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Abstract
Background: Nursing is often referred to as an art and a science. Consistent with the literature, art
is subjective, encouraging imagination and creative self-expression. Stories told through artistic
illustrations over time access deeper meanings that nurses may hold about their identity as caregivers,
as well as their professional and therapeutic relationships. Thus, by engaging in creative self-expression,
nurses have the opportunity to expand their reflective practice.
Objective: To explore nurses’ experiences of creating their own individual art pieces and artistic
instruments, and so to learn what meaning these creations hold for their nursing practice and their
identity as caregivers.
Method and data collection: In this arts-informed narrative inquiry, two participants engaged in a
narrative interview and in an adaptation of Schwind’s narrative reflective process (2014). Specifically,
participants were invited to tell stories of their nursing practice and then to choose and draw a metaphor
that best represents them as caregivers. Participants’ stories were reconstructed and analysed using
the three narrative inquiry commonplaces (temporality, sociality and place), and examined through
the theoretical lens of Carper’s patterns of knowing (1978a, 1978b).
Findings and discussion: The study revealed six narrative threads: empathy; quality of life;
communication; powerimbalances; personal development; and professional development, highlighting
the importance of person-centred care, and the value of reflective practice.
Implications for practice:
e Education — the use of arts in education encourages diverse ways of teaching and learning,
including relationship building and development of critical thinking skills
e Practice — engaging in artistic self-expression links theory to practice, revealing how nurses co-
construct their identity and knowledge. The use of arts also supports reflective practice for
the purpose of personal and professional development, thus strengthening communication and
relationship building with peers, and with patients and their families
e Research — building on this study, further research could focus on exploring how artistic self-
expression impacts on nurses’ self-care practices

Keywords: Arts-informed narrative inquiry, nursing practice, metaphor, narrative reflective process,
professional development, reflective practice
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Introduction

Nursing is frequently defined as both an art and a science, with the latter taking precedence (Price et
al., 2007). However, both are essential to nursing education, practice and research. Traditionally, more
value has been granted to science-based nursing, with an accepted belief that knowledge is only valid
if it is based on empirical evidence, descriptive observations and knowledge that can be generalised
(Carper, 1978a, 1978b; Rose and Parker, 1994; Jenner, 1997).

Art is a concept that is defined in diverse ways. According to the work of Chinn and Kramer (2011), it
is viewed as an expression of knowledge that includes creative media, which are conveyed in different
forms, such as drawing, photography, painting, dance, poetry, sculpting and music. According to Chinn
and Kramer, art is a process that can involve the use of multiple media, requiring mixed skills to create
an end product. Additionally, art can be understood as a product of combining several elements,
stimulating a response that involves an individual’s experience and/or perceptions (Lapum, 2005;
Boydell, 2011; Chinn and Kramer, 2011; Lapum et al., 2012a, 2014). Art is subjective and generates
meanings for individuals as they observe, create and interpret it. In this way, art can bring responses
that deepen an experience and produce diverse interpretations. Additionally, it encourages individuals
to engage in creative processes — those that explore the use of imagination and deep emotions. Art
has shown valuable outcomes in evoking emotions, promoting dialogue, and empowering people to
come together and gain a rich understanding of experiences (Whitman and Rose, 2003; Price et al.,
2007; Casey, 2009; Chinn and Kramer, 2011). Blending science and art has the potential to strengthen
healthcare providers’ practice, as well as their professional development.

In the 1970s, arts in healthcare were used primarily for therapeutic purposes but, by the 1990s, their
role had expanded into research (Cox et al., 2010). This expansion has been shown to influence various
dimensions of health and illness, often supporting the healing process (McCaffrey and Purnell, 2007).
Arts have been frequently been used to evoke emotional responses and promote dialogue along with
the sharing of stories from personal and professional experiences (Pablos-Mendez and Shademani,
2006; McCaffrey and Purnell, 2007; Cox et al., 2010; Parsons and Boydell, 2012; Schwind et al., 2012;
Lindsay and Schwind, 2015). Moreover, arts have been used to communicate research findings in
innovative ways (McCaffrey and Purnell, 2007; Lapum et al., 2014). Several forms of artistic expression
have been successfully used, such as narratives, storytelling, writing, poetry, drama, and the use of
art for the dissemination of research findings (Guillemin, 2004; Fitzgerald, 2007; Price et al., 2007;
Robinson, 2007a; Thomas and Mulvey, 2008; Cox et al., 2010; Boydell, 2011; Dupuis et al., 2011; Ryan
and Schindel Martin, 2011; Parsons and Boydell, 2012; Aksenchuk, 2013; Lapum et al., 2014; Gaudite,
2015; Lindsay and Schwind, 2015; Sharma, 2015).

Literature involving arts in nursing has been used to help recognise and understand thought-provoking
situations and to support the process of reflection (Whiteman and Rose, 2003; Robinson, 2007b).
Studies show that when nurses engage in reflective practice by using art they can express their inner
thoughts and feelings more easily, increase their cultural sensitivity and manage ethical and empathetic
dimensions of care more effectively (Whiteman and Rose, 2003; Robinson, 2007b). Indeed, most of
the literature relating to the use of arts in nursing is associated with reflective practice. Many nursing
regulatory bodies require their members to engage in reflective practice, which has been expressed
as a vital component of nurses’ personal and professional development (Schwind, 2003, 2008; Johns,
2009; Schwind et al., 2012; Bolton, 2014). Studies have shown benefits of nurses using art to reflect
on their practice, such as understanding situations, expressing their feelings more willingly, and
becoming more sensitive to patients’ experiences (Whiteman and Rose, 2003; Robinson, 2007b).
Moreover, nurses reflecting through art may also be encouraged by their narrative experiences with
patients, families, and their own thoughts, to identify and discuss their current and future personal
and professional development (Walji-Jivraj, 2014).
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Although research has been conducted with nurses using art as a medium to reflect on the various
aspects of nursing care, few studies were found that explored how nurses enhance the delivery of care
through the use of arts. This is what prompted the first author’s interest in discovering how nurses
use art as a medium in her reflective practice with patients and families. Over time, she began to
share her interest with nursing colleagues and students. This experience generated positive responses,
which inspired her to explore the value of art and its importance to nursing practice, including for the
professional development of nurses. In this inquiry, nurses were encouraged to discover who they were
as caregivers and to reflect on their personal and professional identity. As a result, they gained insight
into their professional (colleagues and peers) and therapeutic (patients and families) relationships,
highlighting the value of creative and artful reflective practice.

