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Foreword

The Medical Humanities Longitudinal (MHL) Special Studies Unit (SSU) is run by
Exeter Medical School for fourth-year medical students. It gives them an 
opportunity to investigate the humane, creative and contested aspects of 
medicine; widen their horizons and experience a diversity of interpretive 
frameworks that will complement the biomedical model; and integrate their 
new understanding within their clinical practice.

The concept of Medical Humanities is interpreted broadly. Students choose to 
work with one of a range of SSU Providers offering projects in eg fine and 
performing arts, literature, music, drama, philosophy, history of medicine, 
sociology of health, medical anthropology, medicine studies.

Art is involved in addressing the big questions of meaning, value, and purpose:
“what is the good life? a healthy life?”

Human beings are not separate and surrounded by ‘the environment’, but are 
intimately connected with the rest of nature. Both our physical and mental 
health are affected by nature (eg excess winter mortality, access to green 
space), and our activities affect nature in turn (eg climate change). So who is in 
control? We have to accept uncertainty, and rethink what we thought we knew 
about ourselves and our place in the world.

In my SSU “Live the questions now: control, connectedness and making 
conceptual art” I gave an introduction to conceptual and environmental art, 
using my recent data-driven environmental art and others’ work as examples. 
We looked at meaning-making, how we turn ideas into art, and we made art.

I expected the students to be prepared to question everything, and produce 
work that will provoke thought! I think you will agree that they did.

Clare Bryden, MHL SSU Tutor
clarebryden.co.uk
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Aurimas Kudzinskas
Conceptual movement in healthcare
2019
Ink on paper

The concept for my art piece is movement in complexity, shape, emotion and 
ideas. It was made with the thought of healthcare behind it, in essence it is the
movement behind healthcare.

This study unit has made me reflect and really pick apart the healthcare 
system we have in the UK. You can find remnants of healthcare almost 
anywhere; in the hospital, the school, residential home, sports club and the 
family home. The notion of healthcare is also fluid, it is what addresses and 
improves our physical or mental health. Healthcare can be as simple as 
speaking to someone to make them happier, it can be as complex as 
cardiothoracic surgery. Healthcare can be portrayed through this idea of 
complexity and fluidity and so the figures in my art piece have varying levels of
intricacy with movements that flow from one to another. 

It is the people who use healthcare that make it up. People are ultimately 
unique in terms of their lifestyle, culture, beliefs and physical entities. 
Nonetheless, everyone must be respected and treated on equal terms as each 
other. Each figure in my art piece is in a different shape, style and position. 
This will give the audience an appreciation of the variation in people. During 
placement, I have come to appreciate the differences in people when I see 
them. I try and treat everyone with respect and equality.

Taking the idea of equality further, in healthcare, treatment is generally not 
equal. Based on a patient’s age, gender and ethnicity they will receive different
treatments for the same disease. Individualised treatment (that involves the 
patient’s wishes) is something healthcare professionals should strive for as it 
will improve outcomes. Medicine has adopted this autonomous approach only 
in the last few decades, moving away from paternalism. Subtly, I implemented 
a progression of colour and emotion in the figures. It seems as if the last 
figure keeps on progressing suggesting there is more to come. This hints the 
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audience to think about what the future entails. I found myself reflecting on 
my own healthcare and how I see my life in the future. I have been neglecting 
some of the small intricacies of life that make me happy in order to reach 
targets. I plan to start appreciating all aspects which will hopefully reflect 
positively on my mental health.

By critically thinking about healthcare and producing a conceptual piece of art 
to represent my thoughts, I feel as though I have changed my stance on 
healthcare. During self-reflection, my monthly mind-maps have helped 
consolidate some of the main issues/situations that occurred in the last 
month. As a result of this, when new demanding situations arise, I find I reflect
upon my thoughts and actions more, thinking what others might have thought
and how the situation could have played out differently. I have a better insight 
into the vastness of healthcare, how much variety there is in who and what we 
see, the importance of autonomy and individualised treatment. 
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Bethany Clarke
The Living Body 
2019
Watercolour, ink, pressed flowers on paper

Conceptual art is art created with the idea behind it being more important 
than the actual artwork itself. The conceptual art movement began in the 
1960s and continues till today (1). In our study group, we discussed how 
conceptual art can be used in two main ways. Firstly, as a way of processing 
the world and what's in it and secondly to convey messages that the artist 
feels are important. We thought about how art could be used to highlight 
areas for improvement in medicine, which lead to a discussion on 'what makes
a good doctor?' Amongst many other points, we spoke about how a good 
doctor is someone who sees patients as a whole person and invests in 
individuals, not just treating an illness. Sadly, current research is showing that 
medical students are leaving medical school with less empathy than when they
started which is detrimental to patient care (2). I saw that art could be used to 
speak into this incredibly important and current topic.

