increased empathy for those caught in DFV situations, and some 
audience members reflected on the quality of their own relationships. We con-
cluded that when undertaken as part of a broader shift in social conversations, the 
arts can and do play a significant role in tapping into the public’s cognitive and 
emotional understanding of these difficult social topics (see Madsen 2018 for 
more on this project).
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11.3.2  Case Study 2: IMPACT Community Choir

The second case study shifts the focus from evaluation of the arts to using the arts 
to generate data with members of the disability community—a group generally seen 
as difficult to research. Compared to the first case study, additional ethical com-
plexities impacted the methodology of this second case. As such, this next case 
demonstrates how arts-based methods were used as a tool to elicit understanding 
and generate knowledge and well-being.

Once a week the halls of IMPACT, a community service organization in 
Bundaberg, are filled with the sweet sounds of the IMPACT Community Choir. The 
choir was established in 2011 for people with a disability and includes people with 
profound and multiple disabilities; it has also expanded to include community 
members from a diverse range of local community organizations who are experi-
encing mental health issues. There are now over 60 members. Volunteers support 
the choir, as do paid carers (i.e., caregivers) and support staff who assist with the 
musical accompaniment. Performances are in high demand, and the choir regularly 
travels throughout the region in the widely acclaimed “rock-bus.” It is now well 
known that choir singing is associated with a range of health benefits; participating 
in a choir also provides the opportunity for members to access additional social sup-
port and may provide a new social identity (Hassan 2017). For people living with a 
disability or a mental health condition, being part of a choir presents an opportunity 
for meaningful activity and social connectedness. As part of an ongoing research 
partnership with IMPACT, we (Cathy O’Mullan and Jenni Judd, two of this chap-
ter’s authors) were asked to develop a creative way to showcase the impact of the 
choir for the participants—in particular, how participating in the choir contributes 
to improving their health and well-being.

Historically, people with a disability are an underrepresented group in research 
and in the evaluation of programs and services, and this is particularly true for 
people who have profound and multiple disabilities. Although we were keen to hear 
the perspectives of those in the IMPACT choir, we were also conscious that many 
members had limited cognitive abilities and would not be able to participate in more 
traditional research approaches such as focus groups or interviews. As such, if we 
used these methods, only the most able (a small number) would be able to partici-
pate, which presented us with a dilemma since we wanted to ensure that we could 
hear all choir members’ points of view. We needed to find a participatory research 
approach that was inclusive and allowed individuals the autonomy of making their 
own decisions without further marginalizing people with a disability. Fortunately, 
IMPACT is committed to working in a participatory manner and was open to form-
ing a working group to oversee the project. The group consisted of us (Cathy and 
Jenni), a paid support worker, and case managers with experience in working with 
these choir members. As part of this group, we brainstormed moral and ethical 
issues relating to the project and practical ideas for moving forward.

We chose to use photovoice—an arts-based method using photographs to pro-
vide insight into participant experiences—to engage and provide a “visual voice” to 
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all choir members who chose to participate. Photovoice is a participatory action 
research methodology that uses photography as a tool to access other people’s 
worlds (Wang and Burris 1997). By taking photographs, individuals are able to 
explore their experience of daily life and promote critical dialogue with respect to 
important community issues. While the methodology can be used flexibly (Seed 
2016), individuals are typically encouraged to select a number of photographs for 
discussion either in a group setting or on a one-to-one basis. Over the past two 
decades, photovoice has been effectively used as a participatory research approach 
for engaging with marginalized and vulnerable populations (Dassah et al. 2017) and 
offers an empowering and creative tool to help gather rich, qualitative data. 
Participatory research methods such as photovoice have provided a much-needed 
research approach to capture the voices of those with a physical or intellectual dis-
ability. Indeed, a number of projects have used photovoice as an avenue for people 
with a disability to communicate their health priorities and actively contribute to 
health promotion planning and service delivery (Dassah et al. 2017). Although there 
is a dearth of literature involving those with profound and multiple learning disabili-
ties, Cluley (2017, p. 42) argues that photovoice can be used flexibly to provide such 
individuals with an opportunity to “voice their words visually,” thereby opening up 
this approach to include people of all cognitive abilities.

