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At the Nexus of Design, Health Humanities and Community
Bonnie Sadler Takach, Pamela Brett-MacLean & Aidan Rowe, curators

prefaceprefaceprefacepreface

In 2012, straddling interdisciplinary worlds encompassing art 

and design, health and medicine, with a common interest 

in illuminating and exploring the scope and possibilities of 

the medical/health humanities within our local academic 

setting, we invited design students and our wider university 

community to help us visualize extant and emerging inter-

disciplinary connections characterizing the health humani-

ties. The outcome was InSight: Visualizing Health Humanities, 

which featured 32 exhibits from over 20 of our faculties and 

educational and research units, displayed or performed in 

or near the Fine Arts Building Gallery at the University of 

Alberta from May 15 to June 9, 2012. With the gallery located 

adjacent to the two major educational sites for health pro-

fessional students, this exhibition illuminated a rich diversity 

of voices, conversations, media and forms, which were also 

profi led via a dedicated website (insight.healthhumanities.

ca), book publication, and media coverage—all of which 

suggested new opportunities for discussion, along with the 

potentials of dialogical meaning-making regarding the pos-

sibilities of this emerging fi eld. 

Over four weeks, 840 people viewed the exhibition and 

shared positive feedback. Media coverage promoted aware-

ness and active discussion regarding the health humanities. 

In his foreword to the InSight publication, Alan Bleakley 

recognized the value of “fi rst exposing local contributions 

to the emerging dialogue,” but encouraged us to expand 

our eff orts “to include international input and output of the 

highest quality, showcasing a vital cultural force—the subtle 

and unstoppable impulse to democratize medicine for the 

public good.”

Fast-forward to 12 months later. Building on the success 

of our fi rst exhibition project, we have expanded our 

exploration to include a broader range of perspectives. 

In May 2013, InSight2: Engaging the Health Humanities 

opened as an international exhibition featuring work from 

36 exhibitors as well as this publication (both profi led on

 a dedicated website: insight2.healthhumanities.ca), a 

two-day symposium, and a collaborative course project 

that brought together learners in design and the health 

sciences. All of this off ers frameworks for examining linkages, 

experiences, visualizations and productive imaginings 

at the nexus of design, health humanities, and the 

community. Through this interconnected set of projects, 

we off er an opportunity to open up an expansive, exploratory 

conversation regarding how we can intentionally engage 

design and the health humanities, and work collaboratively 

across disciplines and communities, to create innovative 

and transformative processes, products, services and 

experiences that can help to promote health and well-

being across specifi c local and also global contexts.

In embarking on this phase of what we imagine will be an 

ongoing, interdisciplinary collaboration, we appreciate the 

value of taking a generative, active and interactive design 

approach to exploring interconnections between design, 

the health humanities, and the community. In particular, 

we value both design and health humanities as continuously 

evolving area of practice and inquiry, particularly when 

we begin to respond to social accountability mandates 

characterizing our fi elds. 

With InSight 2, we off er a few of our refl ections on our journey. 

We invite you to off er your refl ections as you experience 

the text and images profi led in this publication and in our 

InSight 2 exhibition. We also invite you to share your ideas 

with us and the growing community of scholars, practitioners, 

community organizations and activists at the “Design, 

the Health Humanities, and the Community” symposium 

(May 24 to 25, 2013), and in response to the “Designing for 

Health” collaborative course project that we are piloting in 

connection with the “Radical Imagings and Imaginings: 

Social Design and the Health Humanities” course off ered 

through the Department of Art and Design. You can write 

to us at info@healthhumanities.ca.
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InSight 2 focuses on what roles design brings to diff erent 

processes, not just the production of things, but as a means 

of working and thinking together. Design looks at the idea 

of what the whole project does, allowing for the communication 

of design beyond just capitalist activity. It’s much broader 

than that, fl owing into community engagement and social 

responsibility. This project is an interesting exemplar of this, 

moving outside of the classroom to enrich learning environ-

ments that achieve visible results. It’s a nice balance 

of chaos and structure.  AR

It was interesting to follow a question without needing to fi gure 

everything out beforehand, but rather just opening oneself up to 

the inquiry, through dialogue and a community-based process, 

taking time to become slowly aware of various aspects or dimen-

sions of the question. I appreciated the intuitive, design-based 

process we followed, with its emerging sense of fi t and rightness 

that helped keep us on a productive track, where new openings 

for inquiry and collaboration would emerge. Already, I believe, 

new collaborations have developed through this process, both 

close to home and internationally as well.  PBM

InSight 2 helps us explore how we can learn to work in teams 

across disciplines, areas and communities on critical issues con-

nected to health and well-being. Students respond well to these 

collaborative, community-based and meaningful projects. These 

experiences prepare students to develop questions and work 

towards solutions with others; to share resources and learning 

among professions; to pool their collective wisdom and fresh ideas; 

to frame chaos; and to imagine the future together.  BST
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A Peek Through The Window

A small group of fresh-faced medical students—only 22 

or 23 years old—is intently focused on a practical in the 

laboratory, hunched over what look like racks of test tubes. 

One woman suddenly recoils, her face screwed up in disgust. 

A tutor smiles knowingly and asks her to pass the test tube 

to another member of the group to smell. These are fourth 

year students undertaking a fi ve years’ long undergraduate 

medical program. Next year they will be shadowing doctors, 

already sniffi  ng the full identity of ‘physician’ and relishing 

more legitimate acceptance into hospital ward-based 

clinical teams and community practices. The year after they 

will legitimately enter their fi rst jobs as practicing doctors, 

shedding the now defunct skin of ‘medical student’. 

In the United Kingdom, residents no longer don white 

coats, but they will display a certain demeanour, an air of 

confi dence, although many of them will be quite out of their 

depth, carried along by senior colleagues before fi nding 

their feet some years down the road in family practice or a 

specialty hospital career. Let us hope that this generation will 

develop—to use William James’ terms—a ‘tender-minded’ 

rather than a ‘tough-minded’ medicine in which patient 

care is at the centre. Here, self-care and mutual support for 

colleagues is high on the agenda, and the care and treatment 

of patients is genuinely considered to be an art as well as a 

science—humane, sensitive and generous, and, to use a term 

that is not often used to describe healthcare practice, also an 

act of beauty. Let us hope also that these young doctors will 

be graceful and accomplished - not merely competent, but 

exquisite. To draw on the famous Canadian physician William 

Osler (1849-1919): ‘The practice of medicine is an art, not a 

trade; a calling, not a business; a calling in which your heart 

will be exercised equally with your head’. This argument can 

readily be extended from medicine to healthcare as a whole.

Before immigrating to Canada, several generations of Osler’s 

family lived in Falmouth in West Cornwall, United Kingdom, 

just a stone’s throw from where one of the centres of the 

innovative medical school (Peninsula) in which I work is 

located.  Let us return to that present-day medical school 

and to those young students smelling the contents of that 

‘test tube’. The ‘laboratory’ they are working in is actually 

a classroom for a ‘smell and taste’ workshop—part of a 

summatively assessed medical humanities special study 

unit—and the tube they have just passed around is emitting 

a noxious odor whose composite ingredients they are trying 

to discriminate with the help of their tutors. One tutor is 

an expert perfumier and wine taster, the other a senior 

consultant pathologist with a long-standing interest in the 

medical humanities. 

A little later in the workshop, the pathologist projects a 

PowerPoint slide with a quote from the celebrated Hungarian 

chemist and philosopher of science Michael Polanyi, and 

asks ‘what is missing from Polanyi’s important insight?’ 

Polanyi’s words are: ‘no science can predict observed facts 

except by relying with confi dence upon an art: the art of 

establishing by the trained delicacy of eye, ear, and touch a 

correspondence between the explicit predictions of science 

and the actual experience of our senses to which these 

predictions shall apply.’

While Polanyi draws our attention to the importance of 

educating the senses for scientifi c observation, and calls such 

observation ‘an art’, he ignores the senses of smell and taste. 

The next slide projected by the doctor contains a quotation 

from an article called ‘Soundings’ by Abraham Verghese: 

‘There are many distinct smells in medicine: the mousy, 

ammoniacal odor of liver failure … the urine-like odor of 

renal failure; the fecal odor of a lung abscess; the fruity odor 

of a diabetic coma’. Here is the link providing both meaning 

and relevance to what these medical students are learning 

through the workshop experience. The perfumier/wine taster 

and the doctor are collaboratively teaching the students how 

to develop the neglected senses of smell and taste (wine 

tasting is also part of the experience). Later, the students will 

leave the smell and taste ‘laboratory’ to test their knowledge 

on a structured ward round and then they will debrief their 

experiences in small group discussions. 

Abraham Verghese is a distinguished physician and 

Professor for the Theory and Practice of Medicine at 

Stanford University Medical School and a best-selling and 

award-winning fi ction writer. He was a keynote speaker at the 

Transitions in Health Humanities – 
Towards a ‘Critical’ Health Humanities that Embraces Beauty
Alan Bleakley

introductionintroductionintroductionintroduction
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Association for Medical Humanities (AMH) conference 

in 2005 at Peninsula Medical School (Truro campus). 

He is a renowned champion for retaining the fast-

disappearing arts of ‘hands on’ diagnostic medicine through 

the physical examination—the ‘soundings’ of palpation, 

auscultation and percussion. Verghese’s fear is that students 

(and clinical skills tutors) are losing interest in the high art 

of physical examination in an era of sophisticated imaging 

techniques, and that such artistry will gradually be eroded 

unless we emphasize its value in medical education. 

In his novel The Tennis Partner, Verghese warns against 

trying to accelerate the learning of such arts, which must 

develop with experience or mature like a good wine. But he 

persuasively points to the benefi t of developing the ‘animal 

snout’, and other senses, of the doctor-in-training: ‘Smells 

registered in a primitive part of the brain, the ancient limbic 

system. I liked to think that from there they echoed and led 

me to think ‘typhoid’ or ‘rheumatic fever’ without ever being 

able to explain why. I taught students to avoid the ‘blink-of-

an-eye’ diagnosis, the snap judgment. But secretly, I trusted 

my primitive brain, trusted the animal snout’.

The Health Humanities in Transition

Trusting their own animal snouts and building on the great 

success of the 2012 exhibition, symposium and subsequent 

publication InSight: Visualizing Health Humanities, Bonnie 

Sadler Takach, Pamela Brett-MacLean and Aidan Rowe have 

combined their formidable talents to plan and curate the 

2013 exhibition and symposium, InSight 2: Engaging the Health 

Humanities. The trace of that marvelous exhibition and 

symposium is what you now hold in your hands—a valuable 

addition to the growing archive on the medical and health 

humanities. 

InSight uses the term ‘health humanities’ rather than ‘medical 

humanities’. This is for two reasons—fi rstly, the ‘health 

humanities’ describe bringing practices and insights from the 

arts, design and humanities to bear on the topic of ‘health’ 

—however we might interpret this word. (I am personally a 

critic of naïve, idealistic and utilitarian readings of ‘health’ 

and ‘well-being’ as ideal goals, preferring, like Voltaire’s      

Candide, to accept that life is necessarily full of suff ering. 

For example, many people have to live with chronic illness-

es that will never translate into ‘health’. They may, however, 

gain ‘meaning’ for their illnesses, even if debilitating, while 

they will never achieve ideals of ‘health’ and ‘well-being’. 

In this sense, we can talk of ‘being well’ as a relative term.) 

Secondly, the ‘health humanities’ indicates a move away 

from the apparent exclusivity of the signifi er ‘medical’ 

humanities, to include professionals who are not doctors 

such as dentists, nurses, pharmacists, operating depart-

ment practitioners, paramedics, social workers, occupa-

tional therapists, optometrists, physiotherapists, dieticians, 

radiographers, and so forth. Such inclusivity, importantly, 

brings service users, or the general population, into the 

equation. Arts and humanities interventions ultimately 

serve the public in improving clinical care. Such interven-

tions, especially television medi-soaps, or soap operas 

about healthcare, also raise popular debate about cultural 

issues such as what constitutes public and individual 

‘health’, and what is ‘good treatment’ by professionals. 

So the public must not be left out of the equation. It is 

then gratifying to see that the theme of InSight 2 is health 

humanities, design and ‘community engagement’. 