Method

Arts-informed narrative inquiry was chosen to explore nurses’ experiences of constructing their
artistic instruments and to learn what meaning these creations hold for their nursing practice and their
identity as caregivers. Arts-informed narrative inquiry is based on Connelly and Clandinin’s (1990; 2006)
narrative inquiry qualitative research approach. This arts-based approach here should be distinguished
from other similar but distinct approaches (Riessman, 1993; Leggo, 2008). Narrative inquiry captures
experiences through stories, which may be told as well as artistically expressed (Clandinin and Connelly,
2000; Schwind et al., 2015). Connelly and Clandinin (2006) define narrative inquiry as a rapport between
researcher and participants that is developed collaboratively over time, and in a place. Intentionally
using creative self-expression, such as narrative reflective process (Schwind, 2008, 2014, 2016), can
uncover deeper insight into an individual’s experiences that encourages learning about self and others
(Schwind et al., 2014; Schwind and Lindsay, 2015). Drawings are known to deepen understanding
of how people make sense of their world, providing opportunities to explore the inner complexities
of their life events (Schwind, 2003; Guillemin, 2004). By using narrative inquiry we explore layers of
experience for prospective learning that has the potential for personal and professional development
(Lindsay and Schwind, 2015). The researcher’s inquiry often occurs in the ‘midst of living and telling,
reliving and retelling, the stories of experience that make up people’s lives, both individual and social’
(Clandinin and Connelly, 2000, p 20). Therefore, a non-linear dialogue between the researcher and
the participant becomes apparent. The researcher comes to appreciate a reciprocal relationship with
participants (Schwind, 2008; Schwind et al., 2012; Clandinin, 2013; Lindsay and Schwind, 2016). As
Clandinin (2013) states, ‘we become a part of participants’ lives as they become a part of ours’ (p 24).

Study design

According to Creswell (2013), a narrative researcher aims for a small sample size to allow in-depth
exploration of participants’ narratives. Two participants were recruited for this research through email
and flyer advertising at the university. Both were nurses in the process of completing their masters
of nursing programme. After obtaining approval from the research ethics board, the first author met
twice with both participants together, with two weeks between the meetings. Each meeting lasted
two hours and during each session, the participants were engaged in narrative interviews where they
told stories of their experiences of being nurses and practising nursing. Both meetings were audio-
recorded and transcribed.

In the first meeting, an adaptation of the narrative reflective process (Schwind, 2008; Schwind et al.,
2014) data collection tool was also implemented. The process is a creative self-expression tool that
includes storytelling, metaphors, drawing, creative writing and reflective dialogue. For this inquiry
metaphor selection and drawing were used. The inquirer provided examples of art used in healthcare,
andinvited participants through reflective dialogue to create their own artistic instruments. Participants
shared their thoughts and feelings, highlighting the use of arts as a way to promote communication
and improve professional practice. Participants were then invited to select a metaphor that best
represented for them ‘self-as-instrument-of-care’ (Schwind et al., 2012). Their chosen metaphors
became their pseudonyms for the duration of the study. The participants were given a journal in
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which they sketched their metaphor (Figures 1 and 2) and wrote brief reflections about the metaphor
and how they experienced engaging with arts in their individual practice, as graduate students and
practising nurses.

Between the first and the second meetings, time was allocated for the participants to create their
artistic instruments. At this time dialogue between the researcher and the participants was kept open,
either in person or by email and/or telephone. During this time, the researcher revisited the first
meeting to gain further insight into both participants’ enlightened perspectives on art as a medium
in nursing. At the second meeting, participants were invited to share their artistic instruments and to
describe the significance behind their selected metaphors.

The follow-up process involved sending full transcripts of both study meetings to each participant,
ensuring accurate transcribing and interpretation of their respective artistic instruments. The
researcher kept a journal in which she noted her thoughts and feelings in response to her interactions
with both participants, including their stories and creative artwork. During the study meetings, the
three commonplaces of narrative inquiry were considered (Connelly and Clandinin, 2006):

e Temporality (past, present, and future)

e Sociality (where the inquirer is within the study and in relationship to participants)

e Place (where the inquiry occurs)

The collected pieces of participants’ stories (field text) were then constructed into temporally
congruent individual stories and sent to each participant to ensure accuracy. In narrative inquiry, a
theoretical framework is selected once the stories emerge, and serves to deepen further the reflection
and deconstruction of participants’ stories (Connelly and Clandinin, 2006). In this study the theoretical
lens of Carper’s patterns of knowing (Carper, 1978a) was used. This theory refers to how individuals
perceive and understand themselves, and the world around them, and the multiple ways they come to
understand and build on existing knowledge (Chinn and Kramer, 2011; Streubert and Carpenter, 2011).
These patterns of knowing involve: empirical, ethical, personal, aesthetic, and emancipatory knowing
(Carper, 1978a; White, 1995; Chinn and Kramer, 2011). More specifically, Carper’s theory provides
insight into nurses’ philosophical assumptions and a foundation for their practice and thoughts about
a particular phenomenon.

Circles of justification

Once the stories were verified by each participant, they were examined by the researcher through the
three circles of justification: the personal, the practical, and the social (Lindsay and Schwind, 2016).
In narrative inquiry, the researcher is uniquely involved in each circle of justification, by constantly
reflecting back and forth and situating themselves into the inquiry process (Clandinin and Huber, 2002;
Lindsay, 2006). Thus, the researcher learns more about themselves as a person and/or practitioner,
simultaneously gaining deeper insight into each participant’s narratives (Schwind et al., 2012; Lindsay
and Schwind, 2016).

During the personal justification of analysis, the inquirer engages in dialogue with reconstructed story
by reflecting on her life experiences, thoughts and emotions. The inquirer continuously reflects on
how participants’ stories relate to their life experiences, personally and/or professionally. During the
practical justification stage of analysis, the inquirer explores emerging narrative threads and patterns
within and across stories and considers these in light of the broader profession of nursing (Lindsay and
Schwind, 2016). The inquirer delves deeper into the areas of existing and new learning that unfold.
In the circle of justification, relevant literature is brought in, as is a relevant theoretical lens. In this
study, the theoretical lens of Carper’s patterns of knowing was used to deepen the understanding of
the told, and artistically represented, stories. In the third circle of analysis, the social justification, the
inquirer answers the questions, So what? and Who cares? How are the stories relevant beyond the
nursing profession? The inquiry is deepened by moving beyond participants’ stories and further into
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the research literature (Clandinin et al., 2007; Lindsay and Schwind 2016). In this circle, the significance
of participants’ stories is discussed, the narrative threads are elaborated on, and a connection to the
implications of this study for healthcare education, practice and research is drawn. The researcher
moves back and forth from their initial reflections and thoughts to new opportunities that have now
been reconstructed based on the relationships built collectively with their own and participants’
stories.

Findings and discussion

Participants’ stories began to emerge and expand from the time they selected their pseudonyms in
the form of a metaphor (Piano and Funnel) to the time they created their artistic instruments. Their
drawings and explanations of their metaphors (Figures 1 and 3), as well as their respective artistic
instruments (Figures 2 and 4), reveal how Piano and Funnel reconstruct their identity as caregivers,
including their therapeutic relationships with patients and their families.
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Piano’s story: The ICU struggle

Piano, a nurse working in the intensive care unit, described herself as being driven, accountable,
consistent and compassionate. Her family’s involvement with healthcare and her interest in the
sciences is what brought her to nursing. She grew up playing the piano and compared her childhood
experiences to her growth as a nurse. Piano told a story of a patient’s prolonged stay in the ICU. For her
artistic instrument (Figure 2), she envisioned the ICU as a racetrack that consists of hurdles. She felt
that patients have to overcome various steps (for example, undergoing procedures and tests) in order
to reach the finish line, which in this case meant being discharged. In the middle of the racetrack, Piano
has written out several questions that are frequently asked by patients, which she felt are sometimes
overlooked by healthcare professionals. She observed:

‘We fail to realise the patient’s struggle in the ICU... They often have questions that need answers,
like, How long have | been here? How will | be able to eat? Why are my arms tied? It’s only been two
days? When is it my turn to leave?’

