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cents’ perceptions of their futures, including what they 
aspired to do or become over the next decade.

Finally, we used the Photo Feedback Project to help 
to ensure that our video game intervention visually 
resonated with our priority population. The goal of this 
activity was to provide our video game development 
team with images of adolescents’ environments, taken 
by adolescents, which could be translated directly into 
the artwork of the game. At the end of two focus group 
sessions, we gave each participant a disposable camera 
with the instructions to take pictures of their homes, 
neighborhoods, peers, and important adult figures in 
their lives. In addition, we asked them to photograph 
favorite styles of clothing, hairstyles, shoes, and acces-
sories. To capture their future aspirations and goals, we 
also asked them for photographs of their dream car and 
home or of anything else that they felt was important to 
them.

Data Analysis

Interview and focus group sessions that were con-
ducted in conjunction with each of the three activities 
described above were audiotaped, professionally tran-
scribed, and checked for accuracy by a researcher team 
member. Two separate teams conducted the data analy-
sis of the transcripts. A multidisciplinary team of three 
researchers with expertise in HIV, pediatrics, qualita-

tive methods, and health behavior conducted analysis 
of the in-depth interviews. We used the principles of 
grounded theory, including the constant comparative 
method (Patton, 2002). Codes were developed in a step-
wise fashion (Crabtree & Miller, 1999). A comprehen-
sive code structure was created by the team and was 
used to capture all data concepts and emergent themes 
within the transcripts. Data were entered into ATLAS.
ti (Version 5.0; Scientific Software Development, 
Berlin, Germany) for the purpose of data organization 
and retrieval. A similar approach was used for analysis 
of the focus group transcripts. A multidisciplinary 
team of five researchers, which included the three 
researchers from the first team as well as two addi-
tional researchers with expertise in HIV and adolescent 
medicine, each independently reviewed the focus 
group transcripts and then met as a group to discuss 
codes and negotiate consensus. The team then used the 
codes from the individual interview and focus group 
data to consider how the themes would directly inform 
the video game development.

>>Results

Storytelling Using Graphic Illustration

From the Storytelling activity, we were able to gather 
important insights into the lives of young adolescents. 

Figure 1  Storytelling Using Graphic Illustration
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The adolescents provided us with rich, descriptive sto-
ries that included topics such as risk taking, peer pres-
sure, and relationships that resonated with their own 
lives. In their stories, the young adolescents described 
risk behaviors such as sneaking out, fighting, stealing, 
gambling, sex, and drug use. We used this information to 
shape the stories, characters, and risk scenarios in our 
video game intervention to create a relatable, relevant 
experience for our priority demographic. For example, 
adolescents described how peer pressure could influence 
the choices and actions of the characters in the illustra-
tion. In one focus group, an adolescent boy described 
how the character in the illustration with the hoodie was 
conflicted with the desire to fit in with his peers:

These three guys . . . they look as if they are tor-
menting someone or they’re not doing something 
right. And that guy in the hoodie . . . that guy he 
shouldn’t be there. In a way he’s . . . he just realized 
I’m not supposed to be here. I should be . . . maybe 
I shouldn’t be doing what they’re doing. In other 
words, he’s being a follower not a leader.

Figure 2 provides an example of how this story was 
incorporated into our video game. Within this particu-
lar part of the game, the player practices refusing a peer 
who wants him to join in a fight.

Most young adolescents identified pregnancy as a 
prominent long-term consequence of engaging in 
risky sexual behaviors. Throughout the majority of 
our storytelling activity sessions with the adoles-
cents, pregnancy was brought into their stories. For 
example, one adolescent girl described why the young 
girl in the background of the illustration was looking 
at her watch:

It looks like the girl did something that she wasn’t 
supposed to and like, I guess she got pregnant or 
something . . . and that’s why she is checking her 
time. She’s like . . . “I got to home before I get in 
more trouble,” because she is already pregnant, 
stuff like that . . . I think she’s not supposed to be 
at the party and she’s snuck out of the house and 
she has to be home before her parents come home 
or something.

Figure 2  Fight Scenario Screenshot From PlayForward: Elm City Stories
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In our video game, we recreated this story line as 
one of the challenges that the player confronts. In the 
game, a player must choose whether or not to sneak out 
of the house and go to a party with friends. Later in the 
game, the player is confronted with the decision of 
whether or not to have unprotected sex with the conse-
quence of becoming pregnant.

My Life

From this activity, we learned about the common 
life goals of young adolescents in this demographic. 
Commonly endorsed life goals were going to college, 
buying a house, having lots of money, being successful, 
and having a family of their own. Other ambitions 
included obtaining a license to drive, buying a car, and 
getting a summer job. One 15-year-old adolescent girl 
described her future life plan, using the activity as a 
guide to her story line:

Right now, I’m 15, so I’m at school. When I turn 16, 
which is in 2 months, I want to get a summer job 
and get my license, hopefully my permanent. 
When I turn 18, I want to get my own apartment, 
graduate from high school. When I turn 20, I want 
to become a hair stylist or a doctor. When I turn 24, 
I want to start my own business in designing 
clothes. And 25, start saving my money to help 
those in need.

