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Abstract

Background.—Efforts to confront the type 2 diabetes (T2D) epidemic have been stymied by 

an absence of effective communication on policy fronts. Whether art can be harnessed to reframe 

the T2D discourse from an individual, biomedical problem to a multilevel, communal and social 

problem is not known.

Method: We explored whether spoken word workshops enable young artists of color to convey 

a critical consciousness about T2D. The Bigger Picture fosters creation and dissemination of art 

to shift from the narrow biomedical model toward a comprehensive socioecological model (SEM). 

Workshops offer (1) public health content, (2) writing exercises, and (3) feedback on drafts. Based 

on Freire and Boal’s participatory pedagogy, workshops encourage youth to tap into their lived 

experiences when creating poetry. We analyzed changes in public health literary and activation 

among participants and mapped poems onto the SEM to assess whether their poetry conveyed the 

multilevel perspective critical to public health literacy.

Results.—Participants reported significant increases in personal relevance of T2D prevention, 

T2D discussions with peers, concern about corporations’ targeted marketing, and interest in 

community organizing to confront the epidemic. Across stanzas, nearly all poems (95%) featured 

>three of five SEM levels (systemic forces, sectors of influence, societal norms, behavioral 

settings, individual factors); three-quarters (78%) featured >four levels.

Conclusions.—Engaging youth poets of color to develop artistic content to combat T2D 

can increase their public health literary and social activation and foster compelling art that 

communicates how complex, multilevel forces interact to generate disease and disease disparities.
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BACKGROUND

In the United States, type 2 diabetes (T2D) is rapidly rising among youth (Demmer et 

al., 2013; May et al., 2012). Public discourse around the root causes of this crisis has 

largely focused on genetics and individual behaviors, using the biomedical model (Gloyn & 

McCarthy, 2001; Norris et al., 2002). Despite an increasing body of research conceptualizing 

T2D as a multilevel problem best understood through a socioecological model (SEM; Atkiss 

et al., 2011; Basu & Narayanaswamy, 2019; Hill et al., 2013), few health communications 

have adopted this framework (Williams & Buttfield, 2016). A majority of communication 

interventions to combat T2D target individual-level behaviors, rather than the additional 

structural factors associated with poverty, discrimination, oppression, exclusion, family 

disruption and the cultural, social, educational, political, and economic systems that 

perpetuate and, at times, institutionalize differential exposure risk (Hill-Briggs et al., 2020). 

In the case of T2D, exposures reinforced by structural inequalities include poor access to 

high-quality food, high consumption of accessible “junk food” (Berkowitz et al., 2018), 

limited safe sites for recreation and physical activity (Den Braver et al., 2018), high rates 

of sedentarism (Patterson et al., 2018), and levels of acute and chronic stress that induce 

hormonal changes that promote metabolic dysfunction and insulin resistance (Yan et al., 

2016). This discrepancy reflects the fact that the SEM is (a) a less funded, recognized, and 

disseminated scientific framework than those focused on genetic, metabolic, and individual 

processes (Mabry et al., 2008); (b) considered “too complex” for the average news consumer 

(Amed, 2015; Zimmet, 1999) due to communally low levels of public health literacy (Rudd, 

2007); and (c) contradictory to a dominant U.S. cultural ideology of “rugged individualism” 

that contends that wealth and health result from individual efforts (Hirschman, 2003).

Development of public health literacy in youth, particularly youth of color, may serve as a 

protective factor to combat the spread of T2D in communities at risk. Public health literacy 

is the degree to which individuals and groups can obtain, process, understand, evaluate, 
and act on information needed to make public health decisions that benefit the community 
(Freedman et al., 2009). The University of California San Francisco (UCSF) Health 

Communications Research Program at the Center for Vulnerable Populations (cvp.ucsf.edu) 

and Youth Speaks (youthspeaks.org) collaborated to develop a youth-centered and youth-

generated campaign to increase diabetes-related public health literacy. Our pedagogical 

approach represents a hybrid application of the educational concepts of Paulo Freire’s 

Pedagogy of the Oppressed, with aesthetic principles of delivery and production adopted 

from Augusto Boal’s Theater of the Oppressed. These approaches highlight engagement of 

lower literacy learners as experts and low-income individuals as performers who question 

the social order imposed by the dominant culture (i.e., capitalism, racism) and foment 

activism through artistic application (Boal, 2000; Freire, 1972; Schillinger et al., 2017). 

