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Abstract 
	

Identity is at risk in people facing a life altering illness such as cancer because 

of challenges to interpersonal relationships, physical functions, lifestyle routines, 

existential life views, and disempowering healthcare and cultural discourses, all of 

which may bring social isolation. The purpose of this research study was to 

understand the lived experience of eight co-researchers, women with breast cancer, 

ages 28-68, participating in a hospital based art studio program. Previous long-term 

studio participants with cancer voiced their stories prior to, and outside the context of 

this research study. The project was inspired by and grounded in respect for multiple 

realities and the complexity of the lived world. It is an interpretivist, qualitative 

approach that draws upon arts-based narrative inquiry research methods. Further, the 

participating co-researchers’ experiences are viewed through the autobiographical 

narrative arts-based research method of interviewing as painting in my artwork and 

interpretative writing as inquiry. Nonprobability, purposive sampling was employed 

to select individual cases in a specialized cancer population. Referrals were made by 

social workers, physiotherapists, oncologists, or through self-referral. Findings from 

the interviews with participating co-researchers indicate that patients, healthcare 

professionals, and society may benefit from a broader understanding of how some 

individuals experience physiological, psychological, and spiritual health through the 

compassionate arts. The arts process in this context serves as an innovative vehicle 

for creativity, positive identity reconstruction, meaning making, remembrance of the 

ecological self, naming discourses that limit agency, capacity building in community, 

and the greater mystery of life.  
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Inspiration 
 
“Creativity requires cognitive and affective engagement. Inspiration is the spark of 
interest that launches us to make something new” (Evans, cited in Serlin, 2007, p. 89). 
	

 
 

Figure 2. Angwusnasomtaka sculpture in front of “Remembering Becoming” 

(141”x 60” acrylic on canvas. Detail) 
	

“What happens to experience on the way to becoming memory? What 

happens to experiences on the way to becoming history?” (Thompson, 1998, p. 586). 

Growing up, memories of art, song, and spirit vision experiences (Castellano, 2002) 

became part of my life history. The inspiration for my work in compassionate arts as 

a spiritual care technology for healing, social change, and community cohesion was 

seeded by a vision many years ago in 1998 of Angwusnasomtaka (unknown to me at 

the time), and appeared prior to a trip to the sacred Four Corners, Turtle Island, “a 

vast past, and open future, [where] all the life communities of plants, humans, and 

critters comes in to focus” (Snyder, 1995, p. 461). Seeing my vision again in 1999 

inside a Hopi gallery in Arizona, the large black winged head mirrored in two of the 

dozens of carvings, made my blood and breath quicken. The Hopi’s believed 
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Angwusnasomtaka, a spirit being, also known as the Crow Mother, was a guide, 

artist, and healer – a giver of new life, who worked underground in a basement kiva, 

the earthen floor of which was covered by healing, sand-painting mandala creations. 

Feeling she was a strong guide for me, I bought the Angwusnasomtaka sculpture that 

is present in my compassionate arts-based hospital studio. “If memory were treated as 

an object of historical analysis, oral history could be a powerful tool for discovering, 

exploring, and evaluating the nature of the process of historical memory” (Frisch, 

1990, p. 188) in how I make sense of my past, in how I connect individual experience 

and its social context, how the past becomes part of the present, and how I use it to 

interpret my life and the world around me.  

Angwusnasomtaka’s luminous spiritual archetypal energy and the ensuing art 

and healing texts that ‘found’ me guided me in my Bird’s Eye Community Hospital 

Art Studio. Synchronistically, it was kiva-like in the ground at basement level, yet 

light streamed into our studio from a soaring cathedral windowed ceiling that 

extended two floors above. Visitors engaged with us from the railing on the lobby 

floor. They said they were welcomed by the flow of creativity they witnessed as they 

entered the hospital. Angwusnasomtaka contributed to my self-identification through 

an ancient way of knowing (Walter & Fridman, 2004) that partially empowers 

“researching through rather than just about” (Nolan, cited in Barrett, 2009) the 

permeable connection between humans and the more-than-human world (Abram, 

1996) that is commonly underestimated or specifically used in Western academic 

contexts; exceptions are Braud and Anderson (1998), and Dillard (2006). Barrett 

(2009) clarifies ancient ways of knowing as requiring “engaging different forms of 
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consciousness than are normally used in cognitive thought, and requir[ing] a quieting 

of, and sometimes even disengaging, the cognitive mind”.  

These ancient ways of knowing presented in the long-term studio participants’ 

lived experience. One participant, who had been diagnosed with non-Hodgkins 

lymphoma went from being a very physically active marathon runner and 

organizational development consultant to laying in a hospital bed on 3 types of 

narcotics, waiting for chemotherapy.  Her recovery had been slow.  Almost two years 

after her last chemotherapy treatment she continued to suffer from chronic back pain, 

insomnia, and extreme lethargy.  She had been unable to return to work and had spent 

many dollars trying to find help on her journey back to wellness.  She had gone from 

being very independent and self-sufficient to being dependent upon others for help - 

physically, emotionally and financially. Creativity for Health had brought a slow 

reawakening of her creative spirit.  A way for her to refocus and transfer some of the 

time and energy spent in the last two years looking after purely her physical self.  It 

was a way to rejuvenate her spiritual, emotional, and creative self. 

Creativity for Health was a way to give myself permission for three hours every 
Monday to do something I liked doing just because I liked doing it. Unlike many other 
tasks and activities in daily life I did not feel the need to justify why I was taking this 
time for myself.  It was a safe space where people gathered to heal. I did not always 
understand my art or why it took a particular direction.  But it gave me energy and 
made me realize the importance of creativity in my life.  It also made me realize that 
over the last three years the work I had evolved into doing was sucking every bit of 
creativity out of my life. Art was a way for me to learn ways of ‘doing without 
judging’.  Certainly no one at the art class judged me.  I was surprised to find how 
many times I unconsciously - or deliberately judged myself.  Art was very meditative 
in nature and helped to calm me.  Art helped me stay focused in the moment and the 
joy and experience of the present.  My husband observed very early on that I was 
‘much happier’ when I had been to art class. I will never again go back to a job that 
stifles my creativity.  I am trying to look for ways to incorporate art and creativity 
into my daily life. Spirit guides often came to me during art meditations.  Some were 
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familiar and some were new. Also, the spirit of a lifelong friend of mine who is no 
longer here in body was very strong and present sometimes. Creativity for Health has 
helped me to deal with the grief I still feel over her death and my cancer (E. S.R., 
previous long-term participant). 
 

This research study was inspired by and grounded in respect for the multiple 

realities and the complexity of the lived world expressed through cancer patients’ 

stories of meaning making that unfolded day after day in the art studio Creativity for 

Health program under the auspices of Spiritual Care in the healthcare setting. Open to 

alternative ways of knowing (Clandinin, 2007), I was humbled by their embracing of 

the creative process, ‘art as medicine’ in the midst of their pain and suffering, and I 

witnessed the simple grace, courage, and creativity of the human spirit as shared by 

this long-term studio participant. Creativity had been one of her passions from an 

early age from rural towns in Ontario, during university years in Ottawa and Toronto, 

and on through her sojourn in Clyde River, Baffin Island, Nunavut for 20 years, to 

Regina. It was creativity that had given heart to her life, helping her to weather storms 

of violence, and addiction to work, severe codependence, family ups and downs, and 

now her cancer. 

Joining the Creativity for Health group brought it all together for me. When all else 
had been pulled up short in my life, and there was nothing much left, it was the 
process of creating, or rather, the process of letting creation take place at my hand, 
in the presence of others healing from cancer, that drew Life out of me, finding 
expression on paper, through paints and in sculpture (B. I., previous long-term 
participant). 
 

When the Artist in Residence Creativity for Health program began I asked the 

broad question, what would happen if cancer and palliative care patients could 

connect with the power of the arts and spirit at key moments in their healthcare 

journey? This long-term studio participant offers her lived experience that speaks to 
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that broad question. She had been referred to the Creativity for Health program 

through the Acquired Brain Injury unit. Chemotherapy had saved her life. The 

unfortunate cognitive and physical side effects were an acquired brain injury and an 

aneurysm on her heart wall. She had become understandably fearful through her 

medical traumas; however, those emotions gradually shifted to joyful participation 

within the art studio community.  

I was introduced to the Creativity for Health program shortly after death had come 
knocking and been declined, leaving physical and emotional pain and scarring, a 
misplaced career, a cognitive disability, and a lifelong physical disability as 
reminders of its attempted visit. It was with mixed emotion that I joined the program; 
fear of the unknown, uncertainty of whether I could manage it physically or 
cognitively. Those negative emotions were quickly replaced with a strong desire to be 
there, to participate, and to visit and revisit sacred sanctuaries explored through 
guided meditations and art. I learned to feel compassion for myself, to share 
compassion with all beings, to see myself as complete and whole, to focus on 
wellness, and to infuse the energy of compassion into my art. Through the art and 
meditations, walls and barriers were gently worn down, pain and loss of the past was 
released, and replaced with positive, loving, compassionate healing thoughts that 
brought light into the darkness. This safe, loving, open, beautiful, healing 
environment was created and filled with an abundance of unconditional love, positive 
energy, creativity, art, spirit, and support for healing. I will always hold these women 
in my heart (C. B., previous long-term participant). 
 

Part of the title of this thesis, the compassionate arts as a spiritual care 

technology, was inspired by Einstein’s words, “Compassion is a technology we need 

for the future to become a complete humanity” (as cited in Tippet, 2012). 

Compassionate arts assist people in accepting, understanding, and making meaning in 

moving forward on their journey of healing. The compassionate arts bring a 

“resacralizing” (Reason, 1993) to the healthcare experience for cancer patients 

through mindful arts-based offerings (guided meditation, visual arts, dance and 

movement, vocal toning, and writing for voice and self-care) in a studio space 

prepared and stewarded through quiet reflection and intention that respects their 
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human dignity, holism, agency, and diverse living heritage. Reason’s (1993) research 

argues that we must “resacralize”, make sacred again our experience of ourselves and 

the world, “a sacred human inquiry based on love, beauty, wisdom and engagement is 

one of the highest virtues and possibilities of human consciousness” (p. 273). Ji 

(2014) illuminates “without inwardness, well-being cannot be fully experienced…and 

we cannot address the need for a sense of the sacred without addressing spirituality” 

(p. 124). Thus, in narrowing the focus of this study, the guiding question is what is 

the lived experience of cancer patients in a hospital based holistic compassionate arts 

program? Lincoln, Lynham, and Guba (2011) offer, “We may also be entering an age 

of greater spirituality within research efforts…[as in] inquiry into human flourishing” 

(p. 125) “…or the place where the spiritual meets social inquiry” (p. 116). As 

reflected in the stories above, and following, many peoples’ lived experience included 

the word spirit. 

“The cancer affected more than just my physical body... it destroyed my spirit. It was 
the time in the art studio that I truly healed (K. H., previous long-term participant). 
 

This long-term participant had gone through breast cancer diagnosis, surgery 

and treatment. While she received excellent medical care, it was very fragmenting, 

“like the ground had been ripped out from under her”. When she was diagnosed she 

was having trouble taking in all the information. A social worker was called in and 

invited her to walk to the railing overlooking my studio — watching people engaged 

in art. I looked up to her and asked, “How are you today? You’re welcome to come 

and paint with us.” Regardless of what was happening with treatment she showed up 

each week for a number of years, creating the work below in Figure 3. 
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Figure 3. Studio artist and her body map in Bird’s Eye Studio 

In my ten years directing the Creativity for Health program I have witnessed 

the spiritual suffering that accompanies the highly stressful disease of cancer and how 

the journey challenges people’s pain thresholds, interpersonal relationships, lifestyle 

routines, and existential life views, often-bringing social isolation. Georgesen and 

Dungan (1996) state “cancer threatens our very existence; when pain is present, 

suffering is compounded and leads to spiritual distress” (p. 376). Spiritual distress is 

triggered when hope, meaning, or identity are threatened at end-of-life. It increases 

when we are unable to use the wisdom of grief to amplify love and honor the 

connection we have to each other. Distress, ironically, increases when we engage 

death directly, but diminishes quickly through the power of wise and compassionate 

presence as a transformative intervention. I’ve also witnessed how those challenges 

are assuaged through the program’s holistic balance of mind, body, and spirit 

dimensions through focused compassionate arts in community offerings. Lee’s 

teaching website (2006) speaks to these dimensions through the traditional 

Indigenous medicine wheel, tipi, and drum teachings that nurture the four elements of 

self: spiritual, physical, emotional and mental; “These elements are gifts from the 

Creator, but each aspect commands responsibility in order to maintain healthy 

balance of the self in all respects. Neglect of exercising any one element leads to an 

imbalance of the whole”. 

To be clear, for the purpose of this thesis,  
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• spirit defines the nonphysical part of a person that is the principle of conscious 

life, the vital principle in humans; “the force or principle that animates the body 

of living things; the fundamental, emotional, and activating principle of a person; 

a person’s intangible being as contrasted with physical presence” (Collins 

Dictionary, 2001, p. 1452-1453). 

• spiritual relates to, or affects the human spirit as opposed to material or physical 

things. Georgesen and Dungan (1996) offer “the spiritual journeys of humans 

involve processes necessary to unite body, mind, and spirit. The mind, body, and 

spirit are so united that what affects one dimension will affect the others” (p. 376). 

• spirituality includes an appreciation of the arts, beauty, nature, love, and joy; “for 

many, a concern with the sacred or transcendent goes to the heart of what it means 

to be human” (Plante & Sherman, 2001, pp. 395-396) particularly when 

“terminal, chronic, acute, or traumatic illness brings the issue of spirituality to the 

surface” (Espeland, 1999, p. 36-37). One Indigenous view offered by Lee (2006), 

is that “being spiritual is . . . remembering the first thing that was gifted to you 

when you came into being was the spirit. Sadly we tend to forget that. Then we 

neglect our spirit and take it for granted. So we need to remember where we came 

from and the gifts that were given to us as human beings” (p. 3). Palmer (1997) 

speaks of spirituality as primarily about “reality… an effort to penetrate the 

illusions of the external world and to name its underlying truth” (p. 12). 

• sacred pertains to being “reverently dedicated to” the art studio time, to create 

with “reverent intention” or to “regard with reverence, awe, and respect” a 

sacred memory or entity” during the “highly valued and important” artistic 
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process or in creating legacy art work for family or friends (Collins Concise 

Dictionary, 2001, p.1321). Laurel Richardson (1997) elucidates sacred space is 

not innocent space, but a place where four things will happen: 1) people will feel 

“safe” within it, safe to be and experiment with who they are and who they are 

becoming; 2) people feel ‘connected’ -perhaps to each other, or a community, or 

nature, or the world they are constructing; 3) people feel passionate about what 

they are doing, believing that their activity ‘makes a difference’; and 4) people 

recognize, honor, and are grateful for the safe communion. (p. 185). 

• spiritual care is not the same as religious care; it encompasses an understanding 

of the need to heal “spiritual/existential pain or human suffering” (Cooper & 

Temple-Jones, 2006, p. 353).  

The Creativity for Health program, under the auspices of the Spiritual Care 

Department has no religious component to the program. Sherman and Simonton 

(cited in Plante & Thoresen, 2007) state “cancer can have a daunting impact on 

multiple spheres of functioning. For many spiritual practices are central resources” (p. 

157). Spiritual care incorporates the arts into healing and patient care, and can be 

offered when crisis occurs in one’s life, one’s spirit, and as well as when one’s body 

is in pain. Ignoring the spiritual needs of clients denies the client a holistic approach 

to care. Healthcare organizations and medical professionals are making the 

connection between spirituality and healing (Sherman & Simonton, 2007) and its 

benefits to health. The idea that illness is related to spirituality is not new. Knill, 

Levine and Levine (2005) state, “in cultures all over the world until the emergence of 

modernity, the distinction between body and soul was rarely made in absolute terms. 
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The soul was seen as embodied, but the body itself was viewed as animated, 

ensouled” (p. 17). They further contend “it was never possible to treat the body in 

isolation from the soul – that is to say separately from the sphere of meaning and 

value” (p. 17).  

Art became a source of personal spiritual strength for this long-term studio 

participant following the death of her husband and her diagnosis of Stage IV colon 

cancer. She was inspired to discover and develop her spirituality through new ways of 

art-making and was able to vent many feelings through her art, reawakening the 

creative sparks within her during a very difficult journey. 

 I’m exploring art making as a dimension into healing and spiritual development. It 
helped me relax and discover a new world of creativity and peace during a turbulent 
time. This is a poignant time, poignant moments… the most creatively confident I 
have felt in my whole life. This art program is very simply a sacred face of God (S. 
G., previous long-term participant). 
 

 

Figure 4. Studio artist painting in Bird’s Eye Studio 

 To embrace a model of holistic health care also means a shift in the approach 

of medical care from allopathic medicine to transpersonal medicine. Mattison (2006) 

sheds light on this approach.  

When patients are assessed and treated from an allopathic medicine 

perspective only, there are limits to what can be offered in terms of 

treatment, quality of life, and wellness. From this perspective, many 
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patients will never be ‘healthy’…transpersonal medicine is an 

approach that incorporates a spiritual dimension and defines health in 

terms of balance and meaning…allowing this shift in focus from 

seeing the physical limitations of a person confronting the many 

challenges of disease to looking…at a person who has the capacity and 

potential to experience awe, satisfaction, and peace. (p. 31) 

A long-term participant and oncologist who referred patients to Creativity for Health 

echo the spiritual dimension, balance, and meaning that Mattison (2006) speaks to. 

The art sessions helped me process all of the changes happening to my body and soul, 
and breathed transforming life and understanding into a challenging season of my 
life - six months of hard chemo for breast cancer. I am forever grateful for the re-
introduction to the joy and fruitfulness of processing life, spirit, and the mystery 
through artwork (B. I., previous long-term participant). 
 
The heart feels things the eyes cannot see, and knows what the mind cannot 
understand. We will never prove everything scientifically as we simply cannot 
measure every aspect of the human mind, but we can see the spiritual transformations 
that occur from the healing arts (Dr. Sandra Rayson, MD, SK Cancer Agency). 
 

As the artist researcher considers how spirituality fits into and benefits a 

cancer patient’s art practice I might find meaning in Viktor Frankl’s words, “No cure 

that fails to engage our spirit can make us well” (Mattison, 2006, p. 30). As a 

dialogical artist, critical pedagogue, and arts-based researcher, I am also concerned 

with the issues of validity in qualitative writing that disrupts the status quo “geared 

toward change” (Lather, 1993; Tierney, 1995, p. 380) and arts/creativity in healthcare 

activism in relation to spirituality as art, voice, identity, power, diversity, otherness, 

the community of the body and wholeness of the community, and personal and 

collective healing. Historically, creativity has been a process moved through the four 

stages of preparation, incubation, illumination, and verification (Hadamard, 1945; 
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Wallas, 1926); however, the term moments rather than stages “minimize[s] the 

impression of lock-step inevitability” (Evans, cited in Serlin, 2007, p. 88). Serlin in 

2007 cites Evans six moments of creativity include inspiration, preparation, 

incubation, insight, execution, and evaluation. A creative structural mechanism titled 

after Evan’s moments begins each section in this thesis. Each moment is, in turn, 

introduced with a defining quote, and a painting or glass sculpture of mine that 

reflects the quote, thus, making meaning with a narrative strategy of visual 

presentation (Richardson, 1994). As well, photographs of previous long-term studio 

participants, or their art, and the current research participants’ art may accompany 

their interspersed quotes to bring an aesthetic lens to the words. In these ways, the 

reader will find that I have diverged moderately from the traditional arrangement of a 

thesis. Moving away from typical chapters like “Introduction”, “Literature Review”, 

“Methodology”, “Results”, and “Conclusions”, key elements were addressed as they 

became fitting and clearly apparent throughout the unfolding of the whole by the 

collection of its parts. 

This first section has mirrored my creative moment of “Inspiration” and 

introduced the reader to the spark of interest that launched this research study through 

long-term studio participant stories, the guiding question, an articulation of spirit, 

spiritual, sacred, spiritual care and related terms, my concerns with issues of validity 

in qualitative writing, and the structuring of the thesis.  

The second section based on the creative moment of “Preparation” prepares 

the ground for emergence of new creative growth and process. It encompasses the 

“Research Rationale”, the “Current Study Overview”, “The Path of an Artist, 
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Empath, and Activist” containing a narrative as poem and painterly response of re-

performing and honoring the stories of the long-term studio participants upon whose 

shoulders this current research stands and positioning myself within the process, the 

“Purpose Statement”, “Conceptual Framework”, “Research Question”, and the 

“Literature Review”.  

The third section forms around the creative moments of “Incubation”, 

“Insight”, and “Execution” that structure the “Methodology”. “Incubation” reflects a 

tracking of ideas that came into my mind during off times, and includes the 

directional shift in the “Methodology”. “Insight”, my ‘aha’ experience, encompasses 

a serendipitous moment that occurred while I considered how to adhere to a 

qualitative research approach in mirroring the arts-based narrative lived experience of 

the women through my own art. “Execution” transforms, modifies, and produces 

fresh ideas building upon the storyline of previous long-term studio participants, 

“Two Narratives of Healing” that introduce the reader to further perspectives from the 

current participating co-researchers introduced in the last section “Evaluation”. 

“Execution” also includes my “Painterly Response and Written Inquiry”, in working 

towards my own state of wholeness through paintings and poetry. The 

“Methodology” section also includes “Validity as Resistance and Transgression”, and 

the elements of “Co-researchers and Site”, and “Data Collection”.  

Lastly, the fourth section embodies the creative moment of “Evaluation”. As I 

wrote I asked myself is it a reflexive contribution? (Newton, Rothlingova, Gutteridge, 

LeMarchand and Raphael, 2012).  Have I considered ethical issues? (Richardson, 

2000).  “Are the story and the storyteller believable? Do they engage the human 
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imagination in the sharing of their story? Does it resonate with the broader human 

experience?” (Lewis & Adeney, 2014, pp. 169-170). This last section encompasses 

the key elements of “Data Analysis”, “Findings and Interpretations”, “Implications 

and Recommendations”, “Limitations”, “Closing”, and a “Postscript”. This thesis is a 

long document out of great respect for the courageous voices of previous long-term 

participants and current co-researchers. Turning to preparation, Kinchelo (2005) 

informs my insight into understanding the social construction of knowledge, human 

subjectivity, and how I gain a consciousness of other’s and my own historicity. I am 

inspired in pondering what ancient ways of knowing and healing the women in this 

research study may live into as they move through the compassionate arts in what 

Richardson calls “sacred spaces [that] become authoritative sites for human inquiry” 

(as cited in Lynham, Lincoln, & Guba, 2011, p. 116). 

Preparation 
	
“Like the growth of a plant, for the creative process to result in something new and 
useful the ground is prepared in a way that makes that emergence more likely” 
(Evans, cited in Serlin, 2007, p. 89). 
 

	
	

Figure 5. “Indian Plum” (48”x60” acrylic on canvas) 
 

“The most beautiful thing we can experience is the mysterious; it is the source of all 
true art and all science” (Einstein - as cited in Janesick, 2001). 
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Research Rationale 

Who are we when we face a life altering illness such as cancer? How do we heal? The 

rationale illuminating the heart of this study is founded on the axiom that a research 

study of compassionate arts as a healing spiritual care technology to understand 

people’s lived experiences might unveil new knowledge to further integral, whole 

person cancer care approaches. This axiom originated through my ten-year 

experience of working with “the healing power of story” (Episkenew, 2009, p. 2) and 

using a Third Space (Bhabha, 1994; Baker, 2007) lens with cancer patients in a binary 

healthcare system under the auspices of Spiritual Care. This research is significant 

because it offers a space to better understand the lived healing experience in an arts in 

healthcare space containing creativity, compassion, and capacity building in 

community. In the studio, cancer patients practice self-compassion (Neff, 2011), 

integrating concerns with self and others when they express and discern the path of 

“confronting the loss of one’s health in using art expression in a transformative 

way… author[ing] a new story for their lives and…creating a new sense of who they 

are, becoming awakened to experiences other than their illness” (Malchiodi, 1999, pp. 

20-21) as represented in this poem by a long-term studio artist who participated in a 

community Compassion Mosaic art installation.  

COMPASSION IS (by T. H.) 
 

My pain is too deep,                      My response is wariness 
My burden’s too heavy.               I am blind to your pain. 

 
Do not be afraid – TRUST 

REACH OUT, 
G 
O 
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D 
E 
E 
P 

SEEK 
WITHIN THE CHAOS THAT SURROUNDS YOU 

COMPASSION IS. 
 

Compassion is like a deep still pool 
Awaiting an open heart to spring through 

To refresh with cooling action hearts that are broken 
And to wear away walls of injustice. 

 
Joy and Gratitude melt away 

The pain of loneliness and gives us hope; 
RETURNING THAT WHICH WAS GIVEN 

 
 To the waiting pool, still and deep. 

 
Compassion       Within chaos  Reach out, go deep, and seek 
  A deep still pool    Compassion Is. Within the chaos 
  An open heart     That surrounds you 
   An action of care     Compassion IS 
 
 

Exploring and meaning making (Ellis & Berger, 2003) of health and illness 

through the compassionate arts can be an invitation to find meaning and purpose in 

life, to remember who we are, how we are connected to communities, and the greater 

mystery of life. 

Current Study Overview: The Purpose Statement 

Whole person art in healthcare has a foundation in research and theory. The arts are 
particularly effective in enhancing symbolic understanding, acceptance, and coping 
where cognitive expression is difficult or impossible. By bringing the body, ritual, and 
community back into healthcare, the system is made more diverse and culturally 
balanced. The creative act is seen as a courageous affirmation of life in the face of 
the void or death (Serlin, 2007, p. xxi). 
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The purpose of the present research study is to understand the lived 

experience of breast cancer patients (only women, as no men registered) in a hospital 

based holistic compassionate arts program. At this stage of the research, the lived 

experience is defined, generally, as how patients interpret their cancer experience 

through the compassionate arts, how specific transformative processes are valuable as 

identified by the women, and the conclusions of women co-creating individual and 

collective knowledge. These voices are held in concert alongside the narratives of 

other cancer patients’ who have attended Creativity for Health for one to ten years 

outside the context of the current research study. Creativity for Health has positively 

impacted over 6000 lives; however, the program’s sustainability is in jeopardy due to 

the absence of scientific evidence of its benefits, and not being viewed as ‘politically 

expedient’. Present Saskatchewan Arts Board funding will enable the creation of such 

evidence in this research study, and a concurrent quantitative study, and, in so doing, 

potentially establish Creativity for Health to its real and meaningful integration into 

patient care, creating systemic change.  

The Path of an Artist, Empath, and Activist  

“What is it to live a good and thoughtful life and what does education have to 

do with this? What can it mean, to the lives we already live, to study human relations 

at their most difficult and cruel moments and at their most generous and ethical 

attempts?” (Britzman & Dippo, 2000, p. 32). The capacity for verstehen (Jackson & 

Verberg, 2007) and activism through arts education and community arts has been 

constructed by seemingly disparate connected events and related synchronicities 

running like the thread through a strand of pearls over my fifty-seven year lived 
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curriculum. I question the ways my research contributes to the social good, regarding 

with humility and concern the empowerment of the subjects of research and the voice 

to the marginalized and the oppressed. “Humility in research is a necessity, and 

cannot be overemphasized” (Spooner, 2012a, 2012b).  

How does this work influence the lives of “the researcher…the 

community…?” (Kincheloe, 2005, p. 340). Arts-based narrative inquiry encourages 

the researcher to present in unique and innovative ways. Listen to a “crystalline 

writing experimental” (Richardson, 1997), a point of entry text [POET] (Berry, 

2004a, 2004b), that is an ongoing embodied methodological praxis in the form of a 

textual representation of re-performing the stories of the long-term studio participants 

and positioning myself within the process. It is a narrative as poem to enhance our 

understanding and insight into cancer patients’ lived art experiences. A POET can be 

anything at all (Kincheloe & Berry, 2004). It can be any form of discourse, a poem, 

song lyrics, a photograph, or a piece of artwork. Interspersed amongst the text are 

photographs of the long-term studio artists, their artworks, and my painterly response, 

a narrative strategy of visual presentation (Richardson, 1994). My story begins and 

ends the poem, is always and everywhere in the background, always receding, while 

the participants’ stories are always in the foreground and always intensifying and 

moving into it (Hendry, 2007). For me, this point of entry text or POET (Kincheloe & 

Berry, 2004) honors the multiple perspectives woven through the long-term studio 

participants’ language to share their lived experiences, it acknowledges them as my 

teachers, and it is the 10-year foundation for the current research study. 
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How Far Will You Go?  
 

As I stand on the margins, the borders that frame this space, 
I hear the call of the drumbeat and open my heart to a sense of place. 
How far will you go? How far will you go? 
Place intent, drop down, and let go, let go. 
 
By coming close to death, the child had unknowingly 
Been initiated into a shamanic journey, was it involuntary? 
Harner, Kubler-Ross, Ingerman, Moody, Doore, and Ring, 
Helped integrate this experience, as she lifted the veils to sing. 
 
For voice to be powerful, it must be heard and not simply spoken, 
Remembering puts together the life current temporally broken. 
Guanshiyin heard the cries, guiding through childhood and into present time, 
She gifted blessings of compassion passed forward, ringing the karma chime. 
 
I source the bark-covered sentient sage, who connects soil and skies, 
And follow its root system into the earth far below, closing my eyes. 
Brother Blue Bear Freire waits on his Lower World golden throne, 
Surrounded by deer, snake, and owl, he is never completely alone. 
At his cobalt blue giant paws, I sit on a rough-hewn cedar stool, 
As Freire offers cavern tenor social justice counsel beside a crystal pool. 
 
Educate patients through compassionate arts to remember their birthright to be free 
As they cope with cancer and the dominant discourse that socializes them not to be. 
PinkribbonIsms and militarized metaphors negate agency and internalize oppression, 
Problem-pose against these frameworks, so the patients question them undone. 
 
When I was sitting in a chair, watching nurses pump toxic chemicals into my arm 
they were always quick to offer a pill to help calm me or drug me into unawareness.   
Why could we not use art to help calm and refocus at these times? Why not find ways 
for the volunteers to integrate the use of art into part of our therapy? Why not use 
meditative and creative practices to help eliminate anxiety and nausea? Art has done 
more for my recovery than all the doctors I am required to see. I do not see the 
elimination of traditional medicine and scientific practice, but do strongly see the 
need for a less narrow and restrictive and more integrated and expansive model of 
health and health care (E. S. R., previous long-term participant). 
  
