Running head: HUMANITIES IN TEACHING NURSING	2














Humanities in Teaching Nursing
Cheryl Denholme
Athabasca University
MAIS 606 Academic Writing for Graduate Students
April 15th, 2017
Instructor: Dr. Raphael Foshay







Humanities in Teaching Nursing
Typically, arts and science have been at odds with each other, representing opposite of ends of a spectrum.  Science is grounded in fact, we know what we know based on what was learned before, and art encourages creativity and exploring new avenues for expression.  While medicine has been around for some time, for example the Hippocratic Oath is from the 5th century BC, traditional school training only came about around the 12-13th centuries.  Surprisingly, while medicine has been an intellectual career, using scientific and empirical knowledge (Wilby, 2011), writing classes have only been included in curriculums since the 1970’s (Davis, 2003).  However, since then, humanities have also been included and used to help doctors learn to empathise with their patients and understand moral dilemmas, to assist in ethical decision-making (Davis, 2003; Wilby, 2011).  Nursing programs have been lacking in this shift, possibly because nurses are expected to care, so they do not need to learn this (Davis, 2003).  But nurses deal with the same issues as doctors do and possibly to a more intense degree as they spend longer amounts of time caring for patients one on one.  There is also the possibility that using humanities in nursing education could be a way to address and decrease nursing rates of burnout, increase job satisfaction and retention (Davis, 2003).  Poetry, book-readings, book clubs, drama, viewing films, and storytelling could be considered valid ways to demonstrate how art can be used to increase a student’s ability to care.  In this paper, I will examine how film and drama, as well as story-telling, are being used as a humanities education route, being incorporated into nursing curriculums, and their benefits.  Nursing is an “intrinsically artistic endeavour” of caring, but also based on scientific practice, so nursing education can benefit from not only scientific medical training, but also the inclusion of humanities teaching (Ferrel, Virani, Jacobs, Malloy, & Kelly, 2010).  This reinforces the delicate balance nurse practice, believe, explore on a daily basis between the “Art” and “Science” of nursing (Smith, Bailey, Hydo, Lepp, Mews, Timm, & Zorn, 2004).
There are several ways to learn, seven in fact – visual, physical, auditory, verbal, logical, social, and solitary (Fernandez, 2017).  Traditionally scientific learning as involved two major ways: solitary – where one studies on their own and auditory – where you sit and listen to lectures in class.  Often the expectation is that while one must read and study on their own then one comes to class able to reason or use logic.  Students are often not ready for this instant transfer of knowledge and watching films can help build these skills faster (Pereira Rates, Silva, Pereira, & Pessalacia, 2014).  Adult learning is more likely to happen when multiple senses are engaged, and this can be done when learners are pushed to new understandings by using self-reflection, listening to stories, and engaging their own emotions (Ferrel, Virani, Jacobs, Malloy, & Kelly, 2010).  
Integrative learning helps nursing student make connections between the knowledge they are learning and the skills they must be able to perform (Arveklev, Berg, Wigert, Morrison-Helme, & Lepp, 2018).  As children, we learn in steps, adding to our current knowledge base, but adult learning does not follow this pattern, as suggested by Mezirow’s Adult Learning Theory (Parker & Faulk, 2004).  Instead, adult learning and development happens when perspectives are challenged and altered in response to certain dilemmas or events (Parker & Faulk, 2004).  By using film, students are presented with different viewpoints they may not have considered and different situations they may not have encountered, and then by using questions and encouraging discussion post-viewing, students are challenged in their thinking, beliefs, attitudes, and values to transform their perspectives.  Audio and visual learning tools have become more and more popular since the 1960’s as televisions became the norm in every households and cinema continued to develop (Pereira Rates, Silva, Pereira, & Pessalacia, 2014).   By using film and drama as teaching tools, there are several nursing competencies that can be developed.
A core component of nursing is the caring competence which can be defined as the “ability to understand, interact and create a caring relationship” (Arveklev, Berg, Wigert, Morrison-Helme, & Lepp, 2018), or in other words, being able to establish a therapeutic relationship.  By using film in nursing education, nurses can clearly see a nurse-patient relationship in action (Ferrel, Virani., Jacobs, Malloy, & Kelly, 2010,).  Then, through the discussions after viewing and self-reflection on different questions, nursing students can learn to build their identity as a care-giver (Alexander, 2002).  Being able to communicate with a patient, learn to understand their point of view, and empathise with their situation helps students to build and establish a therapeutic relationship (Arveklev et al., 2018).  An example of integrative learning in psychology would be using the medical classification systems for depression and anxiety disorders, and then watching clips from the films like A Beautiful Mind (2001).  This combines objective scientific data with the subjective information that you would typically get from an individual patient telling their story.  Students can increase their awareness of different types of mental illness, as well as improve their understanding of how mental illnesses can impact a patient on a larger level than what we see in the snapshot of a hospital visit (Zauderer & Ganzer, 2011).  By using drama, students can develop a better understanding of what it means to care in nursing and be “present” with a patient, listening to them and not thinking of all the tasks that need to be performed (Arveklev et al., 2018).