We delivered workshops that used participatory, multidisciplinary methods to encourage 

youth participants to reflect on both health and social content by tapping into their lived 

experiences growing up in low-income communities and communities of color. Workshops 

supported participants to operationalize, integrate, and translate their interpretations to 

develop spoken-word poems by building on Youth Speaks’ central tenet of writing: 

harnessing “life as primary text.”
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PURPOSE OR AIMS

The building of a critical consciousness among youth can enable a paradigm shift whereby 

root causes of social disparities can be challenged and reframed into community strength 

and advocacy (Breinbauer & Maddaleno, 2005; Schillinger & Huey, 2018). Promotion 

of resiliency and empowerment of youth through artistic engagement can improve the 

health and quality of life for youth and populations at large (Berberian & Davis, 2019; 

Clonan-Roy et al., 2016; Lardier et al., 2018). The Bigger Picture (TBP) diabetes prevention 

campaign (www.thebiggerpictureproject.org) is a collaboration between the UCSF Health 

Communications Research Program at the Center for Vulnerable Populations (cvp.ucsf.edu) 

and Youth Speaks (youthspeaks.org). In TBP, we aimed to use spoken-word as the 

transformative currency for youth poets to “change the conversation” about T2D from 

the predominant individual “shame and blame” narrative toward “changing the game by 

taking aim” at the complex, interacting sociopolitical factors that generate disease and health 

inequities (Hill-Briggs et al., 2020; Morgan, 2018; Rogers et al., 2017; Schillinger & Huey, 

2018; Schillinger et al., 2018).

The creation of spoken-word art—inspired by an interactive public health and artistic 

curriculum—was intended to position youth artists as messengers of truth and agents of 

change, educating and inspiring themselves and their communities in the process. Youth 

spoken-word has been shown to be an effective means of enhancing “literate identities” for 

youth by increasing their confidence within a supportive community aimed to disrupt the 

status quo while instilling sense of purpose and leadership as modern “cultural theorists” 

(Ibrahim, 2020; Weinstein, 2018). Youth spoken-word has been described as being based 

in a transformative “critical hip-hop pedagogy” that fosters “agency by enabling artists to 

reclaim their bodies from oppressive and repressive academic praxes that downcast the role 

of cultural identity and construction,” allowing “reflection and amplification of the voice of 

youth disempowered by traditional educational pedagogy” (Akom, 2009; Biggs-El, 2012).

While some of the audience-level impacts of the TBP campaign have previously been 

described (Rogers et al., 2017; Schillinger & Huey, 2018; Schillinger & Jacobson, 2016; 

Schillinger et al., 2017; Schillinger et al., 2018), the efficacy of TBP curriculum to increase 

the public health literacy of the young poets who created the campaign’s content has not 

been evaluated. Specifically, the extent to which the SEM was integrated into their mental 

models and artistic messages has not been assessed. The objective of this article is to (1) 

briefly describe the pedagogical framework behind the TBP youth development process, 

(2) evaluate the effectiveness of the workshops to increase public health literacy among 

youth poets of color, and (3) explore whether their resultant spoken-word art represents and 

communicates the SEM as it relates to T2D.

METHOD

Curricular Content

Workshops aimed to enable poet participants to create content that communicates the 

campaign’s overarching objective to “change the conversation” about T2D away from an 

individual narrative and toward the SEM—a narrative that places the individual as subject 
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to a number of dynamic social-environmental forces that shape behaviors and determine 

health trajectories (Rogers et al., 2017; Schillinger et al., 2017). Workshops sought to 

transform youth participants from powerless targets of metabolic dysfunction to powerful 

messengers of resistance and change for health promotion. These objectives—changing the 

public narrative, promoting health as a shared value, and motivating civic engagement—

align with The Robert Wood Johnson Foundation’s Culture of Health Action Framework 

(Chandra et al., 2017; Tan et al., 2019).