Figure 1. Piano’s metaphor

Figure 2. Piano’s artistic instrument, with notes showing text

3rd hurdle: Line changes, range

2nd hurdle: INOTROPES, of motion exercises, extubation, ) o
daily blood work, NG tubes, re-intubation, trach 4th hurdle..moblllsatlon,
spontaneous breathipg trails / trach masking, wound care

1st hurdle: ADMISSION,
blood work, MRSA
testing, admission
swabs, Foley catheter,
line insertion, VRE
swabs

5th hurdle:
DISCHARGE,
ambulation, Foley
d/c, trach cork,
speech language
pathology consult

/ “Heels ke [hawe bem e Beover” BV
/ s g b o lesrel’
“Heis only bes Yece Ao doel”
/ “uhin will (be ably o eat? SWhy ceot Halk?”

\Q\w sems hed?" “Hous ldB %

Quotes inside the track: ‘| feel like | have been here forever.” ® ‘When is it my turn to
leave?’ ¢ ‘It’s only been two days!” ¢ “‘When will | be able to eat’ ® ‘Why can’t | talk?’
‘Why are my arms tied?’ e ‘How long have | been here?’
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Funnel’s story: The balancing act

Funnel works in oncology, both active treatment and palliative care. She described herself as intuitive,
accountable, holistic, and creative. Unlike Piano she always wanted to become a nurse. Her choice of
metaphor depicted her inner inquiry of how her experience, knowledge, and passion might change
after completing her masters of nursing degree.

Funnel conveyed her experience of a patient diagnosed with lung cancer who refused her final
chemotherapy treatment, choosing quality of life, which for her meant spending more time with her
family. For her artistic instrument (Figure 4), Funnel created several images that symbolised different
meanings. She drew herself on a tight rope with a balancing pole with the letters ‘QOL’ (quality of life) on
one side and the word ‘voice’ on the other side. She shared that she often found it difficult to advocate
for her patients who prefer quality of life measures that may differ from the original medical care plan.
She stated:

‘Healthcare providers often focus on the curative aspect of life. Not to say this is not important, but
| find we lose sight of the holistic aspect of providing care... We should take the time to consider
what quality of life means to our patients [and that] we really need to keep in mind that our goals
are not the same as those of our patients.”

Figure 3. Funnel’s metaphor Figure 4. Funnel’s artistic instrument
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Six narrative threads emerged from both participants’ stories. Four of these —empathy, communication,
quality of life and power imbalances—relate to how Piano and Funnel’s artisticinstruments assisted their
nursing practice. Empathy and communication specifically relate to Piano’s story, and communication,
quality of life and power imbalances mainly to Funnel’s. The other two narrative threads, personal
development and professional development, demonstrate Piano and Funnel’s experiences of creating
their respective artistic instruments (the process) and what this meant for them. Additionally, their
experiences of creating their respective artistic instruments (the product) and their experiences of
participating in this inquiry are shared.

Carper’s patterns of knowing resonate throughout the six narrative threads. Exploring their creative
activities through this theory allowed the inquirer and the participants to deepen their reflection, and
expand on their existing knowledge. Although all patterns of knowing were depicted throughout this
study and can inform our lives, there was an emphasis placed on personal and aesthetic knowing,
most significantly the latter, which permits participants to recognise and critically reflect on practice
situations through the creation of their respective artistic instruments. According to Chinn and Kramer
(2011), within the aesthetic pattern of knowing, critical questions are asked: “What does this mean?
How is this significant?’ (p 14). These questions enable a depth of understanding and meaning of
nursing actions to emerge. Direct quotes are chosen from participants’ stories to demonstrate clearly
connections to each narrative thread, along with the application of relevant literature.

Empathy
Empathy is depicted in parts of Piano’s narrative:

‘For healthcare providers, all these procedures become a routine part of a patient’s admission, yet
to patients they are uncomfortable, painful and frightening procedures.’

Empathy allows us to relate to others’ situations and gain insights into their perspectives, enabling us
to take actions that assist them? (Carper, 1978b; Gustafsson and Fagerberg, 2004; Lapum et al., 2012b).
Piano noted the challenges of providing emotional support to patients in the knowledge that their
medical condition is either improving too slowly or declining. A phenomenological study by Cypress
(2011) identified the lived ICU experiences of nurses, patients and family members. Findings from
that study display two common themes: providing psychological support and ICU patients’ feelings
of uncertainty. Both themes relate to Piano’s story, when she offered her ICU patient Mary emotional
support in the way of motivation and encouragement about her medical progress. Piano shared her
patients’ feelings of uncertainty, and the necessity to offer them updates as frequently as possible.
Thus, it is essential for nurses to provide patients with encouragement, remain sensitive to their needs
and those of their families, and provide emotional support, to decrease patients’ overall anxieties
(McCabe, 2003; Cypress, 2011).

In Piano’s story, she recognised and described several procedures patients undergo that are
‘uncomfortable, painful and frightening’. Similarly, the literature indicates that ICU patients’ lived
space can cause feelings of unease due to the technological environment, discomforts, new staff, time
disorientation, lack of communication and changes to one’s self-image (McCabe, 2003; Osterman et
al., 2010; Cypress, 2011). According to Osterman and colleagues, patients frequently rely on nurses to
provide the emotional support needed and assist them with the ‘technological maze of their hospital
experience’ (p 204). Though the ICU is a busy environment and nurses are required to complete several
tasks in a given amount of time, it is necessary that they ensure their interaction with patients offers
a sense of presence (Osterman et al., 2010; Engstrom et al., 2013). In other words, taking the time to
acknowledge patients and their ‘ICU struggle’, as Piano’s narrative revealed.
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Communication
Piano and Funnel both expressed the importance of clear, empathetic, and shared communication
with their patients. In her story, Piano said:

‘Il just think that we need to acknowledge patients’ experiences and the struggles they face on a
daily basis, and provide communication to keep them informed at all times.’

This notion that nurses who express empathy for patients and their families provide more effective
nursing care —as effortis made to acknowledge their patients’ concerns, thus improving communication
—isalso supported in research by McCabe (2003) and Cypress (2011). Piano recognised the importance
of communication when she shared:

As healthcare providers we often lose sight of all the procedures that patients need to undergo.’
and similarly:

‘l find for us, it becomes just one more day that we work, but for our patients it’s one more day that

they are there.

Her comments reflect the differing perceptions of nurses and patients she has noticed in the ICU
setting. Piano believed awareness of these differences would permit nurses to be more open minded
when dealing with situations in their practice. Although nurses’ work environment can be demanding,
it is crucial they are mindful of the way they communicate with their patients.

A phenomenological study by Engstrom et al. (2013) on mechanically ventilated patients in the ICU,
supports Piano’s recognition that her patients are entitled to receive answers to their questions:

‘I ask myself questions: What do patients need out of the two, three, or more days | may be caring
for them? What are the goals they want to reach?’

Similarly, McCabe (2003) found that when nurses communicated with patients, their patients felt
more cared for. Patients frequently relied on nurses to use language that was easy to comprehend
and took notice of nurses’ non-verbal communication, as this demonstrated their support, respect
and genuine concern (McCabe, 2003). Piano shared her satisfaction at being able to give voice to her
patients, particularly to those unable to communicate themselves. Moreover, she expressed the need
to recognise patients’ efforts towards their recovery process. Her statement ‘/ will pay closer attention
to the little things that often mean so much to patients’ sums up the efforts Piano made to build a
deeper connection with patients.