Why can’t art be an integral part of the overwhelming system of healthcare?  
Art is another pathway to release the floodgates of self-recognition so that  
I may know the freedom and unchanging peace that is the truth of my being  
(L. B., previous long- term participant). 
 
Angwusnasomtaka energized Bird’s Eye Studio and meaning making call, 
In Creativity for Health, critical and compassionate humanistic pedagogy for all. 
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Troubling the hospital discourse, deconstructing the homogeneity of modern identity, 
And allowing for enunciation through the arts, rather than erasure of diversity. 
 
I am sent home powerless to sit and wait to see if the chemo/radiation/surgery 
works. I am NOT powerless!  Why am I encouraged to feel this way? Art making 
helps me regain parts of my broken, trampled sense of personal power”  
(E. S. R., previous long-term participant). 
Through this art program I have been empowered and healed in new ways.  
Ways that help my mind and spirit become engaged, refreshed, and refocused.  
Ways that help me rebound from times of discomfort, depression, and anxiety.  
Ways that are supportive, non-critical, and like-minded. Why aren’t all cancer 
patients given the option to participate? (R. A. M., previous long-term participant). 
 
I am so thankful that I attended art sessions weekly. Working with a variety of 
materials and artistic modalities. Talking with everyone else helped empower me.  
I processed all of the changes happening to my body and soul before heading home 
to Nunavut (B. I., previous long-term participant). 
 
Sacred space is held for each patient’s counter-narrative history, and cultural identity, 
As they journey through times of crisis, loss, and dying, and experience liminality. 
Art as metaphor for participants’ identities based on cultural translation, 
Not offered simply as one form of identity emerging from globalization. 
 
As a prostate cancer patient who has received both surgery and radiation, I have felt 
the need for healing at times that does not come from traditional sources. The 
Creativity for Health program at the hospital has met that need (I. M. Liminal, 
previous long-term participant). 
 
My husband came to the hospital for radiation therapy. Seeing Bird’s Eye Studio, he 
was very excited, boldly went in, and returned beaming. He was delighted to find an 
artist who could help him create the discipline and freedom to put his ideas about his 
spiritual journey, and the universal energy of the God force and his place within that 
energy field into paintings. When cancer reinvaded his body, he passed into God’s 
realm. Our family is grateful for the power, compassion, and spiritual wisdom of this 
program (M. K., wife of previous long-term participant). 
 

 
 

Figure 6. Studio artist and her foot casting in Bird’s Eye Studio 
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Life isn’t about finding yourself; it’s about creating yourself. Our art exhibit in the 
hospital…intriguing, emotion filled art by diverse people who wouldn’t consider 
themselves artists. Thank you for lifting my spirits. Art making inspired me through 
cancer, the toughest time in my life (C. M., previous long-term participant). 
 
“They are at one and the same time themselves and the oppressor 
Whose consciousness they have internalized…only as they discover 
Themselves to be hosts of the oppressor can they contribute 
To the midwifery of their liberating pedagogy.”1 
 
Creativity for Health was the single most significant factor in my healing process. 
Physically, emotionally, and spiritually. The space created by the artist in residence 
in healthcare is a sacred space. What occurs in that space cannot be easily 
quantified. Through the lens of collaborative patient centered care, I shared pots of 
paint and brushes with healthcare staff and we talked. It is in spaces, environments 
like this, a deepening understanding of how to partner is emerging (S. N., previous 
long-term participant). 
 

 
 

Figure 7. Creativity for Health Program in Bird’s Eye Studio 

As I rise and bow my thanks to Freire, Lower World’s Elder blue bear, 
I hear once again the call of the drumbeat and know I need to be elsewhere. 
How far will you go? How far will you go? 
Place intent, drop down, and let go, let go. 
 
Once again, I traverse earth’s roots to a kiva, hearing singing, 
As Angwusnasomtaka teaches through song and sand painting. 
My blood and breath quicken as I recognize her from my dreamtime tree, 
A Hopi kachina teacher, healer, and artist in her community. 
 

																																																								
1	Adams, M. (2012). Roots of social justice pedagogies in social movements. In T. K. Chapman & N. Hobbel (Eds.), Social 

justice pedagogy across the curriculum: the practice of freedom (pp. 59-85). New York: Routledge. 
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She, keeper of knowledge, teaches ways to be and know, 
A sense of life as journey through sacred landscape, these seeds she sows. 
Elder as library, she teaches the land is the locus of power for knowledge seeking, 
Knowledge that is lived, embodied, and emplaced, with healing voice she does sing. 
 
As a farmer, the beauty of the land in all its forms has always been a large part of my 
life. But with the illness and loss of our daughter, it was something I no longer 
noticed. At the studio I discovered painting these images was very healing. 
I was able in the simplest form to depict some of the beauty I find in nature and the 
land (I. D., previous long-term participant).  
 
Community and communal survival are at the heart of healing ways, 
The core of existence, seventh generation principle, held through wholeness of gaze. 
Self-discovery, selflessness, a rethinking of Cartesian ‘I think, therefore I am’ 
Becomes a new thought birthed through two-eyed seeing, ‘We are, therefore I am’. 

 
I believe the hospital art studio offers the opportunity to find new, better corners  
of one’s self and recapture calmness when dealing with cancer. Being part of an 
accepting community releases good things that people have locked up inside them. 
For me, art making is a positive way to recharge and become part of a connective 
community (J. W., previous long-term participant). 
 

 
 

Figure 8. Studio artist painting in Bird’s Eye Studio 
 
Ways of knowing and being are embedded in the rhythm of people’s life rhymes, 
They are not static; rather, dynamic, evolving and adapting across space and time. 
Knowledge, seeking, healing, and artistic process – all respond to new insight, 
Within community, this living knowledge system is a strong survival right. 
 
I created, disassembled, erased, painted, glued, and stapled my unique perspective 
into my art. Little did I know that simultaneously I was cutting and pasting my inner 
most fears, tribulations, challenges, and triumphs back together. I, as a cancer 
patient and artist was generating a new awareness of the powerful healing associated 
with art as a creative path to the subconscious for my survival (C. W., previous long-
term participant). 
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“To recover the fact of my consciousness is to discover oneself in the midst of others. 
Having done so, remaining in touch with one’s history and one’s perceived realities, 
One might well achieve a full attention to a state of wide-awakeness…a plane of 
consciousness of highest tension originating in an attitude of full attention to life and its 
requirements”.2 
 
The drumbeat sounds near, I heed the call, how far will you go, how far will you go? 
Place intent, drop down, and let go, let go. 
I once again follow the roots, now to daylight and Middle World realm, 
Where I seek higher teachings cradled by the arms of Siberian elm. 
 
Looking down from my perch I witness a fire circle, a council of four, 
Naess, Macy, Kawamura, and Capra, they offer a moss-covered door. 
Ecological self, ecoliteracy, systems thinking, the Earth household, and garden, 
Birds Eye Studio filled with art and plants offered this breath of life to all who 
entered in. 
 
I used to marvel at my English grandmother who helped my mother with our garden,  
and in particular how she could shell peas, pop, pop, popping them effortlessly 
into the saucepan, with her long, crooked thumb that had been broken in her youth.  
My experience has been invigorating, suspenseful and hopeful – the same feelings I 
used to get as a child when I would help my mother plant her garden and flowers 
(I. M. Liminal, previous long-term participant). 
 
Here lies the connection between ecoliteracy pedagogy and curriculum. 
Sustainability is not solo dominion, rather, an integrated and unified web of the sum, 
A lesson learned from nature in building and nurturing community, 
Every human must learn of oikos, knowing all are family members is key. 
 
The warm sense of community at our art studio is a testament to the healing power of 
creativity and shared experience. Nature, and indeed, art teach us that we are not 
alone – that despite what life throws at us, there are many moments of beauty still to 
savor (S. S., previous long-term participant). 
 
“In a nutshell: nature sustains life by creating and nurturing communities, 
An ecosystem’s stability is dependent on it biodiversity, 
No individual can exist in isolation. 
The whole is more than the sum of its parts”.3 
 
If only there were a way to measure the rewards that accrue in a cancer patient's 
heart when it opens to the possibility that they can recover and stay healthy. I have 
always said to my wife K. that of all the things she tried and worked with during her 

																																																								
2	Green, M. (2008). The Poet, The City, And Curriculum http://www.maxinegreene.org/articles.php. p. 240.	
3	Capra,	F.	(2008).	The	new	facts	of	life:	A	discussion	of	the	interrelations	between	food,	health,	and	environment,	
http://www.ecoliteracy.org/essays/new-facts-life.	
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recovery, the time she spent doing art at the hospital did the most for restoring her 
sense of wholeness and wellbeing (T. H., husband of previous long-term participant). 
 

 
 
Figure 9. “Prairie Breeze in the Garden” (close up a), Garden Folk, Dunlop Gallery 

 
Each moment. Remembering. Remembering to listen. Seeing. Seeing my wholeness. 
Touching. Touching my centre. Being. Thank you for the heart of caring  
(K. H., previous long-term participant). 
 
I feel an affinity with the land and the earth –the feel of it on my fingers, the smell of 
it after a rain and the knowledge that out of it can come life! These remind me that I 
am part of a greater whole. Nature and art provide inner peace and are instruments 
of grace in the healing process. Painted gardens help restore my sense of self.  
One can plant the seeds of that which will bloom in outward expression (L. H., 
previous long-term participant). 
 
“The destruction of Nature (and our place) threatens us in our innermost self. 
We are more convincingly defending our vital interests, not merely something 
out there. The requisite care flows naturally if the self is widened and deepened 
so that protection of free nature is felt and conceived as protection of ourselves.”4 
 
Gardening, community, and art are all an important part of my life. It was always a 
surprise to see how the painted tiles changed as they were fired. Just like the seed 
that becomes a beautiful flower. It is a process outside of myself that I have little 
control over other than in the preparing of the place and the time that the seed is 
planted. So too with the tile. I did the groundwork and the kiln brought it to life.  
Each week, as we gathered to paint, our garden grew as did our friendship 
(L. S., previous long-term participant). 
 

																																																								
4	Naess, A. (1986, 1995). Self-Realization-An ecological approach to being in the world. In G. Sessions (Ed.), Deep Ecology for 
the 21st century-Readings on the philosophy and practice of the new environmentalism. (pp. 225-239).  
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Figure 10. “Prairie Breeze in the Garden” (close up b), Garden Folk, Dunlop 
Gallery 

 
Interconnections between art, spirituality, consciousness, the natural world,  
Personal and societal healing are explored through Garden Folk, as paint is swirled. 
Through Prairie Breeze In The Garden, artists from the spectrum of community 
Bring their autobiographies to the garden through sense of place, dreams, and history. 
 
I grew up on a farm with a large garden. Seeds and paintings start with an idea, and 
grow into wonderful works of life and art. One is nature’s way, and the other is how I 
perceive my world and what’s in it. There are similarities between my illness and that 
of an ailing plant. If we survive there is a scar or memory of that time that may show 
up or be hidden (M. C., previous long-term participant). 
 
“A garden teaches [us all] about the delicate balance between living and surviving, 
through a hands-on relationship with another living organism. It teaches [us all] about 
the consequence of negligence. It provides a living laboratory where life’s lessons are 
experienced and learned. [And] what it takes to create paradise.”5 
 
My Grandma and I did survive. We were able to paint out the hate of our cancer with 
colors found in a bow of rain. Each week we created a ceramic tile of landscape, 
flowers, berries, or a garden gate. The colors flowed as the stories were told by the 
resilient survivors. Our spirits are connected in hope through brilliant strokes of 
artists in life’s boat (C. W., previous long-term participant). 
 
Garden Folk acknowledged many blessings of the art making and gardening range. 
The journey brought empowered healing and social and ecological justice change. 
Folk found art and garden nourished the body, mind, and spirit as places of sanctuary, 
As they glimpsed and gained psychological and spiritual well-being of community. 
 

																																																								
5	Kawamura, A. G. (2007). The School in Every Garden. http://ecoliteracy.org/publications/print/ag_kawamura_print.htm. 



Compassionate	Arts	 26	

 
 

Figure 11. “Prairie Breeze in the Garden”, Garden Folk Exhibit, Dunlop Gallery 
 

I painted the carrots because I enjoy the baby carrots we get from the market 
gardens. My father had a large garden. I loved pulling the new carrots from the soil 
and eating them, washed or not. Much to my mother’s dismay! Garden Folk brought 
back childhood memories when I had my own little garden plot (J. B., previous long-
term participant). 
 
“The supremacy of environmental ontology and realism over environmental ethics 
[is] a means of invigorating the environmental movement in the years to come. It is 
more a question of community therapy than community science: a question of healing 
our relations to the widest community—that of all beings.”6 
 
Xia Ji’s words “do we morph or can we return to ecological literacy” for humanity to 
endure? Arts may be one way to heal trauma, “gardening may be the other [path]”, 
Honor the ecological self in civic discourse, turning away from neoliberalism’s wrath. 
Turn away our gaze from privatization, consumerism, and individualism, 
To remember once again the seventh generation principle of community wisdom. 
 
To reconnect with our natural environment, is to revere life and all of life giving 
species. I have reconnected with my inner child and spiritual self. I am beginning to 
understand, from my daughter, how creative expressions are spontaneous and also 
intuitive. The agency in reusing materials is to express our transformative growth and 
awareness through the use of transformative materials. The freedom of exploration 
and self-expression is intuitive creativity that empowers life realization and growth to 
be possible -and to heal both physically and mentally. To be part of this Garden Folk 
exhibit is an honor and I extend my gratitude and love to the earth mother, my 
daughter, and the entire artist garden folks who inspired and informed my process 
(M. S., previous long-term participant). 
 
																																																								
6	Naess, A. (1986, 1995). Self-Realization-An ecological approach to being in the world. In G. Sessions (Ed.), Deep Ecology for 
the 21st century-Readings on the philosophy and practice of the new environmentalism. (pp. 225-239).	
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“We would do well to leave these [saver and user] unproductive arguments behind. 
Twentieth century Turtle Island view gathers ideas from Buddhism and Daoism, 
And from the lively details of worldwide animism and paganism. 
We are all Indigenous to this planet, this garden we are being called on by nature and 
History to reinhabit in good spirit”.7 
 

 
 

Figure 12. Garden Folk Exhibit garden planted by studio/exhibit/public participants 
 

Garden Folk is for me a touch of Grace that has brought the world of plant folk  
gently into the equation of this section of my Healing Journey. What better way to 
celebrate the beauty and balance of life than to make, with good company, pictures of 
the plants, the ‘folk’ of nature? (B. I., previous long-term participant). 
 
The drumbeat calls, the wise council bids adieu, challenging how far will you go? 
Place intent, drop down, and let go, let go. 
I climb bark-covered sentient sage to skies in the Upper World realm, 
Where I seek higher teachings above the branches of Siberian elm. 
 
Venerable Losang Samten gently takes me into a pool of water in the sky, 
I am home, a far off place within my lived curriculum, tears flow until dry. 
Buddhism and other philosophies teach us alternative ways of diversity and One, 
Through the relationship between knowledge, suffering, justice, and education. 
 
Living with Uncertainty, art for social change symbolized patients’ lives, 
Exploring patient centered care and the Human Becoming theory, they thrive. 
The heart mosaic speaks of love as a universal connection, while cast hands flow 
Through the ‘open heart of healing’, and move beyond with the possibles to grow. 
 

																																																								
7	Snyder, G. (1993). The Rediscovery of Turtle Island. In Sessions, G. (1995) (Ed.), Deep Ecology for the 21st century-Readings 
on the philosophy and practice of the new environmentalism. (pp. 454-462). 
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Figure 13. “Living With Uncertainty” patient/nurse artwork (48”x 96” multimedia) 
 

Hands flow through the open heart of healing celebrating the nurse-person 
relationship. We are most helpful when we can be truly present as patients’ live with 
uncertainty. Being still, listening to what life is like for a person as a patient is the 
essence of nursing. Empowering, transformative, and healing for the caregivers and 
patients (Cathy Kyle, RN, BSCN, Human Becoming Study, Cardioscience Unit, 
Regina General Hospital). 
 
“On the mythical plane this is the source of the worldwide hero narratives. 
On the spiritual plane it requires embracing the other as oneself and stepping 
Across the line—not ‘becoming one’ or mixing things up but holding 
The sameness and difference delicately in mind”.8 
 
The Prayer Paintings, seven canvases around the triad of Art, Spirit, and Healing 
In sacred service, inspired by patients and care offered with compassionate feeling. 
Embracing compassionate art as medicine in the midst of pain and suffering 
Positively influences social education for change through art that is meaning making. 
 

 
 

Figure 14. “Prayer Paintings” at Heart & Soul Exhibit (72” x 252” acrylic on 
canvas) 

																																																								
8	Snyder, G. (1990). Cultured or crabbed. The Practice of the Wild. San Francisco: North Point Press. 
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I know patients and family who worked in the studio inspired these paintings. And 
even though my brother has died, I was able to heal, transform, and grow. The 
Prayer Paintings gave me a sense of peace and calm and reduced my anxiety. While 
my art allowed me to creatively express my grief in a compassionate community 
(S. T., previous long-term participant). 
 
The Prayer Paintings speak to me; speak to a part of myself that I had long forgotten. 
Particularly, the energy of Born Into Compassion (T. K. studio participant). 
 
“Art has also been posited as a public good, a significant form that moves its viewers, 
a means to heightened experience through which multiple senses may be engaged, 
and the ordinary can come to seem extraordinary, [and] a form through which social  
values are expressed and shared. This capacity—an awareness of beauty and the  
meanings conveyed by forms, sounds, and more—can be nurtured through an arts-
rich education to the benefit of individuals and our societies”.9 
 
The drumbeat once again, how far will you go, how far will you go? 
As I drop down, place intent, and let go, let go, let go. 
I climb endlessly, leaving my Siberian Elm seeing only clouds and space, 
Until a flash of bright catches my eye and I grab hold of ‘soft’ in this place. 
The soft blanket is dark orchid purple, desert sand, fuchsia, and vermillion red, 
Enswa, Elder of Indigenous knowledge in the sky, spirits us to her adobe stead. 
I am here to rest. Turtles stream in, covering the floor of the bright round adobe room. 
Where is my healing? She answers, it is around you. My heart and spirit are in bloom. 
 
The 300-person Compassion Project symbolizes a collaborative activist work of art, 
Engaged social/ecological justice for community created from the heart. 
To honor and translate diversity, and bring compassion to self, others, and the Earth, 
All races, faiths, genders, sexual orientations, and abilities to this artwork gave birth. 
 
I am amazed that so many disparate bits of paper can end up being beautiful. 
Perhaps this is also true of life and people. Start here, now, and move ahead.  
Compassion is the living light grounded in the earth and sky  
(M. S., previous long-term participant). 

 
This work of art took time and discernment as to what I was being called to create.  
It has been a process and a journey toward compassion, mercy, and heart for others.  
And, especially myself. We show compassion for one another when we consider 
ourselves each as a piece of the whole to create this work of compassionate caring 
with many people and cultures in our community. May the fire of compassion burn 
within to grow new fields of gentle caring (L. H., long-term participant). 
 

																																																								
9	Quinn, T. (2010). Social justice and arts education: spheres of freedom. In T. K. Chapman & N. Hobbel (Eds.), Social justice 
pedagogy across the curriculum: the practice of freedom (pp. 223-235). New York: Routledge. 
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Figure 15. “Compassion Mosaic”, hospital entrance (35’x7’paint/paper/plaster) 
 
When I think of creating from a place of compassion, I also think of acceptance of 
others’ ethnicities, socio-economic classes, and the rainbow of sexual orientation 
(P. G., previous long-term participant). 
 
We must embrace pain with compassion and burn it as fuel for our journey  
(L. N. & H. T., previous long-term participants). 
 
Every step of the journey is the journey (D. O., previous long-term participant). 
 
Reflecting on my compassion mosaic was a meditative process taking several weeks.  
I watched my husband suffer and die with terminal cancer. Although my husband's 
physical needs were taken care of I felt very let down by the lack of emotional and 
practical support provided to us by the healthcare system. My participation gave me 
peace with this traumatic experience from 6 years earlier. This is the most meaningful 
art project I can remember doing which I feel is linked to the reflective process 
involved (S. S., previous long-term participant). 
 
As I reflect upon my involvement with the Compassion Mosaic project I am moved by 
the beauty of the spirit of the people who contributed to the art. Community came 
together with the vision of compassion. Alone, each mandala and hand mirrors the 
uniqueness of the artist who created it. Together they are a brilliant reflection of the 
diverse community (C. B., previous long-term participant). 
  
This path to building a healed community through the Compassion Mosaic is learning 
about and taking compassionate action towards the parts of ourselves and society 
that we compartmentalize and don’t want see (M. T., previous long-term participant). 
 
“Education through the arts leads people to embrace and name their ways of knowing 
the world through new critical understandings of themselves, their communities, and 
the larger society. These kinds of understandings are a form of transformation, even 
enlightenment that we can all experience”.10 
																																																								
10	Chapman, T. K. & Hobbel, N. (2010). Social justice pedagogy across the curriculum: the practice of freedom. New York: 
Routledge. 
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Bringing Healing to the Chaos Project celebrated sacred art agency by seven women, 
Mandalas created on challenging health and life journeys through self-compassion. 
Cultivating inner harmony by recognizing one’s common humanity,  
Holding an intention of peace for our healthcare system through community. 
  

 
 

Figure 16. “Bringing Healing to the Chaos” mandalas, RGH MultiFaith Centre 
 
We held an intention of compassion, peace, and healing for others and for our 
healthcare system through the circular form of the mandala. Paradoxical situations 
and patterns of ultimate reality that can be expressed in no other way, were given 
form. Calmness, joy, unity, and wholeness were experienced. Expression of an 
intuitive insight into spiritual truth was made possible. As a source of wisdom, 
transformation, transcendence, and wellness, mandala-making and viewing can be 
similar to meditation— focusing and opening the heart to the healing power of 
unconditional love” (L. B., L. H., M. K., A. D., K. H., C. B., B. C., previous long-term 
participants). 

 

     
 

Figure 17. “Bringing Healing to the Chaos” mandalas, RGH MultiFaith Centre 
 
Mandalas symbolizing centering spaces for the self and the soul, calm, joy, unity,  
And wholeness, expressing paradoxical situations or patterns of ultimate reality. 
Giving form and expression to an intuitive insight into spiritual truth.  
Focusing and opening the heart to the power of unconditional love is the proof.  
 
“Indigenous ways of knowing are holistic, acknowledging the ‘interconnectedness of 
physical, mental, emotional, and spiritual aspects of individuals with all living things, 
and with the earth, the star world, and the universe. Engagement with transrational 
intuitive and animist ways of knowing – accessible to all…regardless of one’s 
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cultural background – provides an important bridge to understanding Indigenous 
knowledges and the multiple ways in which humans can come to know”.11 
 
The drumbeat quiets, I sleep on Enswa’s blanket amongst the turtles for a time, 
It behooves us, Freirian teachers, to see what we can do. Once again, karma chimes. 
The epistemological, philosophical, and pedagogical threads were woven together 
To create the cultural cloth of this poem I dreamt on. I hear my heartbeat, a feather, 
Green and yellow from a cat’s parakeet floats onto my pillow.  
My challenge is to rise again. 
 
As I stand on the margins, the borders that frame this adobe womb-like space, 
Renewed, I hear the call of the drumbeat and open my heart to a sense of place. 
The turtles stir, too, asking how far will you go, how far will you go? 
Offering me a crystalline gift of” problematizing reliability, validity, and truth, 
I understand. I know more, and doubt what I know”,12 yet once again, 
I place intent, drop down, and let go, let go, let go. 
 

 

Figure 18. “How Far Will You Go?” (36”x 72” acrylic on canvas) 

																																																								
11	Lavallée, L. (2009). Practical application of an Indigenous research framework and two qualitative Indigenous research 
methods: Sharing circles and Anishnaabe symbol-based reflection. International Journal of Qualitative Methods, 8(1), pp. 21-40.	
      Barrett, M. J. & Wuetherick, B. (2012). Intuition and animism as bridging concepts to Indigenous knowledges in 
environmental decision-making. Transformative Dialogues: Teaching & Learning Journal, 6(1), 1-17. 
 
 
12	Richardson, L. (1997). Fields of play: Constructing an academic life. New Brunswick, NJ: Rutgers University Press. (pp. 92, 
165).	
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Conceptual Framework: Interpretivist 

Realities are taken to exist in the form of multiple mental constructions that are 
socially and experientially based, local and specific, and dependent for their form 
and content on the persons who hold them (Guba, 1990, p. 27). 
 
The selection of a form…not only influences what we can say, it also influences what 
we are likely to experience (Eisner, 1997, p. 8). 
 

My ontological paradigm is that multiple realities exist and are dependent on 

the individual; thus in researching the lived experience of cancer patients in a hospital 

based holistic compassionate arts program, the implicit conceptual framework 

guiding the general research paradigm is explicitly interpretivist. According to 

Denzin (1994), qualitative research studies often represent the multiple perspectives 

that are inherent in most human endeavors, and provide detailed explications of the 

context in which the research was conducted. Eisner (1997) offered there are multiple 

perspectives, or ways of knowing about the world, and both artists and scientists can 

contribute to our knowledge of the world. Denzin (1994) views interpretation as an 

art that can be learned only through doing; that said, my collection and interpretation 

of the qualitative data on the co-researchers is intrinsically subjective. The 

interpretive conceptual framework text emphasizes “socially constructed realities, 

local generalizations, interpretive resources, stocks of knowledge, intersubjectivity, 

practical reasoning, and ordinary talk” (p. 502). I attempt to witness the stories within 

the stories we are living, and believe that social theory structures how one witnesses 

the world and empowers or lessens what one witnesses. Kincheloe (2005) offers, 

“because theory is a cultural and linguistic artifact; its interpretation of the object of 

its observation is inseparable from the historical dynamics that have shaped it” (p. 
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324).  

The interpretivist conceptual framework integrates an arts-based narrative 

inquiry methodology to support the women with breast cancer who struggle with 

change, uncertainty, and liminality. Cultures worldwide recognize art and narrative as 

ways of knowing about ourselves as human beings. The creative process of art 

making and arts-based reflection may reflect the personal narrative of transformation 

in the lived experience. It is my intention in using this methodology to answer the 

research question, and that it will be a means of support to carry the women over the 

threshold of change. My understanding of arts-based narrative inquiry is situated in, 

motivated by, and draws upon these scholars’ work, among others, to inform my 

thesis framework and research study: Bruner, (1987); Connelly and Clandinin, (1985, 

1990, 1999); Clandinin and Connelly (2000), Dewey (1934, 1938, 1958); Eisner 

(1978, 1991); Greene (1995); Leavy, (2009); Lewis & Adeney, (2014); Lieblich, 

Tuval-Mashiach, & Zilber, (1998); Munro-Hendry, (2007); and Weber & Mitchell, 

(2004).  

Three data sources will be used to describe the experience of the phenomenon 

being researched (a) self-reflection of the researcher, (b) descriptions of the 

experience from co-researchers through interviews or written documents, and, (c) 

observations of the experience from outside the context of the research project itself. 

The thesis framework uses each of these three sources of data and accompanying 

artwork, and, as well italicized narrative data (Munro-Hendry, 2007) was obtained 

through long-term studio participants’ communications, family members’, 

oncologists’ and social workers’ lived experience, the current co-researchers, and 
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studying many articles, book chapters, artwork, and art images. Other conceptual 

resources include this artist researcher’s lived experience through journals, paintings, 

and exploratory work (Maxwell, 2005) as an artist in residence in healthcare, and as 

head of the Creativity for Health program.  

Lincoln, Lynham, and Guba (2011) believe that meaning making is derived 

from a community consensus regarding what is real, useful, and has meaning. “…a 

goodly portion of social phenomena consists of the meaning-making activities of 

groups and individuals around those phenomena…it is the meaning-making, sense-

making activities that shape action (or inaction)” (p. 116). How far will I go? Lincoln, 

Lynham & Guba, (2011) also state, “…qualitative research must begin to have an 

impact on policy formulation or on the redress of social ills (, p. 116). How far will I 

go? The deeply layered mosaic context of learning is a lifelong process (Kincheloe, 

2005) that fosters difference as a spark to researcher creativity. How far will I go? 

Research Question 

Specifically, the research question guiding the study is: 

1. What is the lived experience of cancer patients in a hospital based holistic 

compassionate arts program? 

Literature Review 
 

Breast Cancer and Meaning Making 

A diagnosis of breast cancer creates a sensibility toward uncertainty and 

vulnerable exposure that may change a woman's life course indefinitely. It continues 

to be the most common cancer in Canadian women over the age of 20, representing 
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26 percent of all cancer cases in Canadian women (Statistics Canada, 2012). This 

highly stressful disease and journey challenges women’s interpersonal relationships, 

lifestyle routines, and existential life views, often bringing social isolation (Amir & 

Ramati, 2002; Gore-Felton & Speigel, 1999; Koopman et al., 2002). These challenges 

are intensified by cultural discourses encompassing breast cancer that are often 

disempowering to women and that may seriously restrict meaning making. Breast 

cancer has been inappropriately sexualized (Saywell, Beattie, & Henderson, 2000) 

subject to an adverse collection of historical understandings that prevail today 

(Thorne & Murray, 2000). It is essential to women’s health to understand their breast 

cancer experiences through exploring and co-creating meaning making experiences 

that facilitate healing. Creative expression, sustained by feminist methods in 

collective building and personal empowerment, may become such an experience. 

“What does it take to make a journey? A place to start from and something to leave 

behind. Companions, and something like a destination....” (Haines, 1995, p. 26). Art 

works, created from women’s experience of breast cancer have been found to be 

healing both individually and collectively in connecting to all women (Halpern, 1994; 

Matuschka, 1994; Rudner, 1995). Visual images created within a mindful community 

express what only words cannot: the heart, soul, spirituality, and power of women 

journeying with the impact of breast cancer.  Predeger (1996) explains, “art becomes 

a tool to tap inner creativity, a method of inquiry, a form of making meaning, a way 

of connecting and empowering, and a way of knowing” (p. 48). 

Meaning making has been characterized as a continuous process of storying to 

develop and cultivate a coherent life story that casts the self as worthy, sui generis, 
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and permanent (Arciero & Guidano, 2000; Bruner, 1987; Thompson & Janigian, 

1988). As Fox (2002) elucidates “the creative process requires courage or ‘standing 

boldly at the beginning. Death will not overcome the creative person who is leaving 

behind a gift” (p. 114). It would be an assumption that every woman would welcome 

this opportunity as the demands of a diagnosis initially outweigh time required for 

reflection and expression; however, “it is important to make the benefits of [art 

making] support available to as many women as possible and to remove barriers that 

impede participants – some of which may be cultural” (Collie, Bottorff, & Long, 

2006, p. 762). Creative expression for personal meaning making appears to have 

special relevance for women with breast cancer, who may experience their illness as 

inescapably visual (Malchiodi, 1977) or who may wish to tell their breast cancer 

stories in ways that feel public as they challenge dominant discourses (Murray, 2000). 