Those of us who work in the humanities in medicine and 

healthcare seem to be forever apologizing for being unruly 

teenagers who refuse to grow up, engineered specifi cally 

to irritate grown-up and hardened anatomists, biomedical 

scientists and clinicians. We should shed this image and 

allow ourselves an adult voice, praising the coming of age 

of the humanities in medicine and healthcare. Technically, 

George Sarton coined the term ‘medical humanities’ in 1947 

in the journal that he founded—Isis, the offi  cial publication 

of the History of Science Society. But historically, medicine 

has always been considered an art as well as a science, and 

we saw above from Michael Polanyi that science does not 

proceed without its art of close observation, and this art 

is central to science-using clinical medicine. 

It seems strange that proponents of the art of medicine 

and healthcare should have to fi ght for recognition of 

such artistry in the contemporary era. For those who are 
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sceptical of using precious curriculum time to educate, 

for example, the development of the artist’s eye in medicine 

and healthcare, there are historical antecedents such as 

Leviticus 13 in the Old Testament from 400BC. In the section 

‘how leprosy is to be recognized’, the priest (the original 

physician) is given this advice: ‘If the priest, looking at the 

place on the skin, fi nds that the hairs have turned white and 

the skin of the part aff ected seems shrunken compared with 

the rest of the skin around it, this is the scourge of leprosy.’ 

Moreover, recognizing the exact shade of the color white 

was central to diagnostic acumen, where the symptom was 

compared with a range of natural referents—over 30 shades 

of white, including ‘wool’, ‘quicklime’ and ‘the skin of an egg’. 

If medicine and healthcare are arts, then let us draw 

on experts in the fi eld—artists and designers—to work 

collaboratively with doctors and other clinicians to realise the 

artistry of care through clinical education. While doctors use 

the senses in the art of diagnosis, let us also involve experts 

with developed sensory awareness—visual artists for the eye, 

musicians for the ear, perfumiers and oenophiles for the nose 

and taste buds, tabla players for the fi ngertips, and designers 

for the synesthetic experience of multiple senses acting 

in harmony, just as we draw on the inspiration of writers to 

help to educate narrative intelligence for close listening, 

appreciation and interpretation of patients’ stories. As those 

medical students advance through their careers, surely they 

will become connoisseurs in their chosen fi elds of expertise. 

Let us then introduce connoisseurship to them as students.

Engaging the Imagination of the Community

In such collaborations between healthcare students, 

clinicians and artists, I think there are two big themes 

that the humanities in healthcare must grapple with as it 

continues to develop. Firstly, healthcare humanities educa-

tion should be accountable to the public if its ultimate aim 

is to improve patient care. This means that education provid-

ers have to work closely with those in public engagement to 

work out how the benefi ts of the healthcare humanities can 

be best communicated to the public—hence exhibitions 

such as InSight 1 and InSight 2. This is, however, a double-

edged sword. 

Engaging community interests must be active and recipro-

cal, and not passive or show-and-tell. The community’s 

imagination must not only be ignited, but the community 

must be allowed to speak back. Further, this dialogue must 

be critical and not merely self-congratulatory. In turn, artists 

and designers should address social responsibility in their 

work. In my foreword to last year’s InSight exhibit publica-

tion, I reminded readers that Nietzsche had pointed out that 

writers and artists act as ‘diagnosticians of culture’—part of 

their role is to point to the symptoms of a culture that may be 

addressed through literary and artistic interventions. Such 

interventions may be unsettling because they question hab-

its and traditions that may act to stifl e progress, innovation 

and the life of the imagination.

Secondly, how will using the arts and humanities in health 

education and healthcare practice benefi t the communi-

ties of artists and humanities scholars who collaborate with 

clinicians and the public? The older ‘medical humanities’ for 

too long have lived off  the good will of artists and designers 

who would provide their labour, intelligence and creative fl air 

for the benefi t of medicine or medical education without the 

medical community giving something back to the arts and 

design communities. This has led many artists to fl irt with 

medical themes but to then abandon such potential col-

laborations as they saw their artistic licence and freedoms 

gradually strangulated and eroded by the need to adapt to 

the conservative aspects of medical culture, hospital design 

and ‘safety’ consciousness. The risk of art and the risky shift in 

culture that can be induced by arts-based interventions has 

too often been constrained in collaborations with medicine.

Importantly, artists have a responsibility to critically re-

interpret social provision such as healthcare and medicine, 

asking fundamental questions about the meaning of illness 

and its treatments. Increasingly, such arts interventions have 

become institutionalized within the provision that we have 

traditionally called the ‘medical humanities’. The role of the 

artist within the healthcare humanities is dual—fi rstly, as 

I have said above, to translate health issues into media for 

public engagement and debate through exhibitions such 

as the InSight series, preferably interactive; and through 

theatre and performance including television, visual art 

and fi lm, literature, and so forth. Secondly, there is a further, 
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refl exive, step. These artists must also turn their collective 

critical imagination to transform the culture of the healthcare 

humanities itself. 

I am pleased to see that InSight 2 addresses the points above, 

and the remainder of this introduction will summarise these 

points in terms of transitions in the healthcare humanities. 

Readers of this extended catalogue, and those who were 

lucky enough to see the exhibition InSight 2, will have noted 

that there were many penetrating observations by artists 

and designers, involving a range of media of expression, 

where risks were taken and the work was not blunted by 

associations with conservative and risk-averse medical 

and healthcare culture and themes. Such archived work 

has lasting value in transforming the healthcare humanities 

culture in a processional sense.

In summary, artists, in collaboration with clinicians, academics 

and service users, must work hard to:

Maintain their integrity, as argued above. This means having 

their work accepted not on the terms of the host institution 

—medicine, healthcare, the hospital, and so forth—but on 

the terms of the artist. The artist’s economic livelihood must 

be respected, so that their work is fi nancially rewarded. And 

their artistic vision and integrity must be respected, so that 

they are able to take risks, produce challenging avant-garde 

work, without their imaginations being reined in. It is only 

through such license that good diagnoses of cultural ills will 

be made. This is not to argue for abuse of such license. Col-

laboration between artists and host institutions in health-

care is vital, but to maintain the impact of risk (art generating 

unique insights through risk) artists must be aff orded license 

to push the boundaries, especially of so-called ‘taste’.  

Be political as well as aesthetic and ethical. By this, I mean 

that artists working within the healthcare humanities 

culture should work hard to be good citizens, educating 

for democracy and tolerance of diff erence. Part of this is 

inclusivity – hence the ‘dental humanities’ (rapidly growing 

in my own institution), and, more widely, an inclusive 

healthcare humanities.

Recognize that there can be ‘well-being’ without being well. 

As noted earlier, ‘health’ must be a relative term to include 

those with chronic illnesses whose lives will never be one 

of ‘well-being’ but may include elements of well-being, and 

where meaning is made of illness without seeking ‘wellness’.

Critically engage with the medical and health education 

provisions of institutions to promote the medical and 

healthcare humanities as core, integrated provision and 

not just add-on or supplement to core learning by 

professionals. All health professionals engage in 

communications with patients and colleagues requiring 

sophistication and sensitivity, and constituting a health 

intervention in its own right. The medical and healthcare 

humanities provide a primary medium for learning and 

applying empathy, tolerance of ambiguity and improvisation 

in professional encounters. The medical and healthcare 

humanities should be twinned with learning professionalism, 

ethics and communication as a fundamental part of the 

curriculum, providing a core critical counterweight to 

potentially reductive science.  

Shift the healthcare humanities culture from passive to 

active community engagement through interactive 

exhibitions and events. Public engagement through the arts 

must not be show and tell, but include dialogue and debate 

so that there is collective responsibility for diagnosing 

and treating the cultural symptoms that in turn become 

a burden on the healthcare system. I am talking about 

issues such as lifestyle choices and diet, but particularly 

psychological and emotional symptoms. It is no wonder that 

we have high rates of depression in such a manic culture, 

where the bar for depression is lowered. Inequalities lead to 

health problems—this is a political as well as an economic 

issue. Environments are built as if to anaesthetize or dull. 

The healthcare humanities culture has a duty to engage the 

public, reciprocally, in public health debate and this includes 

politics, economics, and ecology.

This brings me to my conclusion and this will focus on the 

value of aesthetics and the lyrical genre. We do not give 

enough air space to aesthetics in healthcare and medicine. We 

are more embarrassed to discuss aesthetics than pornography. 

It seems to me that medicine and healthcare go out of their 

way to suppress beauty. Nobody wants to talk about it, let 

alone celebrate it when it appears. Medical students learn 

clinical ‘skills’ in an instrumental fashion, but they are rarely 

taught how to execute skills in an elegant or beautiful manner, 

InSight 2  engaging the health humanities   13



14  InSight2 engaging the health humanties

beyond the mundane. But what if we deliberately set out 

to create a curriculum for doctors, dentists, nurses, social 

workers, pharmacists and so forth that was ugly, dulling, 

insensitive, blunt, deadening, unpleasant, even repulsive? 

This would be curriculum design madness—yet it is a reality 

for some elements of curriculum implementations. Without 

evangelizing, surely we can be more proactive in translating 

the medical/ healthcare humanities into a medical/ healthcare 

aesthetics? We might then see ‘beauty’ as a signifi cant 

learning outcome or (surely an oxymoron!) as a ‘competence’! 

—for example, in shifting from a merely competent 

practitioner to an exquisite practitioner, as mentioned 

at the beginning of this essay.

To put the last point into a bigger frame, I am concerned that 

we have not yet adequately addressed repression of the lyrical 

genre in medicine and healthcare, where epic, tragic and dark 

comic genres are dominant. We are still in the grip, to some 

extent, of the heroic individualism of epic medicine, with its 

hierarchies and idealized portraits of dead white males in 

medical school boardrooms. Where are the portraits of great 

clinical teams (led by women)? We are also in the grip, to a 

greater extent, of healthcare as an occupation tied up with 

the tragic, while catharsis is achieved for staff  by letting off  

steam through black humor (often at the expense of patients 

and behind their backs). I say this because the great tragedy 

in healthcare remains largely unaddressed—that we are still 

needlessly causing harm to and killing patients through medi-

cal errors grounded not in technical incompetence but in the 

non-technical realm of poor teamwork and communication. 

This must be addressed through improving teamwork for 

patient safety. 

We should, through the healthcare humanities, challenge 

these genre dominations, to allow a shift to the pastoral 

and the lyrical. Here, collaborative endeavour (gathering 

the harvest) is emphasized. Metaphors switch from heroic 

endeavour such as ‘medicine as war’ to collaborative endeav-

our such as medicine as community care. Importantly, 

here too the quality of care is emphasized, where the form, 

or aesthetic of work matters. Work in future healthcare 

environments can be elegant, graceful and beautiful, as well 

as technically profi cient.
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A series of 14 ‘poem-paintings’—paintings 

and poetry presented within the same frame— 

were commissioned for the Diagnostic 

Imagery area of the Mazankowski Alberta 

Heart Institute. The artists created the works 

with patients, visitors and healthcare workers 

in mind; their intent was to provide a ‘restful 

place’, for those being tested (or testing) for 

heart disease. To that end, they selected 

scenes and subjects that represent the diverse 

nature and history of Alberta—ones for the 

viewer to recognize as familiar and comforting. 

The process was community-based on two 

levels. Initially, the subjects for the poem-

paintings were solicited, and approved, 

through an interactive process with the 

selection Jury as community representatives. 

Second, the artists presented each poem-

painting to evoke familiar experiences 

for the viewers—the words and images 

working in concert to transport the 

viewer to their own Heartland. All viewers 

were taken into consideration in the 

process—as patients, staff , or visitors.

Heartland Project
Stuart Adams & Jim Davies
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Let’s Talk  
About Aging

“I love to watch children grow and become the people they 

were meant to be. It’s an amazing time of life. Babies are so 

totally dependent, and yet they change so much week by week, 

you can actually see the changes happening. By the time they 

are about 16 months the changes don’t seem so rapid but you 

know they’re maturing physically and emotionally, and growing 

intellectually. My favorite age is when they’re around four of 

five years old. That’s when they really start to show you who 

they are... and they’re so smart then! It’s amazing to see how 

they figure things out. I think the most important thing for 

children in the early years is to feel secure, so they can explore 

their world. I wish there was something I could do to make 

sure all children feel safe and loved …”

Loretta, mother of five, grandmother of seven  
and great-grandmother of three

Let’s Talk!

