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Abstract

Art therapy ix a healing art imtended 1o integrate plivsical,
ementional, and spivitwal care by facilitating creative ways for patients
ter vespemed fo their cancer experience. A new art therapy program was
designed fo provide cancer patients with opportunities (o leam abowt
the MoMichael Canadian Art Collection and o explore personal
Seelings abour their cancer experience through combined gallery and
stidie compenents. The role of the facilitator was e assist in the
fnterpretation of a participant’s drawing in order to reveal meaning in
e art.

Thix paper presents patients” perspectives abewt the new art therapy
program,  Comtent analysis  of  participant feedback  provided
infermation about the strueture, process, and owicomes of the program,
Evalwarion  of the art  therapyvinusenm  edwcation  program
demonstrated many benefits for cancer patients including  support,
pavehalogical strength, and new insights abowt their cancer experience.

Art therapy for patients with cancer sims o provide support duri
times of stress related w the physical, psychological, and spiritual
aspects ol the cancer journey. Creative skills used in art therapy help
paticnis explore feelings, find meaning, and improve coping with
their cancer expericnce (Bailey, 1997). Because the field of an
therapy s relatively new, there is little information available in the
literature, The evaluation of a new art therapy program that was
designed to provide cancer patients with opportunities o leam aboul
the McMichael Canadian Arl Collection and o explore personal
feclings about their cancer experience through combined gallery and
studio components is reporied in this paper.

Literature review

The field of art therapy was defined by Kramer in 1977 (cited in
Sourkes, 1991} with the intention of increasing awareness of
unconscious material and promoting problem solving. Therapeutic
arts and humanistic environments for art therapy  educational
programs have been shown 1o promote aspects of healing relaed 1o a
patient’s sensibilitics and reveal insights about health and illness
( Breslow, 1993; Radziewice & Schneider, 1992). Art therapy has been
directed at cancer care, with various programs designed for breast
cancer patients (Predeger, 1996), bone marrow transplant patients
(Rockwood & Graham-Pole, 1994), and pediatric oncology patients
and their siblings (Sourkes, 1991).

Benefits from participating in an art therapy program have been
realized by patients with cancer. These benefits include enhanced
self-gsteem, improved sense of control, increased number of coping
mechanisms, and emotional growth (Breslow, 1993). Participants in
institution-based arl therapy programs reported achieving a sense of
accomplishment, mastery, and self-validation during lonely and
anxious timek in hospital (Rockwood & Graham-Pole, 1994),
Additional benefits of art therapy programs offered in hospital
included cooperation among staff, patients, familics, and artists by
diminishing barriers and improving morale on the bone marrow
transplant unit (Rockwood & Graham-Pole).

Further information aboul paticnis’ responses o a cancer diagnosis
and the history and genesis of art therapy programs can be found in a
previous article by the authors (Deane, Carman, & Fitch, 2000). Readers
should also refer 1o this prior article for an extensive dialogue about the
setting, objectives, and components of this new art therapy program in
Kleinburg, Ontario. Art therapy programs are relatively new endeavours
and as such few reports exist that evaluate the participants” expericnce in
the wrt therapy/museum education program. The purpose of this paper is
to describe the subjective experiences of participants with cancer whao
attended an innovative art therapy/museum education program.

Method

An evaluation of the ant therapy program was condocted at the end
of each of the three rounds offered during this evaluation. Ethical
approval Tor the evaluation was obtained through the Toronto-
Sunnybrook Hospital Ethics Committee. The authors developed an
interview schedule composed of gquestions related o the structure,
process, and outcomes of the program. Some guestions allowed for
open-ended comments, while others provided a Likent scale for
response choice, Data were collected in either of two ways: through
telephone interview or completion of a survey.

At the end of the program, the facilitator requested participants’
permission Lo give their names and phone numbers o the research
nurse [or rounds one and three. The facilitator provided round two
participants with a survey 1o complete. This survey was based on the
interview schedule. One week after the program ended, the nurse
researcher contacted participants by telephone to explain the study
purpose and ethical considerations, obtain verbal consent, and
schedule a convenient time for a telephone interview, Each telephone
interview lasted approximately 40 minutes and was  audio-tape
recorded Tor case of conversation and transcriplion  purposes.
Telephone interviews [or rounds one and three and survey data Tor
round two explored participants’ experiences and insights, and
obtained information abowt the attributes of the program, participants’
goals, and benetits gained from participating in the program,

Content analysis of the interview transcripts and survey data
identified common categories and key phrases that described the
participants” experiences. The imterview transcripts were read in
totality by two of the authors (MLF. & K.D) who then developed
coding categories. In the next step, one author (K.D.) coded each
interview transeripl on the basis of these categories. Commonalities
among the different interviews were summarized under the major
sections ol siruciure, process, and outcomes.