Art making in the form of visual expression offers a promising avenue of 

psychosocial and spiritual support for women with breast cancer. 

Third Space in Healthcare 

The theoretical construct of Third Space (Bhabha, 1994; Baker, 2007) in a 

binary healthcare system can be a beneficial mechanism to heal the experiences from 

a medical life threatening challenge. Especially when viewed as art, activism, and 

community, that is to say, the compassionate arts for social change and spiritual care 

technology can be a collective force for transformation and healing. Soja (1996) in 

her article Increasing the Openness of Third Space posits that “in-between spaces 

provide the terrain for elaborating strategies of selfhood – singular or communal – 

that initiate new signs of identity, and innovative sites of collaboration” (p. 143).  
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A creative inclusive Third Space (Bhabha, 1994, & Baker 2007) can be seen 

as empowering and radical in the large, complex, inflexible binary bureaucratic 

system of healthcare. “Radicalization, nourished by a critical spirit, is always 

creative” (Freire, 1970, p. 19). Freire’s work in the educational setting has been 

adapted to the medical setting (Chang, Li & Liu 2004; Stang & Mittelmark, 2010, 

Wallerstein & Bernstein, 1988) to purposefully enhance patient empowerment at both 

the group and the personal levels. The primary disempowerment patients face is that 

of the disease. An art studio space and the artistic process help to liberate them from 

the primary oppression of their cancer. The oppression of the medical system is 

secondary, albeit ever present. Buffman (2004) states, “Empowerment improves 

individual’s initiative to take actions for their health with confidence, hope, and a 

feeling of worth” (p. 361). This is relevant especially where power imbalances 

disfavor underprivileged groups (Freire 1970), and the ill, being dependent on others 

for essential services and support (Stang, 1998). Medicine often abstracts persons; 

separate from each another and society, their pathologies mutually exclusive and 

independent. An art studio in healthcare creates a space to awaken participants to 

their relations, one with another. The interdependence they share, and their 

communion of purpose.  

The legitimating narratives of cultural domination can be displaced to 

reveal a ‘third space’. Here the most creative forms of cultural identity 

are produced on the boundaries in-between forms of difference, in the 

intersections and overlaps across the spheres of class, gender, race, 

nation, generation, and location (Bhabha, 1994, p. 1).  
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In witnessing the absence of power in healthcare for patients, and asking the 

question “what would happen if cancer patients could connect with the power of the 

arts at key moments in their healthcare journey?” a new site and space of resistance 

from which to redesign hospital space for cancer patients was imagined. Within 

Creativity for Health, across three healthcare sites, I was “working within a fluid and 

shifting space in a number of different spectra, the fixed points at either end of which 

have hitherto been interpreted as normative” (Reader & Baker, 2009, p. 1). Creativity 

for Health is a journey into the fluid space between sanctuary, healing, spirituality, 

and healthcare and proposes to read the cancer patient’s voice and agency back into 

the story.  

Third Space is the counter-hegemonic space of partnership…com[ing] 

together to forge an alternative space where the rights of all are 

respected and heard…constantly evolving and changing…if it were to 

become too static, it would…lose its genuinely creative and disturbing 

power. (Reader & Baker, 2009, p. 5) 

Third Space must be kept radically open with presence and equanimity, and 

openly radical for its enlightening insights and critical power to be seized and iterated 

beyond the centered domain of the dominant hierarchy (Soja, 1996). Third Space 

invites perpetual deconstruction and reconstitution to move past the margins of our 

understanding of the world, to form new consciousness, to encourage a certain 

wildness (Said, 1985), “a new worlding of the world [and] a radical acceptance of 

vulnerability” (Spivak, 1988, p. 135), and a position of liminality or otherness 

(Bhabha, 1990), where borderlands are born and crossed. Patients walking through 
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the doorway between the clinical hospital spaces and the art studio cross a border into 

a welcoming space to come to acceptance and healthy functioning as they process 

their grief, trauma, and shock. Bhabha (1994) introduces his first chapter of The 

Location of Culture with a quote by Heideggar: “A boundary is not that at which 

something stops but, as the Greeks recognized, the boundary is that from which 

something begins its presenting,” as shown below in an artwork by a long-term studio 

artist T. L. with breast cancer in Figure 19. 

 

Figure 19. “Life Is Too Short To Live In A Box, So I Climbed Out” (clay/paint) 

Wholeness, Arts, and Creativity in Healthcare 

Wholeness is embracing all aspects of self. Being engrossed fully in the 

creative process is the healing principal that reconnects one to a sense of self, hope, 

and wholeness. As cancer patients swim in the waters of liminal complexities during 

treatment, there is a need for wholeness expressed through all the senses, and a desire 

to create their stories through art out of the spirit of wholeness to address a sense of 

fragmentation. Do the arts in healthcare and spiritual care intersect and share similar 

understandings of health and wholeness? A review of the arts and creativity in 

healthcare, spiritual care, and spirituality, and an exploration into compassion, 
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community, voice, body, and art as a healing discourse suggests that the arts in 

healthcare and spiritual care are complementary and inclusive processes, in essence 

becoming compassionate arts. Georgesen and Dungan (1996) contend, “cancer pain 

may challenge the spiritual dimension creating distress that can impact a patient's 

perception of wholeness” (p. 376). Spiritual care, compassion, culture, creativity, and 

community are linked to quality of life and wholeness for persons living with cancer 

(Gioiella, Berkman, & Robinson, 1998). When cancer patients are given a 

compassionate, safe, supportive, beautiful community healing space in which to 

discover and become consciously aware of their creative source and inner strengths as 

part of their kit of medicine, they feel empowered on the journey to recovery of 

wholeness. This suggestion has developed after connecting thousands of patients and 

their family members with the compassionate arts over the last ten years, confirmed 

time and again by patients who tell stories of finding their voice (Castagno, 2008; 

Ruiz, 1997) identity, creativity (Nachmanovitch, 1990, McNiff, 1998), self-

compassion (Neff, 2011), healing, a connection to humanity and dignity, agency and 

empowerment, and sense of belonging and community (Putnam, 2000; McMillan & 

Chavis, 1986; Capra, 2008; Freire, 1970) in the hospital art studio. Georgesen and 

Dungan (1996) speak to the dimensions of body, mind, and spirit being in harmony 

for overall health, “Human beings continually integrate their experiences into three 

dimensions to maintain harmony in response to an ever-changing environment. 

Integration may contribute to growth and optimal functioning. When a dimension is 

threatened, the wholeness of the individual is disturbed” (p. 377). The arts are often 

holistic in their healing effects, promoting as they do the personal and collective 
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health of the body, mind, and spirit (Graham-Pole, 2007).  

Lincoln, Lynham & Guba, (2011) offer that people search out and experiment 

with narratives that expand the range of understanding, voice, and storied variations 

in the human experience. They bring the distinctive voice of their brought selves to 

the studio setting. My own ten-year experience with cancer patients has illustrated 

that many need this sense of belonging, wholeness, and a self-expressive language 

beyond the battle/war metaphor treatment regime language that encourages an 

emergent and empowered whole patient voice and the body as a community. 

 For over 35 years, arts in healthcare in the UK and US have lessened human 

suffering in healthcare communities (Brandman, 2008; Deschner, 2005). Canadian 

initiatives in the arts and health field are embryonic, years behind the UK and US; 

however, some provinces now have arts health programming initiatives (Arts in 

Health Network, 2013) that are “innovative examples of arts-based approaches to 

healthcare outside the realm of creative arts therapies” (Cox et al., 2010, p. 113). 

Hospitals are incorporating music and art into patient care, inviting artists and 

musicians to work with patients, and literally changing the hospital environment 

(Samuels & Lane, 2000). A survey completed in 2004 by the Joint Commission on 

Accreditation of Healthcare Organizations in the United States showed that 2000 

hospitals within the United States offered some kind of arts programming and, as 

well, hospitals included the arts in healing as part of education programs for medical 

students (Larson, 2006). Art making in tandem with medical treatment profoundly 

affects the cancer patient’s healing journey (Lane, 2005). Art making promotes 

competence and self-efficiency; reduces boredom, anxiety and depression; improves 
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immune system functioning; and promotes coherence between the individual and the 

world (Evans, 2008). As Larson (2006) explains, “both writing and visual art can play 

a role in reducing pain and decreasing physical symptoms of illness. They allow 

patients a way to release stress and process trauma” (p. 2). There is a growing 

academic base in the biological and behavioral sciences to uphold this concept as 

shown in carefully designed studies (Ornish, cited in Sonke, Rollins, Brandman, 

Graham-Pole, 2009). Patients who underwent a short guided-imagery exercise or 

viewed a landscape from their bed had decreased need of pain medication and left the 

hospital one day earlier than patients who did not have these interventions (Lane & 

Graham-Pole, 1994; Tusek, Cwynar, & Cosgrove, 1999; Ulrich, Lundén, & Eltinge, 

1993).  

In response to these benefits, many major medical centers around the world 

have instituted arts in health care programs” (Lane, 2006, p. 1). Larson (2006) 

indicates “the growing acceptance for the arts has been grounded in research” (p. 4) 

and that “evidence of the power of art comes at a time when hospitals and healthcare 

companies are cutting costs, and studies show that in some cases, the arts can indeed 

help the bottom line” (p. 5). Health futurists tell us that healing for the body occurs at 

the level of spirit, and holistic nurses are discovering the profound healing effects that 

the arts have on their patients (Lane, 2006). McNiff (1992) sees the researching of 

human experience through the arts as a way to integrate art and science in service to 

others. “Whenever illness is associated with loss of soul, the arts emerge…pairing art 

and medicine stimulates the creation of a discipline through which imagination treats 

itself and recycles its vitality back to daily living” (p. 1). Moon (2009) states, 
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“artworks are metaphors of participation, with the capacity to rearrange the view of 

the world, of self and others, for both artist and beholder” (p. 124). The renowned 

humanistic geographer Yi-Fu Tuan (2004) speaks to what place, art, and self have in 

common, and to what extent place and art define who we are. Place and art 

attachments such as painting, photographs, poems, dance, and music shape, define, 

and expand the self. Art making, and the accompanying storytelling are needed in the 

process of health and self-identity reconstruction.  

Creativity in health care and participating in cultural life is a basic human 

right associated with better cancer survival rates (Bygren et al., 2009). The science of 

creativity and health examines the relationship between the brain and the mind and 

the components of creative engagement from the biological and behavioral sciences 

(Evans, cited in Sonke, Rollins, Brandman, & Graham-Pole, 2009). Research has 

explored how creativity promotes health and wellbeing, as in the relaxation response 

(Benson, 1975); the flow state (Csikszentmihalyi, 1990); and self-expression and self-

actualization (Richards, 2007). Anthropologist Dissanayake (2000) recognizes 

creativity and ritual as universal human activities that are health promoting for both 

individual and community as creativity and soul work have been part of ancient 

healing practices throughout time and across cultures. Nachmanovitch (1990) 

believes creative endeavors begin when communities mark important events.  

Spontaneous creation comes from our deepest being and is 

immaculately and originally ourselves. What we have to express is 

already within us, is us. Creativity is not a matter of making the 
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material come, but of unblocking the obstacles to its natural flow. (p. 

10) 

Aaron, Rinehart and Ceballos (2011) state that creative expression is a way to 

get out what cannot be identified inside. Not knowing is a fiery practice of cultivating 

an attentive mind not given to easy answers in the creative process. Not having easy 

answers to everything that comes along is termed inner silence.  Our ability to 

respond creatively depends on our ability to live with the unexplored territory of 

silence and silence the inner critic. By understanding this essential and ancient 

relationship of creativity and fire, there is a possibility of understanding how difficult 

yet how magnificent the creative path of any individual can be. Malchiodi (1997) 

notes that many patients use creativity to reconstruct or re-author their lives. In this 

way they may “resolve personal struggles, discover meaning in the journey of illness, 

and create a new post-illness identity” (p. 20) as mirrored by a long-term studio artist 

L. H. with breast cancer in Figure 20.  

   

Figure 20. “A Year in My Life – The Face of My Soul and Healing” 
(glass/paint/plaster) 
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Creativity assists in reshaping, rejuvenation, reconciliation, and life review in 

opening up to new self-awareness – inviting transformation for cancer patients 

(LeFavi & Wessels, 2003; Gibson, 2004).  

Compassion in Healthcare 

Compassion is defined as human caring, listening, holding space, and 

acknowledging of pain and suffering. The Dalai Lama (1999) offers this definition.  

At a basic level compassion (nying je) is understood mainly in terms of 

empathy—our ability to enter into and, to some extent, share others’ 

suffering. This can be developed to such a degree that not only does 

our compassion arise without effort, but it is unconditional, 

undifferentiated, and universal in scope. (p. 123)  

As artist researcher, my compassion is much more than just empathy. I hold 

compassionate space for deep “empathetic listening” and “unconditional positive 

regard” (Rogers, 1956) with cancer patients, holding the space for them so that they 

might find change as they move further into their life journey as further clarified by 

Gendlin, as cited in Cornell (2005). 

A safe and steady human presence willing to be with whatever comes 

up is a most powerful factor. If we do not try to improve or change 

anything, if we add nothing, if however bad something is we only say 

what we understand exactly. Such a response adds our presence and 

helps clients to stay with and go further into whatever they sense and 

feel just then. This is perhaps the most important thing that any person 

helping others needs to know. (p. 149) 
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Figure 21. Long-term participant and researcher in Bird’s Eye Studio 

 LeFavi and Wessels (2003) emphasize the role of compassionate listening to 

the stories of [cancer] patients in spiritually oriented programs. They note that 

“listening alone may help patients resolve inner conflicts” (p. 284) and that in a group 

setting community healing was invited. Cancer patients found that “the listening of 

their stories and the witnessing of their experiences created a healing environment” 

(p. 284). At the heart of humanity and dignity lies our power of creativity, where the 

human being becomes the creator of her own self. Walton (2002) explains that we 

must “respect and honor the ‘sacred silence’ of those who suffer and that we must do 

this in a way that helps in the expression of their pain rather than denying their pain” 

(p. 4). Sometimes when no words are possible silence becomes an alternative 

language. In a healing environment everyone benefits.  

 Knill, Levine, and Levine (2005) further elucidate the role of the arts and the 

compassionate artist researcher. Rather than jumping in after someone the artist 

researcher’s involvement can be imagined as stepping forward with courage and 

allowing “the complexity to reveal itself through relationship with the one who asks 

for help and the help to unfold within that opening in its own particularity” (p. 1). 

Creativity for Health intersects with compassionate care as they both “assist with the 
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healing process through being present, witnessing, and by journeying alongside 

patients” (Cooper & Temple-Jones, 2006, p. 124), as they share and develop their 

story through personal symbols, unique gestures, images, and within “ritual space” 

(Ferrara, 1999, p. 101), “imaginal space” (Levine, 1992, p. 41), and “play space” 

(Kritz, 1999, p. 29).  

In the studio, people hold compassion for others, and practice self-

compassion. Self-compassion involves showing loving kindness, tenderness and 

consideration, to oneself when one is experiencing suffering, adopting a 

nonjudgmental attitude toward one’s own inadequacies and failures, and recognizing 

that one's experience is part of shared human experience. Neff (2011) shares, “Self-

compassion provides greater emotional resilience and stability than self-esteem, but 

involves less self-evaluation, ego-defensiveness, and self-enhancement than self-

esteem. Self-compassion is a kind, connected, and clear-sighted way of relating to 

ourselves even in instances of failure, perceived inadequacy, and imperfection” (p. 1). 

The sense of kindness and common humanity central to self-compassion involves 

recognizing that failure and imperfection or difficult life circumstances such as cancer 

are framed so that one feels connected to rather than disconnected from others when 

experiencing suffering. Mindfulness involves being objectively aware of present 

moment experience so that one neither ignores nor ruminates on disliked aspects of 

oneself or one’s life (Brown & Ryan, 2003).  

A promising new direction for research concerns how self-compassion might 

be developed and taught. Gilbert (2009) has created a group-based therapy 

intervention called ‘Compassionate Mind Training’ (CMT), and research has 
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demonstrated that Kabat-Zinn’s (1991) Mindfulness-Based Stress Reduction (MBSR) 

program significantly increases self-compassion (Shapiro, Astin, Bishop, & Cordova, 

2005). 

Community in Healthcare 

 The arts are an innovative vehicle for convening diverse groups of cancer 

patients in healthcare, creating the social capital needed to foster the sense and spirit 

of community. Art connects cancer patients in communal ways. Putnam (2000) states, 

 
Art manifestly matters for its own sake, far beyond the favorable effect 

it can have on rebuilding communities. Aesthetic objectives, not 

merely social ones, are obviously important. That said, art is especially 

useful in transcending conventional social barriers. Moreover, social 

capital is often a valuable by-product of cultural activities whose main 

purpose is purely aesthetic. (p. 411) 

Community is a group of interacting people that may share interests, 

intentionality, mindfulness, values, a special bond, and support for each other. In a 

seminal study, McMillan and Chavis (1986) identify four elements of “sense of 

community”: 1) membership, 2) influence, 3) integration and fulfillment of needs and 

4) shared emotional connection. Art making in healthcare communities creates social 

change and empowers personal and societal healing by transcending social, religious, 

racial, gender, sexual orientation, cognitive, and age boundaries. Freire (1970) 

elucidates, “Knowledge appears only as invention and re-invention emerges, through 

the restless, avid, ongoing, and hopeful exploration human beings seek in the world, 

with the world, and with each other” (p. 164).  
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Figure 22. 300-person community “Compassion Mosaic” in Bird’s Eye Studio 

 We must ask to what extents do art spaces function as public health spaces 

and whom do they serve? How is the public health space role linked to community 

development? Where do people fit in and whom do they get to be? How are stories 

voiced? How can we maintain a notion of humanism and respect for all people when 

we treat some as being outside of humanity? How can we reorient ourselves? 

Grodach (2012) further explains, “flexible and multifunctional, community art spaces 

not only present art, but often serve as community gathering space. Art spaces build 

on local assets to enhance community involvement, interaction, and participation” (p. 

474). Community development potential can be expanded into art spaces that are a 

form of public space. The arts are often considered at the end of community 

development processes; however, communities are starting to recognize their own 

identity, culture, historical art forms and the significance of working together (Kay, 

2000). Incorporating the local community through arts in healthcare programs can 

play a key role in regeneration of health for patients, their families, and communities. 

Capra (2008) said, “sustainability always involves a whole community” (p. 1).  
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Body in Healthcare 

Social space continues outward from the body. Some patients see surgery, 

chemotherapy, and radiation as war on, or death for the body, mind, and spirit, not 

just the cancer. Hooper (1994) amplifies Lefebvre’s (1991) emphatic argument that, 

“the whole of social space proceeds from the body, even though it so metamorphoses 

the body that it may forget it altogether—even though it may separate itself so 

radically from the body as to kill it” (p. 405). Lefebvre (1991) proposes that power 

survives by producing space; Foucault (1986) suggests power survives by disciplining 

space; and Hooper (1994) suggests, “that the space of the human body is perhaps the 

most critical site to watch the production and reproduction of power” (Hooper as 

cited in Soja, 1996, p. 114). Massey (1993)	proposes socially constituted space is “by 

its very nature full of power and symbolism, a complex web of relations of 

domination and subordination, of solidarity and co-operation” (p. 156).  

What are the manifestations of the body in a place? How has this place come 

forward from the body and its parts? What discourses of the body are at work within 

it? How are bodies used to perpetuate it and replicate it? Status quo order in 

healthcare plays itself out in this body place, which may become a prosopopeia of 

that order, and the body will unquestionably be habituated and disciplined by it. 

Lefebvre (1991) offers it is conceivable to obliterate the foundational nature of the 

body for social space. Foucault (1986) suggests that a similar act of forgetting can 

occur in relation to the body itself. More than the sum of its physical parts and 

biological processes, the body is “the place where the most minute and local social 

practices are linked up with the large scale organization of power” (Dreyfuss & 
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Rabinow, 1983, p. xxvi). Turner (1996) explains, “the sciences have neglected the 

most obvious ‘fact’ about human beings, namely that they have bodies, and they are 

embodied” (p. 215). This is evident in Figure 23 in what arises from patient’s 

artworks and stories, “active bodies constructing and reconstructing their sense of self 

and occasionally resisting others construction of them. Different components of 

individuality can be understood as dimensions of existence expressed by an active 

body” (Beckett & Morris, 2001, p. 46). Casting this patient’s pregnant form 

represented in Figure 23 transported her to a space of freedom outside the hospital 

room walls. Some of the nurses didn’t understand why she did this art to honor an 

unborn child, and told her a baby is not yet life, until it is born. The patient asked me 

to keep her artwork, as she was afraid it might disappear when she was out for tests. 

 

Figure 23. “Creating Freedom – My Body, My Life, My Baby”(plaster) 

The subject is understood not as pre-existing, self-knowing and continuous, 

but subjectivated through her/his ongoing constitution in and by discourse. And 

power is understood not as wielded by the powerful over the powerless, but as once 

productive and an effect of discourse (Youdell, 2004). Creativity with others in a safe 

space plays a catalytic role in the cancer patient’s sense of empowerment and agency 

in voicing the healing aspects of the spiritual dimension evoked by the art process, 
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and the inherent inclusive language and new awareness for the body as a community, 

that is at the heart of creativity for healing.  

An Alternative Language for Healing Within Healthcare 

Collie, Bottorff, and Long (2006) make it clear that “alternative formats for 

psychosocial support need to be considered in order to widen access, particularly 

formats that feel less like therapy, do not depend on verbal skills, and allow 

personalized expression and individualized meaning making” (p. 762). I have 

observed that when cancer patients walk through the doorway from the hospital into 

the space of Creativity for Health, they often hold the viewpoint of health and disease 

based upon statistics shared as the ultimate truth to them by people in positions of 

authority in the healthcare system. Turner (1996) clarifies that there is a “sense in 

which the body is socially constructed by discourse and our knowledge of it is only 

made possible by classification procedures. The body is not part of given reality, but 

an effect of our systemization of becoming” (p. 229). The dominant healthcare 

discourse constructs bodies ‘normalized’ through discursive intervention, often 

perpetuating patient non-agency and passivity, so that the patient’s body can no 

longer speak or be heard, and its languaging is an insufficient account of the variety 

and depth of the patient community. It is not sufficient to simply allege that this 

discourse constructs the objects of which it appears to speak. What is needed is some 

conclusive substantiation that this languaging and being languaged is a 

commensurable account of the diversity and expanse of our encounters with the world 

around us (Hager, 1999). Holding a critical space in the hospital art studio allows new 

identities to emerge and to trouble the discourse (Kumashiro, 2009) so that other 
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learnings and language may come forth that change the patient’s world. Mainstream 

healthcare’s discourse of the battle/war metaphor to describe the patient with cancer’s 

experience is extremely limiting and disempowering. In my experience this discourse 

does not give people a sense of meaning, identity, and purpose, rather, it increases 

most people’s anxiety, depression stress. Beckett and Morris (2001) explain that 

“discourse is significant; however, the discourse constructs an epistemology of 

practice” (p. 35). Cancer has been regarded as our shape-shifting doppelganger 

(Mukherjee, 2010). Might cancer become the new ‘normal’ for one in two men and 

one in three women as the twenty-first century develops (Mukherjee, 2010)? In 

posing Hippocrates’ karkinos as ‘normative’, we are challenged to think about it in 

new ways. The language from diagnosis to treatment to recovery of patient’s bodies 

needs rethinking. Crossley (1995) proposes, 

discourse itself is a fleshy process for Merleau-Ponty. It is produced 

through the work of the body. Moreover, one of the chief 

characteristics of the body, qua active body is that it speaks and 

listens... There is and can be no choice between discourse and 

fleshiness then. They belong to each other as do legs and walking. (p. 

51) 

 Arts-based researcher Elliot Eisner (1991) sees the artistic use of language as 

a central vehicle for revealing the qualitative aspects of life. Healing for cancer 

patients can occur by actively empowering their voice and body through creativity, 

compassion, and community, human powers that are often overlooked in the search 

for healing. Soja (1996) clarifies, “moving circuitously outward from the body 
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without ever losing touch with it, the alternative spaces of the visual, kinetic, and 

aesthetic imagination are creatively evoked” (p. 115) by the cancer patients as ways 

of seeing, hearing, feeling, portraying, and transforming their lived experience in the 

hospital space. Creativity for Health’s curriculum offers cancer patients an alternative 

language to express their lived embodied experience and strives to question and 

decline practices of marginalization and exclusion in the healthcare environment. The 

alternative language of the creativity – compassion - community triad, rather than the 

language of battle or war, helps patients make meaning of their illness and healing 

experiences both individually and collectively. 

Incubation, Insight, and Execution 
	
“The emergence of a creative product… benefits from not-doing as well as from 
doing. Knowing the benefits of incubation can also remind us to keep track of ideas 
that come to mind during off times, as unconscious mental processes automatically 
organize our many impressions” (Evans, cited in Serlin, 2007, p. 91). 
 

 
 

Figure 24. “Incubation” (15”x 15” x 5” carved glass sculpture) 

Methodology 
	

Incubation 

	
Incubation has been a recognized and helpful part of the creative process, as 

this research study has taken several directions. At this point in my life curriculum 
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my ontological view is grounded out of respect for multiple realities (Lincoln, 

Lynham & Guba, 2011) and the complexity of the lived world (Kincheloe, 2005) 

known through my dominant function of feeling and intuition, which I relied on in the 

Creativity for Health Program. From the ontological stance of this thesis, a permeable 

ecological, or animist self is elemental to being human. It is familial, institutional, and 

cultural veiling that has restricted its investigation and enunciation. My epistemology 

is qualitative, generally rooted in the constructivist participatory and specifically 

postmodern paradigm (Neuman, 2011).  

Challenging yet consciousness expanding experiential, research, academic 

process, and health learnings have defined redefining my methodological approach. 

My original intent was to use a hermeneutic phenomenology approach (Van Manen, 

1997) for this research study; however, after studying many scholars views on 

language and “essence”, it became clear to me that I did not want to buy into the 

colonial dominant “essentialist” viewpoint that reduces “both people and ideas to an 

essence” (Cannella & Viruru, 2006, p. 38). As well, numerous arts in healthcare 

studies give a rigorous analytic account, which “raises the question as to the added 

benefit of following a method such as phenomenology, which might be more 

cumbersome, and time consuming” (Moss, Donnellan & O’Neill, 2012). 

I also moved through the process of undertaking a quantitative study with 

other authors (Chapman, Brubacher, & McCarron, 2014) to assess the role of art and 

creativity in promoting optimum health in breast cancer patients’ healing journeys. 

Participants showed improvements on several domains from pre- to post-intervention 

with their depression, stress, anxiety, quality of life, mobility, self-care, 
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pain/discomfort, tiredness, nausea, and happiness. The results suggested that 

participation in an arts-based healing program such as Creativity for Health is of 

benefit to women in their healing journeys following breast cancer treatment. That 

said, through these learnings I came to see the limitations of quantitative research 

providing only one aspect of understanding a phenomenon. The patient’s lived 

experience is essential for interpreting outcomes. 

I then turned to bricolage (Derrida, 1978; Hatton, 1989; Hester, 2005; 

Kincheloe, 2001, 2005; Lévi-Strauss, 1968; Denzin & Lincoln, 2000), and in my 

thesis proposal delineated this methodology as my conceptual framework, and wrote 

my thesis based on that approach. I became increasingly captivated by its potential as 

a methodology as a deeply layered mosaic context, and resonated with Kincheloe’s 

words (2005) “learning the bricolage is a lifelong process” (p. 333) that fosters 

difference as a spark to researcher creativity as I studied the lived experience of 

cancer patients in a hospital based holistic compassionate arts program. Maxwell 

(2005) states, “the most productive conceptual frameworks are often those that 

integrate different approaches, lines of investigation, or theories that no one had 

previously connected” (p. 35). Bricoleurs question the ways their research contributes 

to the social good, regarding with humility and concern the empowerment of the 

subjects of research and the voice to the marginalized and the oppressed. The 

bricolage exists out of respect for the complexity of the lived world. Indeed, it is 

grounded in an epistemology of complexity that understands knowledge can never 

stand alone or be complete in and of itself. What completes knowledge? As bricoleurs 

gain insight into the social construction of knowledge, understanding, and human 
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subjectivity, they gain a consciousness of their own and other’s historicity 

(Kincheloe, 2005). I embraced the potential of bricolage over the next year to inform 

my research practice and writing in a concrete way. However, while bricolage suits 

both my research interest and my personality as a researcher, a thesis committee 

member’s recommendation upon reading my first draft was that I should 

focus/characterize the methodology/method as an arts-based narrative inquiry. 

Shortly thereafter, severe health challenges including an acquired autoimmune brain 

injury that requires simple single focus not multi foci had me seriously considering 

Kincheloe’s (2004, p.51) words about bricolage being “such a daunting task [that] 

cannot be accomplished in the time span of a doctoral program” let alone a master’s 

thesis.  

Many types of research may inform, perform, reform, and transform what I 

think I know about the world as well as myself as researcher (Leavy, 2009). Arts-

based research with narrative inquiry as an artistic inquiry felt the most ‘familiar’ to 

me, and the major focus of my bricolage approach. Arts based research practices 

divulge information and show experiences that traditional methods cannot capture. 

Arts-based practices are especially useful for research projects that aim to describe, 

explore, or discover, and are attentive to processes, evoking meaning and getting at 

multiple meanings, promoting dialogue, and giving voice to perspectives (Leavy, 

2009). The visual arts employ the medium of image, and as Bruner (2002) explains, 

“story is our medium for coming to terms with the surprises and oddities of the 

human condition” (p. 90). Lewis and Adeney (2014) offer, “Narrative research, then, 

is the exploration of the stories humans tell to make sense of lived experience” (p. 
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161). As I create alongside the co-researchers, I wonder what will they share of their 

lived experience in the studio of how their art makes them feel, what it evokes or 

provokes, and what the art reveals to them? Lewis and Adeney (2014) drawing on 

Bateson’s (1994) writing inform my insight into the philosophical underpinnings of 

narrative inquiry, “narrative inquiry philosophically aims to create a space where the 

inquirer immerses herself in a particular world, observes, reflects and is part of. 

Within this space the researcher learns a deeper noticing of the world” (p. 163). 

