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ABSTRACT

PurposeWhile manymedicalschools includartsbasedactivitiesin their curricula,empirical
evidencas lacking regarding how thereationof art mightimpactmedicalstudents antheir
professional developmentWe useda qualitativeresearchdesignin orderto understandhis
process

Methods We conducéd and analyzethterviewswith 16 medicalstudentsvho hadcreatedand
presenteariginal artworkin the context of aequirednarrativebasedundergraduatmedical
education'program. eamsof studentgollaboratedo createnterpretiveprojectsbasedon
commonthemesgarisingfrom conversationsvith individualswith chronicillnessandtheir
families. Openended questionsereutilized to explore the congeualizationandpresentation
of theprojeets the dynamics of teamwork, and the meaning(sj)ight havefor the student’s
professional developmenwe identifiedthemesusing epeatedontextuareadingof the
transcriptswhich alsoenhance@ccuracyof theinterpretationandensuredaturationof
themes.

Results Severaimajorthemesandsubthemeswereidentified Thecreationof artledto asense
of personal grewth and development, includiefiectionon pastlife experiencesself
discoverysandanawarenessf art asa creativeoutlet. Studentsalsoreportedanerhancedsense
of community and the developmentdidlls in collaborationLastly, studentseflectedon the
humandimensions ofllnessandmedicalcareandidentified anenhancedwarenessf the
experiencef thosewith illness.

ConclusionsAwprogram involvinghe creationof art basedon storiesof illnessencouraged
students’ explorations of conceptions of sedf, family, andsociety,aswell asillnessand
medicalcarewhile enhancing the development of a collaborative and patemtered
worldview, Creativeart canbe a novel educationtdol to promote aeflective,humanistic

medicalpractice.
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INTRODUCTION

Many medicalschools includartsbasedactivitiesin their curricula®™! The educational
objectivesof theseofferings varywidely—from morepracticalusessuchassharpening

observatidonaskills**%1#

andteachinganatomy’’ to stimulatingreflectionon the experience of
illnessandthe nature of doctoring?® Furthermorewaysin which artis usedsimilarly run the
gamutfrom studyingworks of artin museumso thecreationof art by students; howevertuslies
assessinthe educational significance tieseeffortsarefew in number***® Oneof the authors
(AKK) hasspreviouyg theorized about the educational functionsrefativeartin medical
education.ThecCreationof originalartwork by medicalstudentshe arguedallowedaccesgo
thoughts, feelings, and impressidhat studentsnay acquirein interactingwith familieswho
live with chronigillness. These'lessons,’'which areinterpretedoy the studersccordingto their
own life experiencesnd worldviewmay notexistin consciousnemorybutmay beburied
deep contfibUtingto thetacit knowledge obneself,others andtheworld.*® Creativeartalso
allowsstudettsto engagen perspectivaakingandcritical reflectionon doctoring®>® In this
sensethe functions ofrtin medicaleducation reproduaeanyof therolesthatthehumanities
may play.in.the.education diiealthprofessionals promptinganexploration of theexperiential,
existential, deeplyhuman side of medicinghile fashioning anoralworldview towards the
professiorandits practice’>*? Underlyingthesecommentss abelief thatindividuals develop
their own personal—and professionaldentitiesthrough aeflectiveprocesf interactions
with others and"the worft* Therefore understanding thienpactof creativeartand
humanitiesn general ormedicalstudentsnay contributeto the growing body ofiteratureon
the formationof professionaidentity in physicians®?® Neverthelessempirical evidencds
lacking regarding howhe creationof original art by medicalstudents mighaffectthar

development:

The over-arching question guidirtgis studywas“what is theimpactof creationof original art

on medicalstudenfprofessionabnd personal development?”

METHODS

Study Context
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The contextin which thecreationof original artwork by medicalstudentsvasstudiedwasthe
Family CenterecExperiencgFCE) progrant>*° a required coursat theauthors’ institutionthat
involved a longitudinatelationshipbetweena pair of preclinicalmedicalstudentsand patient
volunteersandhis orherfamily. The studentsnadeschedulediisitsto the volunteers’ homes
over a 2yearperiod and through seriesof conversations about thelunteer’sexperienceshe
studentgaireda uniquejntimateview of how individualsandfamilies copewith the challenges
of chronicillnessandhealthcare. Previousstudieshaveshownthat voluntees’ storiesin the
FCE helpedtofosterperspective-takingselfreflection,empathy and growtim both students

