https://rijournals.com/research-in-education/

https://doi.org/10.59298/RIJRE/2024/425861

Exploring the Intersection of Social Justice and
Health through Art

Kakembo Aisha Annet

Faculty of Education, Kampala International University, Uganda

ABSTRACT

This paper examines the role of art in advocating for social justice and addressing health disparities. It
highlights how various artistic mediums such as photography, installations, performance, and visual arts
serve as powerful tools to communicate the complexities of structural inequality and promote public
health advocacy. The review discusses the intersection of art and politics, as well as the potential for art
to shift perspectives, foster empathy, and influence policy. It delves into case studies where artistic
initiatives have contributed to health advocacy, particularly in marginalized communities, and
demonstrates how art can be an effective therapeutic tool for healing, empowerment, and mobilization for
health equity.
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INTRODUCTION

Health and social justice are intimately linked—justice is critical to our health, and our health is essential
to our ability to work to create and experience justice. There is no end to identifying systems, policies,
and everyday practices that perpetuate health inequalities. Art has the potential to highlight these
systems and practices to create transformative change towards community benefit. Art about social
justice has historically played a large role in advocating for systemic change. Whether created in response
to war, poverty, oppression, and/or social movements, artistic forms such as writing, visual art, dance,
and music have been integral media encouraging and reflecting change [1, 27. This review uses
photographs, performances, and installations to examine the intersection of social justice and health. Art
provides an avenue in which paintings, drawings, photographs, installations, and performances can
capture some complexities of structural inequality and diversity in perspectives. Politics and art intersect
when there are issues on which we disagree. Inequalities offer multiple vantage points for literary,
conversational, visual, cultural, and societal exploration. Through art, perspectives can be shifted, moved,
informed, and shared. The interface of art and science similarly offers a rich ground for new networks and
conceptual transgressions. The following sections explore social justice, art, and healthcare through
artistic methodologies with similar mandates. Creativity, activism, and community engagement feature
prominently in the work, but so too do the moral psychologies of victims and perpetrators [3, 4.
The Role of Art in Social Justice and Health Advocacy

Art often deploys aesthetics to advocate for social justice and engage the public on issues of equity,
including as they intersect with health. Artists often work against a backdrop of mainstream norms,
identifying and bringing to greater attention what has been historically denied voice. Art invites dialogue,
and that can stimulate community mobilization as audiences are engaged to diffuse knowledge and
experience into diverse spheres beyond visual art, as it often accompanies performances, spoken word,
literary public readings, discussions, and digital communication in which the images can be reproduced,
shared, and converted into data. Art can serve many purposes, from advocacy to awareness raising.
Inspiring collective action, it can aid listeners in feeling a sense of urgency that reaches beyond the
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informants' elite status, encourages policy discussions, and tackles the challenge of health education by
allowing reflection. Art can personalize, reminding audiences how we are connected by a common tissue
of life [5, 67]. The use of art in policy advocacy has been relatively unstudied until recently, likely in part
because of differing priorities and expertise of art policymakers. A few projects reveal art as a tool with
the potential to influence the attitudes of viewers and foster a greater understanding of various public
health issues, including drug addiction, mental health, and children’s exposure to trauma. Viewers may
leave art museum exhibits with a greater level of compassion and understanding and a focus on what
works in supporting resilient youth. Others report that paintings and photographs conveying trauma tax
the viewer’s compassion and evict some of the viewers, treating passive objects in contrast to the feeling
we have when viewing media and contemporary art. Trust in narratives from those who have lived the
experience we fear remains, and if the use of art can build that connection and trust, then we may
overcome the distrustful chasm created by decades of stigma and discrimination against those living with
psychological disabilities. The use of art in policy advocacy is not only about informing the public but
such projects are also deemed to be a reflection of the democratization of art, a potential means for
discussion that transcends the isolation of marginalized or outgroup communities and weakens official
decision-makers monopoly on the interpretation of social and health policies. Art is not just an image on a
page, a wall, or a digital screen; it is a potential leveler that brings various therapy communities and their
practitioners into social discourse with powerbrokers. And a society’s cultural health, we might say, lies in
its political mobilization. Art does not change the world, yet the ideas that many, if not most, of us have,
have in part been generated by artists who advertise as they craft their slogans [7, 87.

Addressing Health Disparities Through Artistic Expression
One descriptor of a socially just world is that everyone has an equal opportunity to achieve their full
health potential, and that no one is disadvantaged from this potential because of social determinants of
health. In other words, everyone has the right to receive care that is of equal quality and that does not
vary because of personal characteristics such as gender, race, or income — also known as health equity.
Health equity, however, is difficult to achieve when there are significant barriers in place that prevent
marginalized communities from being able to access high-quality medical care. Identifying creative
solutions to overcome these barriers is the key to making sure that no one is left behind and that
equitable care is a shared resource. Artistic expression, for example, can be used to raise awareness about
unique health issues for underrepresented groups, such as the need for gender- and age-appropriate care
for older LGBTQ people [9, 10]. Indigenous communities in particular have been disproportionately
affected by both historical and ongoing health disparities. Art is an important tool for these groups,
functioning as a teaching aid, a marker of community identity, and even an assertion of political
sovereignty. Art exhibitions at health science centers work to shake up our understanding of Indigenous
health beyond the biological and social determinants. Showcasing artwork from Indigenous communities
explores the intersections of health and art: the stigma and isolation of AIDS revealed through
needlepoint, the loss of control felt in the pelvis after experiencing gender isolation via photography,
embroidery, and oil paint, a critique of the commercial inadequacy of longhouses representing the final of
the Commission’s 94 Calls to Action. Sharing the health concerns through this venue helped curators to
identify and respect a sense of trust between the artists and subjects of health work, artists, and viewers
sharing an intimacy through being given access to the intersections of life and health. This is a powerful
ground from which to work for improvements in health for underrepresented communities [11, 127.