Insight  

“Insight is arguably the most dramatic moment of the creative process. It includes the 
well-known ‘Aha!’ experience, a moment of sudden understanding or clarity when 
thoughts fall into place with a special feeling of resolution” (Evans, cited in Serlin, 
2007, p. 91). 
 

 
 

Figure 25. “Breakthrough of Insight” (12”x 2” carved crystal sculpture) 
 

Insight may seem like a serendipitous breakthrough. Such a moment occurred 

while I was considering how to adhere to a qualitative research approach in mirroring 

the arts-based narrative lived experience of the women with breast cancer through my 

own art. I noticed a juxtaposition of using arts methodology (Knowles & Cole, 2008) 

with interviewing (Richardson, 2003; Ellis & Berger, 2003) as painting and written 

inquiry when I came upon an article by chance looking for other reference material. 

Such is the nature of the qualitative research craft, “It never starts. It never ends. It 
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just is” (Ji, 2012). I wanted to bring into play my painting and writing to 

conceptualize the participants’ lived experience as a site of learning and research. I 

wanted my thesis portrayal to mirror the sui generis qualities of the research. The 

paintings and writings reflect moments of learning that emerged from the 

compassionate arts work with the research participants.  

Thus, I have drawn upon arts-based research methods (Dewey, 1958; Eisner, 

1991, 1995; Greene, 2007; Leavy, 2009; Weber & Mitchell 2004) based on studio 

experience, as the art studio is a research laboratory (Eisner, 1991). As Rolling Jr. 

(2010) describes, “Arts-based research methodologies are characteristically emergent, 

imagined, and derivative from an artist/researcher's practice or arts praxis inquiry 

models; they are capable of yielding outcomes taking researchers in directions the 

sciences cannot go" (p. 102). Secondly, narrative research methods (Bruner, 1987; 

Clandinin & Connelly, 1988, 2000, 2006, 2007; Lewis & Adeney, 2014; Lieblich, 

Tuval-Mashiach, & Zilber, 1998; Munro Hendry, 2007) because of the focus on the 

lived experience, meaning making through storying, and because they fall in the 

category of ‘experiential’ feminist research beneficial for contributing unforeseen 

understandings into individual (Wilkinson, 2000) and sacred experience (Munro-

Hendry, 2007). Thirdly, I viewed the co-researchers’ lived experience through the 

autobiographical narrative arts-based research method of interviewing as painting in 

my artwork and writing as inquiry (Richardson, 2003; Ellis & Berger, 2003. 

Execution 

Evans explains, “Execution can also transform the ideas themselves as the unique 
properties of the medium speak back reflexively to us and modify or produce fresh 
ideas” (cited in Serlin, 2007, p. 91). 
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Figure 26. “Breakthrough Revisited” (72”x 72”acrylic on canvas) 
 

In executing the current research study, I did build upon the storyline of ‘light-

filled moments’ shared below by two previous long-term studio participants, and 

introduce the reader to further perspectives of ‘aha’ moments refracting or 

transforming the current co-researchers’ notion of themselves and their challenges as 

the singular properties of the medium speak back reflexively to them and produce 

fresh understandings (Serlin, 2007). These latter stories will be introduced in the 

upcoming section “Findings and Interpretations”.  

Two Narratives of Healing 

Connelly & Clandinin (2006) state, “arguments for the development and use 

of narrative inquiry come out of a view of human experience in which humans, 

individually and socially, lead storied lives” (p. 477). In an earlier work (1988) they 

contended “human beings make meaning of experience by endlessly telling and 

retelling stories about themselves that both refigure the past and create purpose for 

the future” (p. 24). For example, a previous long-term studio participant often created 

the same image over and over, a soft light riding above a stormy deep and dark 

roiling ocean, and would retell explicit details of her cancer treatment, until she began 
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to see the light as a sanctuary space and the ocean as her healing journey. In that 

transformational moment she began to tell stories of places, events, and people that 

had been a sanctuary for her throughout her cancer journey, and she began to believe 

in her own inner light and deep strengths to help others use creativity for health 

through volunteering in collaborative community, and advocating for environmental 

art projects.  

In my art…always these high tossing sinister ocean waves…like the journey of cancer 
that I was being thrown around in. Then, as always, this safe sanctuary place 
above…curtains of pale delicate light trembling and hanging gently above the waves, 
transparent as the most fragile fabric, a refuge of light floating on top of the 
darkness. The light, for me, was a sign of guidance and beauty in adversity, a sign of 
spiritual awareness or awakening. I know through my art there can be healing after 
cancer and that the ocean and light represent my life path of healing (M.P., previous 
long-term participant). 
 

Another long-term studio participant saw her creative works as failures, her 

cancer a death sentence, with many stories illustrating her disappointment with art 

and creating, from the time she was a child. Constantly criticizing her creative works 

and fearful of trying new art approaches, she cautiously pulled string dipped in ink 

across rag paper. It seemed an ordinary event. However, when that movement 

transformed into an exhilarating painting and her spirit soared, it became 

extraordinary. Fear was replaced by imagery of self as she connected to her inner 

creative light. Her well being stretched before her eyes far into the future, as if her art 

was communicating with her offering an inspiring, beautiful, and freeing healing 

nature place with a far off horizon line full of light. She began to believe over the 

following weeks in the studio that she could be creative in art and that she would 

move forward on a healing path through her cancer journey. Her lived experience 

through her art was that of feeling “healed, walking toward freedom” in a sacred 



Compassionate	Arts	 63	

space (Richardson, 1994). 

I trembled with fear as I picked up the string; I was afraid. I was afraid because I’m 
not an artist. I can only draw stick figures. I was afraid of the outcome, it wouldn’t 
look how I wanted it too, and people would think it was childish. But, as I simply 
dipped the string in the ink and moved it across the paper, my body took over, and my 
spirit soared. I was twirling, wiggling, and dancing the string across the paper. I now 
trembled with wonder and curiosity. It was as if my art was speaking to me. Before 
me was a beautiful inspiring vista with a far off horizon line with myself in a long 
green healing gown, my guardian angel in a violet gown walking along a path with a 
rainbow and sunlight over our heads, and wild grasses and flowers at our feet. I saw 
myself healed, and called it Me Walking Toward My Freedom (M.P., previous long-
term participant). 
 
Painterly Response and Written Inquiry 

Knowles and Cole (2008) explain “social science research draws inspiration, 

concepts, processes, and representational forms from the arts. Arts frame and 

influence the inquiry theories and practices of renowned and emerging scholars” (p. 

xi). Communities of scholars are engaging in arts-based research and community-

based activist art, to advance knowledge in the emerging, expanding field of 

qualitative methodologies and make alternative paradigm research more accessible to 

budding and established social science researchers. As a social science researcher I 

am committed as Behar (1996) suggests, “to map an intermediate space [I] can’t quite 

define yet, a borderland between passion and intellect, analysis and subjectivity, 

ethnography and autobiography, art and life” (p. 174). A proliferation of print and 

online journals, books, and conferences on art based research over the last two 

decades indicates arts based methodologies have established themselves in the 

qualitative research world. 

What is the connection between art and knowledge? Scholar and process 

oriented arts-based researcher Elliot Eisner (1995) has held a lifelong commitment to 

art, and a visionary advocacy for the place of art in research, clarifying and examining 
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the part of culture that forms paradigmatic perspectives, and analyzing the problems 

inherent in the role of Western culture that sanctions dominant white privilege 

knowledge while subjugating alternative perspectives. Scholar Thomas King (2008) 

asks, “did you ever wonder how it is we imagine the world in the way we do, how it 

is we imagine ourselves, if not through our stories” (cited in Knowles & Cole, 2008, 

p. 15). In the latter part of the 20th century it has become apparent that knowledge is 

not always reducible to language. Michael Polyani (1983) posits we know more than 

we can tell. In differentiating types of knowledge, methodological inquiry always 

produces provisional conclusions rather than enduring immutable facts. The search 

for certainty, as Dewey (1958) indicated, is hopeless.  

The arts undertake the qualitative gradation of situations. The arts generate 

empathy that makes the task of important compassionate action possible, we can see 

through the researcher-artist’s eye, senses, and lived experience. Eisner (1995) said, 

“artistically crafted work creates a paradox, revealing what is universal by examining 

in detail what is particular” (p. 3). Weber & Mitchell (2004) offer, “the greater visual 

detail of context offered on the researcher’s interpretation, the more the readers can 

value and trust how the work applies to their own concerns in ‘seeing’ for 

themselves” (p. 985).  The arts contribute a fresh perspective to interpret the world 

around us. Dewey (1958) clarifies “when the purpose of art is ‘to break through the 

conventionalized and routine consciousness,’ arts informed representations become 

the medium for messages needing to be heard” (p. 184). Arts based researchers can 

make powerful social statements expressing difficult issues in clear, complex, and 

compelling ways. Becoming aware of our capacity to feel is a way of discovering our 
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humanity. Feeling emotions are windows to our soul, and emotions are often 

disciplined, suppressed or ignored. An art-based ‘pedagogy of discomfort’ that 

examines fear, empathy, and anger may negotiate ethics and difference (Bolen, 1999). 

The arts enrich our awareness and expand our humanity. Art helps us connect with 

personal, subjective emotions, and through such a process, it enables us to discover 

our own interior landscape. Eisner (2008) expounded “we come to understand the 

world in many ways; the arts are among these many ways” (cited in Knowles & Cole, 

2008, p. 11). Weber and Mitchell (2004) and Eisner (2008) agree that researchers 

must polish their skills to undertake artful inquiry. Techniques must be mastered, and 

there must be knowledge of the field being studied. 

The silent sacred space the co-researchers created together was powerful for 

me to witness. The impetus to become an artist in residence in healthcare was based 

in living my life “illumined by spirit and infused with soul” (Palmer cited in Ji, 2014, 

p. 129). In her article The Future of Narrative, Munro-Hendry (2007) resonates with 

my lived experience; “Being present in the encounter with no other purpose than 

attending to and being open is what makes it sacred and illuminates its potential 

spiritual dimensions” (p. 496). One co-researcher felt she had never been capable of 

making art. She would not allow herself to try it until her husband was palliative. He 

had come to the studio until his body failed. Her world had turned upside down. 

Making art opened me to a brand new way to heal my soul. The joy and peace it 
brought surprised me. With freedom, complete acceptance, and encouragement, I 
could allow myself to be vulnerable and allow healing to enter. Something mysterious 
happened in my inner being. The other thing is that the art sessions removed the fear 
of going to the hospital. Sharing with other patients and family members continues to 
inspire and be a great blessing as together we pursue our journeys. (M. Y.). 
 

I embraced the attitude that in order to guide holistically, the artist researcher 
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must herself be working towards her own state of wholeness within a pedagogy of 

whole person healthcare by practicing good self-care in working with participants 

with cancer or who are palliative. The dehumanizing and disempowering colonizing 

aspects of the healthcare culture towards patients’ spirits, wholeness, and agency was 

disheartening.  As artist researcher I had constructed my narrative in a certain light. 

Laurel Richardson (1997) suggests,  

cultures provide prefabricated narratives for hooking up the events of 

our lives . . . as agents in our own construction, we choose among 

available cultural stories, apply them to our experiences, sometimes 

get stuck in a particularly strong narrative, often operate within 

contradictory implied narratives, and sometimes seek stories that 

transgress the culturally condoned ones. (p. 181)  

In reflecting on the unique qualities of my research and desire to make 

meaning with a narrative strategy of visual presentation (Richardson, 1994) looking 

for universal themes that can add to the knowledge about universal needs and urges, 

the narrative became a [spiritual] and political act (Denzin, 2001). Mullen (2003) 

explains that arts-based research can make a difference when “the personal becomes 

infused with the political” (p. 177) and can create positive systemic change in 

institutions when key stakeholders are moved to act upon the findings. Self-

understanding may be shaped by autobiographical reflection on lived experiences 

within the framework of the hospital art studio currere. Pinar (1976) offered we must 

lie in waiting for ourselves throughout our lives abandoning the pretense that we 

know, and that “a sense, both intuitive and more narrowly cognitive, will begin to 
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emerge of the nature of currere” (1975, p. 410). My paintings and poems address not 

only coming to terms with the choice of research problem, but with those with whom 

I engage in the research process, myself, and the multiple identities that represent the 

fluid self in the research setting (Alcoff & Potter, 1993). As artist researcher I was 

humbled by stories of meaning making that unfolded day after day in the art studio. 

As Munro-Hendry (2007) states, “faith in the story is a political act in which we 

acknowledge our participants, not as incomplete, but as meaning makers and central 

to our own meaning making” (p. 494). Creating a physical composition with raw 

materials is, for me, like offering a deep critical and intentional reflection from a 

compassionate place of consciousness in spiritual and political service to my fellow 

human beings; “sacred human inquiry would integrate a critical self-reflexive 

consciousness with a deep experience of the sacred…what Maslow (1971) referred to 

as the ‘further reaches’ of human nature” (Reason, 1993, p. 283). 

 

Figure 27. “The Prayer Paintings” (72” x 252” acrylic on canvas) 

(Left to Right - Mercy’s Wisdom - I Am No One I Am Everyone, Awakening Hope, Opening 
To Innocence, Carried By Love and Grace, Born Into Compassion, Forgiveness, and From 
Faith Comes Strength. 

 
 The studio artists and their powerful stories, inspired the Prayer Paintings 

Series including one referred to me through mental health and the cancer clinic. 

During the art sessions, the patient kept repeating loudly to me, “you’re the boss, 
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you’re the boss”, and violently tore up an artwork in which a word had been 

misspelled. The safety of the community studio space was disrupted. I knew I had to 

have a difficult conversation to determine continued studio attendance. The patient 

shared stories of sexual abuse by a priest, challenges with sexuality, and an intimated 

encounter with a child when under the influence of alcohol. Being disowned by 

family had brought a nervous breakdown, time in the psychiatric ward, and ultimately 

in the cancer clinic. How was I to work with this human being? Who was this person 

without this story? How did I want to be seen? Who am I without my story? How 

were we different, and how were we alike? These questions threatened to take me 

away from compassion to judgment.  Life is made significant by virtue of its relation 

to other lives. Significance is made from the question of commonality, a question 

caught by the desire for social justice, made more robust by the courage to risk 

conversations never had. I visualized this patient as a toddler, someone’s child. My 

heart opened, and in that crack the energy moved and there was transformation. The 

small deaths of my own transforming paradigm cracked me open to a new way of 

being. I understood only then I could hold it all, the suffering and confusion within 

the studio, without having to take it on. This person taught me that art is deep, wide, 

and enabling. My energy was raised by this participant’s encouragement to others 

beginning the healing journey. This participant found peace, acceptance, community, 

and spiritual nourishment, which brought reconnection with some family members, 

fewer psychiatric and social work appointments, the ability to open mail at home 

without anxiety, and a writer’s block breakthrough to become a published playwright. 

By participating in Creativity for Health I was able to nearly eliminate all my 
appointments with social workers, psychologists and to speed my healing, physically, 
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mentally, and spiritually. For most of us cancer patients the journey is not one filled 
with compassion or empathy; it is filled with technical information and decision-
making, often under the most stressful, time pressured, conditions. Creativity for 
Health is a light shining through the dark clouds, innovative, refreshing and 
rejuvenating; it offers a safe harbor from what can be tsunami waves from the effects 
of cancer and its treatment (R.A.M.). 
  

Art making holds space for the unpredictable and uncontrollable things that 

always get in the way of knowing. Another studio artist had cancer as a small child, 

and the devastating chemotherapy levels had left her with overwhelming challenges. 

She had been referred to the studio as she had hit a depression. Being in community 

with the other cancer patients helped her understand her current lived experience and 

past memories from the tender age of two. 

As a child I had cancer and have fought so hard for everything in life! I hit a 
depression and was referred to Creativity For Health. I began to understand my 
history and what other cancer patients go through. Recently I was hit by a car, and 
have found art making diminished my pain. Working with the layering of collage I see 
a metaphor for the support systems helping me out at my lowest times. The art making 
process has taught me I can overcome ‘fallen dreams’ and feel successful in my life 
once more. The art studio has given me the support I need to fly again (M. C.). 
 

The Prayer Paintings represent a cultural paradigm embracing a revitalized 

sense of compassionate community that troubles the discourse, and deconstructs our 

dominant white homogenous binary system, disrupting the status quo. They tap into 

“emancipation from what Hannah Arendt calls the coerciveness of Truth…from 

seeing the world in one color” (Lincoln, Lynham & Guba, 2011, p. 125), offering an 

enlarged perspective of human flourishing (Heron & Reason, 1997), including 

individual and community empowerment, addressing power imbalances, agency and 

voice for the marginalized, and access to mythic and archetypal sources of spiritual 

life. A Métis woman, had been referred by her social worker after sharing a small 

drawing of a nightmare about losing her nose to cancer and the long barrage of 
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surgeries ahead.  

Losing my nose to cancer… art making is the glue to keep my mind, body and soul 
connected through recovery. I have come out of hiding. The studio is a safe place. I 
belong even though no one is like me. My art makes me smile, a reflection of myself 
that I accept. I don’t know how I would have coped without the art studio… the 
inspiration that grows in that room keeps sparks of hope alive as I wait for surgery 
(T. L.) 

I often created alongside the women to ensure I produced knowledge that is 

reflective of their reality. Researcher involvement can also help participants feel more 

comfortable sharing information and close the hierarchical gap between researchers 

and participants as co-researchers (Ellis & Berger, 2003). This mandala response, 

Figure 28, to my immersion in the research came through during a studio session with 

the second group of breast cancer patients. The imagery ignited a group discussion 

about their breast cancer treatments, eliciting tears. It symbolized, to them, a breast 

surrounded by markings. The women felt colonized by a patriarchal healthcare 

system that permanently ‘marks’ them for life for radiation purposes. Some women 

had inquired without success to mark themselves with medical permission and 

guidance. Another related not choosing reconstruction, rather to join the dots into an 

affirming tattoo. She was accused of seeking attention for this variance from the 

dominant discourse. 
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Figure 28. “Who Gets to Speak? Who Will Listen?” (22”x 30” acrylic on rag paper)  
 

In practicing good-self-care after the group left, my ‘writing as inquiry’ 

(Richardson, 2003) is represented in this poem. My reflective thoughts that became 

words are in regular text. The co-researchers’ words from this studio group discussion 

about their breast cancer treatments and my field notes of their words are in italics. It 

is my fervent hope each of these women will raise their voices and be heard and seen, 

that they will reconstruct their sense of self, and they will resist the system’s 

construction of their bodies. Listen to the language that my research participants use 

to share their experiences and the language that surrounds them in the healthcare 

setting. 

 
Colonizing Bodies by Race, Space, and Gender in Clinical Care 
 
“I had become dependent and basically a body that got trucked from place to place.   
Different procedures were done to it.  
You know it’s medical care but to your body it’s a physical attack.   
All of us if we had our chances we’d run for our lives.   
We wouldn’t lie there and let that be done. 
I screamed in pain, as my breasts were squeezed, I thought I would faint.  
I asked them to stop! They wouldn’t stop.” 
 
“I whimpered in my mind, “This is my body and I have a voice.” 
 
Who gets to speak? Who will listen? Who is heard? Why are certain voices silenced? 
 
“The radiation dots would mark me for life, 
 Like a numbered tattoo in historical colonization and genocide.  
What if I was very careful and marked myself based on your map? 
 NO. NO. NO.  
They don’t trust me with my own body.  
I will be marked for life by this experience, this identity, never to be forgotten,  
Even when I am healed.” 
 
“I said in my mind, “This is my body and I have a voice.” 
 
Who gets to speak? Who will listen? Who is heard? Why are certain voices silenced?  
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“May I ask what you’re doing to me now?  
Are you refusing radiation treatments?  
No, I just want to know what is happening to me.  
Are you refusing treatment?  
We’re going to throw everything at you except the kitchen sink. 
No, I just want…” 
 
“I whispered under my breath, trembling as I lay on the table,  
“This is my body and I have a voice.” 
 
Who gets to speak? Who will listen? Who is heard? Why are certain voices silenced? 
 
“I would like to try Vitamin C intravenous therapy or other therapies. 
 NO, NO, he said, that’s not possible. It is poison. 
 We’ll follow the set chemotherapy treatment plan.  
You would be dead in six months without it.” 
 
“I said quietly, shaking, “This is my body and I have a voice. Chemotherapy too is poison.” 
 
Who gets to speak? Who will listen? Who is heard? Why are certain voices silenced? 
 
“I would like to have a tattoo with green vines and leaves incorporating my scars as 
an image of healing where my breasts once were.  
OH, NO, he said, reconstruction is the best way to proceed.  
But…this would be a powerful symbol for my healing.  
NO, NO, are you trying to draw attention to yourself? What kind of statement is that? 
You’re too fat. Lose some weight. Reconstructive surgery is THE way to go.” 
 
“I thought, “I’d like to throat punch you! You are a prick!” I said, 
“This is MY body! Stop talking and listen to me!  
Where is your kindness, your mindfulness?” “Don’t fat-shame me!”  
“Don’t call me hysterical!” “Don’t tell me I’m a hypochondriac!” 
“Don’t tell me that I need reconstruction to be a real woman!” 
  
Who gets to speak? Who will listen? Who is heard? Why are certain voices silenced? 
 
Will she speak? If she does speak, who will listen, and will she be heard? 
Why are certain voices silenced? Who is forgiven? Who is loved?  
Who is honored and thanked for their knowledge, wisdom, and insight?  
We must ask how is identity constructed in healthcare? Who is underserved? 
We must disrupt the discourse of who has the authority to speak and be heard,  
Where are the health inequities? And what is authorized as true or the truth. 
 
(Bonnie L. Chapman, April 2013) 
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A “sea swell of meaning making” (Ellis & Berger, 2003 p. 471) had come 

forth, in which I connected my own experience to those of others and provided stories 

that opened up conversations about how we live and cope. This was particularly true 

for those who face the common sense language of the battle/war metaphor to frame 

the patient’s cancer experience or the common sense corporate “interested” 

knowledge whose pink ribbon language exploits breast cancer patients and their 

families’ vulnerability for profit, thereby creating a place in our culture that 

influences ideas of good citizenship “for the cure”, building corporate brands while 

dwarfing health prevention efforts and investigations into environmental causes of 

cancer (King, 2008). Patients may be too tired to fight the ‘battle’ due to treatments. 

If one is on the ‘losing side’ against cancer, in spite of a ‘brave battle’ does that make 

one less of a person or less deserving of survival than those who choose to ‘fight’ and 

subsequently ‘win’? The crisis of new learning allowed me to hold a critical space for 

new identities to emerge, and to trouble the discourse (Kumashiro, 2009) so that other 

learnings and language came forth that changed the participant’s and my world. As 

Ellis and Berger (2003) elucidate, the stories, poems, and paintings researchers create 

“range from the researcher’s positioning…to reflections on the research process and 

the researcher’s feelings…to including the researcher as a character in the story, [and 

this type of written inquiry] deepens and enriches [my] understanding of [my] 

research interests” (p. 471) but, always and everywhere in the background of the 

women. 

As South African environmental educator Lotz-Sisitka (2002) explains, it is 

imperative to “ask questions about what we have not thought to think, about what is 
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most densely invested in our discourses and practice, and about what has been muted 

or repressed and gone unheard in representations of our practice” (p. 118).	What is 

considered compassionate, sacred, sacred space, spiritual care? Like Laurel 

Richardson (1997), I wondered where this experience was leading the co-researchers 

and me. As I held space for my dualities of artist researcher, with presence to my 

interconnectedness with the women, Ellis and Berger (2003) illuminate my lived 

experience. 

…emotionality, physicality, and spirituality—these realms bring with 

them a great deal more vulnerability than in traditional science …to be 

able to invite readers to enter our emotional, physical and spiritual, as 

well as cognitive, experience—that’s what can happen when you 

include yourself as a character. It opens up other realms of existence. 

(p. 487) 

Within the women’s story, an interwoven story was contained of the artist 

researcher gaining insight into her own life (Huber & Whelan, 1999). My learning 

process is reflected in Munro-Hendry’s words (2007), “this shift from research as a 

site of production to a way of life that honors relationships deconstructs the duality of 

research/nonresearch, subject/object, and knower/known. Research is not a privileged 

site; however, our inquiries become embedded in our lives” (p. 496). Creativity is an 

adaptive dimension of our survival that provides individuals and communities with a 

means of expressing our deepest values and aspirations. Arts based researchers can 

make powerful social statements expressing difficult issues in clear, complex, and 

compelling ways as “qualitative researchers…in the process of observing, 
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communicating with, and writing about others, have introspectively written about 

their own experience (Ellis and Berger, 2003, p. 471).	My journey with the women 

through art positioned us in places where learning that the very ways in which we 

think and do things are not only partial but also oppressive, can be a very 

discomforting process, and, thus, not what we typically desire (Kumashiro, 2009). I 

am intent to engage in continued unfolding vital dialogue with the co-researchers in 

which ‘truthfulness’ can surface (Fulford, 1999) in honoring the complexity, 

multiplicity, meaning making, and mystery of the stories we live (Leggo, 2004). 

Laurel Richardson's (2003) interpretative methodological framework of 

"writing as inquiry" and making meaning with a narrative strategy of visual 

presentation (1994) in painterly responses provided a concomitant process of analysis 

and interpretation as a way of meaning production. The arts enrich our experience, 

awareness, and expand our humanity. As Eisner (1993) states, “experience is the 

bedrock upon which meaning is constructed” (p. 5), and, “we come to understand the 

world in many ways; the arts are among these many ways” (cited in Knowles & Cole, 

2008, p. 11). 

Validity as Resistance and Transgression 

Concerning the issue of validity, “the most productive conceptual frameworks 

are often those that integrate different approaches, lines of investigation, or theories” 

(Maxwell, 2005, p. 35). Richardson (1997) calls for forms that are transgressive and 

disruptive of the status quo, and examines validity through the metaphorical 

properties of a crystal. There is no single truth; “Crystallization provides us with a 

deepened, complex, thoroughly partial understanding of the topic. Paradoxically, we 



Compassionate	Arts	 76	

know more and doubt what we know” (Richardson, 1997, p. 92). Lather poses 

validity as simulacra and rhizomes among other forms that seek “an incitement to 

discourse” (Lather as cited in Lincoln, Lynham & Guba, 2011, p. 123). Richardson’s 

(2005) work challenges traditional validity definitions and calls for different types of 

science practice through “writing field notes as a drama, and the article, itself, which 

deploys diverse genres, personal experiences, and critical analyses” [and because it 

obscures] “genres, probes lived experience, enacts science, creates a female 

imaginary, breaks down dualisms, inscribes emotional labor and emotional response 

as valid, deconstructs the myth of an emotion-free social science, and makes a space 

for partiality, self-reflexivity, tension, and difference” (p. 695). 

Arts praxis methodology encourages an anti-foundational "validity of 

transgression that runs counter to the standard foundational validity of 

correspondence" (Lather, 1993, p. 675). A fundamental doctrine for the management 

of sound research practice has been safeguarding the study from peril to its internal 

validity and external validity. In scientific research internal validity pursues the 

comparability of the causes implied in today's research with the probable results 

while overriding all other possible causes; however, the circuitous origins of arts-

based outcomes may depend upon a kind of interpretive validity. It is not probable to 

insolate cause from effect in the arts, as with other formations of naturalistic inquiry, 

because there are numerous causes for every effect and all variables are inferred to 

shape one another across time and space, either subsequently, synchronously, or 

recursively (Lincoln & Guba, 1985). Thus, it is best to seek diverse interpretations as 

interpretive approaches are born of the “multivariate origins that comprise a work of 



Compassionate	Arts	 77	

art, as well as our multivariate responses to a single observation or piece of data” 

(Rolling Jr., 2010, p. 110). In arts-based research, interpretive validity might implore 

each of the numerous readings within the study to serve as a benchmark for 

trustworthiness. The changeableness of arts-based conclusions opposes the 

deterministic bent in scientific inquiry and may depend upon alternatively an iterative 

validity, born of the successive nature of art making. Congruently, research by 

Rolling Jr. (2010) suggests “as a criterion for trustworthiness, iterative validity in 

arts-based research might invoke the self-similarity of variations on a concept over 

time” (p. 110).  

Lewis and Adeney (2014) contend that “the nexus of validity in narrative 

research work is with believability, authenticity, quality, power, and authority” (p. 

170) and that narrative research “does not portend some bold TRUTH, but rather 

provides some truths about being human and human beings” (p. 169). I have invested 

trust in the relationships with the women. I must ask if my work is believable and 

what does it tell us about life? Is it authentic, trustworthy, and powerful in that it 

“evokes…the feeling that the experience shared in the story is possessed of 

authenticity and believability?” (Lewis & Adeney, 2014, p. 170). I am asking for trust 

in the story and me as the storyteller. My lived experience as artist researcher 

illuminates that reality and validity evolve from community consensus regarding what 

is real, useful, and meaning-making that shapes action. Richardson’s, Lather’s, and 

Lewis and Adeney’s conceptions and framings of validity are commensurable with 

my work in oncology and palliative care through the compassionate arts as a spiritual 

care technology.  
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Co-researchers and Site 

The current research generally explored the qualitative lived experience of a 

group of eight women, and, specifically two narratives of women with breast cancer 

with the ability to voice a lived experience of art and healing. The women had 

completed adjuvant therapy. They moved through an eight-week course in the 

Creativity for Health program, in the Regina Qu’Appelle Health Region. The women 

had the option to return to the ‘open studio’ following the research study.  

Nonprobability, purposive sampling (Neuman, 2011) was employed to select 

individual cases in a specialized cancer population. Recruitment included placing 

posters in onsite healthcare and offsite locations, and through referrals made by social 

workers, physiotherapists, general physicians, oncologists, or self-referral. Potential 

participants registered with a volunteer coordinator, and then were contacted by me to 

establish eligibility, which was not dependent on type of treatment, stage of cancer, or 

time since diagnosis. The women gave their consent after receiving verbal and written 

information from me (CIHR, 2010). The research study was in the same location for 

each session, which afforded confidentiality, was close to a sink for cleanup, 

adequately spacious, and comfortable for eight to ten participants engaged in guided 

meditation and art making. It was well lit, and generally had a nurturing atmosphere. 

Pseudonyms help protect the women’s identities. 

Of the 13 women who registered, eight were interviewed who had also 

participated in a concurrent quantitative study (Chapman, Brubacher, & McCarron, 

2014, unpublished raw data). Reasons for not participating in this qualitative study 

were: one woman who had registered died before the program began; one woman 

returned to work after two sessions; one woman declined due to personal reasons; one 
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woman declined due to the death of her father; and one woman declined due to the 

illness of her brother requiring extended travel to Northern Saskatchewan. Their ages 

ranged from 28 to 68, and all had had breast cancer within the last year, with varying 

treatments of radiation, chemotherapy, lumpectomy, mastectomy, various 

medications, and holistic therapies. Seven of the eight women had little to no 

experience with art making prior to their breast cancer, while one woman had done 

knitting and fabric art. 