Findings

Evaluation Iindings about the structure of the program described
participants’ perceptions about attendance, duration, and supplies.
Process findings reluted (o the organization, strengths, and
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weaknesses of the art therapy program. Participants also shared their
perceptions of the outcomes of the program in terms of their ability to
achieve their  goals,  personal  growth,  satisfaction,  and
recommendations for the art therapy program.

Sample

The sample was comprised of two males and 19 females ranging
from 30k 1o 705 in age. Five participants attended the first an therapy
program and eight participated in each of the last two rounds. Nine of
the participants were under the age of 50. Approximately hall (n=10)
of the sample had breast cancer; three were diagnosed with colon
cancer, two with stomach cancer, one with ovarian cancer, and one
with throat cancer. The disease site Tor four participants was unknown
{see Table One).

Program structure

Participants anticipated each week to be a special tme o explore
feclings and develop friendships with those who understood the
cancer experience. Atlendance at all 16 of the sessions for each round
of the program was sometimes impeded by health, vacation, job
commitments, and travel concerns. However, the program design
allowed participants to continue on even if they missed a session.

Each session of the 16-week program was two hours in length.
Some participants worried about how treatment side effects, such as
fatigue and memory problems, would affect their participation. Initial
concerns about the duration of the program dissipated as panicipants
began 1o appreciaie the joys and benefits derived from each session’s
work. Some participants wanted the program to be extended in length
or desired another set of sessions to be offered, while others were
content with the duration:

codntitially I thowghe it was going to be far too fong, 16 weeks!

But it really went ser fast and 1 feel we really just scratched the

surface and would fave liked it fo comfinie....

It {euration) was great — we got to knew our group guite well,

it got ws ot ever the Inanp of the winter and it became paet of

my weekly rouwtine, | truly looked forward fo attending the

KE RIS,

Participants were asked about the quality and wvariety of ar
supplies provided during the sessions. Available ant supplics included
coloured pencils, coloured chalk, charcoal, watercolours, and clay.
These were sufficient for most of the novice artists, but expenenced
artists desired more and  dilTerent products for drawings. Most
participants recognized their lemporary, amateur status at the gallery
and were generally satisfied with the supplies provided. Requests for
different supplies were granted whenever possible:

These (supplics) were adeguate for most attendees, but ax an

artist [ way frustrened,

We krew that if we wanted other media or ather types of

supplies they would have been provided,

Program process

The art therapy program was organized into gallery and studio
components. Comments were clicited about the organization of
sessions and the enjoyment and satisfaction derived from the ar
therapy program in relation to its strengths and weaknesses.
Participants stated that the gallery component provided diverse
learning opportunities and interesting outings for them. Leaming
about the history of different artists through gallery visits, videos, and
movies allowed participants to increase their awareness of art and its
impact on the human spirit. This art education provided a basis for
appreciating different artisis’ approaches and the value of expression
through ar:

Well, the lecture (gallery) put us through periods of art. Then it

was followed by slides or discussion (of) ceviain pictures. Cne

time the group went dewntown to see seulplures,

It {gallery component) gives peaple ideas of what they might

not fiave thought of before... arvtesis that play with those limits

erted Bowndaries make people trink in different ways.

Many participants found that swdio work provided a means for
reflecting on their feelings and expressing them on paper. The
facilitator assisted each participant in interpretation of their drawings
and encouraged expression of their feelings and thoughts. Sometimes,
the discussion aboul participants” drawings ook more than the
alledted time because of the number in attendance or the depth of
exploration of cach picce of artwork. An extended session suited
participants who did not have pending commitments and obligations.
However, late arrivals and people having to leave on schedule did
create interruptions in the low of the session work at times:

{enfoved the davs when we shared our time between the gallery

and the art studio; seme dayvs we did ner visit the gallery and

spent the whale peried in the stiwdio which I found fong if 1

wasn 1 feeling well that particular day.

