
Teaching About Advancing Equity With 
Improv and Standup Comedy, Graphic Medicine, 

and Theatre of the Oppressed 

Marshall Chin, Mona Aburmishan, Brian Callender, James Dolan, 
Doriane Miller, Shirlene Obuobi, Nicola Orlov, Angela Pace-
Moody, Monica Peek, Jennifer Rusiecki, John Stoops, Sandy Tun, 
Monica Vela, Mengqi Zhu 



The Crew

Nicola Orlov
Improv

Mona Aburmishan and Marshall Chin
Standup

Doriane Miller
Theatre of the Oppressed

Brian Callender
Graphic Medicine



Shared Decision Making Process

Health Outcomes

Patient/Provider 
Relationship

Understanding

Satisfaction

Self-efficacy

Trust
Provider Patient

Shared Decision-Making
• Information Sharing
• Deliberation
• Decision-Making

Job Satisfaction, 
Cultural Competence, 
Patient-Centered Care

Self-Management, 
Treatment 
Adherence

Trust

Decision-making 
Preferences

Trust

Decision-making 
Preferences

Community
Society

Clinic

Peek ME et al. JGIM.  2016





Free, Frank, 
Fearless Discussions

• Structural racism

• Colonialism

• Social privilege

• Power
Peek ME et al. Acad Med.  2020



Student Perceptions



Improv
“It made me understand that there are a lot 
of different ways to actively listen to people, 
not only by hearing what they are saying 
but by interpreting their body language. 
Similarly, I learned how my own words and 
body language could be portrayed by 
others. Finally, it taught me the importance 
of affirmation for a patients' 
thoughts/experiences/feelings by practicing 
the 'yes, and...' method.”

Rusiecki JM, Orlov NM, et al.  In preparation.



Standup
“This module encouraged self-reflection & 
vulnerability in a way that felt both safe & 
fun. It was truly engaging, and I felt that it 
lent itself especially well to self-insight.”

“This module made me reflect deeply on 
how difficult it is to separate others' 
perceptions of me from my own identity, 
and how assumptions can have a huge 
(often harmful) impact on people.”

Chin, Aburmishan, Zhu. BMC Med Educ. 2022.



Graphic Medicine
“I also liked how the exercises they used 
(creating a 2-panel comic) forced us to think 
of simple ways to communicate complex 
ideas about structural inequality and 
healthcare disparities. It forced me to really 
boil the issues down to the root cause, 
which was very informative.”



Theatre of the Oppressed
“I loved how this module helped me to think 
critically about the situation by placing me within 
it. Depersonalizing the situation and knowing that 
we were acting it out were helpful to have a 
critical conversation about what was happening, 
what we could do, and what would make the 
scenario better. Practicing these things was super 
helpful to think about what I might do in these 
situations in the future, but also to understand 
how people encounter oppression on a daily 
basis.”



Recommendations
• Incorporate experiential storytelling and 

discussion
• Define clear learning goals for each art 

form’s workshop, map the exercises to 
these goals, and explain their relevance 
to students

• Create safe, courageous, brave space for 
exploration and discussion

Chin MH et al. Acad Med. In press.



Improvisational 
Theatre/Medical Improv

Nicola Orlov, MD MPH
Associate Professor of Pediatrics



Background
• Art of creating spontaneous theatrical scenes, without script or 

planning

• Key feature: “yes, and”  
– Accepting what another has stated and then building on that thinking

• Medical Improv: Adaptation of improv to improve communication, 
interpersonal skills and teamwork in the field of medicine

– Adaptability, spontaneity, collaboration and skilled listening

• Improv is not about being funny, but the spontaneity and honesty 
can lead to humor 

• The methods are fun, but the goals are serious 



Background
• Noticed a need among students 

– Medical education effectively teaches slow, analytical thought 
– Lacking in teaching fast thinking which is needed in communication skills

• Worked with this larger humanities group to bring it to the health 
equity course at Uchicago

• What can improv bring to health equity? 
– Active and nonverbal communication
– Accept what is given without judgement
– Builds trusting relationships
– Comfort in uncertainty 
– Flexible thinking



Application in Health Equity



Standup

Mona Aburmishan
Mona Comedy Inc.