Data Collection 

Data was collected from the eight women who consented to an in depth, open-

ended interview to facilitate the possibility of memory and stories of body sensations, 

rather than cerebral rationale through engaging art, story, poem, dance, and journal 

writing, which opened the door to multiple conclusions, not just the artist-researcher’s 

own necessarily limited one. Being in the moment, building and nourishing trust and 

authenticity with the women was paramount. As Lewis and Adeney (2014) 

illuminate, “it is imperative to move data generation into the background and place 

story sharing squarely in the foreground” (p. 167). 

The eight co-researchers gave permission to use their artwork and poems as 

data. Informed consent was obtained in advance of the interview. Agell, Goodman 

and Williams (1995) explain that “artwork is as unique as an individual’s fingerprint” 

(p.100) and contend that participants may not wish to share their expressive arts with 

others. The interviews were scheduled by person, phone, or email with each 

consenting woman and were held at a location of the woman’s choice, either the 

confidential studio space where the artwork was created, or upon request, the 
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woman’s home. Once we were seated comfortably, often sharing tea, each co-

researcher was invited to tell her story within her own framework of meaning either 

as story fragments that would create a narrative, or through prompts from me, the 

artist researcher as noted in Appendix A: Interviewing Guide. All eight women 

brought transformational artwork that acted as a springboard into story. Six of the 

women requested an interview with clear prompts, and two women chose to tell their 

thematically related stories through their own narrative with the occasional prompt. 

This was followed by questions for clarification or elaboration. One woman was 

interviewed twice due to her declining energy level, and her commitment to share her 

art making experience to help encourage other women to incorporate the benefits of 

art making in their healing journeys following breast cancer treatment. The co-

researchers were invited to share their stories from various emotive perspectives, 

whole or partial remembrances, and perceived positive or conflicting experiences to 

promote stories that did not compulsorily comply with dominant narrative forms of 

unitary subjectivity and linear coherence (Bloom, 1996; Gergen & Gergen, 1993; 

Mishler, 1986).	

The interviews were audio taped, and forty-five minutes to one-hour long. 

Interviews were transcribed verbatim by a professional transcriptionist (Morse & 

Field, 1995) from Spiritual Care in the Regina Qu’Appelle Health Region and kept in 

full verbatim form throughout the analysis (Bruner, 1987; Lieblich, Tuval-Mashiach, 

& Zilber, 1998; Munro Hendry, 2007). Field notes, researcher observations, 

journaling, and artworks also represented collected data. The University of Regina 

Research Ethics Board, the University of Saskatchewan Research Ethics Board, and 
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the Regina Qu’Appelle Health Region Research Ethics Board approved this study 

(CIHR, 2010). 

Evaluation 
	
“When insight is gained… and the work is seemingly complete, evaluation is a 
moment of stepping back, assuming a critical distance. In both art and 
science…asking does this work? Does something need to be added or changed?” 
(Evans as cited in Serlin, 2007, p. 92). 

 

 

Figure 29. “A Far Off Place Within” (60”x 84” acrylic on canvas) 
 

Data Analysis 

Data analysis addressed the following intentions. Create a synthesis of all the 

co-researchers’ narratives, and “a meaningful representation of what they meant by 

what they said” (Collie, Bottorff, & Long, 2006, p. 764).  The first intention was 

achieved through analysis of holistic content (overall meaning) and categorical 

content (specific topics) for each interview (Lieblich et al., 1998), as synopses and 

central metaphors composed the holistic content for each interview. Preliminary 

codes were refined when coded into categorized storylines during the analysis of 

categorical content. The data was examined for commonly occurring concepts, 
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phrases, and words. The second intention was accomplished through an analysis of 

the eight narratives, but focusing on two for their structure and meaning regarding the 

participants’ expressed lived experience of themselves, their breast cancer, how 

specific transformative processes were healing, (Frank, 2002; Mishler, 1986; 

Riessman, 1993), their experience through the compassionate arts, and the 

conclusions of co-creating individual and collective valuable knowledge. As Lieblich 

et al. (1998) explain “In spite of the fact that most narrative studies are conducted 

with smaller groups of individuals than the sample size in traditional research, the 

quantity of data gathered in life stories is large” (p. 9). 

The analysis process encompassed theoretical thinking regarding emerging 

ideas from the data being compared with new data, that yielded new ideas compared 

against existing data, procedures were coherent methodologically with the guiding 

research questions, the analysis was thematic and iterative, and the harmony between 

the data and the emerging perceptions was repeatedly checked and categorization 

schemes modified appropriately. I was aware that, as Lieblich et al. (1998) explain, 

The global structure or organization of the interview may aid the 

researcher in providing a preliminary order or orientation, yet narrative 

materials can be analyzed along myriad dimensions…[and] these 

dimensions and influences are often hard to detect in the first 

reading…meticulous work of sensitive reading and listening is 

required (p. 9).   

Regarding the criteria of goodness, during analysis, the voices of the women 

were kept intact. Munro-Hendry (2007) clarifies that “concerns with rigor and 
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validity have to do with staying true to our informants’ stories and not imposing our 

narratives on them” (p. 493). As artist researcher I perpetuate expanding our rigor by 

being faithful to alliances with our coresearchers by not foisting more methods upon 

them. 

A synopsis, including quotations to be used in the research study to confirm 

their story representation (Riessman, 1993) and invite dialogue and consent through 

shared conversation regarding congruence around “experiential, presentational, and 

practical knowing, leading to action to transform the world in the service of human 

flourishing” (Guba & Lincoln, 2005, p. 196), was sent to eight interviewed women, 

but with a focus on two women’s lengthier exemplar narratives. All requested 

changes were made. The women signed transcript releases. In making the data 

available for others to examine Lewis and Adeney (2014) suggest the researcher think 

about the audience for one’s work in offering “How we finally express what we have 

learned from participants is a delicate dance of researcher care and ethical integrity” 

[and] “what is essential is that an ethic of care can be used when conveying 

information garnered from others” (p. 174). Temporality, sociality, and place were 

considerations in the research (Connelly & Clandinin, 2006). The artist researcher 

hopes that this research be read, heard, and of benefit to patients, family members, 

healthcare staff and administration, policy makers, students wishing to become artists 

in healthcare, and the public at large. As artist researcher I kept in mind what Lieblich 

et al. (1998) illuminate regarding narrative research “that there is neither a single, 

absolute truth in human reality nor one correct reading or interpretation of a text (p. 

14) and Munro-Hendry’s words that, “research is not ultimately about interpretation 
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but about faith. Trusting in the stories and the storyteller” (2007, p. 494). 

 

Findings and Interpretations 
 

All eight women responded positively to the arts intervention in promoting 

optimum health in their healing journeys from breast cancer. Experiences in art and 

healing are both singular and shared, and often taken for granted in the moment. 

Significantly, thus far, was the perception of life force or spirit that transpired and 

brought enunciation, and agency, rather than erasure of different voices through the 

art making process. The women’s spirit, a unifying essence underlying both their 

personal and collective multiple ways of knowing (Predeger, 1996), allowed the 

meaning of their experience to become visible through their individual and 

collaborative artworks.  

It was my intent as the artist researcher to provide the women, to the best of 

my ability, with a clear and authentic alternative Third Space (Bhabha, 1994; Baker, 

2007) of creativity, activism, and compassionate community. The focus was 

intentionally shifted from goals to multiple ways of knowing on the journey that we 

sojourned together. Freire (1970) believed that liberation was not achieved 

autonomously but rather through a mutual process. The studio environment nurtured 

creative traits such as recognizing patterns, making connections, taking risks, 

challenging assumptions, taking advantage of chance, and seeing in new ways 

(Barron, 1998); fluency, flexibility, originality, elaboration, transformation, 

sensitivity to problems, ability to define problems, visualization and imagination, 

analysis, synthesis, evaluation, logical thinking, ability to regress, intuition, and 
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concentration (Davis, 1992; Torrance, 1962, 1984; Tardiff & Sternberg, 1988); and 

observing, imaging, abstracting, recognizing patterns, forming patterns, analogizing, 

body thinking, empathizing, dimensional thinking, modeling, playing, transforming, 

and synthesizing as researched by Root-Bernstein and Root-Bernstein (1999). See 

Appendix E.  

Responses to Research Question  

Five storylines, some partly overlapping, emerged out of the analysis of the 

research question regarding the women’s narratives of their lived experience in a 

hospital-based holistic art program; “narrative inquiry is stories lived and told” 

(Clandinin & Connolly, 2000, p. 20). Nevertheless, structure was imposed upon the 

data findings presented in these five main storylines. Here are the storylines. 

(a) Art as the Doorway to Sanctuary From Brokenness and Darkness - art 

experiences took the form of an expanding and contracting spiral, moving from 

shattered darkness towards reframing inner strengths, perception of life force, and 

hope;   

(b) Art As An Alternative Language in Cancer Care: Creating New Dialogues - the 

women moved further into their ‘personal’ healing journey with cancer by 

maintaining agency, identity, living heritage, social space, and integrity with a 

different lexicon than war, or corporate pink branding: the lexicon of art for meaning 

making;  

(c) Healing of Spirit, Mind, and Body: Sacred Knowledge Connections - physical 

movements integral to creating an artwork triggered spiritual and emotional healing. 

Culturally marginalized ways of knowing were brought forward through moments of 



Compassionate	Arts	 86	

creativity as ways into the heart, spirit, and nature as the women lived into their 

sacred authoritative site for human inquiry;  

(d) Freedom and Coping with Cancer Through Art - images of freedom, and 

descriptions of freeing art processes encompassed: laughter, choice, silence, and 

safety; crossing over race, class, and profession barriers; exploring socially taboo 

topics; having no rules or regimented schedules; and letting go of fear and loss; and 

(e) Advocacy to Help Others Embrace Compassionate Arts in Community - inner 

world learnings were carried into the outer world through continuing art for healing, 

encouraging other’s creativity for healing through sharing meaningful artworks, 

volunteering, and community projects, and lobbying for funding for community arts 

programs.  

The following overview includes representations of these five storylines, 

illustrated, with direct quotations, pure and unpolished, altered only by punctuation, 

and removal of “yeah”, or “um”, or “like you know” at the women’s request. As well, 

artworks, and poems from the women are included. For the reader’s convenience, 

these five storylines provide possible answers or insights into the research question: 

What is the lived experience of cancer patients in a hospital based holistic 

compassionate arts program? As mentioned in the Execution section, two narratives 

will be presented illuminating the light-filled moments refracting the research 

participants’ notion of themselves and their challenges as the special properties of the 

art medium speak back reflexively to them and produce fresh understandings (Serlin, 

2007). These two narratives also depict the interconnectedness of the women’s stories 

and transformative realizations.  
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Three of eight women chose not to use pseudonyms in the narratives of their 

storylines, understanding that confidentiality would no longer be possible. Both of the 

extended narrative names are pseudonyms. I trusted that the teller of the story did not 

require me “to do interpretation to make meaning. Interpretation becomes an act of 

colonization, of violence… simply listen and trust that meaning will be made” 

(Hendry, 2007, p. 494).  

Art as the Doorway to Sanctuary From Brokenness and Darkness 

Art making in this first storyline was expressed as a sanctuary place away 

from the fragmenting experience of cancer diagnosis and clinical treatment. 

Narratives that encompassed this storyline materialized in all eight interviews and 

included struggling with their cancer, depression, fear, anxiety, worry, shock, 

exhaustion, physical, emotional, mental, and spiritual pain, a loss of identity, and 

burdening family and friends. The women voiced a need for safety, meaning making, 

spontaneous authentic creative expression, community, laughter, acceptance, 

lightness, personal dignity, freedom of speech, tranquility, and finding and honoring 

their unique, worthy, enduring self.  

As the women’s narratives came forward, a quality of sanctuary became 

characteristic of an essential facet of meaning making: restoring and returning an 

acceptable sense of a precious, distinct, lasting self. Meaning making has been 

characterized as a continuous process of storying that casts the self as worthy, sui 

generis and permanent (Thompson & Janigan, 1988). Daphne shared, 

I was intuitively drawn to these sessions because of the variety of visual arts offered. 
Dance has always been my comfort zone, not art or writing because it is permanent 
and can be judged. Is there a relationship between my cancer and being here 
permanently? These art sessions have opened my heart, a healing green is filling my 
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body. This art program is a sanctuary for me (Field notes, 2013).  
 
The sanctuary of art sessions opened Daphne’s heart; “Thus to take in the 

world, to breathe it in fully, is to take it to our heart and allow it to speak to us and to 

show us its heart and soul” (Reason, 1993, p. 282). Presentational knowing is the 

manner through which "the heart's thought personifies, ensouls, and animates the 

world" (Hillman, 1981, p. 30). Einstein explains further, “only intuition, resting on 

sympathetic understanding, can lead to it (insight)…the daily effort comes from no 

deliberate intention or program, but straight from the heart” (cited in Root-Bernstein 

& Root-Bernstein, 1999, p. 10). Cerise, who considered herself a beginner art maker 

spoke to reconnecting with her sense of self through the metaphorical content of her 

interview as art purging the psyche, an unfolding, reawakening, and re-birthing of 

herself after cancer. “I sort of just found myself again. I found it surprising…it was a 

wonderful way to get that sense of myself back even though, I mean, I had never been 

what you would call an artist” (Cerise). She had perceived her cancer treatment as 

erasing her personhood. “Art made me realize I was more than just this patient, this 

body that things get done to, that I’m still…a unique person. It gave me back that 

belief that I matter…I’m worthy… getting that back was priceless” (Cerise).	She 

explained her view of finding sanctuary through one of her many poems.  

A Gift of Art 
 
Sanctum and sanctuary, a pool of peace in my crazy chaotic world. 
An escape to acceptance, to unconditional understanding amid the 
cancer chaos of my life. 
A refreshing retreat into a meditative journey freed from the pain of 
this world. 
A soaring of spirit, a release of energy on canvas, paper or clay. 
A wholeness of feeling, a renewal of purpose, a rejuvenation of the 
soul. 
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Celia also verbalized the sanctuary storyline in her narrative through a 

metaphorical content of storm to peace, art as life preserver. Struggling with a long 

history of depression, she found her heart reopened through the artistic process, which 

brought courage, tools to move forward, a reclaiming of connection to spirit, and 

powerful spiritual experiences connected to her art works.		

I came to the art class in a very dark place, deeply depressed. I was feeling anxiety, 
shyness, and uncertainty. After the very first class I came home bubbly, and bouncing 
off the walls. It was something I really looked forward to. I would leave the class in 
absolute joy and felt like I was surrounded by light and lightness. Anxiety and 
depression were lifted. I had more energy, less tiredness, and a deeper sense of 
physical well-being in total. I’m grateful for the joy and peace in the art process, the 
compassion and friendship, and connection spiritually. I think it just allowed me to 
open up the emotions that were buried down inside. The art class brought out the 
courageous side of me. It changed my life and has given me the tools to move 
forward. I can’t honestly say if I would even be here had I not participated (Celia). 
 

The women exhibited a need for a sanctuary away from their pain, worry, 

brokenness, and fear. Two of the women cried during meditation and art sessions, 

saying it was the first safe place for them in their cancer journey (Field notes, April, 

2013). Similarly, Lynn also expressed a sense of rediscovering sanctuary within 

herself through the art process, “a kind of internal healing, and coming home to 

myself”. She had avoided art classes in the past because she never felt good enough 

or skilled enough, “a buyer not a maker”. She witnessed others’ creative growth 

mirroring her own healing journey, as their India ink and oil pastel artworks depicted 

moving from the dark into lightness through imagery of breasts, butterflies, figures in 

fetal positions, eyes emerging from human forms coming into being, colorful birds, 

ships on stormy seas with light on the horizon, roads/paths/new directions, half-

winged creatures coming out of the darkness, and brought forth descriptive 
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exclamations of ‘pregnant with possibilities’, ‘expectant’, ‘I need to do art to get me 

up and out each day’, ‘I can do art!’ and ‘I value the offerings of each woman’s art to 

my own life’, (Field notes, January, March, & June, 2013). Art making helped her 

forget about physical pain, tiredness, worry, and regain her playful, creative, spiritual 

self. Her sanctuary narrative held the metaphor of escaping, remembering, and 

emerging with wings through her art. She connected her creative energy to an 

archetypal butterfly image of transformation represented in Figure 30. 

You know, you start out a little shy about what you’re doing at first, but then after a 
while, it’s like wow, look at that! I was looking at my art and thinking, oh, wow. I saw 
a woman emerge with her wings.  And then a butterfly with a broken wing, which 
reminded me of being kind of broken. What I saw was that whole process of healing 
and the brokenness of where I was coming from and having the woman with her 
wings spread, about to take off and I could glean some hope through that. 
Art…opened that door I had closed a long time ago. Spiritually…art helped me start 
to talk again to God” (Lynn).  

 

 
              

Figure 30. “Woman Emerging With Wings” (22”x 30” India ink and oil 
pastel on rag paper) 

 
A sanctuary narrative permeated Natalie’s interview. Her narrative metaphor 

spoke to art opening dark holding places in her heart, creating change. Art brought the 

message she would get better from her cancer, a release of negativity that could not 

be spoken to ‘burden’ friends or family, and transformative change. Kinesthetic 

works requiring large body movements strongly attracted her intentionality. The ‘aha’ 
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moment occurred each time she reconnected with the triad of her art, meditation, and 

the group of women. The community aspect and friendships offered her a sense of 

unity with others, and of being heard and understood. Her creativity was inspired by 

watching others create, being surprised, and feeling better, a mirror of her own 

journey. The symbolism themes of nature such as roads represented her spiritual and 

emotional healing journey, and trees represented strength, perseverance, sturdiness, 

and calmness. Natalie thought creating, being with the women, and being able to 

express herself was life changing. She learned that she really needed to keep doing 

art. 

In my artwork, I’m a lot more extroverted. I was releasing into my art and maybe 
that’s why it’s so bold and vibrant. I hold a lot of stuff in my heart - emotional things. 
I try to keep that all inside of the dark. I wanted to paint the rays of the sun to come 
out from behind me because even though the sun’s shining into my heart, I still try to 
hide things there. The art is a way to bring some light into that place of holding and 
also to release the darkness – to be able to even realize that I do that because that’s 
the first step in changing it. One of the best experiences of my life was coming here 
and being with these women, and being able to express myself (Natalie). 

 

 
 

Figure 31. Body map in progress (60”x 96” acrylic on canvas) 
 

Pamela voiced her place of sanctuary, a place far off within her memories that 

had been part of her childhood, her identity, and her living heritage. 
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My place was always that little place in the field as a child. It was trees and 
shrubberies and green – there would be little wild strawberries in that area. I would 
go there with my grandma and it was just such a nice place that I remember. That’s 
where I would go when you would take us to the safe place (Pamela). 

The women’s profound narratives touched upon feeling lost under the 

oppressive burden of their breast cancer. This strengthened their need for sanctuary 

that came through meaning making, remembering and reconnecting with their unique 

self, releasing and expressing all feelings, and holding an unspoken understanding for 

each other. Daphne’s metaphorical narrative content alluded to the lived experience 

of sanctuary in finding joy after a very dark place.	 

This string art I had done…this wave on the ocean…the dark turning, churning 
waters underneath that I was feeling with the cancer… for me this bright refuge 
floating on top is maybe a volcano of joy. There can be a good life of joy after the 
darkness of the cancer. The art really brought that out (Daphne). 

 

 
 

Figure 32. “Joy After the Darkness” (22”x 30” India ink and oil pastel on rag paper) 
  

Daphne’s story voiced that art making as the doorway to sanctuary offered her 

more than a reprieve from depression and anxiety. It supported her faith that the dark 

place of cancer would not erase her joy, or her life.  

In a safe place…as time goes on…having done some of the art work, there is creeping 
in…this openness to let come forward…a practice of doing the art, let come forward 
what will come forward (Daphne). 
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Daphne’s appreciation of the art process and art in a safe community 

experience allowed her to move forward, to touch upon a sense of healing, and what 

was important to her in developing a stronger foundation for emotional healing.  

Art allows me to get a place and a sense of healing that would not otherwise be 
touched and so it begins to develop a stronger broader foundation for emotional 
healing (Daphne). 
 

The women focused on holding a sanctuary space for that creative muse 

within to be present, to emerge how it wanted to emerge, to communicate what it 

needed to communicate. The women’s collage images and lived experiences were 

safe places of retreat in the inner and outer world of nature, healing colors, light, 

animal guides, roots, branching out, trees as healers, curiosity about not wanting to 

write about the uncomfortable (pain, suffering, shame, guilt, anger, disappointment, 

deceit, betrayal) things brought forward by the art process, seeing bonding - a sense 

of community happening in the group, a silencing of the monkey mind, the patience 

of family members, balance, all the pieces fitting together, light, thanking each other 

for their insight and wisdom, a reverence in creating together, and a joy in 

reconnecting (Field notes, January, March, June, 2013). They became patient and just 

watched and listened rather than telling it what to do.  There was a sense of 

sacredness in their silence, holding space for each other’s darkness and brokenness, 

light and healing, without judgment.  

Art As An Alternative Language in Cancer Care: Creating New Dialogues 

This second storyline came from the women’s lived experiences of art being an 

alternative language that allowed a release of weighty deeply buried emotions when 

there were no words (Naumberg, 1966) as they moved through their clinical hospital 
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experience. Voice is often surrendered to the colonial power space that is the 

geography of healthcare; thus, many cancer patients are without power when 

participating in their own healthcare. Castagno (2008) argues, “in opposition to the 

notion of being silenced is the notion of voice” (p. 318); however, as Ruiz (1997) 

highlights, “importantly, however, for voice to be powerful, it must be heard and not 

simply spoken” (p. 318).	In healthcare of the whole person it is imperative to ask who 

gets to speak? Who will listen? Who is heard? Why are certain voices silenced? 

Space is held for patient’s counter-narrative histories, cultural hybridity (Bhabha, 

1994), many voices (Castagno, 2008) and identities in the studio in challenging the 

oppressive power of colonial healthcare, constructing more ways of interpreting the 

world, and creating activist discourses that are rooted in action. This strongly echoes 

Pratt’s (2004) writing to forward the decolonization process and “read agency back 

into the narrative” (p. 450). The cancer patients are remaking their narrative by giving 

of themselves through the act of art making. Episkenew (2009) states, “Elders teach 

that atayohkewin (sacred stories) are not only spiritual stories but are themselves 

spirit” (p. 15). 

Their narrative voices mirrored each other regarding the benefits of art 

making as an alternative language to both individual verbal sharing, and support 

group therapies. The closed small art group (versus drop-in support groups) gave the 

women a feeling of intimate family and community, connecting to larger forces of 

social energy with a meaningful and powerful common bond through sharing the 

creative psychosocial process (Collie, Bottorff, Long, & Conatii, 2006).  

People…care and so they want me to talk, but it’s hard when you don’t normally do 
that. It’s hard when you're going through something like cancer. Art really helped me 
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to release my emotions. It was very much a release, like, to get all of it out because I 
couldn’t do it vocally.		 I don’t talk much about what’s happening because I don’t like 
to burden people (Natalie). 
 
You could be yourself. People didn’t judge you – how you were feeling… while you're 
still angry. It could come out. Seeing other people do their artwork was amazing. 
Where do people come up with these ideas, the vibrant colors, the poetry, it was so 
powerful.  It opened up a lot, being able to see other people grow and other people 
feel…I could see that they were also experiencing the same things that I was (Lynn).  
 
Huge benefits. Carrying on friendships outside of class. Knowing that everybody had 
something in common. Viewing the other participants open up to either myself or to 
someone else in the class. Sharing pain and tears through our art.  The social aspect 
of it was hugely beneficial (Celia). 
 
It wasn’t that support group thing…which I’ve tried and haven’t found to be that 
helpful. Whereas in the art everyone was doing their own thing and all you had to do 
was turn your head and look and you could see where they were at…or you could 
hear them express similar feelings but again not at that everyday level but at the 
deeper level (Cerise). 
 
Being in an art group that was so intimate, yet at the same time maintained 
everybody's privacy…I really felt very close to the group. In support groups 
…anybody can come into it…you don't get to know each other…somebody has been 
battling cancer for the last four years…somebody is not where she thinks she should 
be…that made me sad…I have actually come home feeling depressed.  I looked 
forward to art day because I felt like they became my family (Rachel). 
 
What struck me most was…that meditative quality…the intense time to journey 
inward in a very safe, calm, peaceful setting and to be able to trust that process to go 
very deeply inward. It was just that type of…grouping that allowed that to happen. 
Everyone just gravitated to the art tables and it was so quiet.  But it was a creative, 
energetic wonderful quiet (Lana). 
 
We don’t necessarily talk a whole lot…we were trying not to talk about our medical 
experience or outside world experiences but there’s laughter, laughter that wasn’t 
happening anywhere else in my life. The art making created community and 
connection to the other women in the class as they had become my friends.  The 
relationships are meaningful, not based on my work, my background, the cancer 
ward, or yoga class. Having done the art…there’s a strong understanding bond 
created that distance and time won’t break. There are these layers of interest and 
connection with people who I care about.  New dialogues and they keep on changing 
(Daphne). 
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This meaningfulness happened, as Daphne said, “in a manner she wouldn’t 

have accessed through speaking with a counselor, a social worker, or sitting in a 

support group”.  For three of the eight women, the role and ritual of meditation was 

essential to create a sacred space for the art dialogue. To meditate is to empty out, to 

focus, which then transfers into the art, “art as meditation is simply entering into the 

artistic process not to produce a work of art but to be with the process” (Fox, 2002, p. 

191). Pamela in particular found connecting with her spiritual, holistic self was an 

absolute support to overcome invalidation of her creative self through meditation 

prior to art making.  

The meditation connected me to calm, support, and cleared up some of the thoughts 
going through my head. It helped me reach out and search for something, and not 
have negative thoughts spinning through my mind. Spiritually, emotionally, mentally 
the meditation really helped me to do the art. (Field notes, July, 2013). 

 
Meditation and art making overtime created empowered dialogue for her own 

needs, changing her dialogue with others. Pamela’s narrative metaphor moved from 

fear and judgment to peace and agency. 

I came with…anxiety…fear. I just probably never felt confident as a child when I did 
art.  Maybe I was criticized…just not feeling creative or trusting…judging myself. 
After the meditation and connecting with my inner self…I didn’t fear the art …how I 
was going to express myself. That helps me to take it home…to feel more comfortable 
with situations.  I felt more confident. Like living with a wow. I didn’t need to see the 
social worker during that art time. I remember going to the doctor…for shingles. He 
said you’re battling cancer and I just went whoa, whoa, whoa, I said I'm not battling 
cancer.  My cancer’s gone! I wake up every morning and…remind myself that the 
cancer is gone and I need you to say it! With other relationships too…it’s okay that 
we can have different opinions, and that this is mine (Pamela). 

The stories within this narrative also portray the women embracing art as an 

alternative language to address oppression and colonization of the social space around 

and of their bodies, the war metaphors in cancer treatment, and choosing art 

expression to be heard within a cultural discourse encompassing breast cancer that is 
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often disempowering to women and that may seriously restrict meaning making. A 

discussion ensued following a writing session for voice and self-care through 

autobiography and poetry regarding “new rules around archaic, barbaric cancer 

treatments…still the same as the 1940’s…the colonial patriarchal system…feeling 

without a voice” (Field notes, April, 2013). The writing allowed Lynn to hold space 

for her true feelings, “I have nowhere else in my life to share these feelings and 

thoughts. There was deeper sharing through the writing process as it was a smaller 

group” (Field notes, April, 2013).  

Field notes from January, February, March, April, June, and July document 

participant discussions “expressing frustration over the health journey… of losing a 

sense of one’s body and self in healthcare…that it is a colonizing experience…when 

questions are asked about a procedure, they are met with a response of are you 

refusing treatment?” Frustrations emerged around other cancer patients living in the 

shadow of the “breast cancer militaristic corporate machine”, and “my friend wasn’t 

fortunate enough to have the ‘cool and popular’ cancer, rather she has lymphoma 

which in terms of research and support available doesn't really seem to count here in 

Saskatchewan”.  The creative process brought forth expressions of “safe for the first 

time…feeling connected to others…honoring the journey…a return of dignity 

through the cancer healthcare experience” and “there is now a flow between the art, 

music, energy, and my inner world and outer world” (Field notes, 2013).  

Daphne had a sense of the social space around her body in the studio as 

having an openness, intimacy, safety, and sense of control through the art process and 

group dynamic compared to other clinical spaces. For her physical movement was the 
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key. The body based art sessions (casting, body map, and ‘primal gut and heart 

dance’) resonated most strongly with her as a foundational piece in life, a renewal of 

life. Epiphanies around art as a force within the body that need to be expressed to be 

life-giving created a space for Daphne’s relaxation and stress reduction.  

It was great to move parts of my body that I really haven’t moved in a long time in 
different ways. It was both physically releasing as well as emotionally and mentally.  
And again that very open, creative, not trying to control things, not trying to plan 
things, just whatever happened and so that very light feeling. There are many light 
and loose places in art. That was a really wonderful place to be …open and raw in 
the room…not necessarily verbally spoken, but expressed through the artwork. I felt 
very comfortable to allow that social space to be in some ways more intimate and 
more open than the doctor’s office. I could share things and I could control that 
social space but allow it to be open in ways that I could not allow it to be open other 
places - because of the dynamics and because of the art. We were all women, we were 
in a safe place and we all have the same kind of cancer - there was that opportunity. 
Without the art, how I’m feeling couldn’t have happened (Daphne). 
 

Like Daphne, through embracing art as an alternative language to create new 

dialogue, Lynn also found a sense of empowerment and relaxation through her art, 

developing her own conscious intentional awareness about moving towards getting 

her voice back in a very dominant discourse of power imbalance.   

I thought I was in control.  I thought I had a choice, but it’s really a system.  I had to 
go through chemo. I had to listen to doctors’ advice to do radiation.  I put trust in 
them. All those complications. It was frustrating. It made me realize how vulnerable I 
was in that whole process – so I don’t think you do have a voice.  You do as you're 
told because you want to live, right? But in art, as much I wanted you to tell me what 
to do – [Laughter] – you wouldn’t and I wanted you to show me exactly how to draw 
or exactly what to do.  But you tried to let me do it myself as opposed to being told 
this is how it should be done.  And I found that hard because my whole life has been 
about what I should do, and, I know the rules.  Art doesn’t have a lot of rules. Art was 
an opportunity to escape from my everyday dealing with appointments, all the 
thoughts of cancer, how to cope, and trying to be strong for family members. I 
enjoyed trying things as opposed to being scared to try them. I relaxed for the first 
time in over a year (Lynn). 
 