5
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Let’s Talk About the Early Years and Let’s Talk 

About Aging are two reports recently released 

by the Offi  ce of the Chief Medical Offi  cer 

of Health to raise awareness about the 

importance of early childhood development 

and healthy aging. Each report is a vehicle 

to spark dialogue within the community 

and challenge dominant perspectives. 

Community engagement is inherent 

throughout the process of developing the 

reports and is essential to their success. 

The reports are developed collaboratively 

and rely on the knowledge of researchers, 

experts in the fi eld, passionate stakeholders 

and individual Albertans who, guided by a 

common vision, help to shape the focus, 

content, and language of the reports. 

The outcome is a network of enduring 

relationships that support the intention 

of the reports after their release. The 

reports are distributed to stakeholders 

across the province, reaching beyond 

traditional stakeholder groups, inspiring 

‘communities of practice’, community 

groups, families, and individuals, who use 

the reports to initiate conversations that 

drive change within their networks. 

Let’s Talk… 
Alberta Health, Offi  ce of the 

Chief Medical Offi  cer of Health
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Medical miniature models have been exhibited widely since 

2008 within both art and academic contexts. They enter the 

health humanities domain by virtue of exploring the predicament 

of modern medicine in its approach to illness experience, and the 

requisite for more human-centred methods that honour the patients’ 

stories, creating a space for dialogue and debate surrounding current 

tensions within medicine and healthcare. Engaging with these art 

objects prompt narrative recollections and conversations amongst 

their viewers, creating momentary communities who are inspired to 

share personal insights, perspectives and experiences as students, 

educators, practitioners, and health professionals, as well patients 

and carers. In the same way literary work communicates topics 

studied by the health humanities and the continuous re-assessing 

of humane practices, the miniature artworks probe these issues 

by entertaining both our visual and intellectual perceptions, 

and stimulate dynamic debates surrounding humane medicine 

from both the (absent) patient and practitioner terrains.

Narratives of Medical Miniatures
Rachael Allen
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This co-exhibit showcases messages created throughout an inter-cultural 

exchange between the Ugandan youth collective artivists 4 life and 

students from the Department of Art and Design. Informed by artivists 4 life 

participatory processes for identifying and responding to social/health issues 

the quilt weaves together personal refl ections and visual communications 

created and shared across the two groups as they engaged in dialogue around 

topics such as community sensitization and notions of what it means to be 

healthy. At the interstices of art/design and health this co-exhibit responds 

to Insight 2: Engaging the Health Humanities by creating an interactive learning 

space for re-thinking and re-imagining how we communicate and relate 

across cultures and around notions of health and well-being. Through an 

inter-cultural and inter-epistemic creative space this artivist intervention 

aims to engage exhibit-goers toward new understandings of other 

peoples’ realities of health and community, participating in collaborative 

knowledge-making while redistributing agency across cultures and spaces. 

Artivists Quilting Across Cultures: 
Building Community and Exploring Health
Artivists & collaborators 
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Medical laboratory technologists provide crucial 

health information that can change the course 

of a patient’s life, from revealing a pregnancy to 

confi rming the presence of a malignant tumour. 

However, despite their crucial role in these 

intensely personal events, technologists rarely 

learn anything about the living, breathing people 

they are meant to be helping except for their 

names and dates of birth, while few members of 

the public understand or give much thought to 

the role of the human being who performs their 

tests. In Truth Serum, I attempt to bridge this 

gap by inviting the viewer to consider the 

laboratorian’s unique challenge of remembering 

the human impact of the test results when 

confronted with an essentially anony-

mous tube of serum. Like the laboratory 

technologist, the viewer must rely on their 

imagination to piece together the life 

story of the patient in the test tube.

Truth Serum
Sarah Aziz



Key to the nexus of the health humanities, design and community 

engagement is the issue of public access to spaces that are normally 

off -limits to all but medical and healthcare professionals. The morgue 

is a location known to most of us only through television simulation, 

and where public scrutiny is normally denied, which is not true for, 

say, a crematorium or cemetery. This fi lm not only provides direct 

representation of the space of the morgue, but also an interrogation 

of the strange mixture of beauty (aesthetic) and dulling qualities 

(an-aesthetic) of that space, now available for public engagement 

through galleries or conferences. We trust in pathologists, their 

assistants, and the hospital administration to provide appropriate 

care for the dead at post mortem in what is surely in some sense a 

hallowed space. However, this fi lm reveals that the space of the morgue 

is not ‘patient-centered’ but pathologist-centered, where dilapidation

 goes unnoticed. 

Susan Bleakley

Nobody’s Home



Weaving Relationships is a set of tools for 

symbolic communication and sensemaking 

that supports the patients, the caregivers, 

and the palliative care equipé in sharing 

individual representations of the illness and in 

building meaningful end-of-life relationships. 

The project started with three weeks of 

fi eldwork in a hospice. By interviewing and 

actively engaging with the palliative equipé, 

families, and patients through cultural probes 

and brainstorms, the researcher reached 

deep insights on the way the diff erent actors 

cope with the illness and the end of life, which 

led to the design challenge of the project. 

Early prototypes of the developed concept, 

Weaving Relationships, were built and given 

to the palliative equipé and caregivers to 

react to them and to rehearse with them 

how they would use them in their hospice 

practice. This experience prototype was 

video recorded and the video stands as 

the fi nal outcome of the project.

Weaving Relationships
Laura Boffi  
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I present an artefact from a diffi  cult time in my life, involving my 

addiction to morphine initially prescribed for pain relief. I place 

this artefact in front of receptive viewers with the expectation 

that something of that diffi  cult time is transmitted to them. 

I can’t say precisely how this works. Nor can I say why I believe 

that it works. I have only my passionate belief that all art is com-

munication and that, at the best of times, this communication 

is complete and thorough, and that images and objects will 

inevitably convey things that words alone cannot. 

Blair Brennan

Collecting the Wounded (for Nelson Algren)
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This collection of furniture metaphorically highlights both society’s biggest 

challenge and opportunity in response to the ageing population. ‘Stigmas’ is 

a collection of furniture that embodies issues relating to the physical, cognitive 

and attitudinal challenges older people face in everyday life. These ‘critical 

artefacts’ do not present solutions but a series of considered questions 

that illuminate a landscape of old age. ‘Stigmas’ form part of an ongoing 

research enquiry ‘engagingdesign’ that explores artefacts as metaphors 

for stimulating community engagement and co-creation and challenge 

existing methods and paradigms. These critical artefacts help overcome 

specialist jargon, encouraging broad disciplinary and community participation. 

The work provides a scaffold for collective creativity that positions older 

individuals as active participants rather than passive respondents of research 

focusing on their preferences and aspiration. Chamberlain constructs 

through his work a context that provides a ‘theatre for conversation’ 

that prompts and provokes to develop further insight and meaning.

Paul Chamberlain

engagingdesign: ‘Stigmas’ 



Following a life-altering illness, refl ections 

I recorded in a blank book helped me to learn 

from and release aspects of my experience. 

This gave me a renewed sense of well-being 

and gratitude for the people in and the 

elements of my life. I gained unexpected 

spiritual and emotional insights, in the process 

of writing, which found symbolic expression 

in the making of a series of hand-bound 

books meant as off erings of thanks for the 

kindness and love that played a role in my 

healing process. There is no need to be a 

professional writer or artist to transform 

diffi  cult situations into artistic works in order 

to give them meaning. Humans are creative. 

As long as we recognize this and give ourselves 

permission to respond to health diffi  culties 

creatively and intuitively, not just medically 

or rationally, we can use this way of healing… 

making something meaningful concrete so 

that it can be shared and may benefi t us all.

gratitude / I feel lucky
Sue Colberg
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Will You Be My Hands? is a foray into the 

uncharted territory of mixed-ability visual art.

It is a collaboration between Mia Weinberg, 

a professional visual artist and art consultant, 

and Kate Collie, a psychologist working in 

cancer care. The original premise was that 

Mia would ‘be Kate’s hands’ so she could 

realize creative visions beyond her current 

physical ability. The structure of this 

interdisciplinary collaboration challenges 

habitual frames of mind about authorship 

in contemporary art. The content challenges 

assumptions about aging and disability. 

As is often the case in disability arts, the 

lines between advocacy, education, creative 

expression and rehabilitation have been 

blurred, even erased. The purpose of the 

project as it goes forward is to use assisted 

art making to foster community building 

and community engagement through shared 

creative expression. Will You Be My Hands? 

opens up exciting possibilities for innovative 

applications of the arts in cancer care.

Will You Be My Hands?
Kate Collie & Mia Weinberg



adrift addresses the growing social problem of homelessness through 

an interdisciplinary artwork. The metaphor of wind and the weather 

it creates symbolically links to the powerful but often invisible 

socioeconomic systems that result in “shadow people”—the homeless, 

who are disproportionately affl  icted with mental health issues, and 

who drift through the edges and alleys of the city—marginalized, largely 

unsupported and virtually invisible. For mainstream society, interactions 

with homeless people are often at an uncomfortable distance— they 

are “other.” This poetry—based video installation attempts to dramatize 

and visualize that sense of disconnect and marginalization. Designed for 

display in a wide range of non-traditional spaces, this work takes art into 

the broader community where it has the potential to generate discussion 

and gently challenge negative preconceptions about homelessness.

Jannie Edwards, Bob Lysay & Agnieszka Matejko

adrift



The Mental Health and Awareness Initiative 

(MAHI) was established to raise awareness 

and improve the quality of life for those 

affl  icted with mental diseases, conditions, 

and disorders at the University of Alberta 

and beyond. MAHI was organizing the Bipolar 

Symposium at the University of Alberta so 

a group of Design Fundamentals students 

became involved in creating an awareness 

campaign for Bipolar disorder. After an in-

depth introduction of Bipolar disorder, the 

Design Fundamentals class devised a number 

of headlines for the campaign. Students voted 

on strongest phrases to develop during the 

design stage, producing a number of posters 

using traditional media, such as acrylic paint, 

pencils, markers, and collage. Five of the most 

eff ective posters were picked by MAHI for use 

in the campaign. The fi nal awareness campaign 

was the result of valuable collaboration 

between MAHI and students of Design 

Fundamentals. The anticipated number of 

attendees increased from 50 to 200 people, 

signifying the design success of the promotion.

Understanding 
Bipolar Disorder 
Lyubava Fartushenko 



Quilting with Love celebrates the life of 

Darren Zenko, a dear friend whose impact 

on our lives is expressed through the stories 

and memories represented by imagery on 

individual quilt squares. The quilt began as a 

response to his admittance to palliative care, 

where his battle with cancer was drawing to 

a close. Through the quilt, we sought a way 

to comfort Darren, express our love, 

and honour the experiences we shared 

with him. As a community of over 30 

participants in diff erent cities, we became 

a closer-knit group by commemorating 

our time with him and addressing our loss 

through storytelling and image making. 

In the act of making our squares and 

constructing the quilt, we were able to 

share and remember experiences about 

our friend, and share those memories 

with Darren in a tangible form.

Quilting with Love
Friends of Darren Zenko
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“Sanitation” is a critical, collaborative documentary music video focused 

on dire health issues affl  icting post war Liberia—as well as much of the 

developing world: water pollution, inadequate waste facilities, and resulting 

disease. Fusing expertise from ethnomusicology, media arts, and health 

sciences, the video deploys popular music, combined with interview and 

documentary footage, as a catalyst to draw attention and stimulate debate 

about global health issues by raising awareness, facilitating cooperative 

engagement, and changing behavior. In North America, “Sanitation” 

confronts viewers with an acute ethical challenge: How can we live in relative 

comfort while maintaining an ethical self image, without addressing basic 

health needs of our fellow human beings? Simultaneously, “Sanitation” 

asks Liberians to recognize environmental risks, and to consider practical 

strategies for their mitigation. Produced by Liberians, with guidance from 

Canadian partners and global health organizations, the video empowers 

musical voices towards greater communityengagement and improved 

global health.

Michael Frishkopf

Giving Voice to Health:
“Sanitation” in Liberia
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This project was created through an Art In 

Medicine club initiative. The participating 

medical students found inspiration from 

patient experience, and encouraged each 

other to refl ect on experiences in the 

health care community. We allowed these 

impressions to guide our design, though 

we frequently collaborated on the fi nal 

appearance of the piece. This piece examines 

how, from a physician’s perspective, the 

complex physical aspect of a patient can 

overshadow their internal and vocal aspects. 

The interactive quality of this piece allows 

the community viewing the project to explore 

the internal and vocal world of the patient, 

just as a patient-centered physician does. 