Unfortunately, vou know, if there s a lor of discussion you don’t

waritd der st it And a let of times we went over the time, but that

wais erkary, for ne anyway.

Participants rated how much they liked the gallery and the studio
components of the program, based on a five-point Likert-iype scale
(not at all, very little, somewhat, moderate amount, and a great deal).
The majority liked the gallery component a great deal (n=17), while
four liked it a moderate amount. Similarly, most participants liked the
studio component a great deal (n=16), four liked it a moderate
amount, and one person liked it somewhat,

Facilitation of the program received high praise from participants
i all three sessions. A knowledgeable, compassionate, flexible, and
thoughtful facilitator ereated an atmosphere of respect and openness,
The interactive style of the format allowed for caring responsivencss
to the needs and concerns of the group members. Participants rated
the facilitation based on a four-point Likert scale with choices of poor,
average, good, or excellent, Sixteen participants rated the facilitation
of the sessions as excellent, one between good and excellent, three as
good, and one as average:

I likedd her {facilitaior) forthrightness... she ways really able fo

dlraw us ol shes very perceptive [ think about... what'’s being

said in the painting o in the drawing or whatever,

I think (facifitator) has o wonderful knack of kind of making

veur realize theat, you kinow, there’s something good happening

here,

Owverall satisfaction with the program was assessed using a four-
point Liken scale (not satisficd, a little satislhied, saisfied, and very
satisfied). Most participants rated their overall satisfaction with the art
therapy/museum education program as very satisfied (n=17). Three

Table One: Demographic information
Demographic variahle Number (n=21)
Gender:
Female 19
Male 2
Age:
<50 9
S04 12
Cancer site:
Breast 10
Colon 3
Stomach 2
Owvarian |
Throat |
Unknown 4
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others were satisficd. and one fell between these two categories.
Participants enjoyed all aspects of the ant therapy/muscum
educution program. The variety and sequencing of the education, ar,
and discussion aspects of the program worked well for them all. The
cnvironment was perceived as supportive, nurluring, and conducive
o stimulating umapped creativity or regaining artistry that had been
stolen by the cancer expericnce:
Being alle to wlk openly fnoa wonjedgmental and  safe
eavivonment. And the feeling of bonding and friendsiip with the
other participards, You knew, wie are going throwgh, mor the
Sevmre, Bt 1 mean the ifilness iy certainly similar, the fears and
strnpeles.
o 00 wars ot smaller grovp and there were ne egox or probtens
like thar, Ser evervhody sheved veally well, And then at the end
£ ogent to ke them really well and Tove thens You kuow, they
were really pood preople and thal to me was just famiastic,
Participants reported few weaknesses in the art therapy/museum
education progeom, Generally, weaknesses were related to individual
preferences for different art supplics, more or less focus on the artists,
or a-desire for art lessons 1o be incorporated in the sessions. Although
muost participants found the gallery segment imformative i uselful in
preparing them o look inward, onc participant was disconcerted
when it did not always fit with the studio component. Other issues
with the program reflected personal perspectives:
I kirerwe semnietimes, it was depending on the day, sometimes it
wers e Bir diffiendt to do the art. You know, the sell expression
preart af Hungs, ., some davs o Nings just didn t flow as well e
ther was, vou kiew where we were al.,
vk winnlel herve loved 1o have had mavbe some notes... coise
I've forgotten a lor of things already and | was, vou know really
interested i some of the areas.

Program oulcomes

At the beginning of the program. participants wrote down their
gouls for attending the art therapy/muscum education progrum and
placed them in a sealed envelope Tor review during the last session.
Imitial goals were generally broad or vague and related 1o leaming
about art, seeking support beyond their families, or exploring the
emotional aspects of their lives:

! guess, mostly, [ was looking for a growp thet wordd help we,

Since D had no real definite goals, (Fweas) fost open and willing

ter Legrrn eoned qiecliieve.

Goals evolved and changed throughout the program as participants
better understood and  courageously embraced the process of
expressing feclings through art work. Reflection on their amticipated
and realized goals demonsurated personal growth and  artistic
appreciation:

thevght it was just an et setting, vou kow, And then we gor

tee ddead with e mewe personal isswes wihich.,, it was pretiy

gowd because., [ needed 1o figure onl a lot of the things that

Were going on i me.. .