Between 2013 and 2017, we offered seven workshops (10 hours total: 2 hours daily for 

5 days with five to seven attendees) in various locations in California’s Bay Area. The 

curriculum of TBP aimed to transmit a level of social consciousness about, and inspire 

activism around, the T2D epidemic. Specifically, the workshops sought to affect youth 

artists’: (1) appreciation that T2D affects youth, (2) comprehension of the epidemic’s 

root causes and their disproportionate impact on communities of color, (3) perception of 

T2D as salient to their lives, (4) social norms related to dietary preferences and blind 

consumerism, (5) activation to engage in systemic solutions, and (6) creation of poems 

that align with TBP’s socioecological ethos. An expert in diabetes-related public health 

communication (DS) and a poet-mentor collaboratively selected workshop themes. In the 

first two sessions, the public health expert led interactive discussions based on clinical 

narratives, T2D epidemiology (including rising incidence in youth and socio-environmental 

drivers of health disparities) and corporate targeted marketing strategies. T2D was described 

as resulting from multiple levels of influence (individual, interpersonal, organizational, 

community, political, and historical). In the remaining sessions, the poet-mentor prompted 

youth to write through the prism of their own lived experience (“life as primary text”) 

so that their artistic products would resonate as authentic and consistent with their values 

(Schillinger et al., 2017). Poets refined their pieces over the course of the workshops based 

on peer and poet-mentor feedback. While the provision of feedback was frequent, the ideas, 

themes, and linguistic content of all pieces were conceived and authored by individual youth 

themselves.

Workshops neither encouraged nor discouraged specific types of individual behavior 

change (e.g., “eating right and exercising”). Rather, they steered conversation away from 

individually based discourse toward the curriculum’s overarching objective of increasing 

“public health literacy” by elucidating how exposures and risk factors play out at family, 

neighborhood, community, organizational, market and socio-political levels. An example of 

TBP workshops’ process can be viewed here: https://youtu.be/QKkpByVJ7pQ.

Research Design

We utilized a case study mixed methods design (Fetters et al., 2013; Guetterman & Fetters, 

2018; Wisdom et al., 2012) to evaluate the effects of TBP workshop curriculum on youth 

participants’ engagement, activation, and integration of pedagogical content into their artistic 

products. We employed TBP pedagogy as our case study, using both quantitative and 

qualitative data to both explore and report on the nuanced complexities of how T2D is 

(or is not) experienced and understood as a socioecological disease for youth of color. We 

administered surveys with closed and open-ended questions to youth participants before 
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and after the workshops to assess effectiveness. We used thematic analysis to code the 

open-ended questions of the survey. We subjected all submitted poems to content analysis to 

determine the extent to which youth poets’ artistic products reflect and convey the multilevel 

SEM of T2D and quantified these analyses to be able to communicate the relative prevalence 

of each level.

Population and Recruitment

At the time of these workshops, Youth Speaks Inc was reaching over 40,000 high school 

students in the Bay Area through its school-based programming, which focuses on schools 

serving low-income communities. Of these, a subset of motivated students enrolled in 

Youth Speaks’ extracurricular programming. From this smaller pool, Youth Speaks invited 

poets to engage in TBP workshops with a stipend that ranged from $50 to $100. Over 

the course of 4 years, 37 youth participated. The Youth Speaks facilitator administered 

pre- and postworkshop questionnaires developed by the UCSF research team; completion 

was entirely voluntary and not tied to the stipend. The UCSF Institutional Review Board 

approved the study. All subjects also signed consent to allow publication and dissemination 

of their work via social media.