Medical care had felt like a physical attack for Cerise who spoke about her 

turning point in art making and how it became an alternative language to verbal 
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therapy. The importance of physical movements were crucial and integral to Cerise’s 

development of an alternative language to create new dialogue, in creating an artwork 

that allowed buried anger, and shock from the trauma of cancer to be released, 

triggering an emotional reaction of healing.  

The first class…the string art…I noticed there was this dark blot of ink. I thought I’d 
make it look like blood…from when I was body surfing in Mexico…I was nudged by a 
shark. My art looked like those waves. I started with this red crayon and as I kept 
going around I realized that I felt anger…I kept going…then, oh my God this isn’t 
like blood of having had a shark bitten me… it’s the breast cancer!  I kept making it 
larger, and larger, and anger came out more, and it kept getting larger, and then 
started to wane… the anger went away. That was the start. That was release, not 
verbal…it was a physical action that had triggered the emotional reaction. It was a 
physical connection to what had physically been done to me. I had lost being an 
independent person…no control over anything…they were the authorities… that 
whole power over your body…the individual is so small compared to the pressure 
that comes from family, from the medical community…so many decisions need to be 
made in a short period of time. I had become a robot…on this treadmill. I… gave up 
and didn’t stand up for myself. The art definitely gave me back some of my original 
strength to say this is not ok with me, or, this is what I want (Cerise).  

 

 
	

Figure 33. “Breast Cancer and Anger Release” (22”x 30” India ink and oil pastel  
on rag paper) 

 
 
Healing of Spirit, Mind, and Body: Sacred Knowledge Connections	
	

During meditation and creating times there is quiet and deep reflection 

amongst the women as they built a sacred energy, and safe container that held them in 

the space together. They did not talk because they respected each other’s sacred 



Compassionate	Arts	 100	

healing time. The verbal communication took place upon arrival before the 

meditation, during a teatime break to renew energy, and in closing in sharing 

artworks and reading art and healing quotes. The artist in us and among us shares 

intimacy and returns one’s intimacy to others, nourishing the community with one’s 

inner sacred experience. Whitehead's (1933) view is that the ultimate metaphysical 

reality is creative experience. The women talked about creativity being a space, a 

gathering, a union, a where—wherein the sacred powers of creativity and the human 

power of imagination join forces. Where the two came together is where beauty and 

grace happened, and the divine and human interacted. The cancer patients were in a 

dance with their creativity. This dance was meaningful to them on many levels 

through the stories they shared that their art brought forth. To allow creativity its 

appropriate place in our lives is to allow healing to happen at a profound level. Often 

the women had a special gift of healing and spirit to bestow on others because of the 

spiritual journey they underwent in their creative work. 

In all eight of the interviews, narratives appeared about ancient, multiple ways 

of knowing, including spiritual and intuitive dimensions that surfaced in the form of 

guides, angels, animals, and the knowing ways of nature placed symbolism in the 

women’s art. Barrett and Wuetherick (2012) illuminate “transrational forms of 

intuition are the result of an expanded consciousness, and are accessible to all humans 

regardless of cultural background” (p. 4). Their art mirrored their spiritual meaning 

making and healing journey back to them. Hallowell and Morrison (2000) explain 

that animist ontology scaffolds a relational intercommunication that exists between 

humans and plants, animals, and spirits with insights gifted through meditation, a felt 
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sense, visions, or dreams. Animism can be a forgotten legitimate form of knowing, 

historically denigrated in academia and western medicine. Meaningfulness of nature 

places came as a healing element in artworks brought forth by Pamela and Lynn in 

their narratives. “That little place in the field as a child. I can still see all these little 

strawberries” (Pamela), and “…the lake…bringing that forward into the art helped me 

to relax…a healing place…it’s meaningful to me as a place…there’s some depth 

through the paint layers and I can actually feel I’m there at times” (Lynn).  In this 

storyline, seeing was likened to understanding. Powerful insights came through, 

particularly the symbolism of a monkey appearing in Rachel’s collage, revealing her 

‘monkey mind’. She was then able to shut it out, focusing her concentration. The art 

process gave Rachel a mindful practice to tell her mind to forget about ‘monkeying’ 

with her.	  

One of the biggest impacts on me from chemo before coming to the art class was I 
couldn't focus on things.  In less than five minutes I'm not interested or my mind is 
wandering.  I couldn't control my thoughts. But while I was in the art class…I was 
focused in there, and I forgot about other things that were wandering in my mind.  My 
monkey mind that showed up so clearly when we were doing the collage, really hit 
me. That realization came to me through the art, that my mind is playing such tricks.  
But I never realized that I would actually visually see that, that my mind was doing 
that.  And that collage was a powerful thing in that sense.  That monkey was just 
staring at me. I said to the monkey, I'm going to shut you out.  I'm not going to let you 
play tricks with my mind.  And that was quite a powerful thing for me because I 
started to control my thoughts; I was able to concentrate a little more.  And I would 
say to myself, I can control my thoughts. My thoughts should not be controlling me. 
Although I knew I wasn’t focusing, I just didn't know how to handle it, how to tell my 
mind to forget about monkeying with my thoughts. So that was an insight! (Rachel). 

All the women received and implicitly trusted the sacred healing knowledge 

received through their art in the form of spirit guides, scarabs, owls, seagulls, bears, 

monkeys, deer, geese, bison, wolves, roads, trees, water, and nature places. Sherrard 
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(1993) clarifies this way of knowing, “A sacred world is alive, it contains many 

different worlds - mineral, plant, animal, human, spirit, with their different 

consciousnesses and their different gifts; and such a world is sacramental in that it is 

the embodiment of the divine” (as cited in Reason, p. 277). The arts-based research 

the participants were engaged in decentred the privileged position of the human 

intellect in knowledge production, and in doing so, opened up possibilities for 

knowledge-making processes to be collaborative and inclusive of insights from spirit 

and animate earth (Barrett, 2009,	www.porosity.ca). The women found it intriguing 

that the animal they wanted to be there changed to one that they didn’t expect (Field 

notes, March, 2013). 

 The first totem that emerged…to do work with that scarab on resurrection and 
transformation and new life… I think that what it meant to me was that in making the 
choices I had around identity and integrity, it was affirming, it was life-affirming to 
me. And the owl and all her wisdom…to recognize the inner wisdom that’s there 
(Lana). 
 The symbolism was always a theme of trees. In the collage…my body map… calming 
nature. Trees represent strength, being happy, warm, comfortable, and relaxed. 
There’s strength in Aspens. Being sturdy. Perseverance. The India ink artwork had 
roads, the road to going through – beyond my cancer.  It was very surprising. It’s like 
my subconscious mind is talking (Natalie). 
 
The body map…an outreaching body…sunlight and water flowing into the body 
bringing healing energy. Into the heart area I had a forest, the outline looked like a 
bear. The bear is connected with trees and this new life. At my heart I had put trees 
and shrubs. My little shrubby bush was bringing this healing energy of growth and 
nurturing.  Around it I had an aura drawing in good energy from the world. Think 
about meaning, interact, engage,  grow as I connect with the art work and life. I 
would like to expand on that (Daphne). 
  
I found the symbolism between the animals and my emotions very interesting. I had 
heard about animal symbolism as a young child from our parents in Africa, and when 
I was head of literacy, and because we had a lot of First Nations people I was a 
believer. It came through my art. There is definitely a connection between my dreams 
and those images and how I'm feeling.  So it sort of reaffirmed for me, in a personal 
way that there is a connection between my images and my feelings (Rachel).  
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A large buck deer showed itself to me…that’s new beginnings. Through art, 
meditations, and learning to listen to my heart, I opened up to spiritual experiences. 
The biggest ah-ha for me was returning from Mexico and realizing the art done 
previous to traveling was what I discovered in Mexico.  It blows my mind the journey 
I went on all tied back to the art. The facemask decorated like a warrior. I never knew 
at that time why I chose to do it that way.  Arriving home, I looked at my mask. I had 
the most unusual feeling. In Tulum they honored powerful people by burying them in 
decorated masks.  Many of their warriors had very similar masks! I was blown away! 
Inside my ceramic vessel I painted ‘not alone’. Very spooky in a sense because I 
didn’t expect to have such a powerful spiritual connection from the art class to the 
trip new acquaintances, and sharing with family. How would a person ever expect 
this? The art class changed my life. (Celia). 
 

 

Figure 34. “Tulum Spirit” face casting (multi-media on plaster) 

 
Gulls came…motion and moving. They’re majestic birds… feeling freedom, they 
don’t seem to have this locked in behaviour. They go wherever the wind takes them. 
My mother used to describe me as -you go wherever the wind takes you. My seagull 
spirit guide has spinning wings and long trails of energy and creativity. It was a path 
initially in the art I hadn’t chosen to take, it makes the whole experience more rich. It 
speaks to freedom of trying, freedom of creativity. The bison speaks of my 
connections with the them. A great opportunity to think about my health, long-term 
actions, practice wise choice, wise thought. I also worked with snow geese. I saw the 
tip of a feather, the goose head, the goose body. White buffalo woman is standing in 
the middle with the long black hair and white cape around her shoulders. I thought 
that’s that other half of the bison story speaking to me to pay attention, follow good 
choice, good action, and you will get someplace that is good for you (Daphne).  

 
Art making can be a gift in cancer treatment that allows collaboration with 

spirit and the spirit self. Honoring processes of the spiritual self is an integral part of 
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the will to thrive that is often overlooked in the medical model. However, since they 

“fall outside the pale of what professional cultures are willing to accept” (Claxton, 

2000, p. 34) they are often disregarded. Spiritual and emotional health are notably 

important as part of recovery from a physical illness. On her instructive website Lee 

(2006) offers, “Many people are out of balance because they tend to favor two realms 

of self, the mental and the physical. They forget to look after their spiritual side, and 

often don’t know how to express and deal with their emotions”. 

If someone had told me in the beginning you should take this art course because 
you’re going to all these wonderful psychological and emotional and physical 
benefits from it, I would have said that they were crazy. I  never would have thought 
that I would have got all those benefits just from going in a room with other cancer 
patients and painting a picture or taking string and putting it in ink and wrapping it 
around on a piece of paper, or getting a face cast made, by producing these physical 
objects that it would have this much of an impact on my emotions and my spiritual 
health which impacts my physical health (Cerise). 

 
Cerise often voiced that “art needs to be offered to people with damaged 

spirits, they need that outlet, that resource to express the hurt, because in cancer 

treatments, there is nowhere for that – for the patient to express that hurt and get that 

healed”.  

Culturally marginalized ways of knowing and attention were brought forward 

through moments of creativity as ways into the heart, spirit, and nature as the women 

lived into their sacred authoritative site for human inquiry (Richardson, 1994). The 

women remembered their ecological self, as explained by Barrett (2009) on her 

interactive website as, “the part of the human self that is open to porosity and can 

communicate across the socially constructed human/nature divide”. This distinct fact 

of being human is largely unnamed in dominant western culture and medicine due to 

thoroughly inscribed cultural narratives that systematize boundaries between the 
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human and nonhuman world (Merchant, 1980; Stuckey, 2008) What qualifies as 

knowledge, and what establishes ways of generating it?  As Lewis and Adeney (2014) 

offer, “Stories and storytelling are the original or rather the authentic form of 

research, what we used to call wisdom” (p. 171). 

 
Freedom and Coping with Cancer Through Art 
 

This fourth storyline of freedom appeared in all of the eight interviews, and 

was evident in all of the women’s archetypal triumphant art images. For instance, 

Celia, Cerise, Lana, Lynn, Natalie, and Daphne in sequence used these terms 

recorded in my field notes to describe their freedom in working on clay vessels. 

Freedom was present in “letting the paint run, lightness of being, birds flying, fishes 

swimming, and seeing new patterns” (Field notes, February, April, July, 2013). 

Writings on paper were placed inside the vessels of what they wished to let go of to 

symbolically burn up in the kiln firing. The writings were not signed so these quotes 

are anonymous. The ‘letting go’ included, 

 infection, cancer, infertility, abandonment, betrayal, negativity, 

loneliness, fatigue, pain, depression, anxiety, worry, sadness, anger, 

fear of cancer reoccurrence, the future, not knowing exactly how to 

care for oneself through diet, and paying bills, pickiness, criticalness, 

pessimism, rigid perfection, judgment, mistrust of others, not trusting 

my own thoughts, impatience with death, impatience with life, power, 

control, being closed down, eating too much junk food, watching too 

much television, looking for love too hard and too wrongly, jealousy 

when others seem to have more than me, thinking I need to be more 
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active, anger over separation/divorce, and having to fix everything. 

(Field notes, February, April, July 2013) 

 Body mapping also brought a sense of freedom through expansive, large 

gestural movements in working on paper that was ten by three feet. Body mapping 

provides self-reflective tools that can be used to address a broad range of body 

concerns, such as trauma, illness, self-image, treatment and self-care. Harrington 

(1980) suggests kinesthetic embodiments may at times “play significant roles in the 

creative problem-solving activities of some adults” (pp. 14-15). Following the guided 

meditation, the women traced each other’s forms on the paper, and then created 

imagery within and around their bodies. In their images the women saw, 

 ‘freedom to be a tree with strong roots’, ‘freeing and being the dance’, 

‘conveying freedom and power with my raised fist’, ‘colorful free 

markings throughout the inside of my body’, ‘a freeing connection to 

the ancestral energy of my mother’, ‘my womb freely holding family’, 

‘freeing layers of color as aura around my body’, ‘a soft, heart 

centered body with a large red heart’, [and the words] ‘freedom, faith, 

hope, love, and trust written over the body’, ‘freeing hands over my 

head – upon reflection representing a lifting depression’, ‘lifting much 

more through art making’, ‘colorful cells, organs and energy even 

though there is still pain in my breasts and knees’. (Field notes, 

February, May & July 2013)  

Daphne portrayed her hands as bear paws and discovered through her own 

research, symbolism around bears/boundaries, describing how she had always given 
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over to others decisions of what was best for her. She is beginning to dance again, is 

interested in other forms of wellness now that art has opened the floodgates. 

Congruently, research by Gardner (1993) suggests the body harbors its own 

intelligence, therefore, insights may take the form of diverse forms of muscular 

expression. Floor drawings following dancing to various tempos of music were 

strikingly similar in their markings to the women’s body maps. Root-Bernstein and 

Root-Bernstein (1999) suggest proprioception may embody a visceral, emotional, or 

kinesthetic feeling.  

The importance of the freedom storyline was also demonstrated through the 

descriptions of the freeing art processes encompassing: laughter, choice, silence, and 

safety; valued connections through art crossing over race, class, and profession 

barriers; discussing socially taboo topics; and temporarily escaping cancer treatment 

rules, boxes, opinions, rushed decisions, and regimented schedules that induced 

worry, fear, anxiety, and depression. Seeing mistakes yielded to seeing layers, 

judgments yielded to awareness, curiosity, and being in the moment, and fear and loss 

yielded to letting go. 

With the painting I don’t plan where the brush goes. It’s a very freeing experience.  
It’s something I can do with total freedom, nobody’s opinion matters because it only 
matters to me. Art is where the freedom was, the acceptance, the slowing down, the 
safe space to express some of those emotions.  That’s what was healing (Cerise). 
 
The art is a visual reminder to me of what makes me feel freer. Because I had lost my 
hair the most important thing on the face casting was, to me, to add hair to it. I have 
also put a butterfly right on top, again, symbolizing freedom. Words that kept coming 
to me were freedom, love, laugh, tranquility. Loving because spirituality means a lot 
to me, it really gives me calmness and confidence. So I put those symbols on my face 
that that's what's important to me. Those were the words that would hit me all the 
time that I was yearning for and I think that's what I needed within me to heal myself 
to know more of that.  Because I remember my husband said that I think he 
particularly noticed I wasn't laughing as much.  I wasn't feeling like the person we 
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knew before. So you can see on the mask, near my mouth, I put the word laugh as a 
reminder to me that I need to do more of that because that's what makes me freer and 
makes me feel good (Rachel). 
 
When you use your whole entire body, it’s different. It’s more of a freedom feeling. It 
is freeing because I can do whatever I want. There’s no box for me to paint inside.  
There are no rules. I can paint or draw, whatever I feel, whatever I think. It was very 
much a release to get all of it out (Natalie). 
 
It’s a sense of freedom. I had a deeper sense of well being in total. Time flies as if it 
wasn’t even an hour that passed or two hours. Art completely takes your mind off of 
other things that might be repeating themselves, things that you’re worried about 
(Celia). 
 
There has been this really incredible freedom that has already begun to creep in from 
eight weeks of exploring through art.  I don’t want to lose that (Daphne). 
 
I couldn’t think through art.  I just had to do it because I didn’t know what was going 
to happen with it. And it just allowed it to flow in just a very, very freeing and 
different way.  So there was a gift there (Lana). 
	

The women witnessed how the skills they learned in beginner mind art 

making process, or arts-based research as they learned to name it, transferred to 

coping with the effects of cancer, cancer treatments, and life history.  

Art made me forget about pain; it gave me something to look forward to. It allowed 
me to escape, remember, to be quiet instead of reacting to get myself through cancer. 
It allowed me to keep going, not sit around, feel sorry for myself, or anxious, or 
depressed. It transformed my judging self - am I smart enough?  Am I good enough? 
Can I do this? I probably don’t have the talent’. I judge myself so, so much. I did lose 
who I was prior to the diagnosis, but didn’t really realize it. I lost my happier, 
easygoing, fun self. Art added something positive to my day. I knew that I would feel 
better when I got there and I always did (Lynn). 
 
Art helped very much for the anxiety and the depression, the sense of wellbeing 
because when you don’t feel good mentally, you don’t feel good physically.  Every 
time I come here and get it all out, it helped so much.  I would be relaxed for the 
whole week, a lot happier, more easy-going, easier to talk to.  I didn’t get frustrated 
as fast, as easily, so all of that was really good for me. It really helped me to be 
calmer about what was happening and think I’ll get better (Natalie). 
My husband noticed when I was coming out of the art group I was smiling; happy 
from the inside. Art has given me courage to try things that I was able to do before 
but I was afraid to do after the cancer like traveling. Art gave me courage to 
understand the feelings behind thinking I'm not the person I was and therefore I felt 
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almost worthless because I wasn't the person I used to be. Depression decreased, and 
my sense of well being increased. I would tell people or friends how wonderful it felt. 
It carried over to my body as we started taking walks around the lake. The only 
reason why I would not go to the walk was for the art class and if I had a doctor’s 
appointment.  Physically I just felt more energetic overall. It gave me the strength to 
take that next step forward, it was very helpful (Rachel). 
 
Art allowed me to open up the emotions that were buried down inside. I can heal 
some of the deeper issues from my past, the pushing down and burying of emotions 
and pain over many, many years. The artistic process and class has given me the 
tools to move forward. When I find myself in a hopeless place I become paralyzed. By 
pulling out my art I can center myself a little more and pull back from that deep 
depression. I lost a little bit of the perfectionist self and certainly gained a lot of 
courage (Celia). 
 
Art gave me back the ability to put everything in context in the whole cancer 
experience. Art is not something somebody can do for you.  It’s a process you have to 
go through yourself and whatever you get out of it is going to be what you need. The 
secret to this whole thing, that people might not believe or understand, is somehow 
the making of art, the expressing of yourself through art is healing.  It improves your 
wellbeing.  It makes you reconnect to that part that didn’t even matter when you’re 
going through cancer.  It’s like that’s the part that you shut down first because you 
need to deal with physical things. Those softer emotions shut down and that’s what 
reawakened for me.  From shutting down my feelings I increased my anxiety because 
I felt… I guess I was cut off and alone even from myself. It definitely helped me with 
the anxiety. I sort of just found myself again (Cerise). 
 
My anxiety was reduced. I didn’t see the social worker during this time. Art helped 
me to make sense of the stress. My brother passed away while I was doing the art 
sessions and my sister was very sick so there were a lot of things happening. At one 
point I think was going to connect with my family through my art, and then said, no, I 
am learning to do art just for myself, that it was my time. I felt more connected and 
good.  Like living with a wow (Pamela). 
 
I had a bout of depression for about 10 years. Over the summer while doing art I did 
not spin into that kind of anxiety. I get this feeling of lightness and worries drop 
away. There’s time and space where I’m not constantly just going from one little 
worry to the next worry. Without having experienced that eight-week art course I 
would have had no idea that it’s a possibility to create that space.  You hear people 
talk about it but until you experience it you really don’t know. There was a lot of 
relaxation and a lot of stress reduction (Daphne). 
 
It’s one of the most helpful ways of journeying through this process, of coming out of 
surgery and radiation (Lana). 
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In Rachel and Daphne’s interviews, they shared that their perspective towards 

their cancer difficulties profoundly changed through ‘in the moment’ process 

mirrored by images that came forth from their ink on paper artwork, one during the 

sessions, and the other after the sessions as she continued to do art at home. As soon 

as they saw the images, they knew what they had to do in shifting their perspectives 

at particular times on their cancer journey.  

The ink artwork from different perspectives was just amazing.  It was mind-boggling. 
Taking it internally, I felt that it was the same as what I'm going through, I can look 
at it from many different points of view.  Like maybe this is a time for me to stop and 
rethink my life.  And I have to take it from that angle, rather than just say it to myself 
that now I have cancer and I can't, I won't be able to do anything. That was very 
powerful in that sense, that there are so many different perspectives of the same thing 
(Rachel). 
 
I was going through a difficult time - running into conflict with the medical 
community, experiencing stress. I ‘needed’ to do some art. I saw a giant black spider. 
I am terrified of spiders! When Kevin came home I showed him the pieces. He blurted 
out chameleon!  I suddenly saw it. Instead of throwing it out I colored the chameleon. 
It was hard to put my hand on the page - I still saw the spider. The more I colored I 
saw the chameleon. Changing the angle, coloring one aspect changed this picture.  
Chameleons change how they look, what ‘people’ see, change their reality. Perhaps I 
could do that with the difficult situation I was experiencing.  Perhaps I had the power 
to change how I looked at my predicament. I have the power to change my reality! I 
used to think of myself as a chameleon. I turned away from my chameleon self. I think 
this has made me unhappy. It is time to embrace my inner chameleon and create a 
more ‘rich’ lived experience. I liked that it was Kevin who helped me see the 
chameleon.  It speaks of how I do need others to help me see how I look at my life. It 
is a powerful healing work. I am going to title it Perspectives, frame it, and take it 
into work when I return (Daphne). 
 

 
 

Figure 35. “Chameleon” (22” x 30” India ink and pastel on rag paper) 



Compassionate	Arts	 111	

 

Freedom and coping also came from observing and discovering 

comprehension of new patterns and connections in this storyline that led to new 

powerful and empowering perspectives, and usage of the word powerful. Root-

Bernstein and Root-Bernstein (1999) explain, “We derive from patterns that we 

recognize general principles of perception and action and base our expectations on 

those patterns. Then we try to fit new observations and experiences into these 

expectations” (p. 94). Congruently, research by Spooner (2006) suggests “one must 

learn to perceive the world in a variety of ways in order to effectively develop the 

ability for complex understanding” (p. 21), and Leohle (1994) who upholds that 

central to the discovery process is pattern recognition, and that “such a skill is 

particularly useful for finding relationships in phenomena...” (p. 241).  

Lynn also related this in her narrative. She began to see a relationship between 

feeling what she saw in her meditations, and the stirring rememberings of a former 

self who wrote poetry and was creative. Lynn was engaging in analogizing. She used 

metaphorical thinking recognizing a “correspondence of inner relationship or function 

between two different phenomena” (Root-Bernstein & Root-Bernstein, 1999, p. 142). 

She began once again to write poetry to re-member herself, and found freedom and 

coping skills for her cancer journey by letting go of the inner critic, fear, inhibitions, 

pain, and a sense of loss with each art session. Fraser and Sayah (2011) offer, 

“poems…can communicate core narratives and strong emotions, and poems can also 

facilitate teaching through the power of language” (p. 134). She began to see there are 
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no mistakes only layers. The art was time for self-care, and where she found her voice 

in healthcare.  

Letting go of that person that’s on my shoulder, that inner critic, all the outside 
critics I’ve had all my life. I can hear my Grade 4 teacher’s critical voice, and the 
other kids teasing me for not coloring inside the lines. Art helped me to let go of some 
of the pain… the sense of loss with so much that was happening in my life…a chance 
to step back. It gave me a whole sense of something more hopeful. I just was thinking 
about how powerfully the poem that I wrote actually speaks to my experience within 
the art class. I’ll read my poem. I probably will get a little choked. I was just trying to 
go through some of the thoughts I had of how art helped me to let go of some of the 
pain of what I was going through, the sense of loss with so much that was happening 
in my life and how it had given me a chance to step back. But it also made me realize 
what I gained from the experience of meeting some of the people through the class or 
knowledge – it gave me a whole sense of something more hopeful. The whole cancer 
experience has given me something – it’s given me more than it’s taken away in terms 
of making me realize the important things in life. I just was thinking about how 
powerfully the poem that I wrote actually speaks to my experience within the art class 
(Lynn). 

 
THERE IS NO PLACE LIKE HOPE 
 
If you quiet your mind and heart from all the worry and questions 
For just a short time, you can see beauty, not ugliness 
And you can see light, not darkness. 
And you can feel strength, not weakness. 
If you listen to the stillness, you may hear some answers. 
The whispers of fear may become quiet. 
The pain and worry may lessen. 
Your positive inner voice may actually be allowed to speak. 
If you allow yourself the luxury of letting go of the negative, 
Begin to see the creative, you begin to see beautiful. 
You believe the joy once lost can be found and you begin to feel the 
hope. 
And there is no place like hope. 
If you let yourself feel hope burning inside like the light – 
Like a fire or a light, hope allows you to dream of wellness. 
Hope helps you to fight for the body mind and soul. 
And hope allows you to feel thankful for life’s blessings. 
Hope lets you see the goodness and beauty around you and in others. 
And hope speaks to your heart and not your head (Lynn). 
 
As a scientist, Daphne had never seen herself as creative and felt remaining 

engaged in art would help her balance the stress of the cancer journey. Root-Bernstein 



Compassionate	Arts	 113	

and Root-Bernstein (1999) illuminate this felt sense; as both scientist and artist must 

learn to rupture perceptual routines through learning to entrust all the senses not just a 

concentrated few.	

My husband said that of all the things that I had done… seeing a counselor, social 
worker, naturopath, acupuncturist, doctor of traditional Chinese medicine, along 
with all the medical professionals…  that the best thing that I had done for my mental 
health was the art. Remaining engaged in art in some form would go a long way to 
help me balance and deal with the cancer diagnosis and the cancer treatment 
(Daphne). 

 
The art process took imperfect routes of expanding and contracting 

exploration, absolving Daphne of the need to be right without judgment.	Amazed by 

her new writings, poetry became about meaningful analogies, triumph in the madness, 

chaos, and turmoil of cancer, freedom, and not documentation or chronology. 

Harrington (1980) states that often “it is the inexact, imperfect nature of the analogy 

that allows it to bridge the gap between the known and the unknown” (p. 143). 

The journal book was a great opportunity to keep quotes read, write thoughts about 
artwork and how it connected to life. I see threads weaving through past experiences. 
I liked that it’s precious, handmade, so there’s intent for creativity and self-
expression, less school-like, less right and wrong.  Freeing and open for whatever 
experience comes along. It’s about connections not chronology (Daphne). 

 
ACH 

Anger is brief madness 
Who will keep the confused noise? 

Triumph like relief or delight 
Life of the land is perpetuated (Daphne).  

 
HOW LIFE IS 

Life of the land is perpetuated in the soothing sound of a chrysalis. 
All things are changed and we are changing, I believe, so that I may 

understand (Daphne). 
 

Like Daphne, Rachel and Flo learned they could do well in chaos when it held 

meaning making, connections, and lead to creativity, and were surprised that chaos 
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and messiness was part of the creative process. Fox (2002) explains, “what do we do 

with chaos: Creativity has an answer…creativity happens at the border between chaos 

and order. Chaos is a prelude to creativity” (p. 7). Rachel spoke to a transformative 

turning point she lived in the studio.  

I'm going through a mess, but at the end of the mess, I'm coming out with creativity, 
and part of the creative process is being in a mess.  And so I accepted it then that I 
am fine.  I'm going through a mess. And I can get out of it. This art process, the cycle 
of mess and creativity allowed me to realize that, without really consciously realizing 
it. It happened gradually. Art gave me that freedom and courage (Rachel). 

  
Flo had painted her vessel with flowers, and tried spritzing brown over the 

flowers, saying ‘this is a mess’. She then proceeded to smudge earthy brown all over 

it, and then laughed heartily realizing she ‘needs to get her hands into the earth’ (Field 

notes, July, 2013). Fox (2002) offers, “artists wrestle with chaos, take it apart, 

deconstruct and reconstruct from it… respecting the timing of it, not pushing beyond 

what is possible”, bringing together sacred patience with sacred impatience. 

The last session the women participated in was a meditative mandala, their 

first collaborative artwork as inquiry. The mandala concept is derived from the 

Buddhist tradition and means circle or center in Sanskrit (Marshall, 2003). It offers a 

balance of visual elements, and symbolizes unity and harmony. As creative, active 

learning the mandala served as a meditative tool on the healing journey, and helped 

the women learn about Eastern philosophy, group process, self-awareness, and how 

Carl Jung integrated this healing mechanism into his own life and his practice 

(Marshall, 2003). The women moved around the circle of tables to contribute to each 

other’s mandala, with color and form. The woman who originated the mandala 

finished her own. Lana experienced a transformative realization, and was able to 
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articulate her lived experience of this process of taking a risk, seeing in a new way, 

analogizing, and empathizing with great sensitivity (Root-Bernstein & Root-

Bernstein, 1999).	

	 Initially I didn’t want anybody to touch my mandala because it is personal and I 
didn’t talk to any of the other participants about whether they felt the same way or 
not. When I found myself in front of somebody else’s, I actually found myself praying 
for that person and for the artwork, that I would honor it and that I would be gentle 
with it and that I would be able to see something in it that would add to that mandala. 
I prayed myself around the circle, it just seemed to be the right thing to do. In terms 
of honoring, and in the process of healing, I know I found myself really searching 
inwardly and – how do I want to say it?  Searching inwardly for the most appropriate 
expression of my honoring of them in their process of healing. I was able to take my 
initial struggle within that lexicon and use it to continue being myself with my own 
sense of integrity as I worked with the other women. That’s a gift. I’m not sure that I 
would ever have experienced working on someone else’s art piece in this specific 
journey with the same depth of awareness around honoring the person and trying to 
be attuned to their own healing journey with cancer had we not done this 
collaboration. I had to enter it in a different spiritual way to be able to see where to 
put the color.  So it was quite deliberate as well, sometimes very minimal, sometimes 
very expansive. A piece of artwork that comes from a pretty deep place in me speaks 
to another person…and allows them to find the language and the images to describe 
their own human situation…it was a powerful experience for me because I realized 
what the artwork was on its own without the meaning that I attached to it, how it 
could be seen by other people (Lana). 