andfaculty by challenging previous assumptiohsliefs,andperspective$®3**2

During the spring of thefirst yearof medicalschool, student®rmedteamsof 2-4 members
who haddifferent volunteerfamilieswith differentexperiencesvith illness andwereaskedo
reflecton commonthemesn the storiestheywerehearingfrom thar FCE volunteers.Students
werealsoencouragedb freely exploretheir own feelings about chronidinessand doctoring.
Theywerethentaskedwith expressingheir understandingia thecreationof an“Interpretive
Project”using anymediumof their choosing™*** Examples otompletedprojectsincluded
visual artworksuchaspaintings sculpture film, multimediadisplaysor diorama,aswell as
original poetry:musicalcompositions andance:®*® Theseprojectswerepresentedtanannual
receptionduringwhich eachteamof students displayed performecdheir projectfor their
classmatedaculty, staff and volunteefamilies. Many of theseprojectshavebeenpublishedor

performedathationalandinternationaivenues’™**

Researct\pproach

A qualitativeapproactwasutilized to betterunderstand how thexperienceof creatingan
artisticrepresentationf patientvolunteers’ experiencespactedmedicalstudent development.
An emailrequestvassentout during theacademig/earof 2013-2014 invitingall secondyear
University of MichiganMedical School studentwho hadpresentednterpretiveprojectsat the
2013FCEInterpretiveProjectSpring Receptionaswell asa random slectionof studentsn

their third andfourth years(total N=162),to participateandsharetheir experiencesThe
studentsvereassuredhattheirresponsesvould be dedentified andtheir consento participate

aswell astheir permissiorto audiorecord theinterviews,wasobtained.
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Datacollection

Interviewswereconducted by onef the investigatoréEJ)who wasa parttime instructorin the
coursewith nedirectteachingresponsibilitiedor theinterviewedstudentsFaceto-face
individual interviewsweredoneat a publicplace thatensurecconfidentiality. Openended
guestionsvereusedio explore the studentgreviousexperiencesvith art, theirteammember
interactionsaswell astheir thoughtsfeelings,andinsights regarding therocesf creatingand
presentinghe artwork (seeAppendix Slavailableonline). Respondentgereencouragedo
reflectbroadlyentheir experiencesvith their FCE volunteerfamilies their own life experiences
perspectivesandpersonalalues. The investigatoralsosolicitedthoughts they had on hawhis
activity mightimpacttheir futurerole asphysicians. rterviewswererecorded, transcribede
identified,anddistributed among th@vestigators. Transcipts weresentto eachparticipantfor
verificationof accuracyof answersandalthough studentseresolicitedfor additional

commentgiressmemberchecking) nho additionalreflectionswerereceived.
DataAnalysis

We useda.generaframeworkof Grounded Theorto analyzethe content of thenterviews,and
thematiccoding of theranscriptsallowedidentificationof emerginghemes™*® Althoughwe
employed‘Grounded Theoty guide our approachye explicitly acknowledged ouseliefthat
individuals-and,groups construct meaniran lived experiences aridteractions>*"*® andwe,
asinvestigatorsinterpretthesemeanings through tHensof ourown experiencesind
worldviews. In this sensepuroverallapproach would beonsideredongruentvith
constructivist® and phenomenologi¢dframeworks Eachinvestigator independently performed
aline-by-line reading of all transcrips. Opencodingwasthen performedo identify general
themeswhich werediscussedndthenagreedupon by consensus among theestigators.
Axial codingwasthen appliedo allow for identificationof subthemewvithin, or relationships
among, themajor codes’® Finally, selectivecoding wasperformedo construcn overarching
thesisof how creationof theinterpretiveprojectsimpactedhe studeis.*> Throughout the
processcarefulreiterativereading of thetranscriptsandre-analysis othe codeswvasperformed

to ensure théhemesauthenticallycapturedhe participantscommentsaswell asto ultimately
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ensurehematicsaturatiorf® All aspect®f the studywereapproved byhe medicalschool’s

institutionalreview board.