Another competency required by members of the nursing profession is the skill of reflective practice (Coleman & Willis, 2013; Epp, 2008).   Reflective practice involves the ability to purposefully think about one’s actions, review one’s feelings to help gain understanding, perspective, insight, self-awareness, and use clinical judgement (Coleman & Willis; Rooda & Nardi, 1999).  Watching films encourages and sparks discussion, self-reflection, and engages emotions (Alexander, 2002).  Also, allowing the students to role-play, taking turns being a nurse and a patient, they can then reflect on how they felt from the different perspectives allowing them to question and reflect on their own attitudes, values and beliefs (de la Croix, Rose, Wildig, & Wilson, 2011). Nursing students can see themselves in a role from both perspectives: patient and nurse (Alexander, 2002).  Watching movies can also promote personal awareness, which is a key to self-reflection (Arvkelev, Berg, Wigert, Morrison-Helme, & Lepp, 2018; Parker & Faulk, 2004; Pereira Rates, Silva, Pereira, & Pessalacia, 2014).
There are different ways to incorporate the use of film for education: by using short clips they can be used in lunchtime conferences “lunch and learn”, small-group settings, workshops (Alexander, 2002).  After viewing a film in entirety, round-table debates are a strategy to encourage reflection and see things from a different point of view (Pereira Rates, Silva, Pereira, & Pessalacia, 2014, Zauderer & Ganzer, 2011).  Using either small video clips or an entire film can allow students to explore thoughts and feelings in a safe environment, where the consequences of the student’s decisions at this time have no bearing (Arveklev, Berg, Wigert, Morrison-Helme, & Lepp, 2018; Pereira Rates et al., 2014).  Allowing the student to role-play different scenarios allows the student to try out different perspectives and decisions without directly impacting patient care or patient relationships (Pereira Rates et al., 2014).  Assignments can also be assigned based on student’s watching certain films as homework and then responded to a set of questions or preparing a paper, so then of course, the school must ensure that enough copies are available to be accessed by the students.
[bookmark: _Hlk511287619]Watching a movie is akin to listening to a story, they can provide funny anecdotal accounts of what to do or not to do (Davidzhar & Lonser, 2003), like the movie, What To Expect When You’re Expecting (2012).  They help nursing students learn assessment skills by not being able to interrupt, listening, and watching the story unfolding on the screen, they can see the story through the eyes of the patient’s own experience (Davidzhar & Lonser, 2003), like Still Alice (2015).  Listening to a story allows the learner to hear about someone else’s values and beliefs and possibly gain insight into that client’s mindset (Davidzhar & Lonser, 2003).  In post conference (meetings after clinical experience), instructors frequently ask the students to tell a story of their day, which can provide an avenue for discussion where students can reflect on the events of the day and their responses to what they encounter Davidzhar & Lonser, 2003).  Instructors frequently will tell stories of their own experience with a certain type of patient or to illustrate a scenario to help challenge student’s views and ways of thinking, or just to demonstrate quality of care (Kautz, 2007).  The sharing of stories often encourages respect for the teacher as students can envision them outside the classroom doing, not just telling, and offer a setting for understanding the experiences of other nurses and patients (Wilby, 2011).
Benefits are clearly seen in the research, students can learn about their patients and improve their care just by listening and viewing movies (Duffin, 2009).  It allows students to observe and be able to understand the clinical content they are studying (Zauderer & Ganzer (2011).  Students are stimulated to self-reflect (Parker & Faulk, 2004; de la Croix, Rose, Wildig, & Wilson, 2011), to learn about ethics and develop critical thinking (Davidzhar & Lonser, 2003; Davis, 2003; Parker & Faulk, 2004; Wilby, 2011).  As well as learning about interview skills, and being able to deliver bad news, students can learn about balancing work and home, legal issues, hospital bureaucracy, patient satisfaction, and gender issues (Alexander, 2002). Cultural issues can be viewed, dissected, and discussed, enhancing understanding of gender and cultural sensitivity (Davidzhar & Lonser, 2003; Alexander. M., 2002; de la Croix et al., 2011).  Students involved with the use of drama learn about physical awareness, calmness, voice skills, listening and observing, as well as confidence (de la Croix et al., 2011).  This helps them to learn how to be professional when dealing with tough patients and tough situations.  