Similarly to Piano, Funnel expressed the value of taking her time to engage in conversations with
patients so they are comfortable in expressing their wishes and feelings, and that they sense they are
being heard. This is depicted through her statement:

‘| try to understand and value my patients’ hopes and fears, rather than focusing on treating their
illness’.

In Funnel’s artistic instrument (Figure 4), she drew the word ‘voice’ with the letter E in a downward
spiral. For Funnel, this meant that, as a nurse, she sometimes feels as though she is expected to have
a voice, but doesn’t necessarily feel she always does. However, in her story, she expressed her courage
to advocate for her patient Annie, who wished to opt out of her last chemotherapy treatment to
spend time with her family. Funnel had to overcome this challenge by facing the medical team, and
through passing on Annie’s wish, Funnel turned towards her moral value and passion for Annie’s need
to be heard and so found her own voice to advocate for her patient. Likewise, in a narrative study by
Pavlish and Ceronsky (2009), advocating for patients was seen as one of the most important attributes



© The Authors 2017 International Practice Development Journal 7 (1) [3]
fons.org/library/journal.aspx

of nurses who work in palliative care settings. Nurses recognised that their ability to advocate made
patients feel truly cared for and respected. This allowed patients to feel ‘like a real person’ (Pavlish and
Ceronsky, 2009, p 408), and that they were being treated with dignity.

In our role as nurses, we need to keep the lines of communication open and listen for the deeper
meanings behind our patients’ statements. As Funnel expressed:

After listening to Annie, | realised that her goals were separate from ours [the healthcare team]. |
felt like | was walking on a tight rope and pulled between curative care verses the patient’s quality

of life.”

Similarly, Nelson and Gordon (2006) found that nurses who do not act on their moral instincts have
been noted to lose a sense of integrity, which can lead to distress and feelings of powerlessness.
Perhaps this goes back to traditional, societal assumptions about women, as well as the stereotypes
associated with the nursing profession —being virtuous, self-sacrificing and having authority secondary
to that of physicians (Nelson and Gordon, 2006). Often, nurses need to step away from the medical
aspect of care, the way Funnel communicated in her interactions with Annie when she affirmed:

‘When Annie spoke to me that last time, | felt that the air was quite lifted. | believe she was able to
express her desires and felt heard.’

It is important nurses focus on other aspects of patient care, such as offering their presence, which
can involve sitting with patients and listening to their interests and joys in life (Pavlish and Ceronsky,
2009). That study, and Funnel’s story, show spending time with patients encourages communication
and builds a productive nurse-patient relationship, modifying goals and promoting a focus on person-
centred care. Nurses who aim to connect with their patients may be better able to provide care that is
meaningful and appreciated by patients and their families.

Quality of life

In Funnel’s story she understood the role of a palliative care nurse, as she affirmed ‘the focus is not
only on death, yet we [palliative nurses] look more at how patients live their lives’. Palliative care
nursing has been described as working with patients and their families to relieve suffering, be attentive
to patients’ overall wellbeing, set patient specific goals, provide relief of symptoms, remain flexible,
and offer care that is holistic (Philip and Komesaroff, 2006; Pavlish and Ceronsky, 2009; Burhans and
Alligood, 2010). Palliative care is delivered to individuals experiencing a life-threatening illness when
treatments to prolong life fail to work (Pavlish and Ceronsky, 2009). It is apparent through Funnel’s
empathetic communication and presence that she built an open and honest relationship with Annie,
who felt comfortable enough to express her concerns. Funnel took the time to critically assess her
patient’s concerns about the discrepancy between the medical role of chemotherapy versus her desire
for quality of life. Although Funnel initially thought of therapeutic measures, as did the rest of the
healthcare team, she later gained a new perspective through conversing with her patient. Funnel
seized the time to explore Annie’s request (not to continue with her chemotherapy) and reflected
on her own feelings and thoughts on hearing the request. Funnel deepened her thinking about the
situation by asking herself, “‘Who benefits’ and ‘What is wrong with this picture?’ (Chinn and Kramer,
2011, p 74). Funnel’s action of building courage within herself to advocate actively for Annie exhibited
respect for her patient’s wishes. Funnel looked at the broader context of her nurse-patient relationship;
she observed the situation from a person-centred care perspective (Annie and Funnel) as well as a
practice profession perspective (Funnel and the healthcare team) (White, 1995). Funnel’s story raised
her awareness to the differing perspectives of patient and healthcare provider, and required her to
contemplate the caring versus curative models of care — an ongoing topic of debate in the healthcare
system.

10
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Power imbalances

Although Piano did not directly focus on power imbalances, her story was suggestive of this
phenomenon, which is often found in healthcare situations (Henderson, 2003; McCabe, 2003;
Engstrom et al., 2013). For example, Piano’s story illustrated power imbalance, when her patient Mary
expressed her frustration of being in the ICU for longer than she had anticipated. Patients like Mary
may feel helpless and restricted as they rely heavily on ICU procedures and on healthcare providers
to keep them updated with information regarding their medical status. In Funnel’s story she shared:

7’

‘I realised the importance for nurses to voice their concerns, so they can advocate for their patients
overall quality of life.”

Perhaps power imbalances may be related to the social and political anomalies that persist within our
healthcare system, such as different notions of care, politics around the structure of hospital systems,
decision making and how patients perceive physicians.

Power imbalances between healthcare providers and patients do occur, since patients are frequently
in a vulnerable position. A grounded theory study by Henderson (2003) explored nurses’ and patients’
views about care within the hospital setting. Its findings suggest power imbalances result from a lack
of cooperation between patients and nurses. Patients experience feelings of vulnerability, resulting
from their limited medical knowledge and fear of not receiving adequate care. Additionally, patients
do not want to be labelled with words such as ‘difficult’ or ‘nuisance’ for not complying with the nurses
(Henderson, 2003, p 506). When reflecting on Funnel’s story, it was evident that her patient Annie
felt more comfortable with her nurse than her physician. Henderson (2003) confirms that nurses who
develop positive relationships with patients empower them, helping them feel comfortable to ask
guestions, exercise their rights and make their own choices. Furthermore, Funnel shared how she
overcame her fears of approaching the healthcare team to transmit Annie’s wishes, which may have
been due to her personal and/or professional experiences. Although challenging, Funnel made Annie’s
wishes her priority and found the strength to advocate for her.

Personal development
As Piano engaged in her creative process, she yearned for more balance in her life and more time to
reflect on her own nursing practice, as she stated:

‘I never really have time to self-reflect about a situation, there is just not that time at work to think
and ask myself, how could | have done better as a nurse in a certain situation? It is often at night
while I sit on my bed that | think and reflect about my day.’