Based on discussions with the working group and through our communication 
with choir members, it was apparent that photovoice’s “gold standard” approach, 
which typically includes interviews and focus groups to help analyze the photo-
graphs, was not going to work. To facilitate inclusion, we needed to be realistic and 
mindful about the contribution expected from choir members. Hence, photovoice 
was used flexibly and adapted to suit this project. While speaking for people with a 
disability is widely frowned upon, we included support workers across all stages of 
the project to facilitate the inclusion of members’ voices. Each support worker, for 
example, partnered with a choir member to help them to identify photo opportuni-
ties and select appropriate photos. In partnership, they worked together to interpret 
the meaning of each photograph and to develop a caption. We then analyzed the 
photos and captions based on conversations with each choir member (when appro-
priate) and their support worker.

Our findings reveal how participation in the choir has made a positive impact on 
choir members’ self-esteem, their sense of calm and well-being, and their growth as 
individuals. Furthermore, participation has also fostered a sense of belonging and 
social connectedness among members. At a community level, those who have been 
involved as volunteers, researchers, and as part of an audience have reported feeling 
elevated and deeply moved by the experience. Of note, the findings have also 
resulted in the publication of a community photo book (see Fig.  11.1), which is 
being used to raise awareness of the benefits of this type of program.

Although we had used photovoice before, we had never used this approach with 
people who have a disability. What we have learned is that we can include individu-
als with profound and multiple disabilities in participatory and emancipatory 
research projects. The IMPACT choir performances demonstrate the power of sing-
ing to bring people and communities together, to promote social inclusion, and 
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importantly to provide a collective voice for people with a disability and/or a mental 
health condition. This case study shows that ABR can provide a highly inclusive 
approach to research, allowing those who have traditionally been excluded from the 
data-generation process to be active participants.

11.3.3  Case Study 3: Implications of Male Circumcision 
for Women in Papua New Guinea, Including 
for HIV Prevention

The third case study again uses an arts-based method to generate data and to make 
meaning from the data, and takes into account some ethical and methodological 
challenges associated with researching cross-cultures, gender, language, and varied 
literacy levels.

For many women in Papua New Guinea (PNG), HIV is an ever-present risk. 
PNG is a hyper-diverse Pacific island nation experiencing a concentrated human 
immunodeficiency virus (HIV) epidemic that is largely heterosexually transmitted. 

Fig. 11.1 Example of a 
photovoice photograph 
titled “Growth: The choir 
helps me learn and grow”. 
(Reproduced with 
permission from the 
authors. Copyright © 2021 
Wendy Madsen, Michelle 
Redman-MacLaren, Vicki 
Saunders, Cathy O’Mullan, 
and Jenni Judd. All rights 
reserved)
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Addressing HIV in PNG is a challenge. The seven million people of PNG speak 
over 830 languages. The rural majority (85%) live a predominantly subsistence life-
style, with limited educational opportunities for girls and women; approximately 
50% of women in PNG are illiterate. Given that male circumcision reduces the risk 
of female-to-male HIV transmission and thus reduces HIV at a population level, it 
is currently being explored as an HIV-prevention option in PNG.  Exploring the 
implications of male circumcision with women is essential to inform balanced, 
evidence- based health policy that will result in positive, intended consequences.