 

  
 

Figure 36. Collaborative mandala (multi-media on canvas board, framed) 
 

Mindfully honoring the other women’s creative expressions only when invited 

affected their own sense of safety and healing process. Spooner (2006) illuminates, 

“by sharing one’s creative offerings it follows that they may be critiqued, and are thus 
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a potential risk; a risk that leaves one vulnerable and open to criticism” (p. 163). 

Through their mindful sharing of each other’s creativity in a safe space, the women 

discovered that vulnerability is not weakness. Being vulnerable is the most 

courageous thing we can be. Only when we are vulnerable can we truly connect and 

be open to intimacy. The women felt seen, heard, and soared above their fear, anger, 

panic, anxiety, grief, trauma, and shame. They found freedom and trust within, were 

never judged, and let down vigilant protective walls to reveal parts of themselves that 

perhaps would have otherwise remained hidden. As Lynn shared through her tears in 

a writing for self-care session, “I have nowhere else in my life to share these feelings 

and thoughts” (Field notes, April 2013). The animating impact of this freedom and 

agency on the women’s spiritual, emotional, and mental health transmitted meaning, 

presence, intentionality, fluidity, engagement, empowerment, energy, and an inner 

fullness of light through their art, their energy, and into their lives. “The biggest thing 

I’ve learned is…to let go…I’m getting out of the way, and just letting the painting 

paint itself” (Field notes, June 2013). McNiff elucidates, “letting go and trusting the 

process, with a clear purpose…is well known to artists and contemplative 

practitioners, but it goes contrary to the more strategic, controlled, and directive 

orientation that has typically characterized health, the professions, and organizational 

life” (McNiff as cited in Serlin, 2007, p. 232). They received validation through 

freeing and changing dialogues with family and friends for their artwork. They 

learned they had a voice and a body through the arts.  
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Advocacy to Help Others Embrace Compassionate Arts in Community 

The final storyline appeared in all the women’s interviews, coming through 

the narratives about living into their inner world awakeness, and then integrating and 

carrying these transformative healing learnings with agency into their outer world. 

This included continuing art for healing, encouraging other’s participation, 

participating in community art programs, and lobbying for community arts. In 

several of the narratives, sharing their stories with other women journeying with 

breast cancer was the path to social connectedness.  

I one hundred percent recommend Creativity for Health to other cancer patients and 
share the great super pill of this program is that it gives you medicine, and that it is a 
very emotionally, physically and spiritually integrated program. It’s somewhere that 
you can go and get all parts of you feeling better. The objection is always I’m not an 
artist. I say it’s not really the end result; it’s the process that matters. Hospital 
boards need to be told. You may have decision makers look at this program and only 
see it the way I saw it in the beginning, arts and crafts, recreational, and that’s not at 
all what it is. For people new to it or trying to judge it we’re often not looking at the 
right things. We haven’t been taught, we don’t have the knowledge of what an impact 
it has. You have to experience it to realize there really is an impact and there really is 
a slow, slow process that you have to go through and it’s not something that can be 
rushed (Cerise). 
 
I tell other cancer patients it’s one of the most helpful ways of journeying through this 
process; coming out of surgery and radiation and the going almost immediately to 
this process.  It was like a path opening for the next leg of the journey (Lana). 
  
For every person I’ve ever met, even strangers, who I can clearly see have cancer 
and we connect, I’ll say have you heard of Creativity for Health and I give them 
directions. The class really brought out the courageous side of me. I was able to book 
a trip to Mexico and travel by myself. Every day I wrote in the journal from Creativity 
for Health and enjoyed that process as a part of something I had learned during the 
classes. (Celia). 
 
I encourage people to participate in community arts by saying do you want to see my 
art? I tell them you don’t have to be an artist; don’t worry (Pamela). 
 
I tell people they will discover themselves through Creativity for Health.  You don't 
even need to be a good drawer, because really, you have so many aids to help you to 
bring through the art (Rachel). 
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I tell people you don’t have to be particularly trying to make anything out of your art. 
It’s very surprising what can come out of it. I never thought I could paint a big, huge 
canvas.  I never thought I would make little patterns with India ink. I let people know 
it’s so much more freeing because there are no set rules on how to do it.  It’s all 
coming from you and you don’t need to be some fancy, amazing artist. Even if you 
just do anything that you can, it’ll definitely help (Natalie). 
 
I encourage others to become involved in community arts by telling them how I felt 
through it and that you don’t have to be an artist. Just try it - art it is a little daunting 
at first because you may not think it’s within you, but it’s fun to try. Something I’ve 
always wanted to do is…watercolor classes…so now I have initiation towards taking 
that step (Lynn).  

 
Participating in the arts based research changed Daphne’s perspective about 

the role of arts for her ongoing health and well being, that led to her renewed view of 

public funding for community arts for health. Her lived experience reflects McNiff’s 

three decades of research findings,  

As important as psychology is within my work, I am increasingly of 

the opinion that the deepest forms of transformation are connected to 

the infusions of vitality and energy conveyed by the creative process. 

Art heals by restoring healthy circulations of creative energy within 

our bodies and environments (McNiff as cited in Serlin, 2007, p. 239). 

The body! That’s the right place for creativity.  Incredibly foundational piece, right? I 
just don’t see how you could get at any other way.  This is where my appreciation of 
art, and art in the community comes in. There were experiences I don’t think that one 
could articulate or analyze in any way other than through the art. So, now I have a 
completely different view and perspective on supporting arts both publicly but also 
within my own life. Being engaged in some form of art, having and taking that 
opportunity, and making some space to express a more creative side. I’ve never had a 
strong thought of support for the arts, to me that has always been an extra.  And even 
coming to this class, I wasn’t going to come. I’m so glad, so glad that I did it! It 
really changed my opinion about the role of arts and the need for arts. That kind of 
two-way process that it’s not art unless you put meaning into it. This is what lead me 
to think that ensuring that people can engage with art in the community is also so 
important – what does it mean to them? When it comes to community programs, 
children and adults can get involved and express themselves. You can go to local art 
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galleries and share and have community discussions and dynamics. That kind of 
support for the more community level art, mid-level and down, that to me really needs 
public funding (Daphne).  

 
In answering the research question, Daphne’s lived experience as a cancer 

patient in a hospital-based holistic compassionate arts program included articulating, 

touching upon, a felt sense of healing in understanding who she is, and what is 

important to her in developing a stronger broader foundation for emotional healing. 

Lewis (2000) states, “Stories are said to have a transformative quality in the way that 

they often influence us to change in some manner after we have experienced them 

[and] take us to what Michael Novak (1978) has called new ‘standpoints’ ” (p. 278). 

This art experience was incredibly powerful and healing…a beginning to move 
forward.  I have a much broader understanding of healing aspects within me that 
need to be looked at. I can’t articulate them necessarily but will know more intuitively 
and emotionally in my gut when they have had a chance to express themselves and 
are beginning to move forward.  If you’ve never touched them you don’t know right? 
And from having done some of the art work, there is creeping in there, and more than 
creeping now, but this openness to let come forward, and I think this is maybe a 
practice of doing the art, let come forward what will come forward. I don’t want to 
lose that (Daphne). 
 

By moving beyond many dominant assumptions of Western culture generally, 

and the medical field and corporate Pink Ribbon campaign specifically, the women 

shared within and without their research groups, to encourage other women to 

embrace the compassionate art process for healing and agency in community. 

Through the women’s transpersonal (Clements, Ettling, Jennett & Shields, 1998) 

ways of knowing there developed an awareness that the world is both 

physical/material and psychic/spiritual (Berry & Tucker, 2006), learning in a Third 

Space place can "disrupt the frameworks we traditionally use to make sense of the 

world and ourselves" (Kumashiro, 2001, p. 5), and, that shifts in energy can prompt 
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access to ancient ways of knowing, and thus to “information, insight, and ideas that 

are not readily available through one's intellect alone” as Barrett (2009) explains on 

her interactive website. The compassionate arts sessions were formatted to offer an 

expressive nonverbal lifeline that provided creative meaning making opportunities to 

voice deeply held emotions, to bring forth personal agency, and to embody inner 

states that would be witnessed and affirmed by a compassionate community. 

We now turn to two narratives that embody the preceding five main storyline 

themes in greater length and depth in answering the question guiding the research 

study, what is the lived experience of cancer patients in a hospital based holistic 

compassionate arts program? 

Narratives 
 

Considering ‘meaning’ in the context of breast cancer, a description was 

prepared of conversation before and after the interviews that bookend the interview, 

the social context of the interviews, and aspects of the encounters that were 

noteworthy (Collie, Bottorff & Long, 2006). As mentioned earlier, these two 

narratives were chosen for their light filled ‘aha’ moments that refracted or 

transformed their notion of themselves and their challenges as the unique properties 

of the art medium spoke back reflexively to them and produced fresh understandings 

(Serlin, 2007).  

Narrative 1: Lana 

I first met Lana in the radiation waiting room, she was knitting to pass the 

time and to keep a peaceful counsel. My last meeting with her was in her home, her 

place of choice for the interview. Prior to the audio taped conversation in her living 
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room, filled with antiques, cats, and comfortable furniture, Lana showed me her 

knitting, fiber art, and ancestral photographs while the tea was steeping. She spoke of 

her sense of place and home in her birth province, the provinces she now lived in and 

whether it truly felt like home, where she would move to for semi-retirement and 

what that would bring, and that her life revolved around pastoral care for her 

congregation and maintaining balance for her health. Lana also often spoke of her 

children and their military jobs, a contrasting construct to her own pacifist 

philosophy. She was journeying alone, holding her own hand through her cancer, as 

her family lived in other provinces, and, also to maintain professional boundaries with 

her congregation members. This solo journey mirrored several other co-reseachers’ 

cancer experience. In choosing to hold the interview in her home space, Lana’s story 

was a portal through which she entered the world and by which her “experience of the 

world was interpreted and made personally meaningful” (Connelly & Clandinin 2006, 

p. 477). Lana shared that the intense, creative quiet process is part and parcel of the 

healing process, that creativity feeds the soul, and to trust the journey and the women 

gathered in the circle. The categorical content (specific topics) included body, spirit, 

healing, cancer, health, gift of art, peace giving, group, creativity, freedom, 

remembering, trust, the journey, art, casting, mandala, scarab, and owl.	The 

metaphorical content portrayed through Lana’s art and story was twofold. Holding 

her own hand literally and figuratively through cancer, “I feel as if I’m holding my 

hand” (as her hand casting was collaged). The tissue and fabric is like bandaging 

myself emotionally, physically, and spiritually” (Field notes, May, 2013). And a 

pacifist’s journey to make art not war on the body.  



Compassionate	Arts	 122	

          

Figure 37. “Holding My Own Hand” (plaster/collaged cast hands) 
 

When the awareness came, I was totally absorbed in working out a creative problem 
turning the casting this way and that.  I was focused on finding a solution.  I was 
taken by surprise as I found myself holding my own hand. Carefully. Gently. 
Caringly.  I think I chuckled outwardly; I know I was laughing inwardly. It’s almost 
one year since I was diagnosed with cancer.  Being on my own, my family in other 
provinces, I’ve figuratively held my own hand through diagnosis; surgery; 
treatments; the day to day, week to week ongoing stressors and joys of working in a 
community of unique people each with their own gifts and needs; the dark nights of 
lying awake struggling with the fears and hopes that arise in this strange new world; 
and working to keep the cancer lexicon labels at bay as I wrestled with maintaining 
my identity and integrity. In the process of handling my physical and emotional 
needs, something integral to my well-being slipped away.  I learned many years ago 
that my creativity feeds my soul.  That wisdom was to return as I found myself holding 
my own hand.  It has been a coming together, a homecoming -- a gift of quiet, healing 
meditative time together. One of the things for me in struggling with the cancer 
diagnosis is that I am a pacifist.  So the normal cancer lexicon, like the language 
that’s used about the war on cancer, survivorship, this battle, this fight did not sit 
well with me at all.  And it took me a long time to figure out how to be myself.  Call 
myself by my name rather than a cancer patient.  Call myself by my own 
characteristics rather than a survivor.  The war on cancer…I had a parishioner who 
said that when she was going through this treatment process, she would literally 
imagine herself exploding and blowing up inside her, this war metaphor.  I just 
couldn’t do that. One of the wrestling’s I had was how to describe a process going on 
inside my body that would promote healing in a way that fit my understanding of 
pacifism and peacemaking which is really hard when everybody is bombarding you 
and bombarding your body. 

	
	 That’s why you found me knitting so much because I needed to do something that I 

associated with a pacifist but a healthy way of coping with surgery and treatments.  
And knitting to me has always been a health giving activity.  It’s very meditative.  It’s 
very rhythmic.  It’s very focused because I can’t focus on anything else.  But it creates 
something beautiful.  And I think that’s part of the healthy nature and the healing 
nature. I chose to do that all the way through the surgery. I thought this is a really 
wonderful way of trying to move further into that personal journey of mine with 
identity integrity and healing with a different lexicon.  And so that’s why this program 
connecting art and healing with the meditation has been so important because it 
allowed me to take what I had already become aware of and move further into that 
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healing process. So that’s why I found myself holding my own hand, I think.  That 
certainly wasn’t what I intended when the casting of my hand and wrist and lower 
arm was done.  And it certainly wasn’t the way I felt when I find it with all these little 
bits and pieces of fabric that I had used in the past.  And it didn’t emerge, when I put 
on the first layer of fabric squares on this hand; but it did emerge when I took the 
tool, that very fine tool and it was almost like a bandage wrapping.  I started at the 
arm and worked down through the wrist.  And in order to get around the fingers, I 
had to hold my own hand.  And it was like this light bulb moment! 

	
	 I’m not sure I have the vocabulary to say what it was.  But it was this really profound 

awareness of connection with what I had originally struggled with in terms of identity 
and integrity and having it come full circle.  It was not a closing of the circle because 
I think in one sense it validated my original feelings and perceptions in my choice of 
how to go about this healing using a metaphor for me that’s very different from the 
normal metaphor and language that’s used for cancer treatments and for patients.	So 
it was coming full circle and being able to hold my own hand and being delighted 
with that because I think that’s healing.  I know it’s a spiritual healing and an 
emotional healing that was going on at the same time as the physical healing was 
going on. This program of art and healing took me from a highly individual process 
with the knitting into a shared process with other people. When I was on my own, I 
was knitting and it was meditative but it didn’t have that deep inward journey that the 
art and healing program allowed.	I don’t live a terribly balanced life with my 
creativity.  And so I just relearned that all over again.  And it brought back the 
playful self. 

 
 To trust the journey, to trust you, and to trust the women that were gathered in the 

circle.  And to learn I didn’t have to know them very well to do that. The intense, 
creative quiet is part and parcel of that healing process. I’m not sure I could have 
done the artwork without the group around me because we were so intent on our own 
artwork and allowing what had come out of the meditation to surface. I was able to 
take my initial struggle within that war lexicon and use it to continue being myself 
with my own sense of integrity as I worked with the other women. That’s a gift as 
well. It’s fascinating how easily that could have tipped into a support group as 
opposed to an art and healing group which just tells me there’s a phenomenal need, a 
phenomenal need for a place that’s safe, where there’s a lot of trust, where people 
can get to know each other enough to be able to share. I’m not sure what I would 
have done if I hadn’t become part of the art and healing.  I don’t know how I would 
have made decisions or embraced this next step, as it was unknown.  And I found 
through the art and healing, a way through that unknown step which was really, 
really important (Lana).  

 
Lana’s exemplar narrative mirrored and clearly articulated the disempowering 

war metaphors in cancer treatment that Cerise, Lynn and some of the other women 

alluded to in their stories, and how the art process helped her honor and sustain her 
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identity. The holistic content of Lana’s story and artwork portrayed moving further 

into a personal healing journey with cancer by maintaining identity, integrity, and 

living heritage with a different lexicon than war, or pink corporate branding: the 

lexicon of art. Following the interview, Lana shared she was “pretty full of the lived 

experience” (2013). As I left her living room of natural woods and greens we moved 

outside into looking at the abundance of green in her garden as she explained the 

journey that some of the plants had taken before they found their safe and sustaining 

health-giving place, “you know that tree has been moved around a lot, but it is 

starting to thrive in the place it is in now” (2013). 

Narrative 2: Cerise 

Cerise had lead a storied life (Connelly & Clandinin, 2006) of spiritual 

experiences and made meaning of them through her art, conversations preceding the 

art, and before and after the in depth interview by telling and retelling stories about a 

near death experience, spirit guides, and totem animals that refigured her past and 

created purpose for the future (Connelly & Clandinin, 1988). The holistic content or 

overall meaning of her story and art portrayed the physical expressive art process 

revealing a drawing in of metaphysical, spiritual protection in feeling unprotected by 

21st century medicine, opening an emotional unfolding in entering that time of 

storying, painting, and making meaning. Cerise spoke of a sense of sacred creative 

knowing led by her heart not the brain, allowing spirit to come through. She reiterated 

that the meditations preceding the art making were a stepping stone, an integral part 

of the program to shift the outer persona of the stress and frustration of the cancer 

patient identity in order to empty out safely and then access inner feelings of the 
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deeper psyche ‘mine field’ of emotions that isn’t acknowledged enough in the outer 

world when dealing with a life threatening illness. She whispered in my ear one day, 

“did you feel all the spirits that were with us in the round healing room?” (Field 

notes, May 2013). Art making brought her agency, relief from anxiety and 

depression, an increased a sense of well-being, a sense of meaningful community 

building, regaining and rejuvenating the physical, emotional, and spiritual self, and a 

life force connection to being unique and worthy, not ‘just’ a cancer patient. Past 

spirit animals and guides were part of the healing journey. By painting them they 

were accepted as part of her once again. She no longer felt her spirituality had failed 

her because she got cancer. The art process gained value over the final artwork as 

assumptions that art would be interesting, recreational, or social, evolved into a lived 

experience of art being sacred, ancient, healing, and medicinal. The categorical 

content (specific topics) included body, purging, cancer, betrayal, release, rebirth, 

spirit, freedom, healing, group support, body maps, painting, poetry, community, 

animal and spiritual guides, ancient knowledge, sacred experience, and breaking 

down barriers.  The metaphorical content of Cerise’s art and story was art purges the 

psyche: unfolding, reawakening, and rebirthing the creative spiritual self after cancer. 

The art was an unfolding, a reawakening, connecting again with pieces of my spirit 
that I had before the cancer. Art is not lead by the brain. It’s the creative process and 
thus the heart, the emotions that lead it. If I had drawn based on what I thought 
would appeal to others I would have drawn something different. Art allows the spirit 
to come through. My buried emotions from the trauma of cancer were released in the 
process of creating the art. I followed a sense of sacred knowing when I created my 
art. I opened up and let whatever came out on a creative level come through. This 
released buried trauma. I felt connected to the rest of the group through the mandala 
work. It felt like a freeing of spirit for each of us to have others add something to our 
pieces, it felt close, a real connection to others. The art and the group open a person 
to that sense of community, a feeling that you matter to people. Even though we didn’t 
do a lot of talking, we still connected through the art. The face casting expressed my 
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need for protection…yellow to express light…a near death experience…going into the 
light and being surrounded by peace and unconditional love… ancient symbols from 
every culture and from the past… it expressed past lives, past existences, that my soul 
had already experienced.  I don’t know how I picked them, but the journey of picking 
them was very, very healing. It was a very – a very strong feeling of connection with 
the past. 

 

	
	

Figures 38. Body map in progress (60” x 96” acrylic on canvas) 
 

When I did my second body map…I got in the energy swirls…with more meaning. To 
me, that’s all the body is…energy. The energy around the body was sort of the 
ethereal, the spiritual, reality, really. I thought I’m going to bring in spiritual 
experiences and real experiences from my life.  When I was ten years old, I was out at 
my grandmother’s farm, and I was sleeping in the room that my mom had slept in 
when she was a little girl…and there was a wolf sitting at the end of my bed. It just 
felt fine, that there was this wolf sitting there. I remember I pinched myself. When I 
was in my 50s, I mentioned it to my mom, and she said, “Well, isn’t that something,” 
because when she was a little girl, sleeping in that bed, the same thing happened to 
her. When she told her mom about it, her mom told her the same thing had happened 
to her when she was a little girl in Germany.  So that’s three generations of us that 
saw the same thing and were all the eldest daughters. The significance was 
recognition of me and the generations before me.		That wolf has always been for me a 
protector, a link to the spiritual, a physical manifestation of spirit. I painted it, 
because it’s part of my spiritual self.  I also painted my spirit guide a Native shaman, 
Yellow Feather.  I think I was in my 20s when I first experienced him as my guide. 
I’ve never drawn him until now.	Guides have been a big, important part of my 
everyday experience.  Tall Pine is probably my main spiritual guide.   
So painting my body map was like going back through my life–through the spiritual 
things that were important to me. It reconnected my spirituality to me, because 
getting sick with cancer; I had felt like everything spiritual had somehow betrayed 
me.  So I had disconnected from my spirituality, just rejected it.	Reconnecting was 
healing. The spirit animals and guides I painted were part of my healing journey. By 
painting them into my body map I accepted them as part of me again, no longer 
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feeling that my spirituality had failed me because I got cancer.	Spirit is an important 
component with art and healing. That searching for something beyond the physical, 
that wanting to connect to more than just our mind because we’re body, mind and 
spirit. The spiritual part of us has the power to heal. You need it, because otherwise, 
you just disconnect. I saw it in other women, I saw it in myself. Other women in the 
art/cancer group expressed the same thing. Participating in the art class brought my 
spirit back after I had rejected it because of the cancer, by giving me an emotional 
outlet for all the fear, rage, and emotional pain that I had gone through because of 
the cancer. 	
 
I felt betrayed by God, I felt betrayed by my spirituality, all my spiritual connections 
that I’d had in my life. I felt I didn’t matter, because I was facing my mortality, and I 
had to deal with the fact that the world will go on without me. I felt insignificant. The 
only place you can get any strength to deal with that illness is through your own 
spiritual self. If I hadn’t done the art, I wouldn’t have reconnected with the spiritual 
components of my life.  And now I feel like I have those parts of me back through 
doing the different expressions of art, which express different spiritual high points in 
my life.  Each art piece brought out points in my life that were important to me and to 
my spiritual side of myself, all of which I had rejected. To get knowledge that I matter 
in this life, but even more that I matter beyond this life - art gave me back the ability 
to put everything in context in the whole cancer experience. I think that the gift of the 
art is the not knowing what’s going to be released by the art.  And the freedom that it 
gives you. Art is part of human beings that needs to be recognized. Art is a core part 
of the human psyche.  Art is tied to spirit, tied to the creative. Counseling is not 
equipped; it’s not the right tool. I can say with 100 percent certainty that art, the 
creative release, the creative expression that a person does with the physical body, 
it’s the creative way to release all that hurt and all that damage, which otherwise sits 
and festers. Art in cancer treatment allows that release of spirit – spiritual feelings 
and emotions buried really, really deep that you couldn’t put it into words. I cry, 
because it’s such an overwhelming experience. Cancer is a very quick slap of 
mortality that it comes with painful surgeries, horrific treatments, changing your 
whole perception of your body, your feelings of self-esteem all tied to your body.  The 
uncertainty of the cancer is overwhelming. Spirit is what keeps people going. Spirit is 
not a figment of our imagination. It’s accessing a deeper part of ourselves we don’t 
acknowledge enough in this world, and when you’re dealing with a life threatening 
illness that needs to be there.  That needs to come into it. It’s an actual part of people 
that needs to be recognized. Spirit needs healing. I would say it needs healing more 
than the body and mind, the emotional ego part of it, because it’s the spirit that is 
going to give that cancer patient the strength to survive.  Art heals the spirit (Cerise). 
	

After sharing her lived experience and her art works, Cerise’s energy was 

drained; however, she spoke of her gratitude in being able to discuss both physics and 

spirituality with her brother, and to be able to have her spiritual journey affirmed by 
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her son. She shared that it was becoming apparent she needed to once again live in 

her own space, separate from her son, three grandsons, and the dog to conserve her 

energy, rather than give it all away to others. As wolf, Yellow Feather, and Tall Pine 

had brought the message of protection through her art, she now spoke of mirroring 

that safe keeping in moving towards a life that sheltered and honored her own health 

and healing. Cerise had felt betrayed and abandoned by her spirituality and guides in 

getting cancer; however, her expressive art process had contributed to her identity 

reconstruction through ancient ways of knowing (Walter & Fridman, 2004) as she 

travelled through her own arts-based research, re-embracing the interconnection with 

the more-than-human world. Cerise’s narrative reflected the healing of spirit, mind, 

and body through sacred knowledge connections	that the categorical narrative 

analysis for all eight women unearthed.	Reason (1993) illuminates this knowing as he 

cites Berman (1981) in his paper Reflections on Sacred Experience and Sacred 

Science.	

One is entering a different world, a world that is again alive and 

enchanted, a world in which all sentient beings bring their gifts of 

teachings, and are thus worthy of honour. Such an animate world is 

akin to that inhabited by the alchemists, and can only be 

comprehended fully through a participatory consciousness (pp. 273-

274). 

There are multiple ways of knowing, all which are valuable (Barrett & 

Wuetherick, 2012). In not wanting to betray the sacredness of Cerise’s narrative 

storyline Munro-Hendry (2007) clarifies my stance, “How might the future of 
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narrative attune us to what it means to be human? How might we listen, trust, and 

have faith?” p. 497). As researchers, we must have humility (Spooner, 2012a, 2012b), 

and listen faithfully, trusting that meaning making will come forth from our 

participant’s stories. Congruently, Munro-Hendry (2007) in her research states, 

Fiumara (1990) drawing on Heidegger suggests that hearing is more 

than the activation of the body’s audio equipment but a sense of 

hearkening and heeding that is supposed to be a transposition of 

hearing proper into the realm of the spiritual. Being present in the 

encounter with no other purpose than attending to and being open is 

what makes it sacred and illuminates its potential spiritual dimensions 

(p. 494-496). 

Implications and Recommendations 

This study’s findings revealed that breast cancer patients find the 

compassionate arts of guided meditation and art-making helpful in fostering 

emotional expression, a sense of belonging, an experience of meaningfulness, inner 

empowered resources, (Collie, Bottorff, Long & Conati, 2006), and a sense of a 

permanent spiritual self on their healing journey, implications exist for psychosocial 

and spiritual support systems, if whole person health is one of healthcare’s goals. 

Mytko and Knight (1999) have studied the efficacy of spirituality in the lives of 

persons living with cancer. Indeed, the co-researchers’ detailed narratives (Bruner, 

1987; Lieblich, Tuval-Mashiach, & Zilber, 1998) brought new awareness to Mytko 

and Knight’s (1990) findings. The concept of spiritual meaning making as being 

actualized through physical acts of making art unequivocally brought agency once 
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again to the women’s voice, body, and spirit in facing the challenge of coping with 

cancer.  

The lived experiences brought new discourse for these women and hold great 

potential for education and shifts in consciousness that are often suggested to be 

fundamental to sustained well being. It is important to further the research in arts and 

healing, and patient self-coping mechanisms through “the possibility that creative 

problem-solving skills might be incremented by teaching the conscious use of 

analogy-encouraging representational modes” (Harrington, 1980, p. 21). The 

applications of this research have significance for cancer patients who find 

themselves embedded within the dominant colonial healthcare discourse, and 

experiencing personal identity patterns of repetitive negative thought that effects 

healing and moving forward in life. Patients benefit in learning to think unhabitually 

in contributing to the creative-problem solving process that transfers to life skills in 

coping with cancer. This follows Root-Bernstein and Root-Bernstein’s (1999) 

research that suggests, 

Any educational effort to promote creative thinking must therefore 

recognize and exercise intuitional thinking skills and directly address 

the process of translating idiosyncratic subjective thought into 

objectified public forms of discourse. The subjective, emotional, 

intuitive, synthetic, sensual aspects that make up the private human 

face of all creative inquiry deserve equal educational recognition. The 

crux of the matter…lies in the dissociation of mind from body and thus 
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science from arts (Root-Bernstein & Root-Bernstein as cited in 

Shavanina, 2003, pp. 377- 386).  

 

Multiple ways of knowing and healing, including the arts are often diminished 

in the hegemony of healthcare; however, Baumberger (1991), Papert (1978), and 

others point the direction towards a more equalized view of innovative thought by 

compelling us to view the mind as part of the body. Damasio (1994), neurologist 

emphasizes that people through accident or disease that forfeit emotional affect also 

lose their capacity to act reasonably. He argues that rational decision-making, cannot 

be severed from emotional affect.  

The anecdotal reports of so many of the world’s most creative people 

are finally finding analytical basis. Only when mind and body, 

synthesis and analysis, personal thought and public communication 

skills are all part and parcel of cognitive studies and educational 

practice will an enhanced capacity for innovation become available to 

everyone. (cited in Shavanina, 2003, pp. 386-387). 

The women had their continuum of healing reflected back to them through the 

art and dialogue with others in their group. Of interest to me was witnessing the 

women going deeper and becoming more aware of the rich layers of spiritual 

meaning in their own work, and, also, that they noticed the other women’s creativity 

mirrored their efforts in consciousness understanding through imagery, and healing 

with transformation through art. Their discussions described this evolution of 

awareness and consciousness as “weird”, “strange learnings”, and “synchronicities in 

symbolism” because it was new and unknown to them. The arts-based research the 
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women were immersed in decentred their human intellect’s privileged position of 

knowledge production, opening knowledge-making process possibilities of 

collaborative and inclusive insights from spirit and animate earth, that which is not 

human (Barrett, 2009). Discourse as a socially constituted belief system frequently 

dictates what is possible and impossible (Kumashiro, 2004), and thinkable and 

unthinkable (Britzman, 1995).  

The women’s shift of perspective encouraged a new discourse amongst their 

groups of questioning and re-envisioning life through their spiritual art processes that 

brought healing and insights through human and animal guides, nature energies, and 

earth places. This speaks to Barrett’s query (2009) on her interactive dissertation 

website, “How do we imagine a world outside dominant ways of knowing and living? 

And if we do imagine differently, how might we achieve these imagined futures?” 

Further research is warranted to examine the efficacy of spirituality and the sacred in 

the lives of persons living with cancer. 