Art As a Tool for Healing and Empowerment

Art in all forms can be an extremely effective therapeutic process. Creative expression can help people
communicate difficult or complex emotions. As an art therapist, I often use expressive art techniques to
help survivors of trauma communicate their experiences and fears. Expressive art therapy is effective
because art often conveys emotions or experiences that the person might not yet have words for or may
find difficult to articulate. Drawing and other forms of art-making require varying degrees of fine and
gross motor coordination, a keen sense of spatial awareness and balance, sustained attention, and
perceptual discrimination. Making art may require problem-solving and the coordination of several areas
of the brain. Engaging in expressive arts activities such as painting, creative writing, or movement can be
a therapeutic means to unlock and express emotions, as well as to release tension and stress. IFor example,
writing and telling a story can redirect feelings of loss, anger, or frustration toward an outcome
controlled by the individual [18, 147]. One of the fundamental principles underlying community art is that

This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited

Page | 59


https://rijournals.com/research-in-education/

https://rijournals.com/research-in-education/
of empowerment, which is essentially the most important due to its link with social justice. 'Art-making
opportunities' create a context in which participants are given permission to express personal ideas and
feelings. Many art initiatives focus on enabling communities to express their needs and problems in order
to overcome social injustice barriers. Art projects do so by employing methods that have been drawn from
the field of drama therapy. The projects demand a varying degree of participation, and the mere process of
conceptualizing what they wanted to say or do create a rare opportunity for empowerment. Projects
studied show that participants were left feeling strongly about how social visions were shared and how
communities participated in art projects to express issues in order to challenge existing questions.
[Mustrating how these methods were communicated to varying target groups reinforces the belief that
sociocultural healing through art can generate social, cultural, and political change. Art and storytelling
can give voice to the voiceless, especially within health and social policy, consequently resulting in
accountability towards them. It can also highlight government action in demanding urgent change
towards a public health response. Art is a powerful tool to shift negative perceptions about people's
stories. There are various art initiatives, but the creation of art is supposed to be able to impact either
directly or indirectly on participant health status (emotional and/or psychological) [15, 167.

Case Studies: Artistic Initiatives in Social Justice and Health
Case Studies: Artistic Initiatives in Social Justice and Health. The four artists, activists, and health
professionals who completed these case studies were encouraged to interpret methodology and scope in
the manner that most resonated with their artistic practice. The case studies represent a diverse
understanding of what art and social justice offer. The case studies are illustrative of such theory into
practice and practice into theory. Lightswitch Learning serves newcomer youth and families. Refused
addresses different forms of access to health care like insurance and accessing family doctors. Pictures of
newcomer youth who have been refused health care at various places were displayed throughout London
with refuse bags covering their faces. Oral debris, mounted in a birch shadowbox, was the entry to the
newcomer health art show. Both displays solicited comments from passersby. Refused was a concrete way
to augment the vision of a warm and welcoming community. We used medical saliva screening to identify
virulent bacteria like strep A and HIV. The combination of these two, minus the identities of the client
and street-level workers, was used to locate youth in a hostel room; she had to access two hostels to locate
the youth. The youth were shown last on the list and not even with any health care plan that varied from
no insurance. To supplement this strategy, we took to hitting the streets at the time its residents most
likely sought bonding through mass drinking events. The final show was facilitated by an artist/art
therapist and a registered mental health counselor, and co-presented with a community health center, as a
way of recognizing and celebrating International Women’s Day. All funds raised went directly to
frontline harm reduction initiatives. As we shared our clothing memoirs and came, at times, to tears,
participants then integrated these beloved clothes into ottoman chairs covered with moving and even
hilarious photos and entries. The project received extensive media attention [17, 187.

CONCLUSION

Art has traditionally been a powerful force in promoting social justice, and its influence on health
advocacy is becoming more widely recognised. Marginalised voices are amplified through various artistic
practices, and health inequities are highlighted in ways that promote empathy and community
mobilisation. By tackling the intersections of health, social justice, and creativity, art has the ability to
influence not only individual attitudes but also communal action towards equitable health care delivery.
The incorporation of art into health discourse serves as both a therapeutic tool and a catalyst for systemic
change. Art, as a vehicle for both healing and activism, has enormous potential to empower communities
and reshape the public health landscape.
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