Burnout and compassion fatigue are two occupational hazards that nurses face, possibly many times during their career.  By using drama in nursing education, students can learn to recognise these physical affects of stress and how to modify what happens to their bodies, possibly eliminating or decreasing the chances for burnout or compassion fatigue later in their careers (de la Croix et al., 2011).  Increased self-awareness and recognition of emotional coping approaches were seen in another study where students were taught imagery and relaxation skills, common skills learning in acting class (Marnocha & Marnocha, 2007).  Not only were the students able to use these skills for their own personal self-care, but as valuable tools at the bedside (Marnocha & Marnocha, 2007).  Encouraging students to collaborate and work together, through the use of post-film discussions or drama presentations can decrease feelings of isolation that often lead to burnout (Wershof Schwartz, Abramson, Wojnowich, Accordino, Ronan, & Rifkin, 2009).  If we can instill in students these life skills while they are in school, this could prevent many issues of compassion fatigue, depression, anxiety, and burnout later on in their nursing careers.
Students themselves, commented on how viewing a bioethical issue in film helped them reflect and guide their decision-making (Pereira Rates, Silva, Pereira, & Pessalacia, 2014).  They were able to see the connection between the knowledge they were learning in class to the real-life ethical situations they would encounter in their professional practice and how to evaluate and form a position (Pereira Rates, et al., 2014).  In one study by McKie (2012), students identified several areas they felt the use of humanities in their education had improved including their ability to communicate and relate to others, understanding and acceptance of diversity, an increase in their critical thinking skills and decision-making abilities, increase in a wide knowledge base, personal and professional growth (McKie, 2012).  Students, in another study (de la Croix, Rose, Wildig, & Wilson, 2011), also felt that the humanities aspect of their training helped reduce performance anxiety which could be viewed as the increased ability to deal with stress.  Students felt like they learned about how to present themselves as a professional and overcome anxiety allowing them to stay “acting” professional (de la Croix et al., 2011).
A barrier to integrating humanities in nursing education is the political fight that nursing is still currently involved in: the gender bias.  Nursing is often seen as a “soft” science or career because since nurses are expected to care and dominated by women, stereotypical feminine attributes are often assigned to this realm including being weak, emotional, and unable to lead, despite the fact that nursing started out as male-dominated job and women have only dominated this career since the early 1900’s (Minority Nurse Staff, 2013).  Nurses have fought to have their profession recognised as just that a profession with equal worth to the researchers, doctors, and teachers involved in the field of medicine.  To allow humanities back into nursing education, could be interpreted as a step back.  A balance must then be made between learning physical tasks/skills and the more intellectual tasks of critical thinking, caring and ethical decision-making, both essential to a caring competent nurse.  Some students are very task-orientated and focused on the scientific side of nursing and can find the humanities portions not useful or a challenge (Arveklev, Berg, Wigert, Morrison-Helme & Lepp, 2017), so again a balance must be achieved in ensuring that students are willing and able to learn, but also to recognise that not all students learn in the same style, so it is important to offer learning in different formats.  It is also important to educate the students on the classes they are taking as many do not understand the benefits that humanities can have on their nursing practice (Marnocha & Marnocha, 2007).
 Connecting the age-gap from teacher to learner can also be bridged by using films, as millennial learners have grown up in a “video culture” and this style of learning may also be better suited to them (Parker & Faulk, 2004).  Important to note, that just watching a film or video clip may not encourage learning, the educator should promote learning through open discussions and dialogues to allow the students to engage, as well, in advance of the screening, a presentation of the knowledge concepts so that students are familiar with the expectations of their learning (DiBartolo & Seldomridge, 2009; Pereira Rates, Silva, Pereira, & Pessalacia, 2014).  Sometimes considered a “me” generation, educators must use different ways of learning to encourage an understanding of empathy, caring, and commitment to nursing students in ways and terms they can understand (Wilby, 2011).
Humanities in medicine and nursing education is important because while nursing involves very task-orientated skills, nurses are still interacting with individual humans on a minute-by-minute basis that cannot be broken down into only tasks.  Humans are complex, emotional beings that while having the basic needs of food, shelter, water, nutrition, and safety to be met, also have other psychological needs like belongingness and love that demand to be met as well (McLeod, 2017).  Nurses need a wide-ranging understanding of their practice that include personal, social, cultural, and political aspects, not just scientific, biological facts (McKie, 2012; de la Croix, Rose, Wildig, & Wilson, 2011)).  By encompassing humanities into nursing education, it allows for a fuller experience of caring for patients and prepared graduates and ways to do that involve the use of film and drama.  Through these methods, students develop critical thinking, effective communication skills, the ability to work with others, appreciation for people of all types, and the ability to integrate knowledge into practice (McKie, 2012).  Students also develop self-awareness and the ability to understand and empathise with their patients (Arveklev, Berg, Wigert, Morrison-Helme & Lepp, 2018).  Nursing faces rapidly changing social and cultural needs, as well as technological and knowledge advancements (McKie, 2012) and in order to keep up and meet these demands, it is critical that nurses think outside the box and strive to incorporate humanities into nursing education so that they are prepared to meet the complex needs of not just medicine but their unique patients.  Failing to provide nursing students with a well-rounded education grounded in both humanities and sciences could be considered a disservice to the students and ourselves as future patients (Smith, Bailey, Hydo, Lepp, Mews, Timm, & Zorn, 2004).
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