Nurses are often expected to deal with various situations, such as helping others to cope with the
death of a loved one or to accept a debilitating diagnosis, yet healthcare professionals often fail to ask,
‘Who helps the helper?’ (Brunelli, 2005, p 123). Piano communicated an association between personal
and professional development, as she shared her story relating to the process of constructing an
artistic instrument. She specified that her experience gave her a greater insight into self-care practices,
allowed her to recognise the constraints in her personal and professional life and express her desire
to achieve a more balanced lifestyle. Personal and professional development interconnect, as one
informs the other (Lindsay, 2008), and this connection was apparent in Piano’s story:

‘My artwork made me think of my personal experience, when my partner was admitted to the
hospital for a lengthy stay. | think seeing him struggle made me appreciate my patients’ perspective.’
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While constructing her artistic instrument, Piano also conveyed that:

‘I felt that | have gained a deeper understanding for my patients’ frustration in the ICU. Reflecting in
this way [using art as a medium] allowed me to view patients differently and feel more connected
to them.”

As nurses, we often reflect back on our personal experiences, which inform our ways of knowing and
influence our professional development (Lindsay 2008). In other words, “‘Who we are as people is who
we are as practitioners.’” (Lindsay, 2008, p 19).

Like Piano, Funnel observed that creating her artisticinstrument allowed her to express her internalised
feelings:

‘It opened up a door and gave me words to express what | was feeling, which is not something | do
often.’

She mentioned the challenging situations nurses find themselves in on a daily basis and recognised
the toll it takes on her colleagues, causing stress and burnout. After creating an artistic instrument,
Funnel believed that reflection should occur more often, despite the limiting constraints of a heavy
workload and lack of time. One strategy to promote reflection may be to implement art as a tool to
express practice-based situations, which can be done independently or even with a group of colleagues
(Schwind et al., 2012; Lindsay and Schwind, 2014a; 2014b). Funnel acknowledged that nurses are
repeatedly pulled in many directions, which can result in feeling conflicted in their work environment.
Nurses face numerous thoughts and questions such as: What is right for the patient? What does the
patient really want? What are the goals of the healthcare team? Moreover, they often face situations
that may cause them moral distress (Epstein and Delgado 2010; Allen et al., 2013). In a cross-sectional,
descriptive, comparative study, Allen and colleagues (2013) showed that nurses report feelings of
moral distress when they have to carry out physicians’ orders (related mostly to tests and procedures)
that they feel are unnecessary. Another finding from this study showed physicians, advanced practice
nurses and registered therapists all experience moral distress when they are required to follow the
wishes of family members (relating to life support) knowing that these wishes are not in the best
interest of the patient. After Funnel created her artistic instrument, she gained deeper insight to her
personal feelings:

‘I also realised how long | had been internalising these thoughts and feelings.’

Nurses need to address self-care practices and attend to concerns such as moral distress to prevent
negative effects on their emotional, spiritual, physical, mental, and social wellbeing (Brunelli, 2005;
Allen et al., 2013). Furthermore, Funnel expressed the ability to connect with her patients and realised
the importance of self-care through reflection. Self-care is part of personal development as it impacts
on our professional role. In becoming more attentive to self-care practices and personal development,
nurses can reduce harmful outcomes that may impede the care provided to patients and their families
(Brunelli, 2005; Allen et al., 2013). Comparably, Piano’s story conveyed that reflecting through artistic
expression provided her with the ability to decrease personal stress. Like Funnel, Piano noted the
benefits she found through reflection, which for her included the ability to dedicate time to think about
her day, acknowledge her personal feelings and thoughts about occurrences at work, and reflect on
the dialogues she exchanged with patients and their families and her nursing colleagues. In addition,
through reflection, Piano gave more thought to her professional strengths and areas for improvement.
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Professional development

It was apparent that Piano gained an appreciation of reflecting about her nursing practice. Creating an
artistic instrument provided her with greater insight into her nursing values and beliefs; she expressed
her wish to make more time for patients. Piano’s drawing of a racetrack (Figure 2) signified for her
the busyness of her ICU practices and how this impacted on patients in her care. Through the use
of art, Piano realised the potential to think critically about how to improve practice (for example, by
increasing communication in the ICU and taking into account patients’ perspectives). Piano evaluated
her current professional status while expressing her thoughts and concerns about how completing a
masters of nursing degree might remove her from the bedside:

‘I would like to grow as a nurse, yet worry this growth may lead to less direct patient interaction.’
Through creating her artistic instrument, Piano gained insight into her inner struggle:

‘As a nurse working in the ICU, | feel content about where | am [bedside nursing]. | look at what my
future may hold and know for certain that | really enjoy patient care.’

According to a phenomenology study by Gustafsson and Fagerberg (2004), professional nursing
development relies heavily on reflection. Nurses are able to improve the care they deliver as their
level of awareness of their nursing practice becomes enhanced through reflection; in other words,
‘reflection is a kind of evaluation’ (p 275). Evidently, Piano recognised her growth as a nurse and desire
to improve the way she communicates with her patients in the ICU. She showed her aspiration to
encourage colleagues and patients to think critically about situations. Piano expressed her commitment
to pursuing ongoing learning opportunities, demonstrating awareness of her accountability and
capacity for leadership as a nurse.

In parallel to Piano, Funnel evaluated her own nursing practice and shared her feelings of confidence
in the ability to express her inner voice and advocate for her patients’ wishes. At the start of Funnel’s
story, she sought to answer a broader question that related to her selected metaphor (Figure 3) and
overall professional development:

‘If | mix all my experiences, knowledge, and passion will I still come out the same way after | complete
my masters programme?’

It was interesting to see Funnel grow from this experience, as she appreciated her increased passion
for palliative care and began to contemplate her future development as a nurse. She acknowledged
the need to pursue a broader perspective on how care impacts on patients in palliative care settings.
The quality of care nurses provide could be associated with their progress and commitment to their
professional development, through formal education and ongoing reflective practice (Gustafsson and
Fagerberg, 2004).

The opportunity of engaging in creative activity allowed Funnel to think about nurses’ capacity to
overcome daily challenging situations:

‘I understood the need to connect with patients. | also realised that we do not do enough reflection
at work, as in reflecting on the personal and professional struggles we face daily.’

This experience permitted Funnel to assess changes that need to be made in her work environment.
According to Gustafsson and Fagerberg (2004), nurses who participate in reflective practice not
only gain further perception and learning into their own practices, but also pass on their level of
knowledge, awareness and proficiency to others. Funnel commented on the important role nurses
have in advocating for their patients. She shared her attempts to encourage other nurses to make
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time for reflective practice through focus groups, and suggested 10 minutes to reflect before staff
meetings. Funnel continued to identify areas of her practice in need of improvement, such as the gaps
in coordinating the types of care offered to patients (comfort care and curative care) and the necessary
changes required in both oncology and palliative care units, such as patients’ and nurses’ transition
process from one unit to another.

Piano and Funnel’s stories: making the connection

Reflecting on her experience of engaging in the arts activity, Piano admitted to feeling overwhelmed,
guestioned the outcome of her work and expressed concern that it might be hard to connect nursing
experiences through art as a medium. She feared that others might not understand her artwork. In
contrast, Funnel was initially excited about creating her own artistic instrument, saying it was ‘difficult
yet therapeutic’. Both Piano and Funnel conveyed benefits of participation in this inquiry. Piano gained
new insight into different ways she could reflect; Funnel acknowledged the importance of making
time to engage in more frequent reflective practice with her colleagues, such as forming focus groups
at work and suggesting 10 minutes’ reflection before mandatory meetings. Funnel was willing to
share her artistic instrument with her nursing colleagues; she felt it would help validate for them the
challenges in voicing patient choices to the healthcare team. Creating her own artistic instrument
allowed Funnel to express her thoughts and feelings openly. Most importantly, Funnel felt she found
her voice and was able to advocate for her patients, thereby enhancing her professional confidence.
The inquirer and the participants engaged in reflective dialogue throughout the entire process, leading
to new perspectives on using arts as a medium in nursing practice and for professional development.