In addition to obtaining a better understanding of 
adolescents’ future goals and aspirations, we also 
learned about their senses of commitment and obliga-
tion to their families. Many participants had personal 
future goals such as taking care of family members who 
struggled financially, including buying a parent a home 
or helping pay their bills. For instance, one 10-year old 
adolescent described his future goal of being able to 
take care of his mother:

When I’m 14, I’m going to get a summer job . . . like 
helping kids with stuff, like getting their food 
ready and everything. So I can get paid. Help my 
mom with the house. Like, do more, like cook her 
some food and stuff.

We used feedback from the My Life activity to inform 
a part of our intervention that allowed adolescents to 
personalize their video game character, or Aspirational 
Avatar. Figure 3 depicts the Aspirational Avatar, a vis-
ual, virtual representation of a player’s future hopes 
and dreams. In a number of categories (career, educa-
tion, house, family, etc.), players select the goals and 

aspirations that best represent them to create their 
Aspirational Avatar. The options within each category 
were derived from the goals and aspirations that the 
adolescents from our interviews described in the “My 
Life” activity. For instance, maintaining close family 
relationships was included as a future aspiration that 
the players could choose when creating their avatar.

Photo Feedback Project

Our video game development team used the photo-
graphs as a guide for the artwork, which helped create 
scenes that were reminiscent of the youth’s homes and 
neighborhoods. Photographs of clothing, hairstyles, 
and shoes helped inform the development of characters 
within the game (Figure 4). Additionally, photographs 
of adult figures were used to create characters that pro-
vided a mentorship role for the player in the game. To 
ensure the artwork was reflective of their photographs, 
we took the video game artwork to the youth and asked 
them for feedback in follow up focus group sessions. 
This activity helped to ensure that the artwork reso-
nated with the youth to order to create a meaningful 
video game play experience.

>>Discussion

Eliciting discussions about topics such as risk tak-
ing and future orientation with young adolescents can 
be challenging. The purpose of this article was to pro-
vide examples of three strategies we used to engage 
young adolescents in discussions surrounding their 
environment and future aspirations and to demon-
strate the quality and utility of the data garnered from 
these activities. The activities provided youth the 
opportunity to describe, or show us, elements in their 
lives that were important to them in an engaging, crea-
tive way. Our approach to eliciting information about 
adolescents’ perspectives was an essential step in the 
development of our intervention for HIV prevention. 
The finished video game is reflective of risky situa-
tions described by the adolescents during the 
Storytelling Through Graphic Illustration activity and 
mimicked their photographs of clothing, hairstyles, 
and elements from their environment, such as their 
home, that were taken during the Photo Feedback 
Project. Future aspirations and life goals collected 
from young adolescents from the My Life activity were 
used to develop the Aspirational Avatar, the player’s 
character in the game. Subsequent focus groups with 
young adolescents playtesting components of the 
video game confirmed that the story lines, artwork, 
and characters resonated with them. The final product 
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is highly tailored and relevant to our priority popula-
tion of at-risk young adolescents.

The methods we used to engage youth in discus-
sions involved understanding their environment, 
including risk behaviors and future orientation, might 
be well suited for collecting meaningful data around 
other topics that affect this age-group such as alcohol 
and drug use or bullying. Although some examples of 
innovative methods to collect meaningful qualitative 
data in health promotion such as photovoice and digi-
tal storytelling currently do exist, additional methods 
are needed to empower young adolescents and provide 
them with the voice to influence the development of 
tailored health prevention interventions.

When choosing methods to engage young adoles-
cents in discussions, researchers should consider age- 
and culturally appropriate activities that invite 
participation and flexibility. In addition, researchers 
should be familiar with participants’ stage of cognitive 
development, communication skills, and peer influence 
in-group dynamics. Facilitators of group discussions 
should employ strategies to help subvert traditional 

adult–child hierarchies, foster communication, and 
facilitate sharing of opinions and perceptions. They 
must also remain flexible to suit a range of develop-
ment-related capacities for personal reflection and artic-
ulation of complex thoughts (Drew et al., 2010). 
Although researchers might intend for an activity to 
open discussion about a particular topic, young adoles-
cents may use the activity in a different way to discuss 
topics they feel are relevant and important to them. 
Research with young adolescents incorporates and 
builds on their own definitions of what is interesting 
and important and uses methods of communication that 
they find meaningful (Thomas & O’Kaine, 2000). The 
data that subsequently emerge through these types of 
discussions can provide poignant insights into young 
adolescents’ beliefs, attitudes, and behaviors that can 
affect their lives.

>>Conclusions

The three methods described in this article proved 
to be effective ways to engage young adolescents in 

Figure 3 A spirational Avatar Screenshot From PlayForward: Elm City Stories
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Figure 4  Photographs From Youth Translated Into PlayForward: Elm City Stories

discussions about their personal experiences and envi-
ronment and were essential to the development of our 
HIV prevention intervention targeting minority youth. 
Storytelling Through Graphic Illustration and My Life 
activity provided frameworks for discussions with 
young adolescents and later, data interpretation that 
helped inform the stories, characters, and Aspirational 
Avatar within the game. The Photo Feedback Project 
provided us with a glimpse into the young adolescents’ 
lives through photographs. We recommend using a 
variety of creative research strategies to engage youth, 
such as the ones presented, as a means to capture 
important issues in the lives of young adolescents, to 
create relevant, meaningful interventions such as the 
HIV prevention video game described here.
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