RESULTS

A total of 17 studentagreedo participateand 16interviewswerecompletedwhichincluded 1
third-year(elinical) and 15secondyear(preclinical)students. Although not knowmnwith any
certainty, we'speculatedhat thelack of responsén clinical studentsvasdueto thetime
commitmentof clinical rotationsaswell aslack of engagement due thelength oftime passed
sincetheir ownE=CE SpringReception.Interviewslastedapproximately 45 minutes. Analysis of
transcriptdromitheinterviewsrevealed3 dominanthemesregardles®f preclinicalversus

clinical status.The InterpretiveProjectenhancedi) personal growth and development through
the process ddreation,2) asenseof community amon@eersand development of professional
skills, and3) reflectionon the human dimensionsihessandmedicalcare (Table1)

Themel-Theprojectled to asensef personal growth and development

The students reportetthatthe projectsinfluenced thevay theysawthemselvesandeachother
(Tablel). Studentzometo medicalschoolwith abreadthof experiences-personalacademic,
and professional—arttbw theyrecalledand incorporatetheseexperience# thecreationof
their proje€tswasa prominent subthenwithin this categry. A studentvhowasa trumpet
performaneemajorin collegeuseda techniquettributedto the Italian composet.ucio Berio to
createharmenicresonanceavith atrumpetplaying against pianstringsin orderto expresghe
emotional nuancethat hefelt from hearinghis volunteer’s story.Otherstudentexplainedthat
the projectallowedreconnectiorwith their creativeselves suchasthe studentvho reflected, [l
am] theartsykid at themathandsciencenstitution, and Bmreally getting a chance delve
into meaning and concept away that! [usually] don’tasamedicalstudent.” For other
students, dallowedthemto emotionallyrespondo conflictsand challengeselatedto iliness
that they otheir relativeshadencounteredh thepast. Onestudentwvho helpedto createa
portraitcomposed o$tigmatizingexpressiongxplained“l haveafatherwho hasvery severe
learningdisabilities and he has giveme storiesabout [hurtful] thingghatpeople havesaidto

himin thepast...sol understandhatpeoplecanreally hold ontowords.”
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A secondsubthemedentifiedwasself-discovery and th&eling of pride through thereative
processOnestudentommented;(I am)definitely moreconfidentbecausef this experience.
Thisis somethindike partof my personal development.” Through f@cesof seltdiscovery,
studentdelt moreengagdwith the projectsthantheyanticipated One studentwho electedto
createtwo differentprojects,reflected’l justfelt like | wantedto domore,becausenedical
schoolis notreally basedon creativeartworkand | thoughthat,well, | might doasmuch ofthis
while | can”The self-confidenceandpridearisingfrom acreativeprojectstandsn contrasto
the senseofvulnerability, distressanddepression thahedicalstudentoftenexpressand that

worsenswith training®**

A final subthemedentifiedwithin personaddevelopmentvasreflectionon the importance of the
creativeprecessasanoutletwithin asciencebasedenvironmentAs one studenteflected,’it
wasan oppertunityto really stretchmy creativemuscleswhich at thattime [medicalschool

classesyverenot particularlydoing that.”

Theme2-The projectenhancec sensef communityandthe development ofkills in teamwork

and collaboration

Through thecreationandpresentatiorof art, studentseportedenjoying thecamaraderiand
personal ¢onnectioraisingfrom the projects the experienceof publicly presentingheir work,

and use ogkills,necessarywhenworkingin groups,suchascommunication and teamwork.

Nearlyall the studentcommentedn therole the projecthadin creatng asenseof community
amongpeers.This wasevidentin onestudent'sreflections:“It wasgreatto work with him....

We ended upsjustitting and working on theroject...andjust had adeepconversationWe
becameaeally closethrough that conversationlf’ wasfurtherapparentn theinterviewsthatthe
students found thilentandcreaivity of their classmatesmpactful A second subtheme
revolved around the experience of presentggr work. Thesereflectionsincludedstatements
of being out otheir comfort zonesswell asfeelingsabouthow their work wasperceivedoy
others.Onestudent noted, “its nerverackingto put something ouherethat Imade and people

canjudge you.Thisis not just studying.”
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A final subthemen this categorywasreflectiononskills thathadan applicationin their future
professionsuchastime management, group dynamics aedmwork “I amsomebodyvho
likesworking alone andeamworkand groupprojectsalwayspresentacertain
challenge...probably theeason did notlike smallgroups(before)wasbecausé wasthesmart
kid who ended.up doing everything... Workingateamthatactuallyworkswell andwhere
everyonecantake ownership anesponsibility-we havereachedhatmaturityfinally.”

Theme3- The project enhancedvarenessf humanisticvaluesin medicine.