Flearned abows art history and sivles: it was a fun experience

and it became casier as the weeks passed 1o expresy mvsell on

praprer i the forme of ari.

The art therapyfeducation museum program brought  cancer
patients together each week in what one participant described as a
“free exchange of feelings which is generally impossible in our
everyvday fves.” Although the participants came from divergent walks
of life, o trusting simosphere. developed from genuine respect and
open sharing among all the panicipanis. Initial shyness, difficulty in
expressing feclings, and health elfects of the disease were lemporary
impediments io participanis fully engaging in the an therapy process,
Sharing cmotions and Teelings at a “grdsy feveld™ led o progressive
and introspective growth,

The honest sharing of similar and different expericnces helped
participants W identify and express difficult feelings, It became
possible to unveil deep emotions and gain valuable insights about the
cancer journey, Participants felt understood by each other and became
comfortable divalging their fears, concerns, and issues. Encouraged
by the genuine caring and mindfulness of the facilitator, participanis
gained ansights and learned coping mechanisms within a safe
enviromment. (1 found) ¢ beiter way af coping and undersianding
throngh ereativity and diclogue.”

While the cancer experience continued to change their lives in
many ways, the benelits from involvenient in the an therapy/museum
education program were. porlrayed as numerous. Although each
person’s  diagnosis and personal circumstances  dilfered, many
described a common bond that developed from the mutual
understanding and empathy evolving throughout the sessions.
Participants found their conflidence was reaffiormed as  positive
feelings about themselves increased  through  awareness and
expression. L gained) increased ewareness, vevelalion of some
wnconseious feelings wmd Bsues., getting in tewel with certain things
brought our meve positive aspecis of onesell. Even o sense of
strenerh”

Participants felt that the program [ostered personal growth. An
therapy helped them both w rellect on difficult or negative thoughts
and 1o nurture positive Teelings about themselves. The art therapy
program fucilitated  their identification and exploration of deeper
feelings and strengthened iheir ability 1o balance their cancer
experience with other aspects of their lives:

{oheinek airte ity e very subile process, Ity a combinasion bur |

tink the art for me personally was very, very important. [t

merele e see things thar Dedidint veafize and conddn 't tealk abont,

¥eree kverw, weften yeur preed 6 ent peaper; vou're confronted with i

amed frerve fov ged §F ont.

Sometimes, participants found they had difficulty at the beginning
of the progrom in sccessing feelings that they fell were locked inside.
The program afforded them the first opportunity 1o freely express
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difTicult feelings that had previously been suppressed, They felt that
the program ensured a safe, caring, and supportive environment in
which they could share their emotions with others. Understanding and
acceptance from the facilitator and fellow participants shielded the
difficult process of confronting emotions:

bt fart therapy) helped me o express sonie of the hings thar |

wars keeping kind of suppressed. And there | got 1o release some

af the anger, Awd T gt 1o release some of i whether it was

happiness or sadness or.. just being in that enviromment with

ather people, you know i made i1 betier:

Participants gained a deeper awareness of their difficult emotions
and knowledge of how o cope more elfectively with emaotional and
physical aspects of the cancer experience. The program helped them
sort oul and work through some of their personal issues, They felt
supported by their involvement with other cancer patients in the art
therapy program and recognized the “value in secing swrvivors.”
There was also meril in seeing that others experienced similar issues
in their cancer experience and were able to successfully transcend
common challenges:

I was alde to make some great comtact with ethers et rave

gone tovgh or ave still grappling with issues, medical ax well

ax emetional, of cancer. Now there are people | have come o

knew aned appreciate with similar sentimemts towards myself

thet L ean calfl wpon in times of duress and jov. 105 a good thing!

Omne participant cautioned that the work done in the an therapy
sessions needed to be ata time when the patient could cope with . ™/
dontt think § conld have done thar fast vear, the art thevapy session,
Precawse i wonld have been too emetional....”