The interaction with the viewer is engaged 

through the invitation written on the piece 

itself to touch and move it. It is hoped that 

this representation demonstrates the latent 

communication defi cit that exists between 

physicians and patients, and that viewers may 

form solutions and ideas based on this insight.

What We Learn When 
We See People
Marie Gojmerac, Akua Gyambibi, 

Crystal Zhou, Michele DuVal, Eric Chan Tai 

Kong, Amanda Vanderhoek, Danielle Gabert, 

Mahsa Kamali, Kirsten Marshall, 

Jennifer Ortynski & Jesse Stach 



My work portrays mobile disability with thoughtful consideration to the inward 

emotions one feels with the prospect of inhabiting an unresponsive body. I am 

working across disciplines with my collaborator and sister, Devan Stahl, who is a 

PhD candidate in Bioethics and has multiple sclerosis. This project was created 

in response to the callousness that was shown to my sister from her doctor 

when she was fi rst diagnosed with MS. Instead of ending the conversation 

with a diagnosis, we are working through how her prognosis will impact her 

encountered life today and in the future. Perhaps through the empathetic 

exchange of dialogue on disability and disease, we can create connected knowing 

of others’ lived experience. Dialogue is nurtured through the confrontation with 

a frozen fi gure. Viewers cannot know what it is to inhabit an unresponsive body, 

but we can imagine. This approximation and empathic reaction can radically 

alter one’s perceptions of embodied agency and how we relate with diff erence.

Darian Goldin Stahl

DisEase: Living on the Brink of Disability
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I explore, in photographs, shamanic rituals and 

sacred sites in Mongolian shamanism. Unlike 

the west where religion and medicine often col-

lide, shamanic and medical practices coexist in 

Mongolian shamanism: shamans fulfi ll medical 

functions in their communities, practicing as 

midwives, herbalists, and bonesetters. Prac-

tice is also often a daily ritual for shamans and 

community members. The most recognizable 

shamanic practitioners, those with a shaman’s 

headdress, coat, and drum, perform rituals to 

honour the masters of the local landscape and 

ensure their protection for the community, 

endeavouring to keep good relations between 

humans, the landscape, and the keepers of those 

spaces. Shaman and community members come 

together to make off erings, off er their prayers 

to the powerful spirits of sacred sites, and ask 

for the blessings and help of ancestral spirits. 

Community health involves the landscape, those 

who people it, and the spirits that populate it.

Mongolian Shamanic Ritual:  
Ensuring Community Balance 
Through Intercession with 
Ancestral Spirits and Masters 
of the Mountains
Catherine Kmita 
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The video piece, Four lessons in anatomy, explores the visual culture of 

medical education, and the potential of hand-made drawings in anatomy 

teaching. It gives voice to medical students and educators as not only medical 

specialists but as storytellers and artists in their own right as well. It creates 

an alternative to sterile and impersonal diagrams of anatomy atlases by 

showing hand-made and sometimes hesitant trajectories in communicating 

about the body and health. The work process has engaged the medical 

educational community; medical students and teachers at the University of 

Alberta generously donated the four embedded anatomy lessons. The video 

illustrates how an artist can generate a dialogue with medicine by using her 

expertise in composition, rhythm or dramaturgy. Next to engaging both with 

medical and artist (-researcher) communities, the work invites the ‘regular’ 

art gallery visitor to ask where her or his ‘body image’ derives, and whether 

the medical diagrams seem to match with their own body experience. 

Kaisu Koski

Four lessons in anatomy 
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In 2012, the number of smartphones in use has 

reached 1 billion and is expected to double by 

2015. Most smartphones are capable of delivering 

volumes over the safe level of 85 decibels. While 

results of previous short-term studies over their 

relation to music-induced hearing loss may have 

shortcomings, one could argue that a cautionary 

approach to develop a strategy for the worst-

case scenario is warranted. The music experi-

ence is very personal, from our headphones to 

our style of music as a representation of who 

we are. Therefore from a design perspective, 

user engagement is vital. Both technical and 

aesthetic attributes need to talk to the personal-

ity of the user. One user might prefer a heavier 

bass output, while another user might prefer 

clarity of sound. Their perception of aesthetic 

may diff er; one may prefer a colorful item, 

while another may prefer a matte black look. 

Through engagement of diff erent users, designs 

can be created that will be embraced by all.

Preventative Design: 
Understanding and 
Designing for Music Induced 
Hearing Loss
Hamit Kuralkan 



I believe that art needs to reoccupy its place 

as a means of exploration and knowing in 

the health humanities. My artistic practice 

has evolved to become increasingly socially 

engaged and community participation has 

become primary to many of my projects. In the 

Windows to Discover project, consumers in an 

outpatient mental health clinic, its staff , and I 

constructed an art installation piece to explore 

the meaning of social isolation. In the Grassroots 

project the community nominated grassroots 

workers to be sculpted. The grassroots sculp-

tures were exhibited in the community’s senior 

center, library, and swimming pool entrance. 

In the 1000 DSM origami cranes project that 

is part of my altered texts art show, I teach 

the public to fold cranes out of Diagnostic 

and Statistical Manual of Mental Disorders 

pages. Finally, the theater play Maladjusted 

emerged from public consultation regarding 

the mechanization of mental health services 

and engages the audience in fi nding solutions.

Nothing is Created, 
Nothing is Lost, 
All is Transformation 
Pierre Leichner
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Community-driven research involving several Aboriginal communities in northern 

Canada is being conducted to address concerns about H. pylori, a bacterium 

that is a known risk factor for stomach cancer. In each of three communities, 

competitions were held to create a local ‘project logo’. This initiative was 

accomplished through close researcher-community collaborations. It opened 

discussions about the project, the bacterium, and its health eff ects, and resulted 

in dozens of logo submissions from diverse community members of all ages. 

It also fostered interest and awareness of the collaborative research endeavour 

and created opportunities for engagement and education. These drawings cap-

ture the imagination and innovation of community members. They illustrate com-

munity perspectives on a health issue and on research aimed at promoting health 

and well-being. In addition to illustrating community perspectives, these fi gures 

also promote and showcase a strong community-researcher partnership where 

questions are posed and solutions to health problems are discovered together. 

Multiple artists

Community-Driven Research in Northern Canada: 
Visual Representations of a Health Research Project
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We developed an educational tool to teach Ghanaian children the 

benefi t of using malaria bed-nets to increase awareness/prevention 

of Malaria. Puppets, comic books, and videos demonstrated a 

visual approach constructed upon the ancient Ashanti art of “story 

telling”, using Anansi the Spider. Traditional or indigenous characters 

in stories make learning more enjoyable to children, guiding them 

towards comprehensive understanding. The knowledge achieved 

serves as a foundation for health education. Through myths and 

legends, we pass on our visions, values, feelings and memories in 

a way that is both enjoyable and entertaining. The best stories are 

those that motivate, inspire and connect—stories that make students 

feel some emotion and allow them to see themselves in similar 

situations. Students treasured the book, Anansi Tricks Mrs. Mosquito. 

Older students read it to their younger siblings; elders in African 

societies encourage such teaching as transmission of knowledge.

NYIT Center for Global Health 

Malaria Education of School-Aged Children 
in the Kwahu-Eastern Region, Ghana



Honoring the Medicine is a project that grew from an assignment that I 

created for an online course I developed entitled “Introduction to Spirituality 

and Medicine”. In an eff ort to create a consciousness that would explore 

the sacred oaths of the practice of medicine, I asked medical students 

in the course to write their own sacred oath of healing that they would 

carry into their practice of medicine. Participants were asked to read 

the Hippocratic and the Osteopathic Oath and to refl ect on the ethical 

and humanistic aspects of these historical oaths. Participants identifi ed 

various areas of importance including the integration of mind, body and 

soul, empathy, compassion, and respect. Every participant identifi ed their 

own attributes of healing. This example exemplifi es how one community, 

the medical community, can search deeper inside themselves to create 

a sacred model for humanistic medicine. This model identifi es attributes 

that all communities can practice in their lives, for the humanistic 

model touches every community and every community member.

Janet Roseman

Honoring the Medicine: Medical Students 
Create Personal Code of Healing
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Light in the Borderlands is a research project 

and short fi lm in which legally blind participants 

have shared and recorded their experiences 

of Edmonton’s built environment. Through a 

series of co-designed investigations, members 

of the CNIB community along with research-

ers from the University of Alberta, collaborated 

in a creative process involving urban journeys, 

storytelling, and fi lmmaking. This narrative-based 

approach provided a collaborative framework 

through which the university and the CNIB 

community worked together in exploring and 

documenting how urban spaces are perceived 

and navigated. Throughout this research, the 

“blindness/sightedness binary” was challenged 

by exploring how “legally blind people move back 

and forth across the unique border between the 

sighted and blind worlds” (Omansky, 2011, p.184). 

In an attempt to follow Rod Michalko’s (1998, p.4) 

idea of treating “blindness as a story”, participants 

from the CNIB and researchers from Design 

and Human Ecology have investigated the 

ambiguous and often misunderstood 

experiences of legal blindness through 

urban and narrative explorations.

Light in the Borderlands 
Adolfo Ruiz & Megan Strickfaden



The For Real journals for pregnant and parenting teens are an example 

of the capacity of design to be a nexus for interdisciplinary work in the 

health humanities. The journals brought together designers and academics 

(a sociologist, a health communication scholar, and a health literacy 

specialist) to develop an engaging venue for refl ection and expression 

that was scientifi cally rigorous. Working side-by-side to write, design, 

and evaluate the journals, we formed a partnership that gave the young 

mothers-to-be a place to write, draw, plan, refl ect, and dream. The journals 

were the second iteration of a three-year, three-part, people-centered 

design process. In the fi rst year, we designed and tested prototypes. In 

the second, we developed the journal, implemented it, and conducted 

our evaluation. As of March 2013, we are poised to design the last of 

the journal iterations, which will involve co-design sessions, and the 

development of support material for family members and friends.

Helen Sanematsu & collaborators 

For Real Journals for Pregnant and Parenting Teens



Dental Mercury’s 
Toxic Journey
Back into the Environment

The United Nations Environment Programme reports 
that 10% of global mercury usage is for amalgam tooth 
fillings. This results in up to 340 tons of dental mercury 
journeying into the global environment each year.
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Dentists are currently the second largest users 
of elemental mercury in the U.S. and place 
over 30 million mercury dental fillings annually.

Otherwise known as “silver” dental fillings, 
amalgam restorations contain various amounts 
of metals such as copper, tin, silver and zinc 
with up to 50% elemental mercury. 

After a triturator mixes the ingredients thoroughly and the dentist 
pours out the contents, the used amalgam capsule still contains  
mercury, which most dentists throw away in the trash. 

R E C O M M E N D S

The ADA recommends the 
capsules be stored in an 
air-tight container and 
collected by a hazardous 
waste company.

Where it continually off-gasses into the atmosphere or seeps into the ground.

This mercury-contaminated 
trash is sent off to either an 
incinerator or a landfill.

As the mixed amalgam is packed into the tooth, the dentist 
carves away excess amalgam material,which is suctioned 
out of the mouth and flows through a filtration system.  

The filtration system only captures 
a small percent of the larger amalgam
waste pieces. The vast majority of 
much smaller pieces escape into the 
waste water.

Dentists dump the 
captured amalgam waste 

into sink drains. 

Dentists also clean 
out their filtrations 
systems by emptying 
the captured mercury
tainted sludge into 
the trash, which is 
taken to incinerators 
or a landfill.

WATER TREATMENT PLANT

ESTIMATES 50% OF 
MERCURY IN WASTE WATER 

IS FROM AMALGAMS

Whether sludge is deposited in a landfill or spread as fertilizer, mercury 
constantly off-gasses into the atmosphere and seeps into the ground.

This directly releases amalgam 
into the waste water.

Sewage sludge is 
also sent packing 

to incinerators.

This contaminated water 
flows to publicly owned 
water treatment plants.

SLUDGE

Most of the mercury settles down 
into the sewage sludge, which is 
then taken and spread on land as 
fertilizer or deposited in a landfill. 

This increased mercury load from 
dentists puts many local water 
treatment plants in jeopardy of 
exceeding the Federal limits 
of 2 parts per billion, as set by 
the EPA for mercury in our water.

SLUDGE

FERTILIZER

Amalgams
stink!