In 2013–2014, I (Michelle Redman-MacLaren, one of this chapter’s authors) and 
Rachael Tommbe, a health researcher from Enga Province in PNG, worked with 
over 60 rural and urban women in seven interpretive focus groups at two sites to 
explore implications of male circumcision for the women as wives, partners, and/or 
mothers (Redman-MacLaren et al. 2017). Qualitative research methods often rely 
on individual or group interviews to co-generate stories that help the researcher/s 
understand the phenomenon being studied. These methods are consistent with the 
way information is shared in PNG, where knowledge, art, and lore are often trans-
mitted orally. However, the highly accepted oral way of communicating in PNG is 
to rely upon a big man or big meri (literally, important man or important woman) to 
be a spokesperson for the group. In this study, we needed to understand the implica-
tions of male circumcision for all women, not just for the spokeswomen/leaders. 
Thus, we used ABR to enhance participation and inclusivity in the research process. 
During the interpretive focus groups, whole-of-group discussions were initially 
held with women to contextualize the research. Women then worked in smaller 
story circles to discuss “chunks” of existing data from a previous male circumcision 
study. A final process involved storyboarding.

Storyboarding is a technique used in the visual arts and has recently been adapted 
for use in community development and participatory research (Pittaway and 
Bartolomei 2012). In this study, storyboarding was used to elicit different under-
standings about male circumcision from a wide range of rural and urban women. 
Women self-organized into story circles of four to five participants, discussed the 
prompt questions, and drew their responses. The following were the four prompt 
questions used to elicit information: (1) What is happening (how, who, where, 
when)? (2) What is the outcome for men? (3) What is the outcome for women? (4) 
What needs to happen next? (See Fig.  11.2 for an example process of 
storyboarding.)

Women drew pictures on large sheets of paper using crayons, felt pens, high-
lighter pens, and pencils (Fig. 11.3). Various-sized drawings emerged, and women 
organized information and drawings differently. Some women drew only pictures, 
while others drew a combination of pictures and words (Fig. 11.4). Some women 
started drawing immediately; other story circles took more time to discuss the ques-
tions first and then draw considered responses. Although a spokeswoman from each 
story circle shared an explanation of the drawings with the whole group, the draw-
ings often led to extended discussions with a wide range of women participating.

The visual method of storyboarding was well received by the women we worked 
with in PNG. Storyboarding stimulated succinct, targeted representations of 
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women’s knowledge and experience of male circumcision, and it offered a different 
way of communicating about sensitive sexual health issues that encouraged high 
levels of participation in the research process. The kinesthetic experience of draw-
ing appeared to elicit different types of information to that shared in interviews and 
focus groups. The storyboard artifacts were used to provide more detailed reporting 
of research findings in a way that transcended language and cultural barriers. The 
findings recorded have informed health promotion activities with men and women, 
guided advocacy with policy makers, and furthered other research projects.

In this case study, ABR provided an ethical means of including a diverse range 
of participants in the research process.

11.3.4  Case Study 4: Using Poetic Inquiry to Story Aboriginal 
Recovery in Mental Health Care

In the fourth and final case study, we describe ABR as a way of ethically and meth-
odologically engaging with stories of well-being and recovery of Indigenous 
Australians experiencing mental health issues. However, this final case challenges 
us to consider our positionality as health promotion researchers.

In the texts that inscribe Indigenous peoples in mental health care statistics, sto-
ries of recovery or living life well with a diagnosis of mental illness are not usually 
included. In the reports that inscribe stories of well-being and recovery in mental 
health care service delivery, indicators to describe Indigenous peoples are not often 
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recovery-oriented. This research project began with the search for indicators of 
recovery among stories of Indigenous people living with a diagnosis of mental ill-
ness in Far North Queensland. To amplify Indigenous voice and modes of storytell-
ing, and to engage with the silences and the ethical and moral imperatives that 
asking Indigenous questions about statistics and stories of Indigenous recovery 
foregrounded, the research methodology evolved into poetic inquiry.

