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BACKGROUND
For emergency medicine (EM) trainees working within 

a healthcare system and broader society burdened by health 
inequity and social injustice, a nuanced understanding 
of social determinants of health (SDOH) is an essential 
competency.1-3 EM trainees are often new to communities 
in which they work and may have vastly different lived 
experiences from their patients.4 Often caught between 
disparate realities, EM trainees must excel at anticipating 
patients’ needs and understanding barriers patients face in 
order to provide effective and compassionate care, and they 
need training to do so. Traditional resident education focused 
largely on classroom- or hospital-based didactics may fail to 
generate a deeper, context-specific understanding of SDOH. 
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To successfully provide effective patient care within a healthcare system and broader society 
facing health inequities and social injustice, emergency medicine (EM) residents must 
demonstrate a nuanced understanding of social determinants of health (SDOH). Classroom or 
bedside instruction may be insufficient to generate meaningful engagement with patients’ social 
contexts; experiential collaborative learning with community engagement has been suggested as 
an ideal modality for education about SDOH. We describe a low-cost, easily replicable activity 
involving observation and discussion of community murals within built environments. The tour 
was planned by EM faculty with expertise in graduate medical education, social EM, and the use 
of art in medical education. Prior to the activity, faculty selected murals situated in a variety of 
neighborhoods that would spark discussion on SDOH. Over the two-hour tour, residents stopped 
at city murals on a pre-planned route and engaged in observation and discussion. Faculty 
facilitators used established arts pedagogy, including visual thinking strategies and the concept of 
the “third thing,” to facilitate a collaborative exploration of murals, surrounding communities, and 
larger implications for patients. The activity was successful in providing residents with a nuanced, 
context-specific approach to SDOH, sparking greater curiosity about the communities they serve, 
and engaging residents in reflection and conversation about personal preconceptions and how 
to better engage with surrounding communities. Since murals and street art are present and 
accessible in many different settings, residency programs could consider implementing a similar 
activity as part of their didactic curriculum. [West J Emerg Med. 2021;22(1)60-62.]

*

†

Experiential and collaborative learning, including community 
engagement, may lead to transformative learning in SDOH.5 
Expanding beyond hospital walls into communities where 
patients live may represent an opportunity to better educate 
residents about SDOH. 

We describe an “out-of-the-hospital” approach using city 
murals to address this gap in education. Art has been widely 
applied in medical education with impacts on observation 
skills, critical thinking, and empathy.6,7 Additionally, it can 
positively impact preconceptions toward patients and serve 
as a lens to examine biases.8,9 Much of art-based education, 
however, is museum-based, where art is often not representative 
of the diversity of surrounding communities.6, 10, 11 Conversely, 
murals are a form of social expression often designed by or in 
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conjunction with community members. Directly embedded into 
built environments, they evolve as neighborhoods change.12 
With these elements in mind, as part of a year-long social 
EM and humanities curriculum, we designed a tour of murals 
dispersed throughout the city to orient EM trainees to different 
neighborhoods and their social context.

OBJECTIVES
Upon tour completion, participants were expected 

to be able to do the following: 1) demonstrate improved 
understanding of patients’ built environments and social 
contexts; 2) engage in reflection and discussion on SDOH 
impact on patients, with a focus on built environment; and 3) 
use visual thinking strategies to engage in close looking and 
perspective-sharing.

CURRICULAR DESIGN
We planned our tour using an online platform that maps 

murals in our program’s city. A faculty member with expertise 
in social EM, a discipline that studies the interaction of social 
forces and health in EM, chose murals representative of the 
five categories of SDOH outlined in Healthy People 2020.13 
Murals were selected both for content and inclusivity of 
neighborhoods. Background research on works’ artists and 
relevance to the neighborhood was conducted. We developed a 
tour route using Google Maps.

The activity was advertised to all residents in our four-year 
program, although this was a smaller-scale pilot due to space 
constraints. Residents registered on a first-come, first-serve 
basis. Three EM faculty with expertise in medical education, 
art-based education, and social EM jointly facilitated the 
session for five participants. Observation and discussion of 
murals was mediated by faculty using visual thinking strategies 
(VTS) and the “third things” concept. Visual thinking strategies 
comprise a widely used pedagogical framework that fosters 
critical thinking, empathy, intellectual curiosity, and openness 
to the unfamiliar.14 In medical education, VTS enhances team 
cohesion, analytical skills, and communication.15 

The tour also framed murals as “third things,” which 
are reflective triggers or conversational mediators that create 
safe spaces for perspective-sharing.16-18 Using these two 
techniques, learners collaboratively made meaning from what 
they saw. At each mural, learners disembarked from the van 
to participate in a facilitated discussion about the work and to 
reflect on the surrounding built environment (Figure 1). This 
cycle was repeated over two hours. Further reflection occurred 
while in transit between sites, and debriefing was conducted as 
participants were driven back to the hospital. 