People with amalgam fillings 
serve as hosts for mercury’s 
passage back into our environment 
through the excretion of human 
waste and breathing.

Crematories, which are unregulated 
and contain no filtering processes, are 
a growing vehicle for transporting 
mercury back into the atmosphere.

When all the various 
pathways are accounted 
for, dental mercury from 
the United States 
contributes roughly 
28 and a half tons 
into the environment 
each year.

28 
        TONS OF 
                DENTAL MERCURY

=

ADA recommends using 
an amalgam separator 
to capture up to 95% of 
amalgam waste.

The argument surrounding the safety of 

“silver” dental fi llings, which contain roughly 

50% elemental mercury, has centered on the 

potential adverse health eff ects from long-term 

use. The one aspect that both the FDA and 

ADA refuse to acknowledge is the centerpiece 

of this large-scale infographic... that huge toxic 

exposures during routine dental procedures 

violate safety regulations, and don’t just aff ect 

those with mercury fi llings but all of us, includ-

ing the environment. This work engages the 

community and health humanities through its 

message, but also in its installation. The design 

employs a long fl owchart or timeline and tells 

an often unheard story with facts and fi gures. 

The work’s installation is inventive in the use of 

space/scale to create a refl ective moment for 

an otherwise didactic narrative. This piece is a 

collaboration between a fi lmmaker, designer, 

and several dental scientists that supports the 

documentary fi lm, You Put What In My Mouth?

You Put What In My Mouth?
Jeremy Shellhorn 



We are witnessing a burgeoning trend of devices and applications that enable 

users to quantify their daily behaviour. A variety of wearable/embedded 

devices and mobile applications are incorporated into a person’s daily life 

in order to acquire data about the person’s inputs such as food consumed, 

exercise, sleep quality, states (e.g., mood), and performance (e.g., mental 

and physical). A major challenge in proper evaluation and enabling lasting 

positive behavioral change is that, although easily adopted because of their 

novelty and general appeal, most of these quantifi ed-self technologies 

are abandoned after an initial period of experimentation. By incorporating 

features that allow social interaction and engagement we feel the problem 

of abandonment will be minimized. We advance two mobile applications—

Connect and Physitivity—as instances of a larger family of applications under 

development. These two mobile applications are attempting to embed 

reminders, data-collection features, community-building, and information-

sharing within a person’s daily-life context in a way to more consistently 

formulate intentions and carry out the corresponding desired actions.

Eleni Stroulia, Shayna Fairbairn, Blerina Bazelli, Dylan Gibbs, Robert Lederer, 

Greig Rasmussen, Robert Faulkner, Janet Ferguson-Roberts & Brad Mullen

Socially Engaging Apps
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Canadian Aan Associssociationation of Petroleum PProducroducersers

OIL-$ANDS DEVELOPMENT GENNERATESS
220 TO 30 BILLION DOLLARS
IIINNN CCCAAAPPPIITTAALL SSPPEENNDDIINNGG  EEAACCHH YYEEAARRR..

IIIttt’sss aaannn eeecccoooonnnooommmiiiccc aaaddddddiiiccctttiiiooonnn

THERE ISS AAANN inintitimam tete RRREEELLLAAATTTIIIOOONNNSSSHHHIIIPPP BBBBBEEEETTTTWWWWWEEEEEEEENNNN 
ALBERRRRTTTTTTAAAAANNNNNSSSSSS andanda  theEENNEERRGY INNNDDUUUSSTTTRRRYYY.
Canadian Associationon of Pof Petroletroleum Peum Producroducersers

CCCAAANNAADDAA IISSS HHHIITTCCHHIINNGGG IIITTTSS SSTTAAAARRR
toto toto thethethethe oioioil sl ssl sandandandandn s as as and nd nd eveeveeverytrytrytryty hinhinhinng ig ig ig it st st stantantaa ds ds s forforor.

HEALTHY, SECURE AND SUSTAINABLLEE WATTEERR SSUUPPPPLLYY
FOR OUR COMMUNITIES, ENVIROONMMEENNNTT AAANNNNDDDD EEECCCOOONNNOOOOMMMMYYYY.
Alberta Environment

WE’RE USING UP OUR

TO TO FEEFEEDD

In recent years, several documentary fi lms have attacked Alberta’s stewardship 

of the tar sands as threatening the health of people, their communities, and 

the environment. This short video draws on conversations with the creators 

of these fi lms, a community of fi lmmakers from Alberta and beyond. Their 

voices blend with images and with texts from interviews with people from 

government and industry involved in producing videos defending Alberta’s 

stewardship, and from related public documents. In voicing disparate views 

on the tar sands as a public-health issue—performed by student actors—

this work connects the health humanities (surveying attitudes on a bellwether 

health concern); design (presenting those attitudes in a textual/audio 

juxtaposition); and community engagement. Community members are 

engaged through interviewing concerned fi lmmakers, and also by inviting 

InSight 2 audiences to refl ect on and add their voices to a public dialogue 

to improve our stewardship of the tar sands as a vital issue of public health. 

Geo Takach

Voices from the Visual Volley: 
Filmmakers, Tar Sands and Public Health

VOICES FROM THE 
VISUAL VOLLEY



My project exemplifi es how designers can work across disciplines to create 

meaningful design pieces to encourage learning of basic concepts and skills. 

It explores the role of visual communication designers to create visual tools, 

environments, and experiences for promoting communication and social inter-

action between children with ASD and their families. During the development 

of the customized board game, a selected community constituted by a family 

(mother, father, and sister) of an autistic child, an Applied Behaviour Analysis 

specialist, and a visual communication designer, collaborated in this research 

project for the benefi t and integration of the autistic child to his environment. 

Each participant contributed their knowledge about the main participant and 

their fi eld of scholarship to provide the resources for producing a considered 

board game. Additionally, this project serves as an invitation to professionals 

in diff erent areas, and especially designers, to discover new disciplines in the 

health fi eld, to investigate and apply design knowledge when producing tools, 

systems, methods, products, etc. for the well-being of communities. 

Andrea Van Der Ree 

A Customized Board Game: Visualization 
as a Tool for Teaching Social Skills to a Child 
with Autism Spectrum Disorder 
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We developed a set of cards to facilitate discussion and scaff old 

learning around key issues and best practices in obesity management. 

The conversation cards are intended for use with practicing healthcare 

professionals who wish to improve their ability to advise patients on 

obesity management. The project represents a collaboration between 

design, medicine, and humanities computing. The project combines 

work by Patrick von Hauff  and Geoff rey Rockwell on the use of card-

based games to scaff old group exploration of game concepts with a 

step-by-step framework for the management of obesity in primary 

care developed by Dr. Sharma. The project explores approaches 

from each fi eld to improvised forms of teaching and learning, creative 

thinking, collaboration in groups, and the representation of human-

centered problems. The cards can be used to dynamically generate 

patient scenarios, either randomly or guided by the workshop 

facilitator, to explore a particular topic of interest (e.g. ethnicity), and 

to guide discussion of successful strategies and best practices. 

Patrick von Hauff , Arya Sharma, Christian Rueda-Clausen, 

Geoff rey Rockwell &  David Holmes

Conversation Cards for 
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Colorectal Cancer Outcomes in Alberta represents 

a collaborative convergence of graphic design, 

heathcare, digital technology, and data analysis. 

As a visual and narrative expression of complex 

aggregated provincial data, brought to life and 

accessible by utilizing current internet aff or-

dances, it is at once a method of data delivery, 

a learning resource, and a meaningful tool for 

self-refl ection for colorectal cancer physicians. 

Engaging with the visualization is intended to 

inform, and ultimately transform, a healthcare 

community of practice. The visualization pro-

vides a confi dential forum to measure not only 

one’s practice with the practice of others, and 

also with projected outcomes. But perhaps more 

meaningfully, it also off ers an engaged method of 

exploring, and thinking about, colorectal cancer 

outcomes in Alberta, not as charts, columns and 

rows of numbers, but as an unfolding story, the 

ultimate ending of which the user has the power 

to improve upon.

Colorectal Cancer 
Outcomes in Alberta
Jennifer Windsor, Geoff rey Rockwell, Chris de 

Gara, Marcy Winget & Joanne Duebel 
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It is my aim to express creatively my experiences, 

thus making tangible through artistic expression 

my emotions, thoughts, and memories involving 

illness. The work is a sampling of documentation 

of my search for “well-being”, when “being well” 

is not an expected outcome. In addition to the 

insight producing the art has provided me, it is 

my desire that it may also provide the commu-

nity at large, other patients, and especially health 

professionals, with insight and understanding of 

what one patient may experience during their 

medical journey. Improved mental well-being 

throughout the course of incurable, chronic 

illnesses has become viable for me because of 

my engagement in artistic endeavors. Hopefully 

my positive experience will resonate with other 

patients, and also encourage health profes-

sionals, if not to “prescribe” at least perhaps to 

“advise” their patients of the possibilities of art 

and medicine working hand in hand.

Blue-Green Elixir
Suzanne Wood
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Public Health Iconathon
OCTOBER 2012

SDOH

</health>

Public Health Iconathon
OCTOBER 2012

Many health benefi ts are attributable to a positive attitude. We invite 

spectators to experiment with this idea by off ering them 999 computer-

generated descriptions of art to serve as ‘projective surfaces’ for transformative 

positive thinking. Spectators are encouraged to remove the description 

that inspires them and build the described piece. The 1000th description 

has been removed in advance by artist Marlena Wyman, and transformed 

into the work displayed. Rather than presenting ‘our viewpoint’, this piece 

enables viewers to actively experiment with their own epistemology. In 

challenging viewers to fi nd positive inspiration in random texts, we remind 

them of the wide variety of things that can serve as positively transformative 

symbols. Our work draws from health psychology, Dadaism, visual art, poetry, 

hermeneutics, and semiotics. The use of nonsense to inspire deliberate 

positive thinking raises broad questions about the meanings of things, 

and the extent to which we ourselves can improve those meanings.

Marlena Wyman & Chris Westbury 

Take a Leaf from My Book



SDOH

</health>

Public Health Iconathon
OCTOBER 2012

Public Health Iconathon is a visual summary of 

an ‘icon marathon’ completed in October 2012 

in response to the lack of recognizable, universal 

and usable imagery conveying complex public 

health concepts. Over a one-month period, 

twenty-fi ve public health concepts were iconized, 

with personal Twitter followers and peers of the 

illustrator, involved in helping brainstorm terms to 

visualize. Icons were created in less than one hour 

in order to encourage rapid ideation, iteration, 

and prototyping. The iconathon represents a 

type of visual design ‘jam’ or ‘charrette’ that I 

believe is important to incorporate into public 

health practice. Through ongoing and creative 

collaboration and a participatory co-design process, 

we can create new visual imagery in order to 

expand the public’s understanding of health and 

well-being, and improve health literacy, signage, 

and wayfi nding. The ultimate goal is to create a 

more robust visual vocabulary for health.

Public Health Iconathon
Andrea Yip
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Over an eighteen-month period between 2009 and 2010, we recruited fourth 

year nursing students and their rural nurse preceptors to tell the story of 

teaching and learning in a rural health care agency using digital photography. 

Our research method invested participants as genuine stakeholders with 

the power to broaden the scope of the project and infl uence its outcomes. 

The participants enlisted their colleagues, clients, family, and friends on 

both sides of the lens to produce over 800 images. Group discussion and 

thematic analysis of these data revealed stories encompassing not just 

the health care setting but the entire rural landscape and community. 

We found travel, industry, history, and a community spirit of making do 

and mutual support informed their identity and clinical practice. Rural 

nurses live and work according to a highly integrated professional and 

community ethos, requiring fl exible professional boundaries. Living the 

rural life can be grinding but by pulling together, giving comfort, sharing 

humour and having courage, the community pulls everyone along. 