Poetic inquiry is the transformation of ideas or words from research into poetry 
(Butler-Kisber and Stewart 2009). According to Monica Prendergast (2009), poetic 
inquiry as a process of seeing, caring, and understanding is all about voice, and 
there are three main types of voice used in poetic practices and methods of research: 
vox theoria, vox participare, and vox autoethnographia. Poetic inquiry can be per-
formed using found poetry, where the actual words of participants are used (vox 
participare); or it can be performed using generated poetry, where researchers poeti-
cally reflect on their own subjectivities/responses in the work (vox autoethno-
graphia); or it can be written from, or in response to, works of literature/theory in a 
discipline or field or poems written about poetry and/or inquiry itself (vox theoria) 
(Prendergast 2009). The results can be shared publicly or kept as a private interpre-
tive tool (Butler-Kisber 2017) in which poems are approached as a source of data, a 
form of data, a way of representing complex or ineffable social dilemmas, or a 

Fig. 11.3 Young women draw their storyboards, supported by Rachael Tommbe. (Reproduced 
with permission from the authors. Copyright © 2021 Wendy Madsen, Michelle Redman-MacLaren, 
Vicki Saunders, Cathy O’Mullan, and Jenni Judd. All rights reserved)

W. Madsen et al.



189

methodology or means through which to link research processes to research out-
comes for transparent, powerful effect (Van Luyn et al. 2016). Poetics can be viewed 
as a discourse articulating “the relationship between the creative work and its criti-
cal inputs and outcomes” (Lyall 2014, p. 134, citing the work of Lasky 2013).

Indigenous poetics necessarily includes another dimension of representation or 
expression—it includes a way of listening that is active and deep and centers around 
a particular sense of place, belonging, and country. Miriam Rose has called this 
dimension of Indigenous listening “Dadirri” see Miriam Rose Foundation https://
www.miriamrosefoundation.org.au/)—a way of listening that does not just involve 
the ears; that is not necessarily about sound; and that is sometimes about listening 
to the absence of sound, the absence of a story where there once was one, or where 
there perhaps should be one. It is also about storywork, or the work of stories. It is 
about the way stories embed multiple layers of meanings that interweave cultural 
signifiers as reference points between the reader/listener and the storyteller 
(Archibald 2008a, b; Bessarab and Ng’andu 2010; Kovach 2010).

Fig. 11.4 Responses to questions considered by women in the story circles. (Reproduced with 
permission from the authors. Copyright © 2021 Wendy Madsen, Michelle Redman-MacLaren, 
Vicki Saunders, Cathy O’Mullan, and Jenni Judd. All rights reserved)
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A Gunggari woman and an Aboriginal researcher, Vicki Saunders, one of the 
authors of this chapter, works with and within what Sousain Abadian (2006) has 
called “culturally toxic stories.” This term describes the way settler or colonizing 
stories do harm to Indigenous storytelling practices, cultural and community stories 
in an ongoing way. A key quote from one of the storytellers and co-researchers that 
shaped the direction for this research project captures it well:

It’s about the way they tell their stories about us. It’s about the way we then have to tell our 
stories within their stories. No wonder you go womba (mad/crazy) (Saunders 2016, p.16).

All research at its core is about questioning, and it is the form and type of research 
question that drives methodological choice. The questions asked of VS as an 
Aboriginal researcher and woman required a more holistic methodological response 
and deliberation (and unlearning). The poem that concludes this section captures in 
poetic form some of the critical deliberations and findings of answering these ques-
tions. (See Fig. 11.5 for an example process of poetic inquiry).

As an Aboriginal researcher embedded within a place-based web of ancestral 
and social relationships that locate her identity and citizenship status, Vicki cannot 
not be a participant in the storytelling; that is, she is not quite nor can she be objec-
tive in this context. Underpinning her research standpoint is a foundational assump-
tion that to do so could create harm and could also harm the precious stories that 
Indigenous peoples hold and share. Using poetic license, Vicki listened deeply for 
the absence of stories of recovery in contexts of Aboriginal mental health care. She 
listened to the way these absences revealed themselves through people’s stories 
through the poetic—through verse rather than prose—disrupting the way the stories 
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of Aboriginal people in mental health care are usually told in ways that others now 
describe as deficit discourses.