IMPACT/EFFECTIVENESS
The tour’s impact was assessed via the richness of 

discussions during the activity, based upon faculty’s notes 
on common discussion themes. Participants’ insights were 
expansive, including observations on the presence of blight 
and vacancies, varied community assets including religious 
institutions, and local history as it related to either the 
community or the murals. Participants exhibited intellectual 
curiosity about communities visited and a more nuanced 
understanding of the built environment and role of SDOH 
in health. As “third things,” murals led participants to 
share differing perspectives and explore their own biases. 
Participants concluded by generating their own ideas about 
meaningful ways they could interact with the community. 

Participants completed anonymous, electronic survey-
based evaluations and universally rated the experience 
favorably (4/4 on a Likert scale). Participants’ free-text 
responses reflected a universal appreciation for the opportunity 
to both view murals, which they found enlightening, and to 
experience communities that were new to them. One learner 
commented they subsequently felt inspired to be more 
involved in community engagement efforts. Participants 
reported that the tour generated a desire to learn more about 
the communities visited. Creating a learning environment 
where traditional hierarchies were leveled permitted a safe 
and open discussion among learners from different levels. In 
response to participants’ feedback, future sessions will include 
additional neighborhoods and more historical context in 
partnership with local communities and artists. 

Our evaluation was limited by a small number of 
volunteer participants susceptible to selection bias, and was 

Figure 1. Emergency medicine residents discussing a neighborhood 
mural.
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not designed to capture downstream impacts on knowledge 
and behavior. However, we believe the tour was an important 
step toward contextualizing the interplay between social 
factors and health. Mural tours are a low-cost, replicable 
approach to experiential and collaborative exposure to 
SDOH, and represent an opportunity for faculty to expand 
pedagogic partnerships beyond hospital walls to include local 
health officials, community members, and artists. Murals can 
spark context-specific discussion of social issues faced by 
patients, along with exposure to patient realities that are often 
invisible in clinical settings. While future studies are needed 
to evaluate downstream impacts on transfer of residents’ 
SDOH knowledge to clinical care, this creative approach 
takes residents outside hospital walls and comfort zones. Such 
experiences can be invaluable as we move to meet the urgent 
need to heal some of the deep wounds that exist in our society 
and institutions.

Address for Correspondence: Kamna S. Balhara, MD, MA, Johns 
Hopkins University School of Medicine, Department of Emergency 
Medicine, 1830 E Monument St, Suite 6-100, Baltimore, MD 21287. 
Email: kbalhar1@jhmi.edu.

Conflicts of Interest: By the WestJEM article submission agreement, 
all authors are required to disclose all affiliations, funding sources 
and financial or management relationships that could be perceived 
as potential sources of bias. No author has professional or financial 
relationships with any companies that are relevant to this study. 
There are no conflicts of interest or sources of funding to declare.

Copyright: © 2021 Balhara et al. This is an open access article 
distributed in accordance with the terms of the Creative Commons 
Attribution (CC BY 4.0) License. See: http://creativecommons.org/
licenses/by/4.0/

REFERENCES
1.	 Axelson DJ, Stull MJ, Coates WC. Social determinants of health: a 

missing link in emergency medicine training. AEM Educ Train. 2017 
Sep 18;2(1):66-8. 

2.	 Daniel H, Bornstein SS, Kane GC; Health and Public Policy 
Committee of the American College of Physicians. Addressing social 
determinants to improve patient care and promote health equity: 
an American College of Physicians position paper. Ann Intern Med. 
2018;168(8):577-8. 

3.	 Ford-Gilboe M, Wathen CN, Varcoe C, Herbert C, Jackson BE, Lavoie 
JG, Pauly BB, Perrin NA, Smye V, Wallace B, Wong ST, Browne AJ for 
the Equip Research Program. How equity-oriented health care affects 

health: key mechanisms and implications for primary health care 
practice and policy. Milbank Q. 2018;96(4):635-71. 