A final majorthemeidentifiedwasthatthe creationof art promptedeflectiononthe humanside
of medicine,ineludingperspectiveaking and gaining of deepeappreciatiorof theexperience
of illness. Students commented on the unigheallengeof learningaboutillnessnotjust by
passivellisteningto astory, but throughanactiveprocessf interpretation “[The personn the
diorama]washavingto dealwith something that | had never haddealwith andthatis
reiteratedvhenwe wouldtalk with our FCE volunteereverysingletime.... But what probably
stuckout mestte mewhile doingour artworkis that | haven't hadio dealwith that.| don’t know

how | woulddealwith thatif | wasfacedwith somethingso devastatinglycrushing.”

As another studeneflected,"whenyou do a thoughtfupiece... it is anothemway to appreciate
her. It wassatisfyingto meto saythatwe havetried to treatyour storywith dignity andbring
somethingo it, thathopefully, other people understantiatyou're living with andwill helpus
understand todCreatingthe piecemakesyouthink about'what doesthisillnessreally meanto
this persomat a humarevel?” In thiscommenthereis the suggestion of a deeply empathic
connection, g@rocesof bearingwitnessto the struggles of anotherret throughsomeact of
voyeurism; but bymotionallyforming analliancewith someonen needand taking

responsibilityfor assistinghemin their struggles>?

A final subthemedentified throughtheinterviewswashow thelnterpretiveProjectprepared
studentdor the"complexhumandimensions ofheir clinical encountersSeveralstudents
maintainedhatlearningthroughcreativeart wascomplementaryo ther study of thebiomedical
sciences.Onestudenttated,'understandingvhat people go through outside thieir doctor
appointment has taughte somuchandit is wonderful. The biggestthing for us...[is] to gain

exposureandto understand chronitinessoutside of ousciencecurriculum.” Another
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remarked;this project opened ugn avenuenhereit felt like thatthereis askill herethatl am
morecomfortablewith andfamiliar with. It is another toothat! haveaddedo my toolbox.”

DISCUSSION

A major function of thehumanitiedn generabndartin particularis notmerelyestheticout
existential ito explorethefeelings,perceptionsexperienceselationshipsandstoriesof human
beings Artshasitheability to “make strange,thatis, to trouble the perception everyday
objects,eventsy andlentitiesandforce theviewerto re-experience thenm new and generative
ways?® Theusesof artin medicaleducatiorcancaptureall of thesefunctions andallow both
expressiomf.themysteryand wonder of providingareto thosein need®?*>® TheInterpretive
Projectwasdesignedo provide beginningnedicalstudentsvith the opportunityto reflecton
patientstoriesto exploreexperience ofillnessandwaysof doctoring.This studywasintended
to understanadvhatthesereflectionsconsistef, and whether thprojectsachievedhe overall

educational goals.

Oneof us(AKK) previously proposethatreflectivefunctions ofartin medicaleducation
includefosteringperspectivaaking andidentificationwith the patient,actingasaform of social
critigue,and challenging perceptions and assumptions reggpdingnts doctors, and
medicine'?. In addition,creationof art mayallow assessmertf thedeepseatedbr tacitlessons
studentsacguirethroughstoriesor experientialearningactivities,suchasthe Family Centered
ExperiencéX*%/The present study adds anotlueitically importantdimensiorto theseideas
throughtheinsights ofthe studentshemselves.The creationof art by medicalstudentsnay
enhance personal growth and the developmenhah@anisticempatlic professimal self
identity.

The concept of professionalentity development hascentlyganeredincreasingattentionin
medicaleducatiorf®*"**>® andactsto counterbalancéheideaof medicaleducatiorasa process
to fulfil | educationafcompetencie$ oftenconceptualize@sacquisition ofspecificknowledge,
skills andattitudes. In contrast professionaldentity developmentay be regardedsa
continualprocessnvolving boththe acquisitionof clinical knowledgeandskills, aswell asthe

development of aracticethat includeseflectiononself, others,andtheworld.*®*’ Ideally, this
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developments meantto fosterphronesis, i.e., practicalwisdomin which anindividual worksfor
thebettermenbf self and humankind>*®>#°! |n the present study, evidencetbi type of
professionaldentity developmenis seennotonly in theartworkitself, 3+384%43 putalsoin
studens’ reflectionsonthe actualprocessehindcreationof art.