Chicago, IL



Graphic Medicine
Brian Callender, MD

Associate Professor of Medicine
University of Chicago 

CYFAR conference 
June 1, 2022



What is Graphic Medicine?
• “…the intersection of the 

medium of comics and the 
discourse of health … [that] 
combines the principles of 
narrative medicine with an 
exploration of the visual 
systems of comic art, 
interrogating the 
representation of physical 
and emotional signs and 
symptoms within the 
medium.” (Czerwiec 2015)

• Graphic Medicine = Comics 
+ Medicine/Health



Why Comics?
• Readily recognized medium

– Accessible
• Graphic narratives can effectively and 

efficiently convey/express complex ideas 
and experiences
– Power of images and symbols/icons
– Layered narratives
– Time and Space aspects of an experience

• Deals directly with issues of 
representation



https://interactioninstitute.org/illustrating-equality-vs-equity/



https://interactioninstitute.org/equality-equality-cartoon-gallery/



Shirlene Obuobi @shirlywhirlmd



Shirlene Obuobi @shirlywhirlmd



Whit Taylor - https://thenib.com/pregnancy-and-race/



“The Right to 
Breath” by 
Maureen Burdock 
and Joanna 
Regulska. From 
The COVID 
Chronicles: A 
Comics 
Anthology.



Challenges
• Perceptions of comics as juvenile

– Especially when focusing on a serious topic
• “Reading” a comic can be challenging
• Overcoming reluctance or obstacles to 

creating a comic
• Not for everyone



Theatre of the Oppressed: A 
Tool for Change 

Doriane C. Miller, MD
Professor of Medicine

Director, Center for Community 
Health and Vitality 

University of Chicago 
CYFAR conference 

June 1, 2022



What is Theatre of the Oppressed?
• Created in 1960’s by Augusto Boal, Brazilian theatre 

practitioner
• Address social and political problems a problem-solving 

technique
• Improvised stories that may reflect real life issues 
• Spectatorsactors within improvised stories (spect-

actor)
• Helps groups to explore new endings/solutions to 

scenarios presented 



Theatre of the Oppressed:  
Impact 

• Object vs. Subject 
• Powerlessness vs. Agency 
• Opening channels for communication 
• Self-revelation at arm’s length 
• Leveling power dynamics 
• Inclusive problem-solving 



Scenario 1: I am tired of this in 
my OR!

Dr. Khan is 45-year-old Punjabi Muslim female surgeon who is married to a white male 
neonatologist. She considers herself a liberal and practices in Chicago.  Last week she 
operated on a 11-year-old boy who had been shot in a drive-by shooting. The boy did not 
survive.        

Teddy is a 27-year-old Black male who has just been carted into the hospital. He grew up 
in a low-income inner-city neighborhood. His father was arrested before he was born and 
has been in jail ever since on drugs and weapons charges. Teddy is gang affiliated and 
has had multiple near death experiences.                                                                         

Dr. Pierce is a 27-year-old Black male general surgery resident who grew up in an 
environment identical to Teddy's. He is extremely active in the social justice issues and 
has been instrumental in pushing the hospital to adopt strong positions and programs 
related to equity and racial justice. Dr. Pierce was raised by his father while his mother 
was in the military.                                                                                                   

Discussion: Dr. Khan: (Walks into the OR) What do we have today, Dr. Pierce?    Dr. 
Pierce: Good Evening, Dr. Khan. We have a 21-year-old Black male with a 
penetrating stab wound to the lower left abdomen and it seems to be several inches 
deep.    Dr. K: All right, let’s get started. (Makes first incision) Did they catch the 
offender?    Dr. P: Yeah someone from his neighborhood apparently.    Dr. K: A 
Black man?    Dr. P: Yes.    Dr. K: I knew it! I'm all for Black Lives Matter but I’m tired 
of seeing the result of this violence in my OR.  Why can't these people just stop 
trying to kill each other, they need to go get a job, go to school or do something 
useful with their lives like you!                



Scenario 2: What did that 
Doctor just say?!

Dr. Michael Rosen: Senior Pediatrics Resident, 29-year-old, white, 
male, and grew up in an affluent northern suburb of Chicago.
Dr. Leslie O’Conner: Pediatrics Intern, 30-year-old, white, non-binary, 
pregnant, and moved to Chicago from Georgia this year.                                                               
Olivia: 3rd year medical student, 24-year-old, Black, female, born and 
raised on the South Side of Chicago in a lower-middle class family. 
Delia (patient) & Sandy (partner): 28 & 30-year-old, Black, females, 
lesbians, born and raised on the West Side of Chicago in low income 
families. Neither have stable employment and therefore have to rely on 
Medicaid for insurance. 

Discussion: (Delia and Sandy are seen in a general pediatrics 
clinic with their baby for a check-up. After the examination) 
Sandy: Hey, Olivia. Before you head out, we just wanted to let you 
know that we were not comfortable during the appointment.  
Several of that Dr. Rosen’s comments felt like he was picking on 
us, he’s getting all up in our kool-aid and doesn’t know the flavor.   
We know how to take care for our baby. Gurl you need to say 
something to him!
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