Applications of the key findings through effective resource and support 

services for cancer patients include honoring different ways of knowing to disrupt the 

aspects of normal, privilege, and discrimination that maintains and perpetuates 

healthcare policies that explicitly or implicitly privilege and promote some groups 

while limiting access, excluding, or rendering invisible other groups based on social 

identity and social status. These recommendations follow thusly: 

a) Implementing creativity in clinical care through physicians, nurses, and social 

workers handing newly diagnosed cancer patients a brochure to register in programs 

like Creativity for Health. It is important to ask what are the potentialities of art for 
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healing? A dialogue with patients can reveal how they enjoy being creative as an 

assessment of resources to assist in their healing. The message to is consider 

creativity, self-compassion, and community to nourish your life and spirit energy on 

the journey to recovery.  

b) Sharing alternative epistemologies with cancer patients through dedicated time and 

sacred space (Feinstein, cited in Serlin, 2007, p. 245). These can include rituals of 

shifting consciousness and perspectives (Austin, 1999); meditations (Wilbur, 1990); 

rituals for transmuting grief to creativity through visualizations, expressive 

movement, creating art, sounding, auditory drawing, internal dialogues, reframing, 

engaging in breath work, reveling in nature, readings, journaling, music, and saying 

goodbye through legacy artworks. Also, art for healing documentaries honoring 

multiple ways of knowing (Mayo, 1990, 2001); circle rituals acknowledging 

culturally diverse clients (Achterberg, Dossey, & Kolkneier, 1994), symbols, 

metaphors, and mandalas (Krippner, 1997), and mythological themes (Jilek, 1989) 

that prevent social isolation, communalize emotional burden, create meaning making, 

represent various sacred dimensions of healing, and help people bond through shared 

experience (Moore & Myerhoff, 1977).  

c) Designing writing for self-care creativity and living heritage sessions that provide 

opportunities for patients to mindfully explore their own relational engagement with 

self and the natural world through journaling (Barrett, 2009; Conn & Conn, 2009, 

Macy & Naess, 2007; Snyder, 1990). 

d) Arranging for diverse guest speakers and workshop presenters who express 

multiple ways of knowing in their visionary art, and healers who behave like artists in 
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the structured way they express their multiple ways of knowing (Nelson, 1996), 

poets, performers, Aboriginal pedagogues, and Elders.  

e) Disrupting dominant discourses about the essence of knowing (epistemology) by 

constructing unequivocal methods of guiding through transrational and animist 

knowing, rather than simply about different ways of knowing (Barrett & 

Wuethericke, 2012).  

f) Creating safe sacred spaces for discussion of sensitive ideas, concepts, artworks, 

stories, and poems to support multiple ways of knowing (Lipsett, 2011, Reason, 1993; 

Richardson, 1994).  

g) Guiding participant patients to learn to identify the ways in which conventional 

speech, action and physical spaces restrict epistemological diversity (Barrett, 2011).  

h) Introducing for discussion “radical cultural thinkers and artist-activists such as 

Augusto Boal, Paolo Friere, Jan Cohen-Cruz, Dwight Conquergood, and Baz 

Kershaw [who] root their perspective clearly in international theories of radical 

politics of resistance and community empowerment (Raw, Lewis, Russell & 

Macnaughton, 2011, p. 103). 

 i) Upholding epistemological diversity as embodied in various disparate bodies; 

inclusive of white ones (Barret & Wuerthricke, 2012). This last resource support may 

be personified in a guide artist researcher who exemplifies both white critical 

pedagogue and animist, and whose presence in a Western healthcare system addresses 

the critical question of “how can we provide an alternative pedagogy or multiple way 

of knowing when [we] don’t have the diverse bodies to embody those diverse 

knowledges?” (Wane, Shahjahan & Wagner, 2004, p. 502). 
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This study contributes insights into the needs of cancer patients, and supports 

the development of compassionate expressive arts programs, in particular for First 

Nations, Métis, and Inuit peoples, and new Canadians with languages other than 

English as a simple yet impacting therapeutic and cost-effective intervention that 

mobilizes patient spiritual and psychosocial self-care and facilitates the experience of 

healing. That said, “understanding of transrational intuitive or animist knowing does 

not imply complete understanding of Indigenous knowledges, which are complex, 

holistic, grounded in particular places, languages and cultures” (Battiste & 

Henderson, cited in Barrett & Wuetherick, 2012, p. 13). Castellano (2000) describes 

three main sources of Indigenous Knowledge: Traditional knowledge handed down 

more or less intact from previous generations … Empirical knowledge gained through 

careful observations …and Revealed knowledge acquired through dreams, visions, 

and intuitions that are understood to be spiritual in origin (pp. 23–24). And, Lavallee 

(2009) illuminates that “Indigenous ways of knowing are holistic, acknowledging the 

interconnectedness of physical, mental, emotional, and spiritual aspects of individuals 

with all living things and with the earth, the star world, and the universe” (p. 23). It 

seems to me that transrational forms of intuition are accessible to all humans 

regardless of cultural background, and that we need to evoke another level of 

Indigenous knowledge, that is, the knowledge that is Indigenous to/in each of us in 

attaining holistic health and well being (Ji, 2012). 

It is proposed that alternative compassionate arts as a spiritual care support 

that does not feel like therapy, does not depend on verbal skills, and holds space for 

personal meaning making and expression (Collie, Bottorff, & Long, 2006), widens 
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access for all patients no matter their gender, race, class, cognitive ability, sexual 

orientation, religion, or age. Hegemony is advanced through healthcare discourse, 

which includes the ideas, written expressions, theoretical foundations, and language 

of the dominant culture that legitimize what can be said, who has the authority to 

speak and be heard, and what is authorized as true or the truth. We must ask what 

aspect of normal, privilege, or discrimination are we truly willing to see, act upon, 

and most importantly disrupt.  

Significantly, in contributing detailed insights into the needs of cancer patients 

for supporting the development of arts-based therapeutic interactions as a significant, 

effective component of healthcare; it should be noted that improved health outcomes 

could lead to future cost savings for the health region. 

Limitations 

The findings of this research must be viewed with consideration of a number 

of limitations. Women moving through a breast cancer journey may feel reluctant to 

participate in a research study due to a sense of independence. Collie, Bottorff, and 

Long (2006) offer, “participation in a support group may be equated with needing 

therapy or with being incapable of managing alone” (p. 762). Additionally, returning 

to the stressful hospital atmosphere for one more appointment may be a limitation 

(Amir & Ramati, 2002; Gore-Felton & Spiegael, 1999; Koopman et al., 2002). As 

well, cancer patients can be a challenging population to work with due to morbidity, 

illness, fatigue, scheduling conflicts, financial stress to return to work, and energy 

levels impact research completion.  
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Even though the eight women interviewed out of 13 registrants included a 

diversity of country of origin, age, socioeconomic status and perspectives about art 

making, the study lacked insights from an ethnic group from Asia, which is a growing 

patient population in the health region. To glean a more extensive interpretation of the 

compassionate arts expression in the context of strengthening psychosocial spiritual 

support services for women with breast cancer, it will be imperative to hear from 

women with other ethnic backgrounds.  

My positioning as a white, middle class, heterosexual woman who has not had 

cancer, and the assumptions I bring to this study effects how I see the world. 

Researchers need to make ongoing explicit attempts to identify and analyze biases 

and assumptions in a qualitative research study to avoid the imposition of one truth 

oriented perspective, to gain new knowledge and understanding, and to not bias the 

findings, or as Bentz and Shapiro (1998) elaborate, “We find the unexpected by being 

explicit about how and what we expect to find” (p. 81). Assumptions brought to this 

study were that the theoretical construct of Third Space (Bhabha, 1994; Baker, 2007) 

in a binary healthcare system viewed as art, activism, and community would be a 

beneficial mechanism to heal the experiences from a life threatening, medical 

challenge into a collective force for transformation and healing. Secondly, breast 

cancer patients need some sense of belonging, authentic collaboration and shared 

meaning, an aesthetic feminist inquiry process (Clinchy, 1985; Wilkinson, 2000) 

beyond the patriarchal battle/war metaphor treatment regime one that encourages an 

emergent and empowered whole patient spirit, voice and the body as a community. 
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As Wane et al. (2004) state, “To teach ethically it is essential to open up spaces for 

alternate perspectives to come forth and embrace dissonant views” (p. 506).  

The women’s shared knowledge holds implicit possibilities for alterations in 

consciousnesses that are often advocated to be essential to sustainability. However, 

given the predisposition of Western’s cultures discourse to restrain what is viable or 

probable, naturally obtaining entry to a divergent discourse does not mean that the 

women could easily possess or uphold it as their own (Barron, 1995).  

Lastly, the timeframe of the research study limitations diverge from real world 

needs of wholeness, as the women who had bonded so deeply were quite despondent 

when the study came to an end. Many were feeling it was too soon to be over. The art 

sessions were changing their voice, body, and identity views, giving them a new 

perspective. They were feeling more like artists, connecting with the community of 

the group, inspired by each other’s creativity. Through a safe, supportive 

environment, they had developed a sense of dignity, competency, and agency that 

lead to increased self-esteem and confidence. The coming together through art 

allowed for the formation of a ‘community’, created by meaningful and purposeful 

activity. The group fostered acceptance and recognized strengths. Thus, when each 

group finished their ‘research time’ they were invited to join the open studio to work 

on long-term projects. Each woman was visibly encouraged and inspired by their own 

progress, and, as well, by working with the other groups of women found further 

validation in a community of creativity and compassion (Field notes, June, 2013). 

The intention is held that this research study will enhance 

psycho/social/spiritual cancer care access, support, delivery, and implementation by 
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accommodating and modifying it to the divergent populations it cares for, particularly 

visible minorities to further a broader understanding that is just as diversified as 

illness is.	Caution is duly noted, as the oft-noted limitation of this kind of qualitative 

inquiry is not generalizable, but it does provide great insights into how things were in 

the study and how things might be for others in similar contexts. Further research is 

warranted; for example, examining the longitudinal impacts of long-term 

participation in compassionate arts programs on breast cancer patients’ health, or how 

patients’ healing stories might enrich oncologists’ understanding of art meaning-

making on the healing process, would provide further insight into the role of arts-

based healing in cancer recovery.	

Closing  

Arts-based narrative inquiry research does not generate completion and 

certitude, rather “narrative work holds the reader in a space of inconclusivity” 

(Pinnagar as cited in Lewis & Adeney, 2014, p. 175). Through the current research, 

the artist researcher has had the humbling privilege of coming to know some things 

about the inner world of a courageous group of women’s lived experiences and 

transformative realizations as they journey with cancer in a hospital based 

compassionate arts studio. Through time and close proximity, vulnerabilities and pain 

were deeply acknowledged, and transformative growth, resilience, and agency were 

celebrated. This experience has enriched and widened my own creativity and art 

making, as well as my consciousness. I’ve learned from the people I worked, created, 

and storied with that to share my own deep vulnerabilities is a courageous path. It 

helped me to work with my inner wisdom, my unseen hidden parts, the communal, to 
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go with the flow and expect the unexpected, to develop a different relationship with 

my own personal mythology, and to scaffold studio experiences in a larger context. 

As Munro-Hendry (2007) offers, “To shift to research as a sacred act that 

honors our humanity would entail a shift in that relationship to focus on the encounter 

between two human beings” (p. 496). Hearts and souls engaged in deep artistic 

resonance amongst the participants brought forth individual and group universal 

themes of transcending boundaries in search of meaning and healing. Reid-

Cunningham, Snyder-Grant, Stein, Tyson, and Halen, (1999) have identified a three-

step process for coming to terms with a life-altering event that brings pain, illness, 

and/or disability. Recognition is the conscious awareness of a serious change in 

health status along with an understanding that this may profoundly change one’s life. 

Renegotiation is the process of integrating the experience of illness into one’s 

identity; in other words, ‘Who am I now?’ Regeneration is the process of creating or 

finding new meaning and connection in one’s life subsequent to the onset of the 

condition. The lived experiences within compassionate arts for meaning making, a 

sense of sui generis and permanency, capacity building in community, and 

mindfulness as spiritual care for oneself contributed to the women’s positive identity 

reconstructions in living with breast cancer as individuals and as a collective.  
Significantly, in this study, the women’s detailed narratives of wisdom and 

artwork brought new awareness to themselves, the author, and the literature of the 

concept of spiritual meaning making as being actualized through physical acts of 

making art. Spirituality is linked to quality of life for persons living with cancer 

(Gioiella, Berkman, & Robinson, 1998), and women with breast cancer may be drawn 
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to visual art to counter the disempowering dominant patriarchal cultural narrative 

(Collie & Long, 2005). Cole (2011) states that, “Placing spirituality at the centre of 

our lives opens a realm of possibility that leads to our deepest self (p. 1). 

To the extent that this study shed light on breast cancer patients’ validation 

through art meaning making and storytelling for healing, it also critically focused on 

the healing aspects of the spiritual/political dimension evoked by the art process, and 

the inherent inclusive language for the body as a community, that is at the heart of 

creativity for healing. Healthcare is suffering from narration sickness. Analogous to 

Freire (1970), patients with breast cancer are the Other in a colonizing system of 

oppression complete with militaristic metaphors, ‘pink washing’, and corporatization 

for profit. Thus, “in the last analysis, it is the people themselves who are filed away 

through the lack of creativity, transformation, and knowledge in this (at best) 

misguided system” (cited in Ramos, 2009, p. 164). All knowledge is “interested”, and 

Western mainstream’s healthcare institutional knowledge and common sense 

language embody the perspective of selective frames of reference and peoples. Many 

hospital healthcare staff provide compassionate care; however, the dehumanizing 

common sense norms of medical delivery affect the patient with cancer’s sense of 

voice, power, identity, and opportunities for healing. The destructive and oppressive 

effect of this hierarchy is particularly evident for Others, those patients with cancer 

and their families that face further barriers due to race, ethnicity, class, gender, 

language, religion, sexual orientation, age, disability, and cognitive ability. A 

thorough examination of this hierarchy and barriers is beyond the bounds of this 

study, as its heart concerns women with breast cancer’s lived experience in a hospital 
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studio. 

We must challenge ourselves to think about patient cancer care in new ways 

that look beyond the status quo and trouble the healthcare discourse, ways that all 

patients with cancer and their families can actively empower their diverse voices and 

agency as they journey on their path to wellness. There is room for subjectivity and 

uniqueness of each participant in Creativity for Health, as Fraser and Sayah (2011) 

illuminate, “Arts-based methods are still fairly new in health research…and are a way 

for many patient groups to have a voice, whether for emancipation or to explore or 

reflect on their specific circumstance” (p. 140).	Significantly, as researchers we must 

be aware that theoretical development regarding animism more recently offers a 

exceptionally worthwhile starting point for conversations of Indigenous knowledges 

for those who are not Indigenous (Stuckey, 2010). There are layers to Indigenous 

ways of knowing and knowledge. Congruently, research by Barrett and Wuetherick 

(2012) suggests, “theoretical and practical engagement with transrational intuitive and 

animist ways of knowing …provides an important bridge to understanding 

Indigenous knowledges and the multiple ways in which humans can come to know” 

(p. 13). As Freire (1970) says, “each individual wins back the right to say his or her 

own word, to name the world” (p. 15). Offering an integrative healthcare paradigm to 

women with breast cancer that creates an inner world awakeness of how the arts, 

meaning making, compassion, community, and mindfulness as spiritual care for 

oneself recognizes the connection of body, mind, and spirit; did indeed inspire, 

transform, and empower the women to carry these healing learnings as a living 

heritage into their outer world. The essence of life is the form that encounters take, 
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and is the meaning of life. “The encounter is. In it is the essence of life. In it life is 

revealed and lived (Huebner, 1999, p. 110). The current research study sought to 

demystify the plastering belief that ‘reality is what it is’, and give back to the women 

journeying with breast cancer, belief in their ability to create and recreate their sense 

of agency and wholeness, often taken away during the traditional healthcare process.  	

Postscript 

 
Upon finishing the research for this thesis, I learned the sad news that 

Creativity for Health would be forced to close in fall 2013. Significance is made from 

questions caught by the desire for critical social justice, made more robust by the 

courage to risk conversations never had. As I view the positionalities of interlocking 

oppressions through the women’s lived experiences in the research study, I ask is 

everyone really equal? Equality is not always sameness. Equality is sometimes 

honoring differences. Who can speak? Who will listen? How are we different, and 

how are we alike? How will we voice our stories? Who are we without our stories? 

Ricoeur (1984) emphasizes that we “tell stories because in the last analysis human 

lives need and merit being narrated” (as cited in Lewis & Adeney, 2014, p. 170). How 

far will we go? We acknowledge there is a reason why certain voices are silenced in 

the first place. Through a purposeful attempt to imagine life through the skin of the 

person with cancer for whom one is caring, a true commitment is made to the 

restoration of that person’s humanity and wholeness. Arts in healthcare education are 

thus continually revised in the praxis. In order to be, it must become (Freire, 1970), 

affirming people with cancer can transform themselves, authentically moving forward 

perceiving their state not as unchangeable merely constraining, thus challenging. It is 
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my experience that people with cancer that open in compassionate community to a 

deepened consciousness of their position often acknowledge their reality is receptive 

to transformation. Freire (1970) said, “The pursuit of full humanity cannot be carried 

out in isolation or individualism, but only in fellowship and solidarity” (p. 173). Had 

this program received further funding, future research could have explored longer-

term outcomes for these patients and a potential cost savings analysis. The cutback of 

services does not bode well for similar programs that are often considered as an 

unnecessary extravagance in times of budget constraint. 

  

Figure 39. Participants cast their hands for a community project 

The scholarship on which this research is based, however, advocates that we 

must put the human being and being human in the medical and health care picture. 

Prioritizing personhood is not frivolous luster, rather the unquestionable heart and 

soul of human rights, diversity, and dignity inherent in what it means to care for one 

another. 
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Appendix A 
 
Interviewing Guide 
 
“Interviewing-prescriptiveness would not only be contradictory to the theoretical 
positions [I am embracing], but also insulting to the possibilities that human beings 
can generate” (Cannella & Viruru, 2004, p. 6). It is more effective and respectful to 
suggest possibilities to the breast cancer patients in the interview process than to lay 
out direct actions, in addition to being more consistent with postcolonial critique. 
These questions will be used as prompts if needed. 
1. What was your lived experience of art and healing?  
 
2. Can you describe in your own words your experience of your art?  
 
3. How did you heal yourself with art - spiritually, emotionally, physically, or 
mentally? 
 
4. What did it feel like in your body?  
 
5. What is the context of background you wish to share that brought you to the 
hospital community art studio? 
 
6. How did the art making contribute to identity support in voicing emotions on your       
journey of healing? 
 
7. How was the art making valuable for meaning making of health and illness? 
    What art making session(s) resonated the most strongly in your body? 
 
8. What do you remember as ‘aha’ or life changing moments? 
 
9. What were the benefits of group involvement and art making? 
 
10. How did the art intervention affect symptoms from your treatment? (Pain, 
tiredness, nausea, anxiety, depression, drowsiness, lack of appetite, loss of sense of 
well being, shortness of breath, blood pressure)? 
 
11. Did you transform, heal or gain back parts of yourself that had been lost or 
injured, through your creative process? (self-compassion, self-worth, critical self, 
perfectionist self, judging self, fragmented self, playful self, courageous self, 
meditative self, etc.)  
 
12. Did reminiscences, dreams, or symbols from your life enhance your art and 
healing process? 
 
13. Is there anything else that has been left unsaid? 
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Appendix	B 
 
Participant Consent Form 
   
Project Title:  Compassionate Arts as a Spiritual Care Technology for Breast Cancer 
Patients: Interpreting the Lived Experience.      
  
Researcher(s): Bonnie Lorna Chapman, Graduate Student, Faculty of Education, 
University of Regina, (306) 585-2905, bonniechapman@sasktel.net 
 
Supervisor: Dr. Marc Spooner, Faculty of Education, University of Regina, (306) 
585-4538, Marc.Spooner@uregina.ca 
 
Purpose(s) and Objective(s) of the Research:  
The purpose of the study is to understand your lived experience as you moved 
through the Creativity for Health program, how you interpret and make meaning of 
your cancer experience through the compassionate arts, how specific transformative 
processes are valuable as identified by the you, and your conclusions of women co-
creating individual and collective knowledge. Although it is all the Creativity for 
Health’s participants who are the focus of the study, your perception of what is 
valued in the program will provide important contributions to the research. I 
understand that in addition to using the results of the research for her master’s thesis, 
the researcher may pursue publication of her research findings. 
 
Procedures:  
Informed consent will be obtained in advance of the interview. At the beginning of 
the meeting the artist in residence researcher will review the process with you. You 
will be invited to bring a transformational artwork(s), poem, or story that acts as a 
springboard into your narrative. The artist in residence-researcher will hold space for 
you to discuss any of the art sessions/artworks from the Creativity for Health 8 week 
course you have experienced. You may be asked to give permission to use your 
artwork and poems as data. The conversational interview will take place in a 
confidential place that is comfortable for you with access to water and washrooms, 
and you will be invited to tell your story within your own framework of meaning. The 
artist in residence – researcher may offer mindful prompts for clarification or 
elaboration. The conversational open-ended interview will be audio taped, last 
approximately 45 minutes to an hour, and fit the needs of the your energy at that time.  
 
Please feel free to ask any questions regarding the procedures and goals of the study 
or your role. 
 
Funded by: Saskatchewan Arts Board and the RQHR 
 
Potential Risks:  
There are no known or anticipated risks to you by participating in this research. At 
that time informed consent is obtained, you will be asked if you would like to receive 
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a copy of the results, written in user friendly language, for your records. You may 
also make this request at any time during or after your participation in this interview 
by contacting Bonnie Lorna Chapman. We do not want you to experience any 
discomfort during this study. If you require a break during the interview please feel 
free to take one.  
Additionally, counseling services are available from a qualified social worker who is 
associated with the artist in residence program, or spiritual care will be available from 
a qualified chaplain, at your request. 
 
Potential Benefits:  
Benefits for the participant may be related to quality of life and psychological health 
through: 1) validation of voice and body through story telling of the art meaning 
making for healing; 2) expanding awareness of how art-making is helpful in fostering 
emotional expression, inner empowered resources, and a sense of a permanent 
spiritual self on the healing journey; 3) countering the dominant patriarchal cultural 
narrative that is disempowering to women; 4) getting back faith in one’s ability to 
create and recreate a sense of agency and wholeness; 5) to find purpose in life and 
how one is connected to communities, and the greater mystery of life.  
Benefits for other breast cancer patients may be an enrichment of the program 
activities and encouragement that they too can participate. Your individual story 
benefits the collective.  
Benefits to healthcare staff. A deeper understanding of your healing stories may 
enrich the awareness of the oncologist’s, radiation therapist’s, social worker’s, 
psychologist’s etc. understanding of art meaning making on the healing process.  
Benefits to the healthcare system. This study might unveil new knowledge to further 
integral, whole person cancer care approaches to benefit many breast cancer patients 
creating systemic change. Implications exist for psychosocial and spiritual support 
systems, if whole person health is one of healthcare’s goals. 
Benefits for society. Offering an integrative healthcare paradigm to women with 
breast cancer that creates an inner world awakeness of how the arts, meaning making, 
compassion, community, and mindfulness as spiritual care for oneself recognizes the 
connection of body, mind, and spirit; may inspire, transform, and empower them to 
carry these learnings into their outer world. The arts are an innovative vehicle for 
creating social change and societal healing through convening diverse groups of 
people, creating the social capital needed to foster the sense and spirit of community, 
and transcending social, religious, racial, gender, sexual orientation, cognitive, and 
age boundaries in society. 
  
Confidentiality:  
Digital recordings of the interview will be transported by the artist in residence-
researcher, and not left in public places or in a car. The University of Regina will be 
the location of storage. Consent forms (will be stored separately from the data) and 
hard copies of interviews will be stored in a locked filing cabinet. The confidential 
data will be stored for five years following publication of the research and then 
destroyed or shredded.  
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Confidentiality of participants will occur through the transcription of the interviews, 
analysis and writing process through a master list of participant numbers correlating 
to a list of assigned pseudonyms name codes. Participants wishing to use their actual 
names will be provided such an opportunity. 
Limits to confidentiality include:  1) limits due to the nature of group activities (e.g. 
focus groups): the researcher cannot guarantee confidentiality. 2) Limits due to 
context: individual participants could be identified because of the nature or size of the 
sample or because of their relationship with the researcher. 3) Limits due to selection: 
procedures for recruiting or selecting participants may compromise the confidentiality 
of participants (e.g. participants are referred to the study by a person outside of the 
research team). 
  
Right to Withdraw:   
Your participation is voluntary and you can answer only those questions that you are 
comfortable with.  You may withdraw from the research project for any reason, at any 
time without explanation or penalty of any sort. If you choose not to participate, or if 
you stop participating at any point, it will not affect the care that you receive from 
anyone in the RQHR. 
Your right to withdraw data from the study will apply until November 30th, 2013, 
when the data have been pooled and analyzed. After this point it is possible that some 
form of research dissemination (e.g., publication, presentation) will have already 
occurred and it may not be possible to withdraw your data.  
 
Follow up:  
If you are interested in receiving a summary of the results, please provide your 
contact information on the last page of this form. 
 
Questions or Concerns:   
If you have any questions about this study, you may contact Bonnie Lorna Chapman 
at (306) 585-2905 or bonniechapman@sasktel.net. 
This project has been reviewed and approved on ethical grounds by the Research 
Ethics Boards of the University of Regina, University of Saskatchewan, and Regina 
Qu’Appelle Health Region through the provincial research ethics harmonization 
process. Any questions regarding your rights as a participant may be addressed to the 
Chair of the U of R Research Ethics Board at (306) 585-4775 or 
research.ethics@uregina.ca.   
 
Consent to participate: 
SIGNED CONSENT  
My signature below indicates that I have read and understand the description 
provided; I have had an opportunity to ask questions and my questions have been 
answered. I consent to participate in the research project. I agree that I will not share 
the identities of any other known participants in this research study with anyone. A 
copy of this Consent Form has been given to me for my records. 
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Participant: 
 
________________________  _____________________________ ___________ 
Printed Name                                    Signature                                                  Date 
 
Researcher: 
 
_________________________   ____________________________   ___________ 
Printed Name    Signature         Date 
 
I wish to use my real name rather than a pseudonym. I understand that confidentiality 
will no longer be possible. ____________ 
 
FOR VISUAL DATA/AUDIOTAPE 
In the space provided below, I have indicated whether or not photographs of audio 
recordings of me can be used for this master’s thesis or professional presentations. 
Names, unless otherwise consented to, will not be used in association with the images 
or voice. 
 
Please check one: I (do _____/do not_____) give permission for photographs of my 
artwork to be used for this master’s thesis__________ or professional 
presentations__________. 
 
Please check one: I (do______/do not_____) give permission for audio recordings of 
me to be used for professional presentations. 
  
A copy of this consent will be left with you, and a copy will be taken by the 
researcher. 
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Appendix C 
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Appendix D 
	
University of Regina 
 
 
Research Ethics Boards (Behavioral)  
TRANSCRIPT RELEASE FORM 
 
 
Title: Compassionate Arts as a Spiritual Care Technology for Breast Cancer 
Patients: Interpreting the Lived Experience 
 
 
I,__________________________________, have reviewed the complete transcript of my 
personal interview in this study, and have been provided with the opportunity to add, 
alter, and delete information from the transcript as appropriate. I acknowledge that the 
transcript accurately reflects what I said in my personal interview with Bonnie Chapman. 
I hereby authorize the release of this transcript to Bonnie Chapman to be used in the 
manner described in the Consent Form. I have received a copy of this Data/Transcript 
Release Form for my own records. 
 
  
_________________________   _________________________  
Name of Participant     Date 
  
_________________________    _________________________ 
Signature	of	Participant		 	 	 Signature	of	researcher	
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Appendix E 
	
Observing: All knowledge begins in observation. Observation goes beyond the 
visual; it involves all the senses. The mind must be trained to observe, and the skill of 
observation must be practiced. 
 
Imaging: Through visualization we create mental images that can be translated into 
other mediums - words, music, movements, models, paintings, diagrams, films, 
sculptures or mathematical treatises. 
 
Abstracting: The process of revealing the critical essence of something, be it an 
object, a person, a gesture, a sound, etc. It begins with what is, and - using some kind 
of tool - pares away the excess to reveal its essence. 
 
Recognizing Patterns: Requires observation and analysis. Patterns can be perceived 
in different ways. This is an imaginative skill. Invent your own puzzles. Find patterns 
among patterns. 
 
Forming Patterns: The principle that complexity results from combinations of 
simple elements characterizes pattern forming universally. The striking thing about 
pattern forming is the cleverness and unexpectedness with which the combinations 
are made. It is the key to innovation in every discipline. 
 
Analogizing: Finding an association between things that are otherwise unlike. It is 
the bridge between the known thing and the unknown one that needs to be 
understood. We teach and learn by analogy and metaphor. 
 
Body Thinking: The body has an "intelligence" all its own; it is an instrument of 
thought. Re-enact a story, think "out loud" with your body, listen to your gut, 
"monkey around," and you may find yourself solving problems only your body 
knows how to answer. 
 
Empathizing: See the world through other people’s eyes. Play-act. Familiarize 
yourself with your subject. Understanding is most complete when you are not you, 
but the thing you wish to understand. 
 
Dimensional Thinking: Involves moving from 2-D to 3-D or visa versa, mapping, 
altering the proportions of an object, or thinking beyond space and time as we know 
them. Dimensional thinking pervades our lives. 
 
Modeling: Models can only be made after a real system or situation has been 
observed, simplified, rescaled and given a form whether it is physical, verbal, 
mathematical or artistic. 
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Playing: Strengthens mental skills whether it is practice, symbolic or game play. It 
provides a fun and risk-free means of seeing from a fresh perspective, learning 
without constraint, exploring without fear. Play transforms knowledge and builds 
understanding as new worlds, personas, games, rules, toys, and puzzles are created - 
and through them new sciences and arts. 
 
Transforming: Involves transforming ideas from one language of communication 
into another. Creative work in the real world requires the ability to define a problem 
using one set of tools, to investigate it using others, and to express the solution using 
yet a third set. Mnemonic devices are a type of transformational thinking; so is taking 
a script and turning it into a play with costumes, sets and lighting. 
 
Synthesizing: Sensory impressions, feeling, knowledge and memories come together 
in a multimodal, unified way that allows us to see the "whole" - to make sense of the 
world. The ability to synthesize is not an ideal or a dream it is a necessity. 
 
Adapted from Root-Bernstein and Root-Bernstein. Sparks of Genius: The Thirteen 
Thinking Tools of the World’s Most Creative People. New York: Houghton Mifflin 
Company, 1999. 
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