Sensitivity 1o others was enhanced as participants watched others
struggle with the details and issves related 1o their diagnosis and
treatment. They achieved a clearer understanding of their own issues
through the stories shared during each session. Some participants fel
encouraged to trmslate the problems and burdens of their disease imo
challenges. This allowed participants 1o feel more oplimistic, gain
conflidence, and acquire a new perspective. The new attitudes
provided the basis for developing new approaches to family and
personal problems. by loeking at other peaple, how they carry en,
It gives me an encowragement, hopre vou knew, that | eean do @t roe”

The art therapy program facilitated panticipants’ personal interest
in art and enhanced their confidence 10 explore and discover more
about art, One participant started “drawing and painting at leene as a
relaxation technigue,” while another gained “an entively differemn
exetfoek om are,” Others planned to carry on with the an as a tool for
healing and giving meaning to their life:

cottows i the growp i finished T have to learn to Ty on iy owit,

S at least once or in twe weeks [ want o go semewhere even

to a private gallery and juse steike o conversation, O when

theve ave private showings or something even o speak te an

drtise.

The art therapy program helped o foster budding interests in ar,
rekindle former art activities, and promaote other acsthetic endeavours
such as theaire. An helped panticipanis 1o keep their minds off
uncontrollable issues related to their personal lives and their cancer
experience. Anl therapy was considered o be “a healing process™ by
most participants. One participant also found meaning in the arl
beyond Ve preny picture” and continues 1o nortere this skill, “f&
frelpeed mie orgpanize my theughts and concerns and it helped e
address difficult issues; it alse helped me o hear experiences from
other cancer patients in a totally risk-free enviromment; | gained
reassirance and new insiohis”

In one round of the program, parlicipanis experienced the
unexpected death of a young member. All the participants were
ardently touched and moved by this sedden loss, A special time was
set aside in one session for the group o moumn their friend’s death and
deal with difficult emotions related o cancer. The facilitator arranged
to have a memorial session where the paricipants planted a tree on

the gallery site in memory of their friend. The session time was spent
reflecting and sharing their thoughts about the person, their feclings,
and concerns aboul death:

But fere was this spivit that was fiving and wenld live, veu

know. fn my view.., i wendd never die.. that’y what was the

BT SIROVERE,

And thert {her dearh) was really hard, .0t was like facing it for

evervone, And that's something, wi, that you know.,. 0 was

diffieult. Bt vou knew that’s part af it and I think we all
freceame very realistic abowt, you kiow... yor seet of learn fo

Jace... it helps vou to face things move,

In summary the most benehcial outcome of the progrm from the
participants’ perspectives was generally described as achieving a new
level of sell-actualization. Participants fell more able to gel in touch
with their feelings and express them in a positive manner, This
personal growth allowed participants 0 communicate better with
people close 1o them,

Participants understood and valued art therapy as o vehicle for
expressing feelings and learning new coping skills, Although the
work was not perceived to be casy, participants appreciated that
art therapy process was o cathartic and worthwhile endeavour
geared towards personal growth and healing. One participant fell
that “the experience during the sessions provided a bufler
between e worey of cancer aind the jov of living.” Thus, the
process provided a means o discern important aspects ol the
cancer experience and sort out how best to approach their life's
issues.

Involvement with the art therapy program lefl participants feeling
motivated and encouraged. Some used the weekly sessions o regain
discipling in their lives, 1o keep going and remain focused. Others
relied on the group paricipation to promote a positive healthy attitude
about their disease:

we fend o despain.. people inoour sitieation... And the

{qutestions) are never auswered. | mean nobady can answer

why, veur ke, it frappened o veur, Aned Iy being witlt a groug

like that it corteinly is sommetlhing §wouldn 't want 1o be withowt
right senn,

Recommendations for future programs

The main recommendations for future art therapy programs
related o funding regquirements and the npeed for increasced
advertising and awareness about the program, Most participants
noted the need for stable funding to ensure viability of foture
progrnns. Participants also felt that other cancer patients would
benelit from this form of therapy:

F'movery concerned, We all are. And | certainly hope tat there

is going fo be funding for it (program) becawse i, vou know i

it hrelps anytling... fnomy case it eliminated the need fen vou

know an expensive indivichial thevapise,

-\.I‘ -
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Respondents also made recommendations about the size and
frequency of future programs, They reported that a group of abouot 10
participants was desirable to ensure that enough people were present
cach session for a meaningful and diverse discussion. However, they
also recognized that increasing the number of participants would
require cach session to be longer. Some participants suggested that a
three-hour session would better support the components of the arl
therapy/muscum education program.