Although nurses practice in different contexts and with different populations, their experiences of care
are easily recognised and understood across the spectrum. For this reason, this inquiry is significant
as it can connect to other nurses, the wider healthcare team, patients, families and caregivers.
This study adds to the limited research found in applying art as a medium to healthcare and used
directly by practitioners. Furthermore, it introduces and applies the useful narrative reflective process
(Schwind, 2008; Schwind et al., 2014), which involves several creative approaches that provide
opportunities for deeper reflection, expanding knowing and meaning-making, informing choices for
the future, and offering deeper insight into our identity as persons and professionals (Schwind, 2009).
It expands knowledge on how important it is for practitioners to reflect on their daily practice and
their personal and professional development, thus enhancing the quality of care they provide. In this
inquiry, participants feel empowered as they are the experts of their own narratives. Piano and Funnel
demonstrated that once they were able to know who they were as nurses, they were more aware
of their patients’ needs, and so strived for deeper understanding of the relationships they built over
time. Thus, this inquiry is significant to both the caregiver (healthcare provider) and the patient, as
one is incomplete without the other. Correspondingly, it displays the importance of the reciprocal
relationship between the inquirer and the participants within narrative inquiry.

Implications
Moving beyond Piano and Funnel’s stories, we consider the possible implications of this inquiry for
education, practice and research.

Education

There is a need to support students and teachers to use creative approaches to build on positive
benefits, such as linking theory to practice and constructing valuable skills for students (critical thinking
skills, problem solving, leadership and relationship building), in addition to accommodating individuals
with diverse learning needs. Safe learning environments may offer students and teachers insight into
how they can learn and what strategies are most suitable for their needs. Findings from this study
support further exploration of art and its integration into lesson planning at nursing schools to assist
students in developing observational skills and understanding human experiences (McLean, 2006).
Furthermore, teachers can be supported through experiential workshops to help them integrate arts
into their teaching-learning situations.
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Practice
As mentioned above Piano and Funnel expressed the benefits of arts as they relate to:
e Encouraging greater self-awareness and personal knowing
e Increasing the level of communication and advocacy skills (building therapeutic relationships)
e Fostering the importance of quality of care (listening to patients’ needs and wishes)
e Expressing empathy to patients and their families (understanding their fears and concerns)

There is an explicit need to look at using arts for communication along with learning and teaching
opportunities with staff, and with patients and their families. Holding educational workshops for a
multidisciplinary team can also provide opportunities to share knowledge and expertise from different
areas of practice.

Research

There is a need to undertake further research that involves different healthcare providers who exhibit
an interest in arts. This inquiry could be followed up with a longitudinal study to explore how nurses
and other healthcare providers who engage in creative activities, as did Piano and Funnel, take these
experiences into their professional settings. We could ask how their engagement in arts impacts on
their practice, their patient care and their own professional sense of wellbeing. Similarly, studies
could be conducted in different settings and with varied patient populations to learn more about
their experiences of healthcare. Additionally, studies could be undertaken involving the use of art as
therapy, for example in helping patients come to terms with a chronic illness. Practice development
researchers could benefit from such studies’ potential to create deeper understanding of experiences,
offer different perspectives and ways to change practice, generate new knowledge, propose innovative
approaches, and ultimately improve patient care.

Studies could also potentially explore topics that look at self-care practices, such as stress, burnout,
staff retention rates and job satisfaction. Additionally, creative self-expression could be used as
reflective practice for personal-professional development. Other research could address the impact
of art on healthcare providers’ fundamental skills, like advocacy, communication, leadership, critical
thinking, relationship building and multidisciplinary collaboration. Moreover, encouraging the use of
arts at different stages of the research process, such as data analysis and/or dissemination, could
provide another way to link research with the arts.

The value of arts needs to be further acknowledged in education, practice, and research, which would
offer healthcare providers a culture that validates innovative ideas and supports/funds services such as
music and art therapists in healthcare settings such as, but not limited to, hospitals, community settings
and rehabilitation centres. Furthermore, future research could promote discussion, encourage critical
thinking leading to advocacy, and raise awareness within oneself and others, to improve healthcare
practices for all of stakeholders.

References

Aksenchuk, K. (2013) Patients’ Experiences of Interprofessional Care: A Narrative Inquiry.
Unpublished master’s thesis: Ryerson University, Toronto, Canada.

Allen, R., Judkins-Cohn, T., DeVelasco, R., Forges, E., Lee, R., Clark, L., and Procunier, M. (2013) Moral
distress among healthcare professionals at a health system. JONA’s Healthcare Law, Ethics, and
Regulations. Vol. 15. No. 3. pp 111-118. doi: 10.1097/NHL.0b013e3182a1bf33.

Bolton, G. (2014) Reflective Practice: Writing and Professional Development. (4" edition). London:
Sage.

Boydell, K. (2011) Making sense of collective events: the co-creation of a research-based dance.
Forum: Qualitative Social Research. Vol. 12. No. 1. Article 5. Retrieved from tinyurl.com/boydell-
FQSR (Last accessed 23 January 2017).

Brunelli, T. (2005) A concept analysis: the grieving process for nurses. Nursing Forum. Vol. 40. No. 4.
pp 123-126. doi: 10.1111/j.1744-6198.2005.00024..x.

15


http://tinyurl.com/boydell-FQSR
http://tinyurl.com/boydell-FQSR

© The Authors 2017 International Practice Development Journal 7 (1) [3]
fons.org/library/journal.aspx

Burhans, L. and Alligood, M. (2010). Quality nursing care in the words of nurses. Journal of Advanced
Nursing. Vol. 66. No. 8. pp 1689-1697. doi: 10.1111/j.1365-2648.2010.05344x.

Carper, B. (1978a) Fundamental patterns of knowing in nursing. Advances in Nursing Science. Vol. 1.

No. 1. pp 13-24.

Carper, B. (1978b) Fundamental patterns of knowing in nursing. Chp 3 in Cody, W.K. (Ed). Philosophical
and Theoretical Perspectives for Advanced Nursing Practice.(5™ edition). Burlington, US: Jones and
Bartlett. pp 23-30.

Casey, B. (2009) Arts-based inquiry. Contemporary Nurse. Vol. 32. Nos. 1-2. pp 69-82.

Chinn, P. and Kramer, M. (2011) Integrated Theory and Knowledge Development in Nursing. (8"
edition). St Louis, US: Mosby and Elsevier.

Clandinin, D. and Connelly, F. (2000) Narrative Inquiry: Experience and Story in Qualitative Research.
San Francisco: Jossey-Bass.

Clandinin, D. and Huber, J. (2002) Narrative inquiry: toward understanding life’s artistry. Curriculum
Inquiry. Vol. 32. No. 2. pp 161-169. doi: 10.1111/1467-873X.00220.

Clandinin, D., Pushor, D. and Murray Orr, A. (2007) Navigating sites for narrative inquiry. Journal of

Teacher Education. Vol. 58. No. 1. pp 21-35. doi:10.1177/0022487106296218.