Studentsealled pastacademior personainterestsandexperience@ thinking aboutvaysto
interprettheir volunteers’'stories. Onestudent thoughhatthe projectswereimportantbecause
theyallowedhimto feel “more integrated’ashe incorporated something thvedssomucha part
of his pastwith his presen{Table1). Forseveralstudentsthe projectsallowedengagingn non-
sciencanterestssuchaspoetry,Classicsor rap,whereaswith othersjt representead new and
challenging moede dfelf-expression.This senseof building onpastexperiences orderto
expandin newdirectionsis partand pacel of transformativdearning®*

Studentsalsoexplicitly sawtheir work asan opportunityto enhance aenseof communityandto
developskills thatarevaluablefor clinicians,suchastime managementeamwork, and
collaboratien.In contrasto individualisticviews of learningin traditional models omedical
educationthereis anincreasingemphasi®n building learning communitiesthe basisof
communities epractice’>*? Theseactivitiesreaffirm the idetities of medicalstudentss

thinking, feeling creativememberof a sociocultural community.

Evidencefromithe studysupportgheidea that the goals of a humanistiedicalcurriculum
weremetasstudentseflectedon how thecreationof thar projectimpactedheir future approach

to patientcare. As with otherforms of narrativeandart,**%*

theseprojectsenhancegberspective-
taking,oftenbetweenstudents and individualgho arevery differentin termsof age,
sociocultural.backgrounds, and worldviewhe creationof projectsalsopromged studentgo
embrae.the.idedhatexcellentmedicalcareis not solely confinedto thebiosciencesn fact, as
aformerbiosciencesnajorexpressedtheprojectstimulatedhim to be“to bemoreopen and
receptivé to thinking aboutwaysof becoming a doctor that he previously had not envisioned
(Tablel). This “reordering” of assumptionseftentriggeredby whathasbeentermed

“cognitivé disequilibrium”elsewher&®—is asituationin which encounteringnexperience,
idea,identity or perspective thas new, strange ounfamiliarleadsto selfreflection,dialogue
(eitherinternal orwith others)andthe creationof new andnorecomplexperspectiveslt is at

the coreof identity development>®®

This article is protected by copyright. All rights reserved



STUDY LIMITATIONS

This studyhascertainlimitations. First, thetotal number of studparticipantsvassmalland
limited to oneprogramat onemedicalschoolin the Midwest. Thesmallcohort ofresponseso
our invitation for aninterview hasmultiple potentialexplanatons, includingime constraintsand
method ofinvitation via email. Furthermoretheviews expressednay not berepresentativef all
the studentgvtho'have gone througthis program. Nonethelesshe studywasrigoroudy
conductedndtheresponsewereanalyzedsuchthatthematicsaturationrwvasachieved.By its
very naturequalitativeresearctdoes notesultin generalizabldindings?® Rather in placeof
generalizabilityis authenticity j.e., howaccuratelythe studyrepresentpossibleresponseso an

event.

Second, Enostall of the studentasho agreedo participatein our studywerepreclinical
(secondyear)studentsvho may not have benableto gaugefully thetrueimpactthe poject
would have artheir futureprofessionaldentitiesor clinical practice We extendednvitationsto
a randomlyselectedgroup ofclinical studentshowever, only ongvasableto participate.
Furthermorethis qualitativestudy captures studergflectionsat a specificpointin their
educationalrdevelopmentheretheyarebeginningto switchfrom aninternalegocentric
understanding of medicirte anexternalconceptualizatiomndempathy of thexperiencesf
others. Only'ahigh-qualitytruly longitudinal stud§’ may provide evidence of longerm

development of professiahidentity in medicalstudentgollowing aneducationalntervention.

Another potentialimitation of our studyis thatstudeis who volunteeredo participatemay have
felt thattheybenefitedn someway from the pojectandcould havebeenmoreenthusiastic.
However thisis acommonlimitation of qualitativeresearchand theresponseslid reflecta
diversity of how studentengagedwith the project.