I wanted to create a piece on an aspect of medicine that interests me. I am 
passionate about anatomy and understanding the inner workings of the 
human body. However, to learn this we are often given images and models 
which appear lifeless and even in surgery there is only a small part of the body 
visible, making it easy just to see an object to fix rather than a living structure. 
I had a meeting with my tutor to discuss my idea and she spoke about how our
bodies are connected to the world around us. We spoke about the heart being 
the centre of the body and how natural processes can reflect the beating of 
the human heart. For example, the changing CO2 concentrations over some of 
the worlds rainforests has a cyclical rhythm to it which looks very similar to a 
heart beating (3,4). This inspired me to incorporate an element of nature into 
my piece. The idea of using real flowers appealed with their obvious 
connection with life and growth but also their delicacy and fragility adding 
another, more subtle element to the piece. 

My four pieces aim to highlight the life and diversity behind the textbook 
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definitions and drawings we study on our course. The contrast between 
precise, plain black drawings of body parts and the vibrancy of the plants or 
flowers growing out of them represent the conflict between a structured 
analytical approach to learning and the complexity of the lives we deal with. 

From this experience I have learnt to engage more with the individual 
characters I meet whilst on placement. I have explored the interests of each 
person I speak to and been able to ask them questions about their view on life 
and what they are finding most difficult about being in hospital. To ensure I 
continue this I have set a goal to regularly reflect on particularly meaningful 
conversation every four months. 

References 
1. Tate Modern. Conceptual Art. https://www.tate.org.uk/art/art-

terms/c/conceptual-art [Accessed 12/03/2019]
2. Neumann M, Edelhauser F, Tauschel D, Et al. Empathy decline and its 

reasons: a systematic review of studies with medical students and 
residents. Academic Medicine. 2011; 86(8): 996-1009. 

3. National Aeronautics and Space Administration (NASA). A Year in the Life 
of Earth’s CO2. https://www.youtube.com/watch?v=x1SgmFa0r04 
[Accessed: 12/03/2019]

4. National Oceanic and Atmospheric Administration. Trends in 
Atmospheric Carbon Dioxide. www.esrl.noaa.gov/gmd/ccgg/trends/ 
[Accessed 12/03/2019]
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Jenna Hussain
What are the Chances?
2019
Mixed media

What brought you here today? Was it a choice you made, or down to chance, 
something beyond your control?
 
How much of who or where we are today is down to our own autonomy, and 
how much is down to sheer chance, the luck of the draw. Everyday we make 
choices; some trivial, and others more consequential. You may think you made
that choice independently, but how much of that decision was yours and how 
much was down to chance? 
 
For instance; if I wasn’t lucky enough to have had the privilege of an education 
and supporting family, would I have had the opportunity to pick between 
universities in the first place. Everything about where I am today is down to an 
accumulation of choices I've made and the cards I've been dealt allowing me 
to make those choices. 
 
In medicine, we are presented with choices continuously. The same is true for 
peers and patients alike. If everyone is an accumulation of their choices and 
chances in life, they are so much more than the problem presenting in a clinic. 
They may be shaped by difficult choices and the harsh reality of poor rolls of 
the dice, but it is a doctor’s duty to ensure they strive to treat the patient as a 
whole, without judgement, rather than merely their clinical pathology. For 
example, take a teenager presenting to you with HIV. One could assume they 
exercised risky or promiscuous behaviour to obtain the infection. Can you be 
sure? By jumping to assumptions, you don’t discover that they were in fact an 
aid worker in a developing country who picked up the infection via needle 
injury. By tackling the uncertainty and avoiding judgement we can 
demonstrate respect for the patient regardless of the past choices or life 
chances which led them to where they stand today. Appreciating their being as
an accumulation of both choice and chance helps place autonomy back in the 
patients hands to give patient-centered care despite our own pre-assumptions.
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My art piece impersonates my reflection over this concept. The hand coated 
with what I deem to be some of the most important aspects and experiences 
of my life represents the choices I have made; choices which all contribute to 
the person I am today. 
 