Clandinin, D. (2013) Engaging in Narrative Inquiry. Walnut Creek, US: Left Coast Press.

Connelly, F. and Clandinin, D. (1990) Stories of experience and narrative inquiry. Educational
Researcher. Vol. 19. No. 5. pp 2-14. doi: 10.3102/0013189X019005002.

Connelly, F. and Clandinin, D. (2006) Narrative inquiry. Chp 28 in Green, J., Camilli, G. and Elmore,

P. (2006) (Eds.) Handbook of Complementary Methods in Education Research. (3™ edition).
Mahwah, US: Lawrence Erlbaum. pp 477-487.

Cox, S., Lafreniere, D., Bret-MacLean, P., Collie, K., Cooley, N., Dunbrack, J. and Frager, G. (2010)
Tipping the iceberg? The state of arts and health in Canada. Arts and Health. Vol. 2. No. 2. pp
109-124. doi:10.1080/17533015.2010.481219.

Creswell, J. (2013) Qualitative Inquiry and Research Design: Choosing Among Five Approaches. (3™
edition). Thousand Oaks, California: Sage.

Cypress, B. (2011) The lived ICU experience of nurses, patients, and family members: a
phenomenological study with Merleau-Pontian perspective. Intensive and Critical Care Nursing.
Vol. 27. No. 5. pp 273-280. doi: 10.1016/j.iccn.2011.08.001.

Dupuis, S., Gillies, J., Mitchell, G., Jonas- Simpson, C., Whyte, C. and Carson, J. (2011) Catapulting
shifts in images, understandings and actions for family members through research-based drama.
Family Relations. Vol. 60. No. 1. pp 104-120. doi: 10.1111/j.1741-3729.2010.00636.x.

Engstrom, A., Nystrom, N., Sundelin, G. and Rattray, J. (2013) People’s experience of being
mechanically ventilated in an ICU: a qualitative study. Intensive and Critical Care Nursing. Vol.
29. No. 2. pp 88-95. doi: 10.1016/j.iccn.2012.07.003.

Epstein, E. and Delgado, S. (2010) Understanding and addressing moral distress. Online Journal of
Issues in Nursing. Vol. 15. No. 3. Manuscript 1. doi: 10.3912/0JIN.Vol15No03Man01.

Fitzgerald, H. (2007) Dramatising physical education: using drama in research. British Journal of
Learning Disabilities. Vol. 35. No. 4. pp 253-260. doi: 10.1111/j.1468-3156.2007.00471.x.

Gaudite, V. (2015) Perioperative Nurses’ Experiences of Point-of-care Nursing Leadership: A Narrative
Inquiry. Unpublished master’s thesis: Ryerson University, Toronto, Canada.

Guillemin, M. (2004) Understanding illness: using drawings as a research method. Qualitative Health
Research. Vol. 14. No. 2. pp 272-289. doi: 10.1177/1049732303260445.

Gustafsson, C. and Fagerberg, I. (2004) Reflection, the way to professional development? Clinical
Nursing Issues. Vol. 13. No. 3. pp 271-280. doi:10.1046/j.1365-2702.2003.00880.x.

Henderson, S. (2003) Power imbalances between nurses and patients: a potential inhibitor of
partnership in care. Journal of Clinical Nursing. Vol. 12. No. 4. pp 501-508.doi: 10.1046/j.1365-
2702.2003.00757.x

Jenner, C. (1997) The art of nursing: a concept analysis. Nursing Forum. Vol. 32. No. 4. pp 5-11.
doi: 10.1111/j.1744-6198.1997.tb00970.x.

Johns, C. (2009) Becoming a Reflective Practitioner. Oxford: John Wiley and Sons.

Lapum, J. (2005) Women'’s experiences of heart surgery recovery: a poetical dissemination. Canadian
Journal of Cardiovascular Nursing. Vol. 15. No. 3. pp 12-20.

16



© The Authors 2017 International Practice Development Journal 7 (1) [3]
fons.org/library/journal.aspx

Lapum, J., Ruttonsha, P.,, Church, K., Yau, T. and David, A. (2012a) Employing the arts as an
analytic tool and dissemination method. Qualitative Inquiry. Vol. 18. No. 1. pp 100-115. doi:
10.1177/1077800411427852.

Lapum, J., Hamzavi, N., Veljkovic, K., Mohammed, Z., Pettinato, A., Silver, S. and Taylor, E. (2012b) A
performative and political narrative of critical social theory in nursing education: an ending and
threshold of social justice. Nursing Philosophy. Vol. 13. No. 1. pp 27-45. doi: 10.1111/].1466-
769X.2011.00520.x.

Lapum, J., Liu, L., Church, K., Yau, T., Ruttonsha, P., Matthew, A. and Retta, B. (2014) Arts informed
research dissemination in health sciences: an evaluation of peoples’ responses to ‘The 7,024
Patient’ arts installation’. SAGE Open. Jan-Mar 2014. pp 1-14. d0i:10.1177/2158244014524211.

Leggo, C. (2008) Narrative inquiry: attending to the art of discourse. Language and Literacy. Vol. 10.
No. 1. pp 1-21. Retrieved from: tinyurl.com/leggo-narrative (Last accessed 23" January 2017).

Lindsay, G. (2006) Experiencing nursing education research: narrative inquiry and interpretative
phenomenology. Nurse Researcher. Vol. 13. No. 4. pp 30-47. doi: 10.7748/nr2006.07.13.4.30.c5988.

Lindsay, G. (2008) Who you are as a person is who you are as a nurse. Chp 2 in Schwind, J. and Lindsay,
G. (2008) (Eds.) From Experience to Relationships: Reconstructing Ourselves in Education and
Healthcare. Charlotte, US: Information Age Publishing. pp 9-36.

Lindsay, G. and Schwind, J. (2014a) Arts-informed narrative inquiry into nurse-teachers’ legacy for the
next generation. Reflective Practice. Vol. 16. No. 2. pp 195-205. doi:10.1080/14623943.2014.9924
05.

Lindsay, G. and Schwind, J. (2014b) The Art of Experience. Retrieved from: theartofexperience.ca (Last
accessed 25™ January 2017).

Lindsay, G. and Schwind, J. (2015) Arts-informed narrative inquiry as a practice development
methodology in mental health. International Practice Development Journal. Vol. 5. No. 1. pp.
1-12. Retrieved from: fons.org/library/journal/volume5-issuel/article5 (Last accessed 25™ January
2017).

Lindsay, G. and Schwind, J. (2016) Narrative inquiry: experience matters. Canadian Journal of Nursing
Research. Vol. 48. No. 1. pp 14-20. doi: 10.1177/0844562116652230.

McCabe, C. (2003) Nurse-patient communication: an exploration of patients’ experiences. Journal of
Clinical Nursing. Vol. 13. No. 1. pp 41-49. doi: 10.1111/j.1365-2702.2004.00817 .x.

McCaffrey, R. and Purnell, M. (2007) From experience to integration: the arts in nursing education.
Nursing Education Perspective. Vol. 28. No. 2. pp 72-77.

McLean, C. (2006) Arts alive and thriving in medical education. International Journal of the Creative
Arts in Interdisciplinary Practice. Retrieved from: tinyurl.com/IJCAIP-arts (Last accessed 25" January
2017).