Finally, therelativeimpactof asingleactivity, evenoneascomplexasthe InterpretiveProject,
on the longitudinal development wiedicalstudents’ professionalentitiesis unknown, ands
probably insufficiento fosteramajortransformativechange towards more humanistic

worldview. However,whenundertakeraspartof a robust prograraimedat stimulating
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reflectionanddialogueon the patient’'sexperience oillnessandits care theseactivitiesmay
play animportantrole in creatingahhumanisticreflective orientationto medial practice®’

CONCLUSIONS

Medicaleducator®ften struggleto teachhard{o-define humanistic angrofessionalaluesthat,
alongwith*biemedicalknowledgeandclinical skills, produce physiciansho cantreatpatients
with compassionfairnessandexcellenceThe currentstudy found thathe creaton of original
artwithin anarrativebasedorogram encourageeéflectiononself andenhancedhe
development.of a professioridentity dedicatedo compassionateollaborative and

professionapatientcenterectare.
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Table 1

Major Themes

Additional Representative Examples

1. A senses-ofpersonal growth and development

a. Reflection on past life experiences a

background

“That to meis the overall appeal of this project becauden’t getto performasoften like
| used to.To feel like lamnot divorcingmy past and yeib bein my present...And soit
allowsmeto feel more integrated becausanhtaking something that will always be a p
of who | am, but now &mgiving it anapplication...in something thais also very

meaningfulto me, whichis medicine.”

b. Increased. self-discovery and pride

“Everyone seemed very impressed and really liked the output of (my) psndicat was

really satisfying.”

“[D]lefinitely the main thing | took away from [the project] was thdiad nothingo do
with my patient and that had moreo do with myself. | think thais the whole point of
this [project]is that youtry to realize something about yourself throwgtinteraction with

one of yourpatients.”

c. The creative processsanoutletin a

science-based environment

“[Writing poetry] started recently and readlythe beginning of medical school, sortasf

anoutlet. ...I love science anddmgoingto be doing research for the restoy life.
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But, we shouldn’t be 100% consumed by science and the rigors and structures that
behind the curriculum thas usedto teach science. | think this sort of takes away from
charm of science. Ansb...l neededo find my own little creativeoutlet”

2. Enhanced a'sense of community and the development oirskdEmwork and collaboration

a.Created a-sense of community with | “It was really amazintp seeeverybody’s talents, dancing, singing, and artwdtkwas
colleagues really amazing. | think this really shows tkatrybody’s ideas should not just by

interpretedoy words but by all sorts of different mediums. | think tisatally important.”

“People genuinely put thought and time and effort into tipedjects...I was blown away
by someof the talent that people have outside of tftblack and whité medical
curriculum. For people that are supposede brilliantin medical school and be juss
brilliant in these creative free flowing interpretatiog.that just blewneaway.”
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b. Allowedanopportunityto present

one’s work

“It was goodo justseethe reactions. | think one of the best reactioren artistic piece
sometimess justsilence... We are usedo judging pieces and performances by applau
or laughteror loudness .but otherwise when yoseepeople geit and what you hope for

is a universal idea of thought. That was definitely rewarthregethat.”

c. Heighted awarenes$ group dynamics

and developing skillat teamwork

“Being given the chanc® work in teamss good. | think thats where healthcars going.
Since the physician, secotalthe patientis technically the leaden these teams, you
haveto know howto manage people and get their feedback way thats not
condescending afegrading...being exposedo teamwork) you warto know where you
strengths are and [knowing] where you might nieadork a little hardem that roleis

good.”

3. Enhancedeflection on the human dimensions of illness and medical care
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a. Prompted perspective-taking

“It is weird that someone like myself, only 23-yealsé-..feels like | canthink the same
waysassomeone whes 70 plus years. Obviouslyhhven’t seennearlyasmuchof life as
he has but thers certain conclusions that both of us have drawngsatresult of the

limited interaction that | have had with him that are very, warylar.”

b. Providetanimportant understanding
that studentsanusein clinical

encounters

“I think all the...projects actually helpedne and others realize that you can help the

patient and have a victory evérnyoudon’t cure their illness. Yodon’t necessarily have
to cure their illnesso be a good doctoif you can connect emotionally with the patients
and show them that you are there and you care about them and you understand wh
are going through and you are doing what you cato @mhance their quality of lifé.

c. Provoked reflectioon the ultimate
humanistic/goals of the program and th

human side-of=medicine

“The first time | heard about the projeadiln’t takeit seriously and | thought myself,
‘How | amgoingto makeanartistic project that representpatient’s illness?’ | thought
that makes no sensgall andit is not goingto be productive andt is just goingto be like
something that | do and thé@nwill be over with and | will never think aboiitagain...It
turned out that | was completely wrong about the usefulfes® projecto me,my
[FCE] family, and everyone involvad the program. | thinkn the futureit will make me
a lot more open and receptitgelearning about howdanbe a better docton ways that |
have never previously thougitiout.”
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