Olive Yonge, Florence Myrick, Linda Ferguson, Quinn Grundy  & Jim Cockell 

Through Their Own Eyes: 
Images of Rural Nursing
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Stuart Adams & Jim Davies
Edmonton, Canada 

Heartland Project  (pg 16)

River Ice Drama 

2009

Watercolour on paper and 

digital print on parchment

H: 30” W: 49 ¼” 

Credits/acknowledgements: 

On loan from the University 

Hospital Collection

Feet, Miles and Fahrenheit

2009

Watercolour on paper and 

digital print on parchment

H: 37 ½” W: 41 ¼”  

Credits/acknowledgements: 

On loan from the University 

Hospital Collection

The Trees Have Grown

2009

Watercolour on paper and 

digital print on parchment

H: 37 ½” W: 41 ¼”  

Credits/acknowledgements: 

On loan from the University 

Hospital Collection

Alberta Health, Offi  ce of the 
Chief Medical Offi  cer of Health
Edmonton, Canada 

Let’s Talk…  (pg. 20) 

Let’s Talk about the Early Years

2011

Report

H: 10” W: 8” 

Let’s Talk about Aging

2013

Report

H: 11” W: 8.5” 

Rachael Allen
Gateshead, UK

Narratives of Medical Miniatures   (pg. 21)

Untitled (hospital bed and 

NG feeding pump)

2009

Digital print

H: 31.4cm W: 42cm 

Untitled (operating table)

2009 

Digital print

H: 42cm W: 31.4cm 

Untitled (incubator)

2008   

Digital print

H: 42cm W: 31.4cm 

Untitled (black wheelchair)

2008  

Digital print

H: 31.4cm W: 42cm 

Untitled (obstetric labour table 

and Entonox cylinder)

2010 

Digital print

H: 31.3cm W: 42cm 

Untitled (chemotherapy chair)

2012

Mixed media

H: 8cm W: 4.7cm D: 7.7cm 

Artivists & collaborators
Artivists Quilting Across Cultures: 

Building Community and 

Exploring Health   (pg. 22)

Artivists Quilting Across Cultures: 

Building Community and Exploring Health

2013

Digital projection

Credits/acknowledgements: 

University of Alberta design classes: 

Des 395, Des 593 + Des 595 (fall 2012)

artivists 4 life: Jitta Maurice, Kakome Paul, 

Kalungi Frank, Kisitu Joseph, Kizito Joseph, 

Mukasa Vincent, Muwanga Joel, Musisi 

Charles, Nalubowa Aidah, Nampanga 

Miriam, Namulondo Deborah, Obol 

Andrew Jackson, and Robinson Leslie. 

Other participants: Jamie Cour-

torielle, Nikki Webb, Lyubava 

Fartushenko, Aidan Rowe, Kurt 

Young, and Bonnie Sadler Takach

Sarah Aziz 
Edmonton, Canada

Truth Serum   (pg 26)

2013

Installation

H: 8cm W: 20.3cm D: 10.5cm 

Susan Bleakley
Peninsula Medical School, UK

Nobody’s Home   (pg.27)

Nobody’s Home

2010

Video 

Series of Mortuary Photographs 

2010

Digital prints

H: 28cm W: 42cm (each)

Laura Boffi  
Rome, Italy

Weaving Relationships   (pg.28)

Weaving Relationships: Nesting Dolls 

2010

3D prototyping

H: 21cm W: 7cm D: 7cm

Weaving Relationships: Symbols 

Set and Case

2010

Textile, acrylic, wood

H: 22cm W: 9cm D: 1cm 

Weaving Relationships: Messages Station

2010

Wood, ceramic, iron, textile

H: 55cm W: 45cm D: 20cm 

Weaving Relationships: The Tree Blanket

2010

Textile

H: 300cm W: 200cm 

Weaving Relationships: The Experience 

Prototyping Video

2010

Video

Weaving Relationships: The Concept Video

2010

Video

Credits/acknowledgements 

for the last fi ve works: 

Joachim Halse (advisor), CIID 

Copenhagen Institute of Interaction 

Design (school), Laura Boffi   & CIID 

Copenhagen Institute of Interaction 

Design (funder), Antea Hospice, 

Rome, Italy (collaborating hos-

pice), Istituto Maestroni, Cremona, 

Italy  (contributing institution)
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Blair Brennan
Edmonton, Canada

Collecting the Wounded (for 

Nelson Algren)   (pg. 32)

2004

Embroidery on cotton army-

surplus stretchers (cotton, wood 

and metal stretcher hardware)

H: 58cm W: 226cm  (two 

pieces, each piece) 

Credits/acknowledgements: 

Courtesy of the artist and dc3 art projects 

Paul Chamberlain
Sheffi  eld Hallam University 

(Art & Design Research Centre), UK 

engagingdesign: ‘Stigmas’    (pg. 33)

Stigmas: ‘Rest of your life’ 

2012

Artefact (chair) 

H: 80cm W: 40cm D: 40cm

Credits/acknowledgements: Designer: 

Paul Chamberlain (‘Art on Chairs’, Inter-

national Design award, Parades Portugal) 

Stigmas: ‘Adjustable chair’ 

2012

Artefact (chair)

H: 80cm W: 40cm D: 40cm

Stigmas: ‘Danger! Chair’ 

2012

Artefact (chair)

H: 80cm W: 40cm D: 40cm

Stigmas: ‘Wayfi nder’ 

2012

Artefact (chair)

H: 80cm W: 40cm D: 40cm

Stigmas: ‘This is a chair to sit on’ 

2012

Artefact (chair)

H: 80cm W: 40cm D: 40cm 

Credits/acknowledgements 

for the last fi ve works: 

Paul Chamberlain (‘Art on Chairs’, 

International Design award, 

Parades Portugal) (designer) 

Stigmas 

2012

Digital print

H: 84.1cm W: 59.4cm 

Credits/acknowledgements: 

Paul Chamberlain (designer)

Sue Colberg
University of Alberta 

(Department of Art & Design, 

Visual Communication Design), Canada 

gratitude / I feel lucky   (pg. 34) 

gratitude / I feel lucky

2013

13 hand-bound books 

H: 7” W: 9” D: 2” 

gratitude / I feel lucky

2013

Digital print

H: 17” W: 102” 

Kate Collie & Mia Weinberg
Edmonton, Canada

Will You Be My Hands?   (pg. 39)

Anthophore

2012

Mixed media on board 

H: 30” W: 24” 

Gynoecium

2013

Mixed media on board

H: 30” W: 24” 

Daff odils in Three Parts

2012 

Mixed media on board

H: 24” W: 20” 

Winged Tulip

2012

Mixed media on board

H: 24” W: 20” 

Will You Be My Hands?

2013

Digital print

H: 17” W: 12.5”

Jannie Edwards, Bob Lysay 
& Agnieszka Matejko
MacEwan University, Edmonton, Canada 

adrift   (pg. 40)

2013

Video installation

H: 96” W: 150” D: 288” 

Credits/acknowledgements: 

Alberta Foundation for the Arts & 

MacEwan University (funders)

Lyubava Fartushenko 

University of Alberta 

(Department of Art & Design, 

Visual Communication Design), Canada 

Understanding Bipolar Disorder   (pg. 41)

2013

Digital print

H: 23” W: 30” 

Credits/acknowledgements: 

Salim Azzam (photography), 

Maryn Sommerfeldt, Mathew Letersky, 

Xin Yu Mao, Lindsay Goff  and Bridget 

Budzak (student collaborators)

Friends of Darren Zenko
Edmonton, Canada & various locations

Quilting with Love   (pg. 42)

2012

Fabric

H: 90” W: 55”

Credits/acknowledgements: 

Colleen Allen, Anna Classen, Karen Chow, 

Christine Chomiak, Cindy Couldwell, 

Paul Coutts, Tory Culen, Gavin Dunn, 

Tash Fryzuk, Lori Gavrylyk, Fish Gri-

wkowsky, Dara Humniski, Smokey 

Johnson, Candice Kelly, Lisa Lunn, 

Colleen Martin, Dwayne Martineau, 

Brett Morrison, Steve Notley, 

Leanne Olson, Shannon O’Toole, 

Jon Pelster, Krista Polley, Darren Rad-

bourne, Lisa Rezansoff , April Schoon-

maker, Kyla Sentes, Jody Shenkarek, 

Julie Skrepnek, Kyla Tichkowsky, 

Amy van Keeken, and Brianna Vere 

(quilters), Joanne Flamand, Diane Fryzuk, 

Marilyn Tichkowsky, and the Zenko family

Michael Frishkopf
University of Alberta (Department 

of Music), Canada

Giving Voice to Health: 

“Sanitation” in Liberia   (pg. 46)

2013

Video
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Credits/acknowledgements: 

Samuel Morgan aka Shadow (composer, 

lyricist and rapper), Teconblah Morris/

 J-Cop V (rapper), Chiller Coolnanee 

(rapper), Timothy F. Bomah / 5ya (singer), 

David Mell (singer), SHADOW’s 

ENTERTAINMENT, Monrovia, 

Liberia (beats). RED EYE ENTERTAIN-

MENT, Monrovia, Liberia (vocal, 

mixing and mastering), FARON FILMS, 

Monrovia, Liberia (video production), 

Ari Mastoras and Rhodes Recordings, 

Edmonton (AV post-production), 

Nora Rahimian and Camilla Hermann,

 Ground Up Global (consulting), 

Rotary Club of Calgary (funding), 

Michael Frishkopf (concept, project

 direction and production)

Marie Gojmerac, Akua Gyambibi, 
Crystal Zhou, Michele DuVal, Eric 
Chan Tai Kong, Amanda Vanderhoek, 
Danielle Gabert, Mahsa Kamali, 
Kirsten Marshall, Jennifer Ortynski
 & Jesse Stach 
University of Alberta 

(Art in Medicine Club), Canada 

What We Learn When We 

See People   (pg. 47)

2013

Mixed media on textile 

H: 45” W: 60.5”

Credits/acknowledgements: 

Art In Medicine Club

Darian Goldin Stahl 
University of Alberta 

(Department of Art & Design), Canada  

DisEase: Living on the Brink 

of Disability   (pg. 48)

Immobile

2013

Photographic silkscreen on Mylar

H: 34” W: 31.5” 

Numb

2012

Photographic silkscreen on Mylar

H: 41.25” W: 29” 

Viscosity

2012

Photographic silkscreen on Mylar

H: 35.25” W: 30” 

Catherine Kmita 
University of Alberta 

(Department of Anthropology), Canada 

Mongolian Shamanic Ritual:  

Ensuring Community Balance Through 

Intercession with Ancestral Spirits and 

Masters of the Mountains   (pg. 51)

Mongolian Böö Mörgöl (Shamanic 

Practice): Off eringsLake Baikal, 

Irkutsk Oblast, South Siberia 

2013

Photographic digital print

H: 17.5” W: 11.5” 

Mongolian Böö Mörgöl (Shamanic 

Practice): PrayerLake Baikal, 

Irkutsk Oblast, South Siberia

2013

Photographic digital print

H: 17.5” W: 11.5” 

Mongolia Böö Mörgöl (Shamanic 

Practice): Ritual Lake Baikal, 

Irkutsk Oblast, South Siberia

2013

Photographic digital print

H: 17.5” W: 11.5” 

Mongolian Böö Mörgöl (Shamanic 

Practice): Daily PracticeBinder, Khentii 

Aimag, Mongolia Ust-Orda, Ust-Orda 

Autonomous Region, South Siberia

2013

Photographic digital print

H: 17.5” W: 11.5” 

Mongolian Böö Mörgöl (Shamanic 

Practice):  Sacred Sites Bogd Khan 

Sacred Mountain, Ulaanbaatar,  

Mongolia Binder, Khentii Aimag, Mongolia

2013

Photographic digital print

H: 17.5” W: 11.5” 

Credits/acknowledgements 

for the last fi ve works: 

Kevin Zak and Salim Azzam (designers)

Kaisu Koski
Utrecht, The Netherlands

Four lessons in anatomy    (pg. 52)

2013

Video

Credits/acknowledgements: 

Kerry Atkins, Melanie Bodnar, 

Chantelle Bowden, Pamela Brett-

MacLean, Sarah Forgie, Marie Gojmerac, 

Sachin Rathee, Shirlee Ren, Lynora 

Saxinger, Urooj Siddiqui, Trish Sigurd-

son, Jonathan White and Tim Winton 

(participants in the arts-based 

inquiry, “Representations of the 

body in medical education”) 

Hamit Kuralkan 
Monash University (Department 

of Design), Melbourne, Australia 

Preventative Design: Designing for 

Music Induced Hearing Loss   (pg. 53) 

2013

Digital print

H: 42cm W: 59cm 

Pierre Leichner
Vancouver, Canada

Nothing is Created, Nothing is Lost, 

All is Transformation   (pg. 54)

grassroot worker 1

2012

Mixed media

H: 24” W: 24” 

grassroot worker 1

2012

Dried wheatgrass sculpture

H: 13” W: 5” D: 3” 