The coin is two fold. It represents both chance and uncertainty. How each of 
my 'choices' had an element of chance; the chance of getting into university, of
getting on with my family. Although these things I see as my choice, there is 
an element of chance intertwined and this should be considered when 
patients present with difficult social situations. As doctors we will tackle 
uncertainty daily; in ourselves and within complex clinical scenarios. This 
concept thereby mirrored in the uncertain outcome of a coin-toss. This piece 
has allowed me to step back and appreciate and consider the importance of 
embracing and tolerating uncertainty whilst furthermore respecting and 
appreciating one’s life story when building relationships and managing 
patients as an entirety.
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Suzanne Owen
Looking out: Reconnecting with natural spaces for 
mental wellbeing
2019
Photographs

This project arose from considering the importance of an artist’s date and the 
value of spending time alone. Instinctively, I use time alone to process 
thoughts and find creativity; however, through discussions with my peer group
I discovered that some people find this uncomfortable and prefer conducting 
their artist’s date in the company of others. I concluded that it wasn’t the 
activity within the artist’s date that was important, but rather the act of being 
purposeful in self-care.

Rural walks became a regular artist date for me throughout the year, allowing 
me to reconnect with my environment and document my observations 
through photography. This piece has become a way to examine the intricate 
details of the natural form that I observed and became a canvas for me to 
explore how colour flows to evoke a sense of movement and serenity. I 
observed the seasons change and brought laser cut artwork on walks to 
reflect on the changes to the landscape.

Research has shown that living near green space and waterscapes can benefit 
mental health and physical activity levels [1, 2]; understanding the benefit of a 
therapeutic physical environment in increasingly urbanised environments is 
particularly relevant given the high incidence of mental illness [3, 4]. The 
greatest benefit is observed when you are not just in a natural environment 
but are actively engage and connecting with the space.

The relationship between the mind and body is so intrinsically linked, 
something that I feel is often missing in discussions with patients. This is often 
challenging to communicate effectively and promote change without patients 
feeling belittled or blamed for their physical symptoms. Art has an 
extraordinary power to stimulate reflection and action through engaging the 
senses, body and mind [5]. Consequently, a current local project is 
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encouraging people to reconnect to their coastal environment using art and 
sound installations throughout Devon and Cornwall [6]. To my surprise, I 
found greatest enjoyment from connecting with people in the context of a 
walk and did not feel that this detracted from absorbing the environment. My 
personal aim is to continue a purposeful monthly practice of artist’s dates in 
the natural environment, and to encourage others to do the same by inviting 
them to join me.

Modern life is hectic. In our haste, we often overlook our natural environment 
and lose the connection with nature that was once so central to our lives. 
Spending time in natural environments can be profoundly beneficial to our 
mental wellbeing. This work was created to encourage others to rethink their 
relationship with the natural world by inspiring both curiosity via the haze of 
vibrant colour obscured by the stencil, and a longing to step through to 
explore further. My hope is that this piece will encourage others to treat 
themselves to an artist’s date in a way that suits them, or to try something 
completely new to explore how it can enrich their mental wellbeing.

References
1. Völker S, Kistemann T. The impact of blue space on human health and 

well-being – Salutogenetic health effects of inland surface waters: A 
review. Int J Hyg Environ Health 2011; 214: 449–460.

2. Gascon M, Zijlema W, Vert C, et al. Outdoor blue spaces, human health 
and well-being: A systematic review of quantitative studies. Int J Hyg 
Environ Health 2017; 220: 1207–1221.

3. Mental Health Foundation. Fundamental Facts About Mental Health. 
London: Mental Health Foundation, 2016.

4. Gesler WM. Therapeutic landscapes: Medical issues in light of the new 
cultural geography. Soc Sci Med 1992; 34: 735–746.

5. Eliasson O. Why art has the power to change the world. World Economic 
Forum, https://www.weforum.org/agenda/2016/01/why-art-has-the-
power-to-change-the-world/ (2016, accessed 6 April 2019).