Discussion

The arts reflect the surrounding environment, thereby stimulating
creative expressions of life events and nurturing coping of difficult
situations (Bailey, 1997). They have been used for a long time in
caring for cancer patients. However, their use has changed through
the years. Art has taken various forms, including music and an
therapy, and has evolved 1o become an integral part of holistic cane in
many hospice programs (Bailey, 1997). As with any new program, it
5 important o determine its impact on participants, Eliciting
participant perceptions of the an therapy program provided valuable
insights about the various impacts of art therapy and its benefit in
cancer care, and contributed to the growing literature,

The evaluation of this particular program was based on the first
three rounds that were offered from 1996 1o 1998, Three salient
observations about the program arose from the evaluation. First,
comments Trom participants demonstrated that the program was a
success and that the program design allowed patients to accomplish
the program objectives, The gallery component provided a learning
environment in which participants increased their knowledge about
and appreciation of different types of arl. It alforded a diversion
from the cancer experience and helped participants to engage in the
art therapy. The studio component focused on creative play and
allowed  participants with varying artistic skill levels 1o feel
comfortable and open o exploring their emotions through drawing.
The art work wsell was a cathartic activity, Participants learned 1o
focus less on their artistic abilities and, instead, to delve deeper into
their feelings through the work, The gallery component became a
stepping stone for the studio work., It provided intellectual
stimulation that ignited the desire o draw in response Lo an
emotion.

Secondly, the arl therapy program helped participants examine
their feelings about their cancer experience and develop new ways o
think and feel abowt their respective issues. Coping is defined as
“constantly changing cognitive and behavioural efforts 1o manage
specific external andlor internal demands thatl are appraised as taxing
or exceeding the resources of the person”™ (Lazarus & Folkman, 1984,
p140), In this way, the program facilitated coping with the cancer
expericnce,

The third observation concerned the role of the facilitator and how
critical that person is o the suceess of the art therapy. The art therapist
requires well-developed skills 1o support patients with cancer as they

probe deep and troubling emotions. Breslow ( 1993) demonstrated the
iportance of adequate preparation and ongoing support for the
Facilitator role to ensure that therapeutic ineractions continue for all
participants during cach of the arl therapy program  sessions.
Participants in this evaluation also recognized the value of a qualified
and sensitive Facilitator. The findings emphasize the importance of the
Facilitator knowing each paricipant and appreciating their art work
within the context of their personal experience.

The arts provide many Tundamental supports o improved health,
They may produce order that leads to truth; promote creativity and
giving Lo others: regenerate mind, body, and soul; allow one to regain
asense of joy; and bridge different cultures (Bailey, 1997), Evaluation
of this arl therapy program demonstrated the value of an activily-
based process for exploring feelings related to cancer. Participanis in
this study Found joy and safety in dealing with their cancer diagnosis
within the bounds of the art therapy group, One participant remarked
that “although we were from differens walks of life, the interest was
there. So vou can't say that art is only for the rich...”

Implications for practice

An therapy is one of many healing aris that are being used 1o
provide support to cancer patients. This study demonstrated, from the
patients” perspectives, the value of art therapy Tor dealing with 2
cancer diagnosis and treatment. Oncology nurses often become
Familiar with the individual personalities and patient issues as they
care for these persons. They can help identify patients who may be
interested in expressing their feelings about cancer in a creative way.
The nurses can inform patients aboul opportunities (o participale in an
art therapy program in their arca. They could also encourage paticnts
1o explore art therapy as a means of coping with difficult emotions
throughout the cancer experience. Art therapy may be a useful adjunct
or an alternative oplion 1o suppor groups for patients with cancer.,

Further research about the benefits of art therapy may be directed
al determining the most appropriate or beneficial tme for patients to
engage in an art therapy program. The demands of different stages of
cancer care may affect a patient’s readiness and the amount of
emotional energy that is available 1o commil to and benefit from an
art therapy program. Continuation of the art therapy program could
provide ongoing support for patients throughout their cancer
experience. Examination of a larger sample could strengthen the
findings of this program evaluation and quantily the psychosocial
benefits of participating in an art therapy progeam for patients with
CANCer. W
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