Compendiums of Pharmaceutical 

Specialties--The Canadian Drug Refer-

ence for Health Professionals/ (CPS)

Alberta Tar sands-Canada

2013

Altered book

H: 29cm W: 24cm D: 6cm 

Compendiums of Pharmaceutical 

Specialties—The Canadian Drug 

Reference for Health Professionals/ (CPS)  

Argyle mine-Australia open pit 

gold and diamond mine

2010

Altered book

H: 29cm W: 24cm D: 6cm 

Connaissances—The New 

Encyclopedia Britannica 

2011

Altered book

H: 28cm W: 15cm D: 4cm 
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Earth—(Venus of Willendorf)—

The New Encyclopedia Britannica 
2011

Altered book

H: 28cm W: 15cm D: 4cm 

Metamorphosis—The New 

Encyclopedia Britannica

2010

Altered book

H: 28cm W: 15cm D: 4cm 

Multiple artists 
Aklavik, Fort McPherson 

and Old Crow, Canada 

University of Alberta, Canada 

Community-Driven Research in North-

ern Canada: Visual Representations of 

a Health Research Project   (pg. 56)

2007, 2010, 2012

Multiple media

H: 24” W: 17”

Credits/acknowledgements: 

community members from Aklavik, 

Northwest Territories; Fort McPherson, 

Northwest Territories; or Old Crow, 

Yukon (drawings), Amy Colquhoun 

(PhD student, School of Public Health, 

University of Alberta), Sally Carraher 

(PhD candidate, Faculty of Social Sci-

ences, McMaster University), Monika 

Keelan (Associate Professor, Faculty of 

Medicine and Dentistry, University of 

Alberta) and Karen J. Goodman (Profes-

sor, Faculties of Medicine and Dentistry 

and School of Public Health, University 

of Alberta) (exhibition design), Matthew 

Fagnan (image digitization), Canadian 

Institutes of Health Research, Alberta 

Innovates Health Solutions, ArcticNet and 

Canadian Circumpolar Institute (funders), 

Laura Aplin, Rachel Munday and other 

members of the Canadian North Helico-

bacter pylori Working Group (facilitating 

generation and collection of drawings)

NYIT Center for Global Health
New York, USA 

Malaria Education of School-Aged 

Children in the Kwahu-Eastern 

Region, Ghana    (pg. 57)

Malaria Education of School-Aged 

Children in the Kwahu-Eastern 

Region, Ghana

2012

Two framed photographs

H: 18” W: 22” & H: 12” W: 15.5”

Credits/acknowledgements: Karen 

Chandler (photographer)

Anansi Tricks Mrs. Mosquito

2012

Illustrated cartoon book, report & DVDs

H: 8” W: 4.5” (cartoon book)

H: 10.5” W: 8.5” (report)

Credits/acknowledgements: Susan 

Warner (director, publications), Karen 

Chandler (illustration and design), 

David Shaw (2D animation), Dr. Debo-

rah Lardner and Dr. Miachael Passafaro 

(NYIT CGH faculty), Dr. Zehra Ahmed 

(NYIT faculty), Dr. Janice Sawyer (story) 

Malaria Education of School-Aged 

Children in the Kwahu-Eastern 

Region, Ghana

2012

2 printed posters

H: 36” W: 24” (each)

Credits/acknowledgements: 

Susan Warner (director, publications), 

Diego Rios (art director), Edward 

A. Gotfried D.O., FACOS, Director, 

Center for Global Health (author)

Janet Roseman
Nova Southeastern University School 

of Medicine (College of Osteopathic 

Medicine), Fort Lauderdale, USA 

Honoring the Medicine: Medical 

Students Create Personal 

Code of Healing   (pg.58)

2013

Video

Credits/acknowledgements: 

Arif Rana (PhD technical coordinator)

Adolfo Ruiz & Megan Strickfaden
University of Alberta 

(Department of Art & Design, 

Visual Communication Design and 

Department of Human Ecology), Canada 

Light in the Borderlands   (pg. 62) 

2013

Video

Credits/acknowledgements: 

Eleanor, Shafi  and Carol 

(stories and videography)

Helen Sanematsu & collaborators 
Herron School of Art and Design,

New York, USA 

For Real Journals for Pregnant 

and Parenting Teens    (pg. 64)

2012

Printed booklets

H: 8.75” W: 6.75” 

Credits/acknowledgements:

Helen Sanematsu, Visual Communica-

tion Design, Herron School of Art and 

Design, Indiana University; Courtney 

Kuhstoss, Dustin Lynch and Andrea 

Haydon (primary design team), 

Brandon Cockrum, J Brian Crain, Eric Gray, 

Cheryl Harnishfeger, Bridget Hawryluk and 

Ross Shafer (design research team, 2011),

Jennifer Bute, Assistant Professor, 

Communication Studies, Indiana Uni-

versity, Indianapolis; Neale R. Chumbler, 

Professor and Department Head of 

Health Policy and Management, Depart-

ment of Public Health at the University 

of Georgia; Kathryn Lauten, Associate 

Director, Indiana Center for Intercultural 

Communication; Karen Fredrickson 

Comer, Director of Collaborative 

Research, Polis Center; Michelle 

Derr, GIS Analyst, Polis Center; and 

Jennifer Wright, Graduate Intern, 

Polis Center (research team), 

Indiana State Department of Health, 

Division of Maternal and Child 

Health, Mary Ann Galloway and 

Mary Weber (partners)

Jeremy Shellhorn 
University of Kansas (School of 

Architecture, Design and Planning, 

Visual Communication Design), USA 

You Put What In My Mouth?   (pg. 65)

2013

Digital print and laser cut board

H: 40” W: 30”

Credits/acknowledgements: 

Randall Moore (writer)
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Eleni Stroulia, Shayna Fairbairn, 
Blerina Bazelli, Dylan Gibbs, 
Robert Lederer, Greig Rasmussen, 
Robert Faulkner, Janet Ferguson-
Roberts & Brad Mullen
University of Alberta, Canada

Socially Engaging Apps   (pg. 66)

2013

Tablets displaying apps

Geo Takach
MacEwan University (Edmonton) 

and University of Calgary, Canada 

Voices from the Visual Volley: 

Filmmakers, Tar Sands and 

Public Health   (pg. 71)

2013

Video

Credits/acknowledgements: Anonymous, 

Warren Cariou, Travis Davies/CAPP, 

David Lavallee, Peter Mettler, Matt Palmer, 

Gerry Potter, Tom Radford, Shannon 

Walsh and Charles Wilkinson (interview-

ees), Alberta Fish and Wildlife/Todd 

Powell, Iwona Faferek and Greenpeace/

Eamon MacMahon (photographers), 

Iwona Faferek (visual designer), 

Allan Gilliland (composer), 

Perry Thomas (video editor), 

Kristel Harder, Carmen Nieuwenhuis, 

Patrick Maloney, Sarah Ormandy, 

Jordan Sabo, Krista Skwarok, Peter 

Takach and Charlotte Wray (voice 

actors), Grant MacEwan University, 

Centre for the Arts and Communica-

tions, and Social Sciences and Humanities 

Research Council of Canada (funders) 

Andrea Van Der Ree 
University of Alberta 

(Department of Art & Design, 

Visual Communication Design), Canada 

A Customized Board Game: Visualization 

as a Tool for Teaching Social Skills to a 

Child with Autism Spectrum 

Disorder   (pg. 72) 

2013

Digital print and game prototype

H: 50cm W: 70cm (print) 

H: 20cm W: 60cm D: 60cm (game) 

Patrick von Hauff , Arya Sharma, 
Christian Rueda-Clausen, 
Geoff rey Rockwell & David Holmes
University of Alberta, Canada

Conversation Cards for Obesity 

Management    (pg. 76)

2013

Paper playing cards, poster & digital toolkit

H: 3.5” W: 2.5” (cards)

H: 36” W: 24” (poster) 

Credits/acknowledgements: 

Canadian Obesity Network 

(producer of toolkit)

Jennifer Windsor, Geoff rey Rockwell, 
Chris de Gara, Marcy Winget 
& Joanne Duebel 
University of Alberta, Canada

Colorectal Cancer Outcomes in 

Alberta   (pg. 81)

2013

Digital visualization & poster

Credits/acknowledgements: 

GRAND (Graphics, Animation and 

New Media); Physician Learning 

Program; Faculty of Medicine and 

Dentistry, University of Alberta

Suzanne Wood
Bonnyville, Canada

Blue-Green Elixir    (pg. 82)

Healing Garden

2012

Acrylic painting

H: 8” W: 8” 

Eternity

2012

Acrylic painting

H: 5” W: 7” 

Revelation

2012

Acrylic painting

H: 18” W: 18”  

Embrace

2012

Acrylic painting

H: 20” W: 16” 

The Appointment 

2012

Printed poem

H: 24” W: 8” 

Autumn Evening in the Healing Garden 

2012

Printed poem

H: 10” W: 8” (each)

Icicle

2012

Printed poem

H: 14” W: 8” 

Scar

2012

Printed poem

H: 14” W: 8” 

Marlena Wyman & Chris Westbury 
University of Alberta, Canada

Take a Leaf from My Book: 1000 

Original Artwork Ideas You Can Take 

Home in Your Pocket.   pg. 87)

Take a Leaf from My Book

2013

Mixed media 

Three pieces: 

H: 30cm W: 25.4cm D: 20cm (fi ve books)

H: 31 cm W: 23 cm (framed text)

H: 30.5 cm W: 61cm (encaustic, image 

transfer & mixed media on birch panel)

Credits/acknowledgements: 

Johwanna Alleyne (photo)

Andrea Yip
Toronto, Canada

Public Health Iconathon   (pg. 88)

2012

Digital print

H: 22” W: 17”

Olive Yonge, Florence Myrick, Linda 
Ferguson, Quinn Grundy & Jim Cockell 
Various locations

Through Their Own Eyes: 

Images of Rural Nursing   (pg. 91)

2011

Book

H: 22cm W: 28.5cm D: 1.5cm 

Credits/acknowledgements: 

Lorris Williams (page layout)

Images privoided by contributors unless 

otherwise noted. Studio photography 

was provided by Sima Khorrami 

and David Roles
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Wendy Austin, Pamela Brett-
MacLean,Daniel Garros, Timothy 
Anderson & Erika Goble
Various institutional affi  liations, 

Edmonton, Canada

Using Transmedia to Promote 

Dialogue about the Moral Dis-

tress of PICU Teams   (pg. 17)

Alan Bleakley
Plymouth University (Peninsula 

School of Medicine), UK

Transitions in Health Humanities – 

Towards a ‘Critical’ Health Humanities 

that Embraces Beauty   (pg. 10)

Louise E. Boyle
University of Glasgow (School of 

Geographical and Earth Sciences), UK

Systems of Panic: Negotiating Boundaries 

of Social Anxiety Disorder   (pg. 23)

Edward Gotfried &Deborah Lardner
New York Institute of Technology 

(Center for Global Health), 

Old Westbury, USA

Malaria Education of School-Aged 

Children in the Kwahu-Eastern 

Region, Ghana   (pg. 29)

Carol Hodgson
University of Alberta (Faculty of 

Medicine & Dentistry), Canada

End of the Never Day   (pg. 34)

Arno Kumagai
University of Michigan 

(Medical School), USA

Ways of Knowing, Ways of Seeing: 

Creative Arts in Medical 

Education   (pg. 43)

Alex Donaghy & Sara Neil. 

Family Centered Experience Interpretive 

Project: Two Worlds Apart (2011). 

Oil combine.  Featured in Academic 

Medicine 87(12) December 2012.