6. University of Exeter. Call for artists for commission on how coastlines 
benefit mental health, http://psychology.exeter.ac.uk/latestnews/ 
researchnews/title_708870_en.html (2019, accessed 21 March 2019).
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Susannah Kingsbury
Tell Me What You Make Of This
2019
Fabric, EEG wires

The theme of this SSU is centred on developing and producing a work of 
abstract art.  It was not compulsory to choose a medical theme for the project, 
but as I am both a patient and a medical student, I went into this module 
wanting to examine the doctor-patient relationship in some way, and chose an
objective which reflected this.  I was inspired by my own experiences as a 
patient, and the situations I have observed as a student, to create a work 
exploring confidentiality and medical consent.

Objective

1. To explore and improve my understanding of the role of consent and access 
to information within the doctor-patient relationship, with patient-appropriate 
medical knowledge regarding the self and personal boundaries.
2.  Secondary objective: to develop my practical skills for future work by 
learning to use the photo editing program GIMP.

Reflection

Although the concept of informed patient consent is emphasised during 
medical training, the understanding in practice is that during a hospital 
admission, consent to access patients’ medical details for appropriate 
purposes is ‘implied’.  This is understandable for reasons of efficiency, time 
management and the necessity for medical education, and some patients may 
not wish to be fully informed about all aspects of their treatment, but it is still 
problematic.

I chose to use the medium of abstract art, which utilises metaphors and 
unconventional approaches to explore ideas and perceptions, to explore the 
challenges raised by this issue by creating a work using medical data.  I used 
MRI brain scans for both their medical meaning and their intricate, 
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monochrome contrast-based aesthetic aspect, and anonymised them using 
the photographic manipulation program GIMP.  I also used EEG wire, both for 
its eye-catching colours and its metaphorical significance – its function is to 
collect patient information for the patient’s benefit, while burdening and 
constraining them at the same time.

The MRI scans are my own, and the EEG wire was used by me during a week-
long hospital inpatient admission.  I have used my own anonymised data 
partly for practicality (if I used someone else’s scans their informed consent 
would need to be gained, and this is difficult for many valid reasons, thus 
reinforcing the original point of the artwork) and partly to feed into the 
artwork’s meaning.  As described in the summary exhibited along with the 
work, this work is a literal look inside the artist’s head.  It challenges the viewer
to consider whether they should be there, especially without the artist’s 
knowledge.  The viewer is made to feel the discomfort of realising the 
information they are looking at belongs to a person.

I wanted the format of the work to be one viewers would want to interact with.
I also wanted to include a criticism of the way emotionally expressive work by 
artists such as Frida Kahlo gets turned into everyday interior design 
accessories, denied its original meaning because it also happens to be 
colourful and visually appealing.  To this end I made the artwork in the form of 
cushions, with the scans printed on soft velour.  The intended observer 
experience gains an extra dimension when the observer realises that the 
visually pleasing object they are stroking or sitting on involves the medical 
records of a real human being.

The work was exhibited briefly, along with the work of my fellow students.  The
feedback I was given – that it looked appealing but made them feel a little 
uncomfortable and reconsider their attitudes to patient information and 
consent – was exactly what I had been aiming for with the piece.  I felt like I 
might have somehow made a difference.

Planning and producing this work made me reflect on my own attitudes to my 
medical information.  It made me examine and firmly define my boundaries.  I 
initially considered attempting to sell the cushions to make a statement about 
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the lack of confidentiality around data, but discovered I was not comfortable 
with this idea – I did not want my personal information sold.  Making the 
cushions was a very mindful process, which made me confront my own 
concerns surrounding my disability and my past and future hospital 
experiences.  I felt like touching and sewing with my scans helped me 
integrate my medical experiences with my everyday life.  To turn these 
challenges into a beautiful artwork with which people can interact, while 
challenging their own perceptions, has proven a very worthwhile learning 
experience.

I like to think I was always careful to consider patient consent, but this project 
has improved my understanding of the concept and its importance, fulfilling 
my stated objective.  It has ensured that I now take even more care to gain 
appropriate informed consent when interacting with patients.  Despite the 
habitual terminology used, consent should never be merely ‘implied’.
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Private Viewing at Kaleider Studies, 21 March 2019
Photo credit: Aurimas Kudzinskas

MHL Conference, 10 June 2019
Photo credit: Myfanwy Cook
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© the individual students, 2019.
Exhibition hosted by the Wellcome Centre for Cultures and 

Environments of Health, University of Exeter
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