Nelson, S. and Gordon, S. (2006) Complexities of Care: Nursing Reconsidered. New York: Cornell
University Press.

Osterman, P., Schwartz-Barcott, D. and Asselin, M. (2010) An exploratory study of nurses’ presence
in daily care on an oncology unit. Nursing Forum. Vol. 45. No. 3. pp 197-205. doi: 10.1111/j.1744-
6198.2010.00181.x.

Pablos-Mendez, A. and Shademani, R. (2006) Knowledge translation in global health. The Journal of
Continuing Education in Health Professionals. Vol. 26. No. 1. pp 81-86. doi: 10.1002/chp.54.

Parsons, J. and Boydell, K. (2012) Art-based research and knowledge translation: Some key concerns
for healthcare professionals. Journal of Interprofessional Care. Vol. 26. No. 3. pp 170-172. doi:
10.3109/13561820.2011.647128.

Pavlish, C. and Ceronsky, L. (2009) Oncology nurses’ perceptions of nursing roles and professional
attributes in palliative care. Clinical Journal of Oncology Nursing. Vol. 13. No. 4. pp 404-412. doi:
10.1188/09.cjon.404-412.

Philip, J. and Komesaroff, P. (2006) Ideals and compromises in palliative care. Journal of Palliative
Medicine. Vol. 9. No. 6. pp 1339-1347. doi: 10.1089/jpm.2006.9.1339.

Price, S., Arbuthnot, E., Benoit, R., Landry, D. and Butler, L. (2007) The art of nursing:
communication and self-expression. Nursing Science Quarterly. Vol. 20. No. 2. pp 155-160. doi:
10.1177/0894318407299577.

17


http://tinyurl.com/leggo-narrative
http://theartofexperience.ca
http://www.fons.org/library/journal/volume5-issue1/article5
http://tinyurl.com/IJCAIP-arts

© The Authors 2017 International Practice Development Journal 7 (1) [3]
fons.org/library/journal.aspx

Riessman, C. K. (1993) Narrative Analysis. Newbury Park, US: Sage.

Robinson, S. (2007a) Using art in pre-registered nurse education. Health Education. Vol. 107. No. 4. pp 324-
342. d0i:10.1108/09654280710759241.

Robinson, S. (2007b) Holistic health promotion: putting the art into nursing education. Nurse Education in
Practice. Vol. 7. pp 173-180. doi: 10.1016/j.nepr.2006.06.004.

Rose, P.and Parker, D. (1994) Nursing: anintegration of art and science within the experience of the practitioner.
Journal of Advanced Nursing. Vol. 20. No. 6. pp 1004-1010. doi: 10.1046/j.1365-2648.1994.20061004.x.
Ryan, E. and Schindel Martin, L. (2011) Using narrative arts to foster personhood in dementia. Chp 11 in

Backhaus, P. (2011) (Ed.) Communication in Elderly Care. London: Continued Press. pp 193-217.

Schwind, J. (2003) Reflective process in the study of illness stories as experienced by three nurse teachers.
Reflective Practice. Vol. 4. No. 1. pp 20-32. doi: 10.1080/1462394032000053521

Schwind, J. (2008) Accessing humanness: from experience to research, from classroom to praxis. Chp 5 in
Schwind, J. and Lindsay, G. (2008) (Eds.) From Experience to Relationships: Reconstructing Ourselves in
Education and Healthcare. Charlotte, US: Information Age Publishing. pp 77-94.

Schwind, J. (2009) Metaphor-reflection in my healthcare experience. Aporia. Vol. 1. No. 1. pp 15-21. Retrieved
from: tinyurl.com/Aphoria-Schwind (Last accessed 25" January 2017).

Schwind, J., Cameron, D., Franks, J., Graham, C. and Robinson, T. (2012) Engaging in narrative reflective
process to fine tune self-as-instrument of care. Reflective Practice. Vol. 13. No. 2. pp 223-235. doi:
10.1080/14623943.2011.626030.

Schwind, J., Lindsay, G., Coffey, S., Morrison, D. and Mildon, B. (2014) Opening the black-box of person-centred
care: an arts-informed narrative inquiry into mental health education and practice. Nurse Education Today,
Special Issue NET 2013. Vol. 34. No. 8. pp 1167-1171. doi: 10.1016/j.nedt.2014.04.010.

Schwind, J. (2014) Narrative reflective process: giving voice to experience of illness. Chp 10 in McLean, C.
(2014) (Ed.) Creative Arts in Humane Medicine. Edmonton, Canada: Brush Education. pp 125-140.

Schwind, J., Fredericks, S., Metersky, K. and Gaudite Porzuczek, V. (2015) What can be learned from patient
stories about living with the chronicity of heart iliness? A narrative inquiry. Contemporary Nurse Journal.
Vol. 52. Nos. 2-3. pp 1-32. d0i:10.1080/10376178.2015.1089179.

Schwind, J. and Lindsay, G. (2015) Arts-informed narrative inquiry: crossing boundaries of research and
teaching-learning. LEARNing Landscapes. Vol. 9. No. 2. pp 473-487. Retrieved from: tinyurl.com/Schwind-
learn (Last accessed 25™ January 2017).

Schwind, J. (2016) Narrative reflective process: A creative experiential path to personal-knowing in teaching-
learning scholarship. Chp 8 in Gingras, J., Robinson, P., Waddell, J. and Cooper, L. (2016) (Eds.) Teaching
as Scholarship: Preparing Students for Professional Practice in Community Services. Waterloo, Canada:
Wilfrid Laurier University Press. pp 137-154.

Sharma, P. (2015) Punjabi Immigrant Mothers’ Experiences of Postpartum Depression: A Narrative Inquiry.
Unpublished master’s thesis: Ryerson University, Toronto, Canada.

Streubert, H. and Carpenter, D. (2011) Qualitative Research in Nursing: Advancing the Humanistic Imperative.
(5 edition). Philadelphia: Lippincot, Williams and Wilkins.

Thomas, E. and Mulvey, A. (2008) Using the arts in teaching and learning: building student capacity for
community-based work in health psychology. Journal of Health Psychology. Vol. 13. No. 2. pp 239-250.
doi: 10.1177/1359105307086703.

Walji-Jivraj, N. (2014) Nurses’ Experiences of Creating an Artistic Instrument for their Nursing Practice and
Professional Development: An Arts-informed Narrative Inquiry. Unpublished masters thesis: Ryerson
University, Toronto, Canada.

White, J. (1995) Patterns of knowing: review, critique, and update. Advances in Nursing. Vol. 17. No. 4. pp 73-86.

Whitman, B. and Rose, W. (2003) Using art to express personal philosophy of nursing. Nurse Educator. Vol.
28. No.4. pp 166-169.

Acknowledgements
Thank you to participants Piano and Funnel for their commitment towards this study.

Neelam Walji-Jivraj (MN, RN), Staff Nurse, The Hospital for Sick Children, Toronto, Canada.
Jasna K. Schwind (PhD, RN), Associate Professor, Daphne Cockwell School of Nursing, Ryerson University,
Toronto, Canada.

18


http://tinyurl.com/Aphoria-Schwind
http://tinyurl.com/Schwind-learn
http://tinyurl.com/Schwind-learn