Quantitative Data

Participants filled out a preworkshop questionnaire at the beginning of the first workshop 

and a postworkshop questionnaire after the final session. Questionnaires—which we 

specifically developed for this project—measured demographic data and perceptions of 

T2D’s relevance to their lives, beliefs regarding corporate targeting to communities of color, 

dietary behavioral norms, social activation, and public health literacy using Likert-type 

response options. To compare pre- and postworkshop responses, we calculated mean rank 

using the Wilcoxon signed rank test. Completion of the questionnaires was voluntary and 

not a focus of the workshops.

Qualitative Data

Questionnaire-Based Data.—The questionnaires also contained four open-ended 

postworkshop questions: (1) How can TBP reach youth? (2) What have been the biggest 

lessons of the workshop? (3) How can you be agents of change? and (4) How can the 

workshop be improved? We applied thematic analysis based in grounded theory to analyze 

responses to the questions.

Poetry-Based Data.—The poems tangibly reflect how well participants were able to 

integrate individual, familial, social, political, systemic, and environmental understandings 

of the pathogenesis and spread of T2D into their artistic voices. As a result, we analyzed 

the artistic products to determine the extent of which participants’ content recast the 

T2D epidemic as a socially and environmentally driven malady requiring communal 

action. While a subset of poems was turned into video poems disseminated online 

(www.thebiggerpictureproject.org), we include all submitted poems in our current analyses 

(N = 37).
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We employed a modified SEM to categorize which levels of influence poets focused on 

in their work (Figure 1). Adapted from an established SEM of T2D (Hill et al., 2013), 

the model contains five concentric levels of influence, from outer to inner ring: systemic 

forces, sectors of influence, societal norms/ills, behavioral settings, and individual factors. 

We defined systemic forces as larger historic and/or contemporary forces that reinforce 

health and social disparities (e.g., structural oppression and trauma, racism, discrimination, 

poverty, food insecurity). We defined sectors of influence as institutional entities, such 

as government, health care, media, and industry that drive consumerism, affect markets, 

regulate food systems, determine geographic zoning, and shape the built environment; 

societal norms as facts and behaviors accepted as mainstream in American culture; 

behavioral settings as practices deemed normative by a subgroup of people in associated 

settings (defined by community, family, work, religious group); and individual factors as 

personal habits, choices, or perspectives.

To map each poem against this SEM, we selected the stanza as the unit of analysis within 

each poem. In those poems without clear stanza designations, the primary reviewer (EA) 

subdivided poems using natural breaks (~6–10 lines), which were then treated as stanzas 

in subsequent analyses. We measured the proportion of poems that contained: all five 

domains; four of five domains; three of five domains; and so on. We considered the TBP 

workshop to be effective a priori if a majority of poems contained ˲three socioecological 

domains. To determine the SEM gestalt of each stanza, we assigned each line a primary 

and (when appropriate) a secondary socioecological domain code (see Figure 2). By adding 

up the number of domain codes across stanzas, we also assigned each poem a primary and 

secondary socioecological domain.

To ensure coding reliability, the team met on four occasions to discuss and compare coding 

results on subsets of poems. Through this iterative process, we generated consensus on 

how to code poems using the aforementioned framework. We created a coding manual 

with domain definitions that communicated rules and employed exemplary excerpts that 

demonstrated associated results. Next, we randomly selected five poems to be separately 

analyzed by three different coders. This process initially revealed inconsistencies due to 

varied interpretations of how domains were defined. After refining our coding manual 

accordingly, the three coders analyzed an additional five poems. This final version yielded 

a high interrater reliability, with a Cohen’s Kappa score of 0.8 for the identification of the 

primary domain of each poem.

RESULTS

Participant Characteristics

Twenty-four of 37 participants (64.9%) completed both the pre- and postworkshop 

questionnaires; not every item was responded to. Respondents were aged 16 to 24 years, 

54.6% self-identified as female, 52.3% as African American, 33.3% Latinx, 4.8% Asian/

Pacific Islander, 4.8% Multiethnic, and 4.8% White/non-Hispanic. Ten percent completed 

college, 25.0% some college, 35.0% graduated high school, and 30.0% had not graduated 

high school. A majority of participants (82.6%) reported knowing someone with diabetes, 
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47.4% identified a close relative with diabetes and three participants (12.5%) had been told 

by a health professional that they have either prediabetes or T2D.