Re-covering methodologically

There are many ways to ask a question
And many questions to ask
The trick to seeking answers
Is knowing which answer you want at the start
But questions have a habit
An irritating trend
An inevitable growing spiral
With no beginning and no end

The what of questions asked
Comes from the questions why
And to have the question answered
depends on who it is asked by.
How answers are found
Is all about where and when
And from the answers, you already know
Ultimately is where “new knowledge” is located
in the end.

But knowing and knowledge is a funny thing
In the world of Indigenous science
Especially in the field of research about those
named Aboriginal or Indigenous mental health clients
In the “mental health” arena—
to be Indigenous is mainly deemed a curse
In the discourses of “health,”
it seems nothing is counted nor countered worse.
Indigenous questions are all about Who
And how our stories are related
And answering unasked questions
About how knowledge is used and how “truths” are created

Being human
is to story that which we deem “real.”
About the truths that we know
and can’t separate from those which we feel.
Where whose reality? is the central question
In the field defining the “real” that gets heard
To ask Indigenous questions
makes an attempt to find “a ‘real’ answer” faintly absurd

To be able to ask
My first questions come from the heart
Do I have the courage?
How will my words be used?
And how do you express in words of science
Questions better asked of spirit and through art?
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At mental health’s so-called cultural interface
Where “knowledge” and “truth” are impossibly blurred
Only questions bound in the “logic of care,”
Cognitocentrism and pathology tend to emerge.
At heart the Indigenous quest is critical
It’s challenge—a way of seeing
how knowing relates to doing
and what this means for being
a human researched being.

11.4  Discussion

While each of the four case studies used different ABR methods, collectively the 
case studies raise methodological and ethical issues for health promotion practitio-
ners and researchers, including matters of differing aspirations, expectations, agen-
das, and power. However, there is a commonality that underpins all of these issues. 
At the heart of all four case studies was a commitment to relational epistemology 
within a participatory paradigm. Each case foregrounds or focuses on knowledge 
drawn from building relationships and dialogue between researchers, community 
organizations, and participants. In the case of IT ALL BEGINS WITH LOVE, there 
was a core group of co-researchers comprising artists, a counselor, and a university 
researcher who shared the decision making. In the IMPACT case, the university 
researchers partnered with support workers and case managers to work through the 
ethical issues that arose. The storyboarding case highlighted the need for the 
researchers to work in a culturally appropriate way in partnership with communi-
ties. The poetic inquiry case demonstrated how a researcher embedded within com-
plex social and cultural relationships responded to the ethical and moral demands of 
working with Indigenous stories in cross-cultural and cross-disciplinary research. 
Not all ABR projects are located within a participatory paradigm. However, given 
health promotion’s focus on social justice, social activism, and creating social 
change, it is not unusual that there is a propensity toward participatory ABR. As 
Foster (2012) suggests, arts activism can offer a platform for marginalized groups 
and help facilitate a different way of thinking to challenge oppression.

However, there are several implications for health promotion when relationality 
is privileged in ABR. First, considerable time is required to build relationships of 
trust that reflect genuine collaboration and shared decision-making (for further the-
oretical discussion of collaborative functioning in health promotion research, see 
Chap. 21, this volume). As highlighted in our case studies, when using ABR, health 
promotion researchers and practitioners may need to spend time understanding the 
variety of perspectives and language. Likewise, when working in a cross-cultural 
context, especially one in which roles and relationships are viewed from differing 
perspectives, considerable effort is needed to learn what is culturally appropriate. 
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Consequently, universities, partner organizations, or funding bodies may query the 
amount of time spent on participatory ABR projects, particularly regarding “return-
ing benefits”—that is, the outcomes or outputs gained in comparison to the time and 
effort invested. There are challenges in evidencing relational outcomes or outcomes 
of the time spent building shared understandings with research partners and co-
researchers. These outcomes are often intangible and only become visible over 
time; addressing these challenges means putting a priority on quality and social and 
relational dimensions of research results rather than quantity. The importance of a 
cultural guide/mentor advisor in projects with cultural diversity is a key element for 
research with other cultural groups. In research focused on contributing to grass-
roots social change (see Capous-Desyllas and Morgaine 2018 for multiple exam-
ples), changes can be quite slow, with evidence of change often emerging outside 
the usual timeframes allowed for in research data collection. For example, each of 
the projects required a significant time investment at the beginning of the project; 
the IT ALL BEGINS WITH LOVE project involved three years of community con-
sultation, with the evaluation component introduced at the end of that process.