4.	 Hardeman RR, Burgess D, Phelan S, et al. Medical student socio-
demographic characteristics and attitudes toward patient centered 
care: Do race, socioeconomic status and gender matter? A report 
from the medical student CHANGES study. Patient Educ Couns. 
2015;98(3):350-5.

5.	 Committee on Educating Health Professionals to Address the Social 
Determinants of Health; Board on Global Health; Institute of Medicine; 
National Academies of Sciences, Engineering, and Medicine. A 
Framework for Educating Health Professionals to Address the Social 
Determinants of Health. 2016. Available at: https://www.ncbi.nlm.nih.
gov/books/NBK395984/. Accessed June 5, 2019.

6.	 Mukunda N, Moghbeli N, Rizzo A, et al. Visual art instruction 
in medical education: a narrative review. Med Educ Online. 
2019;24(1):1558657. 

7.	 Haidet P, Jarecke J, Adams NE, et al. A guiding framework to 
maximise the power of the arts in medical education: a systematic 
review and metasynthesis. Med Educ. 2016;50(3):320-31. 

8.	 Voelker R. The Arts dispel medical students’ qualms about dementia. 
JAMA. 2019;321(18):1754-6. 

9.	 Zeidan A, Tiballi A, Woodward M, Di Bartolo IM. Targeting implicit 
bias in medicine: lessons from art and archaeology. West J Emerg 
Med. 2019;21(1):1-3.

10.	 Wexler, Alice. Museum Culture and the Inequities of Display and 
Representation. Visual Arts Research. 2007;33(1): 25-33.

11.	 Topaz CM, Klingenberg B, Turek D, et al. Diversity of artists in major 
U.S. museums. PLoS One. 2019;14(3):e0212852. 

12.	 Bae, SW. Balancing Past and Present: Reevaluating Community 
Murals and Existing Practices. 2016. Available at: https://repository.
upenn.edu/cgi/viewcontent.cgi?article=1597&context=hp_theses. 
Accessed June 5, 2019.

13.	 Office of Disease Prevention and Health Promotion. Social 
Determinants of Health. 2020. Available at: https://www.
healthypeople.gov/2020/topics-objectives/topic/social-determinants-
of-health. Accessed June 1, 2020.

14.	 Housen A. Eye of the beholder: Research, theory and practice. 
Available at: https://vtshome.org/wp-content/uploads/2016/08/5Eye-
of-the-Beholder.pdf. Accessed on June 1, 2020

15.	 Klugman CM, Peel J, Beckmann-Mendez D. Art Rounds: Teaching 
Interprofessional Students Visual Thinking Strategies at One School. 
Acad Med. 2011;86(10):1266-71.

16.	 Gaufberg E, Batalden M. The third thing in medical education. The 
Clinical Teacher. 2007;4(2):78-81.

17.	 Gaufberg E, Olmsted MW, Bell SK. Third things as inspiration and 
artifact: a multi-stakeholder qualitative approach to understand 
patient and family emotions after harmful events. J Med Humanit. 
2019;40(4):489-504. 

18.	 Palmer PJ. (2009). The Truth Told Slant: The Power of Metaphor. A 
Hidden Wholeness: The Journey Toward an Undivided Life (pp 89-
111). New York, NY: John Wiley & Sons.

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
file:///S:/WestJem/WestJem%20(Suleman%27s%20File)/Pending%20articles/Accepted/Volume%2022%20Issue%201%20CDEM-CORD/48738/1.%09Committee%20on%20Educating%20Health%20Professionals%20to%20Address%20the%20Social%20Determinants%20of%20Health%3B%20Board%20on%20Global%20Health%3B%20Institute%20of%20Medicinehttps:/www.ncbi.nlm.nih.gov/books/NBK395984
file:///S:/WestJem/WestJem%20(Suleman%27s%20File)/Pending%20articles/Accepted/Volume%2022%20Issue%201%20CDEM-CORD/48738/1.%09Committee%20on%20Educating%20Health%20Professionals%20to%20Address%20the%20Social%20Determinants%20of%20Health%3B%20Board%20on%20Global%20Health%3B%20Institute%20of%20Medicinehttps:/www.ncbi.nlm.nih.gov/books/NBK395984