Quantitative Analysis

Comparing pre- and postworkshop questionnaires, participants reported significantly greater 

relevance of T2D to their lives (p = .001) as well as significant increases in frequency of 

discussing T2D with peers (p = .03); concern that corporations target youth of color (p = 

.04); and interest in working with community organizations to confront the T2D epidemic 

(p = .04). While workshop participants reported increases in personal interest in T2D 

prevention, heightened awareness of soda’s contribution to T2D, and greater intent to avoid 

soda, these changes were not statistically significant.

Qualitative Analysis

Questionnaire-Based Data.—Analysis of open-ended questions revealed that 

participants felt TBP could reach youth by providing relatable content and spreading 

information by direct outreach. They shared that youth could be reached by “… more 

workshops like these, using the arts to inform and have youth critically evaluate how T2D 

affects them.” They overwhelmingly cited the role of structural forces, like institutional 

racism, as one of the biggest lessons. One participant stated that “Fighting against T2D 

is a combination of calling out the disproportionate spreading of the disease and self-

accountability.” Another stated that they learned that T2D “ is a social justice issue versus 

a disease that people randomly get.” They felt that inspiring others through their art was a 

way to become agents of change for their communities. After the workshop, one participant 

noted that “We hold the key to create a culture that promotes healthy living,” and “Youth 

can be important agents of social change for any social problem, and we can do it by 

organizing.” To improve the workshop efficacy, one poet recommended “more structure in 

the writing exercises to produce more poems that are on topic—better use of time, less 

videos, less unstructured conversation and more writing and editing.”

Poetry-Based Data.—To convey how the poems integrated content consistent with the 

multilevel SEM and to provide transparency as to how we coded poems, we provide excerpts 

from two poems (see Figure 2). We have labeled lines in each stanza to designate associated 

SEM levels. Warning: Some of the content contains offensive language.

We analyzed 37 poems containing a total of 456 stanzas. A majority of the poems (64.8%, 

24) had stanzas that featured all five domains, 78.4% (29) featured at least four domains, 

and 94.6% (35) featured at least three domains. No poem featured only one domain. Table 1 

provides excerpts demonstrative of each domain. With respect to the five levels in the SEM, 

sectors of influence was the most prevalent primary domain across the 37 poems (37.8% 

of poems), followed by individual factors (24.3%). Sectors of influence and systemic forces 
had equal prevalence as secondary domains (29.7%).

Figure 3 illustrates that the cumulative frequency of the combination of primary and 

secondary domains across poems, including sectors of influence (33.7%), systemic forces 
(24.4%), and behavioral setting (18.6%). Figure 3 also illustrates the cumulative frequency 
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with which each SEM level was coded within each stanza across poems. Of the 456 stanzas, 

28.2% featured sectors of influence as a primary or secondary domain, while 21.6% featured 

systemic forces and 19.4% featured behavioral settings.

DISCUSSION

T2D is exceedingly prevalent among U.S. adults and is now affecting youth of color. The 

nation’s ability to confront this growing epidemic as a multilevel social problem has been 

stymied by an absence of effective communication by both medical and public policy 

communities. TBP workshops delivered: (1) public health content in both narrative and 

factual forms, (2) writing prompts to stimulate creativity, and (3) iterative performance and 

feedback sessions to encourage artistic elaboration. We explored whether these interactive 

educational and artistic experiences can empower youth poets of color to harness their 

voices to change the conversation of T2D away from a narrow individual behavioral problem 

(represented by the biomedical model) toward a more multilevel, action-oriented, societal 

problem (represented by the SEM). Specifically, we utilized a mixed methods approach to 

determine whether spoken-word positions young artists of color to integrate and convey a 

critical consciousness about T2D as a function of participating in workshops cofacilitated by 

public health and arts mentors.