Lianne McTavish
University of Alberta 

(Department of Art & Design), Canada

Selected Encounters with Health 

and its Defi nition within Diverse 

Communities, 2010–2013   (pg. 49)

 Alan Peterkin 
University of Toronto (Health, Arts 

& Humanities Program), Canada

LIMP   (pg. 55)

Robinson Leslie, Jitta Maurice, 
Kakome Paul, Kalungi Frank, Kisitu 
Joseph, Kizito Joseph, Mukasa 
Vincent, Muwanga Joel, Musisi 
Charles, Nalubowa Aidah, Nampanga 
Miriam, Namulondo Deborah, Obol 
Andrew Jackson & Robinson Leslie.
Various locations

Designing for a Better World – 

Across Boundaries and in 

Partnership with Communities   (pg. 59)

Bonnie Sadler Takach, Aidan Rowe, 
Pamela Brett-MacLean 
University of Alberta (Depart-

ment of Art & Design, Depart-

ment of Dentistry), Canada

At the Nexus of Design, Health 

Humanities and Community    (pg. 8) 

Helen Sanematsu & Sarah Wiehe
Indiana University (Herron School of 

Art & Design, School of Medicine) 

How Do You Do? Design Research 

Methods and the ‘Hows’ of Community 

Based Participatory Research   (pg. 67)

Eleni Stroulia, Shayna Fairbairn, Bleri-
na Bazelli, Dylan Gibbs, Robert Lederer, 
Greig Rasmussen, Robert Faulkner, 
Janet Ferguson-Roberts & Brad Mullen
University of Alberta, Canada

Socially Engaging Apps   (pg. 73)

Alysha Visram, Gillian Birmingham, 
Tricia Morris, Louise Forest, 
Annette Lemire & James Talbot 
Alberta Health, Offi  ce of the 

Chief Medical Offi  cer of Health

Let’s Talk about Health   (pg. 77)

Caroline Wellbery 
Georgetown University 

(Family Medicine), Washington, USA

Connecting with the Community: 

Using Art to Raise Awareness and 

Communicate about the Health 

Eff ects of Climate Change    (pg. 83)

Figures

Figure 1 Glass panel metal frame: 

Interpreting medical waste

Figure 2 Group 1 Graphic climate 

change plexiglas mock-«up  

Figure 3 Group 2 Wire lungs 

“Lungcatastrophe”) 

Figure 4 Group 3 Water bottle igloo sketch  

Credits: 

Project 1: Erwin Timmers

Project 2: Jesse Chen, Sarah Chang, 

Danielle Llanos, Katherine Adams, 

Maiko Mori, Joseph Raevis, Jee

Won Park, Carmen Hernandez, 

Celeste Chan, Michelle Stearns, 

Lena Bichell, Greg Oliva

response to Alberta Health blog texts

Katrina Whiteman 
Spruce Grove, Canada

If Your Heart Knocks, 

It Beats Hard   (pg. 101)

Olive Yonge 
University of Alberta 

(Faculty of Nursing), Canada

Photovoice and Rural Nursing Education: 

Impressions from the Field   (pg. 89)

This section has been prepared based 

on information provided by contributors. 

Please send any corrections to 

info@healthhumanities.ca, and we will 

do our best to update the online version 

of this publication.

InSight 2  engaging the health humanities   97



In our Visual Communication Design program at 

the University of Alberta, we involve our students in 

interdisciplinary, collaborative projects for clients and 

community partners. Students tell us that these types 

of innovative, explorative and sometimes experimen-

tal projects are educational, meaningful, engaging 

and prepare them for professional practice, 

graduate study and life-long learning.

InSight 2: Engaging the Health Humanities extends the 

InSight: Visualizing the Health Humanities project to 

engage learners in a number of ways. In preparation for 

the InSight last year, design students worked together to 

visually represent the interdisciplinary connections in 

the emerging fi eld of health humanities. This year, dur-

ing a participatory workshop, learners in health sciences 

and medicine were invited to collaborate with senior 

design students to imagine scenarios for working with 

communities (of all sorts) while engaging the health 

humanities to enhance individual and societal responsive-

ness to the human aspects of medicine and healthcare. 

Participants responded to the visual concepts design 

students developed for branding the InSight 2 project. 

A fi nal concept was chosen from several strong designs 

created, combining the ideas of Kayla Callfas and Katya 

Worbets. The design utilizes a multi-voice logotype, quad-

rants with images that challenge boundaries and a circle 

signifying a spotlight or magnifying glass to focus on 

and frame diff erent connections across disciplines 

and communities. 

“[It was] very interesting to be able to interact with/

collaborate with design students. I’d be very interested 

to be able to work with ‘arts’/ design people in the future to 

help create more positive and ‘human’ environments for 

patients and healthcare workers.” (Medical resident)

We continued our connections with design, medical/health 

humanities and the community, through a collaborative 

educational project, “Designing for Health,” that involved 

medical students/professionals working with design students 

and community members to identify critical issues and 

visualise design concepts and solutions for health problems. 

This pilot project was part of an interdisciplinary Spring 

Session course called “Radical Imagings and Imaginings: 

Social Design and the Health Humanities.” Participants 

responded to emerging themes in the InSight 2 exhibition 

and publication, and attended the “Design, the Health 

Humanities and the Community” symposium, May 24 

and 25, 2013. 

Allied with these InSight 2 activities, design student 

Kim vanderHelm undertook the design research project, 

“Design Interventions and Activations: Communicating 

Visual Messages to Provoke Public Action About Elder 

Care Issues.” 

Feedback from these experiences will be used to inform 

shared learning and interdisciplinary practices that engage 

communities through design and the health humanities, 

and open up ongoing opportunities for inter-professional 

and public involvement in envisioning medicine and 

health for the future.

Design student Katrina Whiteman created a written and 

visual personal response about health and well-being.

Engaging with Learners
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As an artist and as a person, I approach the idea of health with 

an open curiosity and a desire to obtain a  better understanding. 

Through some of my previous and current work, I have explored 

the body as it exists, observing skin and muscle and looking to 

anatomical references to study the skeleton and the organs that 

lie beneath. I do not shy away from realities concerning the body, 

or questioning these realities in my work. In this particular piece,  

I feel the approach was honest. The heart is not overly simplifi ed, 

and the ties to reality through colour and form are strong. On one 

level, the colour red speaks to health, passion, and vitality. On a more 

elemental level, it speaks of blood. I do not fi nd this troubling, however, 

as I know that blood is red as a result of oxidized iron being contained 

within the hemoglobin. If my blood is red then I know it is effi  ciently 

carrying oxygen. I know I am healthy. Through open curiosity, honest 

observation, and artistic exploration, I  am continually obtaining 

a better understanding of how the body works. It is through this 

continued exploration and pursuit of knowledge that I am ultimately 

better able to care for myself, my family, and those around me.

If Your Heart Knocks, It Beats Hard
Katrina Whiteman
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CALL FOR PROPOSALS 

hheealtthh hhuummaanitiiees 
eennggaagggiinngg tthhee   

Kayla Callfas

Cindy Chen 

Herri Choi

Jenna Clarahan

Janet Ferguson-Roberts

Andrea Hartoyo

Kiersten Marchand

Sarah Oberik-Olivieri

Justin Pritchard

Katya Worbets

DES 593  InSight 2 
Identity Project
Instructor: Bonnie Sadler Takach



 InSIGHT2Engaging the
 Health Humanities

 

This international exhibition offers a 

framework for examining linkages, 

experiences and productive imaginings 

at the interface of health humanities and 

community engagement. 

http://www.insight.healthhumanities.ca

May 14 - June 8, 2013
Fine Arts Building Gallery

INSIGHT2
engaging health humanities

An international exhibition and publication offering 
frameworks for examining linkages, experiences, 
visualizations and productive imaginings at the 
nexus of the health humanities, design and 
community engagement.

Exhibition dates: May 14 to June 8, 2013.
Fine Arts Building Gallery, University of Alberta
Edmonton, Alberta, Canada

engaging the 
health humanities
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engaging the
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Dr. Alan Bleakley is Professor of 

Medical Education and Medical 

Humanities at Plymouth Univer-

sity Peninsula School of Medicine, 

UK. He has a background in bio-

logical sciences, psychology, psycho-

therapy and medical education.

His recent work has focused on im-

proving surgical teamwork; communi-

cation in medicine; medical education 

curriculum reform; and the medical 

humanities in medical education. He 

is an internationally respected fi gure 

in medical education and is a founder 

member of the Rogano group, commit-

ted to innovation in medical education 

theory and practice. He has published 

widely, including many papers and six 

books most recently Medical Educa-

tion for the Future: Identity, Power and 

Location (Springer 2011). A book on 

communication in medicine—The 

Heart of the Matter: Patient-Centred 

Medicine in Transition—is due in 2014 

(Springer). He is a widely published 

poet (most recently Striking Blows for 

Drummers and Other Poems, Acts of 

Language, 2012) and a keen surfer.

Pamela Brett-MacLean is Assistant 

Professor and Director of the Arts 

& Humanities in Health & Medicine 

Program in the Faculty of Medicine & 

Dentistry (FoMD) at the University of 

Alberta. She is committed to enhanc-

ing teaching and learning by infusing 

arts and humanities perspectives in 

curricular and co-curricular activities 

within health professions education. 

She is also committed to collabora-

tive explorations into the scope and 

possibilities of an expanded medical/ 

health humanities fi eld, both within the 

University of Alberta and beyond. A 

recipient and co-recipient of Univer-

sity of Alberta Teaching and Learning 

Enhancement Fund grants in support of 

innovative approaches to medical edu-

cation, she was also recently awarded a 

2013 Canadian Association for Medical 

Education “Certifi cate of Merit” for her 

contributions to medical education.

Lianne McTavish is Professor of the 

History of Art, Design, and Visual 

Culture in the Department of Art 

and Design at the University of Al-

berta, where she off ers courses in early 

modern visual culture, the history of 

the body, and critical theory. She has 

published two monographs, Childbirth 

and the Display of Authority in Early 

Modern France (Ashgate 2005), and 

Defi ning the Modern Museum (Uni-

versity of Toronto Press, 2013), as well 

as numerous scholarly articles on the 

history of medicine, vision, and muse-

ums. Her recently completed manu-

script, Feminist Figure Girl, stems from 

an auto-ethnographic project for which 

she trained and dieted to compete in a 

bodybuilding/fi gure competition (femi-

nistfi guregirl.com). She also curates and 

writes about contemporary art, includ-

ing Janice Wright Cheney’s installation 

called Cellar (2012). Lianne’s current 

work addresses the numerous illnesses 

of French King Louis XIV, shifting 

conceptions of micro-organisms, and 

the history of the human microbiome.
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Bonnie Sadler Takach is Associate 

Professor of Design Studies and 

Coordinator of Visual Communica-

tion Design in the Department of 

Art & Design at the University of 

Alberta. Her work involves the visual 

translation of knowledge, and the 

collaborative design and evaluation 

of health messages. She was co-

investigator of a CIHR Knowledge 

Translation Grant to study strategies 

for critically appraising children’s 

health-information websites. She 

integrates research into teaching, 

involving participatory methods 

with community partners. She is 

a co-recipient of a Teaching and 

Learning Enhancement Fund grant 

to explore alternative approaches 

in design education. She has 

researched and presented her 

work locally and internationally.

Aidan Rowe is Assistant Professor 

of Design Studies (Interactive New 

Media) at the University of Alberta. 

He holds degrees from the University 

of Alberta, University of Westminster 

and Goldsmiths College, University 

of London. He teaches design fun-

damentals, interactive media, design 

theory and information design. 

His research, curatorial and practice 

interests are in design and education. 

Recent practice-based work explores 

human-computer interaction, net.art 

and information aesthetics. Written 

and pedagogic work revolves around 

understanding and improving design 

education in practical and theoreti-

cal forms. He has lectured and taught 

design in Canada, Japan, Korea, 

Germany, Hong Kong, France and 

the UK.
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A note on the design:

The visual identity for InSight 2 was originally 

designed as part of a senior design class project. 

Those involved in the evolution of the visual 

identity for InSight 2 are:

Kayla Callfas, Katya Worbets, Bonnie Sadler 

Takach, Aidan Rowe, Salim Azzam and 

Cindy Couldwell.

A note on the publication:

The layout of this book embraces the theme of 

engagement by using subtle cues to see what is 

coming in the pages ahead but also to show that 

each work in the show is connected. The written 

articles are set an unorthodox manner to get the 

reader to, not just visually, but physically engage 

with the book, lending to the notion of engaging 

with health humanities. It may seem diffi  cult to 

engage in the health humanities at fi rst glance 

but taking a diff erent approach or changing 

perspective may encourage those connections.

Engage and enjoy the show.
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The typeface used throughout this book is Ideal Sans, 

designed and distributed by the type foundry Hoefl er 

& Frere-Jones.

This book is printed on 80lb text Cougar opaque smooth 

in the interior and 100lb cover Cougar opaque smooth—

both FSC-certifi ed papers.

This book was printed and bound by McCallum Printing 

Group Inc. in Edmonton, Alberta, Canada..
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