The second implication is that of determining whose agenda or voice is being 
heard. Participatory ABR projects enable a range of people to be involved, many of 
whom have been excluded from participating in the research process in the past 
(although they have often been the objects of research). We (Cathy and Jenni) in the 
IMPACT project needed to adopt a flexible approach to be able to capture the voices 
of people with cognitive and physical disabilities. As Tina Cook and Pamela Inglis 
(2012) note, gaining the perspectives of those with disabilities can enable new 
understandings if we take a participatory, collaborative, and recursive approach. 
Adapting the photovoice methodology to suit the participants, and omitting custom-
ary interviews to explore the ideas further, allowed their stories to be told. The sto-
ryboarding and poetic inquiry cases both demonstrated how ABR enabled the 
inclusion of voices not always heard. Indeed, those who continue to live under the 
oppression of colonization are conscious that their stories may be filtered through 
the lenses of the colonizers (Smith 2012). In the poetic inquiry case study, ABR 
allowed Indigenous stories to be told directly by Indigenous voices.

Thus, the third implication is that of power and participation. Traditional research 
practices privilege those with numeracy, literacy skills, and knowledge, in both 
researchers and those who form the focus of research. People who come from oral 
knowledge traditions or whose cognitive processes act as barriers to participation in 
research projects are at a disadvantage in what is researched, how it is investigated, 
and what happens with data when they are collected. Participatory ABR helps to 
reduce power differences using genuine decision-sharing processes, inclusive data 
generation processes, collaborative analysis, and dissemination (Capous-Desyllas 
and Morgaine 2018; Ledwith and Springett 2010). Building and maintaining rela-
tionships of trust as well as a commitment to redressing power imbalances are criti-
cal for more effective health promotion research (Madsen and O’Mullan 2018).
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11.5  Conclusion

While ABR practices are inherently aesthetic in that they emphasize arts processes 
and art products, the specific outcomes illustrated in these case studies demonstrate 
that ABR can also address issues of power and trust and amplify local knowledge 
and voices. Thus, there is a strong resonance between ABR practices and the values 
and actions within the Ottawa Charter (World Health Organization 1986) that pro-
vide a strong foundation for this work. ABR practices can enable different under-
standings of health promotion, well-being, and research, and can help reshape the 
traditional role of researcher from objective observer to co-participant/co- facilitator/
co-researcher. While the outcomes from each of the case studies were unique, cen-
tral to the success of all of them were the iterative, organic research processes and 
practices that responded to priorities of communities. Dedicating the necessary time 
to building trust and partnerships is what enabled these projects to succeed, and 
ABR was a critical part of this process. The ABR practices used in these case stud-
ies reinforced group potential and local knowledge, often within challenging social 
environments in which participants had little control over external or internal 
factors.

For the authors of this chapter, the value of using ABR practices in health promo-
tion research lies in how it aligns with and reframes our positions as health promo-
tion practitioner-researchers. ABR processes are juxtaposed with traditional 
research processes, including assumptions underpinning reasoning, validity, data 
construction, and interpretation. Importantly, ABR uses aesthetics to bridge the gap 
between researchers and the communities in which they work by generating new 
knowledge that is not only valid and useful, but also beautiful and aesthetically and 
emotionally rich.
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