We found that, after the workshops, participants reported greater levels of public health 

literacy and activation related to T2D. We further found evidence that the curricular content 

and workshop process were effective, as 95% of submitted poems featured at least three 

of five SEM levels, and nearly two thirds featured all five. At both the poem and stanza 

levels, the most frequent domains were sectors of influence, systemic forces and behavioral 
settings, suggesting that youths’ mental models for T2D extended beyond individual 

behavioral factors. As such, youth poets met TBP campaign’s objective to identify and 

integrate the multifaceted SEM of T2D into their poetry. Their poems shifted discourse away 

from individual-level “shame and blame” about unhealthy behavioral practices toward larger 

communal domains such as the systemic forces and the sectors of influence that determine 

health-jeopardizing exposures, risks, and behavior. While nearly one quarter of poems did 

feature individual factors as a primary domain, poets more frequently and collectively called 

out factors beyond the individual—such as poverty, racism, food insecurity, consumerism, 

and institutional oppression—as contributing to the epidemic and its disproportionate impact 

on low-income communities and communities of color.

We conclude that engaging youth of color to develop artistic content to combat T2D via a 

collaborative and participatory approach led by public health practitioners and artists was 

an effective method for social activation among this cohort of youth. Enabling youth of 

color to use their “life as primary text” may have the ability to promote civic engagement 

while increasing public health literary though communications that reduce communal risk 

for the development of diseases such as T2D. This process can support youth to produce 

art that conveys the complex, multilevel mechanisms of disease and health disparities—in 

novel, compelling, and understandable ways (Schillinger et al., 2018)—so as to influence 

public policy and instigate social change (Schillinger & Huey, 2018). To date, many of the 

poetic products of TBP have been produced into public service announcements disseminated 
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to local at-risk high schools in the form of an interactive school assembly, online via 

social media, and in collaboration with local health departments to reduce sugary drink 

consumption (Rogers et al., 2014; Schillinger & Jacobson, 2016).

Poetry and other forms of expressive writing have previously been identified as a therapeutic 

tool to both foster self-control and voice prior trauma while accessing one’s “unconscious 

self” (Stuckey & Nobel, 2010), and have been described as effective in dismantling 

oppression for social change via “group-centered leadership” and collective transformation 

(Chepp, 2016). While there remains a paucity of quantitative data to support the impact 

of poetry on social change, extensive narrative history dating back to the origin of the 

Greek word “poiesis” links poetry to the formation of ideas that communicates a “societal 

creativity” able to transcend from individuals toward society at large (Manresa & Glăveanu, 

2017). Inherent in its origins, social change requires improvisation and collaboration built on 

old traditions; as such poetry informs praxis as the underlying dialogue between the arts and 

human activity. Youth—skilled in both improvisation and collaboration—can be powerful 

catalysts for public policy change, exemplified by the efforts of Floridian youth leaders and 

their #NeverAgain social-media campaign against gun violence (Alter, 2018; Fat Company, 

2018).

Poetry provides an ideal canvas for the exploration of identity and environment, 

inviting opportunity to question historical knowledge within predefined socioecological 

determinants. There also is a body of evidence to support harnessing spoken-word poetry 

and hip-hop culture both in youth-based programming as well as in cognitive behavioral 

therapy as to contribute to a better psychological well-being (Alvarez & Mearns, 2014; 

Croom, 2015; Tyson, 2002). Spoken-word writing in youth-focused programming has 

demonstrated validity in empowering critical thinking that allows some youth to achieve 

positive emotion, engagement, relationships, meaning and accomplishment (PERMA); the 

core building blocks of well-being and self-expression that may propel behavioral change 

and community connectedness (Croom, 2015; Tyson, 2006).

The ability of the youth participating in TBP workshops to create art that communicates a 

complex, multilevel socioecological framework and promotes a progressive, evidence-based 

understanding of a disease likely reflects not only TBP’s participatory pedagogical process 

but also the unique attributes of the participants. While all participants, as prior beneficiaries 

of Youth Speaks’ programming, had been artistically primed to create compelling poetry, 

these youth showed an ability to translate complex social and scientific/clinical content 

into authentic and credible messages by applying their lived experiences to their work. The 

existence of robust, youth-oriented spoken-word communities across the country, including 

~70 sister organizations in The Brave New Voices Network enhances the feasibility of 

scaling up the TBP workshop process (Schillinger & Huey, 2018).

Limitations

Our study has a number of limitations. First, the small sample of participants who completed 

both pre- and postworkshop questionnaires limited statistical power. Nonresponders may 

have responded differently, which undermines internal validity. However, the poetry’s 

overall alignment with the SEM across all participants suggests that even nonresponders 
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likely experienced increases in public health literacy. Second, the absence of a control group 

limits causal conclusions; the high proportion of poems demonstrating the complex interplay 

of socioecological forces may in part be a function of poets’ prior exposure to Youth Speaks’ 

general programming, not just TBP workshops. Third, our case study with mixed methods 

design, while innovative and informative, may suffer from other threats to internal validity, 

a problem related to any attempt to objectify poetic inquiry (Prendergast, 2009). Analyzing 

written words, particularly those extracted from performative art, is potentially fraught, 

limited by the dependability and confirmability due to coders’ unique relationships with 

words or phrases, and their varied lived experiences. We attempted to enhance confirmability 

by diverse representation and overlap of gender, race/ethnicity, and poetic experience of our 

coders (two were female and one male; one was Black/non-Hispanic, one White/Hispanic 

and one White/non-Hispanic; only one coder had been exposed to the poems prior to this 

study).

Implications for Practice and Policy

The results of our study build on prior research that describes the transformative impact 

that expressing their perspectives on health and disparities through art (Kilaru et al., 2014) 

can have for marginalized communities and adds to the literature on how youth can become 

powerful instigators of public health movements and agents of social change (Yaffe, 2018). 

Scaling up TBP workshops in other regions could empower youth artists of color to apply 

their voices to create novel public health messages that influence policy by promoting 

systemic change for equity and combating misinformation (Breland et al., 2017). Indeed, the 

disproportionate impacts of the COVID-19 pandemic and the nation-wide protests related 

to police brutality and racism have created an unprecedented opportunity to emphasize how 

so-called “structural factors” drive health and well-being.

We found that participatory workshops cofacilitated by experts in public health and the 

arts can be an effective means to increase public health literacy and foster social activation 

among low-income and ethnically diverse youth artists of color. Such a process can catalyze 

the creation of art that conveys critical content to a range of audiences, helping shift 

attention to more upstream and remediable factors (Chittamura et al., 2020; Schillinger 

& Huey, 2018; Schillinger et al., 2018). To date, TBP’s artistic products and related 

performances of this work have contributed to local policy changes related to sugary 

beverages, such as taxation and mandating warnings on advertisements, and installations 

of freshwater stations in low-income neighborhoods (Schillinger & Huey, 2018; Schillinger 

& Jacobson, 2016). As such, TBP represents a case study demonstrating that collaboration 

between public health and the arts can foster compelling communications capable of 

engaging community by enhancing public health literacy and advancing public policy to 

promote health and reduce disparities.
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FIGURE 1. Modified Socioecological Model (SEM) of Type 2 Diabetes
*Religion: Factor that is multidimensional in impact, transcending Sectors of Influence, 

Societal Norms, and Behavioral Settings.
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FIGURE 2. Application of Socioecological Model (SEM) to Poetic Stanzas
Figure 2 was provided as a low-res image file and will likely print blurry. To help render 

a higher quality figure for print, please supply the figure in its native file format (i.e., the 

original file generated by the application used to create it; e.g., if the figure was created 

in PowerPoint, submit the PowerPoint file). If you used proprietary software to create the 

figure, please export the figure in one of the following formats: .PDF, .EPS, .SVG, or .AI.
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FIGURE 3. Prevalence (%) of Primary and Secondary Socioecological Domains at the Poem 
Level (N = 86) and at the Stanza Level (N = 457)
Note. All domains tied for secondary level were included. There were no ties for primary 

level.
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