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Abstract

The art of nursing is a term on which there is little definitional agreement. Nursing includes both artistic and scientific traditions; at times, the balance between these two approaches is an uneasy one. An examination of aesthetics offers a perspective to ground practice in nursing art through John Dewey's philosophy of art as experience. Differences and similarities between science, art, and craft and are examined. Nursing art is defined as helping patients create coherence in lives threatened by illness and change.

THE OPPOSITION between science and art has existed from the beginning of modern nursing. Nightingale championed the view of nursing as a moral art, while Fenwick argued for registration and insisted that nursing was an independent profession allied with science and technology. 1 Peplau 2 states clearly that art values subjectivity and involvement while science emphasizes objectivity and detachment. Nurses often have struggled to achieve a theoretical stance between art and science that permits appropriate and skillful help. An attempt to claim both these paradigms has produced abundant discourse, diversity of opinion, and heightened awareness to alternatives, which is evident in the nursing literature.

This article proposes to demonstrate that nursing art is inseparable from nursing science and that its claim to be both an art and a science has never been wrong. To accomplish this, this article will examine some of the dominant theories in aesthetics and critique their applicability in nursing. This article will locate a theory of aesthetics that promises to be productive for nursing practice and then will contrast ideas on art and craft in order to assess the application of these concepts in nursing.

In what way can nursing be said to be an art? By invoking the term "art," nurses have referred to qualities of intuition, caring, embodied skill, and the evaluative idea of something well done. 2,3 Often, use of this term is a kind of rhetorical attempt to capture all that is ineffable in nursing. Katims 4 observed that the concept of nursing art is at once familiar and yet mysterious and ill defined. She suggests that the concept evokes such immediate understanding among nurses that this tends to curtail further attempts to define and deepen its meaning. In the nursing literature, authors have used the phrase "the art of nursing" to refer to those elusive things that cannot be accounted for by science and in this way, a schism has developed between the notions of artful and scientific nursing. Here is found the dilemma in nursing: reasoned application of scientific principles can be accused of indifference to the individual, variable patient and thus of indifference to nursing's ultimate concern. On the other hand, empathy and intuition can be accused of excessive subjectivity that is liable to arbitrary, unverifiable, and therefore untrustworthy conclusions.

Currently, the idea of nursing art is unformed theoretically. Nursing theorists have limited theoretical understanding or agreement on nursing art, but there is abundant agreement that it exists. 2,5-8 Johnson 3 examined the nursing literature on the art of nursing through the work of 41 authors, from Nightingale 9 to the present, and outlined patterns of agreement and disagreement. She calls her approach a dialectical one in that she attempted to present views in a nonpartisan manner and considered the various theoretical perspectives to be in dialogue with each other regardless of their position in history. Johnson's examination revealed five quite separate senses of nursing art. Her work makes apparent the lack of agreement on the art of nursing in the professional literature.

While it is essential to look for nursing art in practice, it is also necessary to use theoretical constructs to shape one's notion of art and use such theory to research and extend applications in practice. Kuhn 10 claimed that one of the tests of scientific theory is its ability to solve long-standing puzzles or anomalies. He also acknowledged that a theory that can address rigorously problems in the discipline also must be good on another count: it must be productive. A productive theory not only answers old questions but also poses new ones. Therefore, one of the tests one could put to a theory of aesthetics in nursing would be whether it illuminates something essential about nursing and opens a space for further productive inquiry.

If one is to employ the word "art" with accuracy, nursing art should be elucidated within the traditions of aesthetics. Discourse in the field of aesthetics frequently considers art in terms of a manifest object or event and also as the principles and methods governing any craft. In nursing, the discussion of nursing art has centered on the methods or processes of art rather than on the outcome. Every art has a particular craft tradition and mastery of these techniques and their application is a necessary precondition for art. The craft of nursing involves knowledge, skills, techniques, materials, and specific settings. But the tangible manifestation or result of nursing art has been ignored largely in the professional literature.

If nurses can clearly distinguish what is nursing art, they can deepen their understanding and improve both the practice and teaching of it. Johnson 3 has identified five conceptual meanings of art in the nursing literature but Chinn and Kramer 11 have suggested that at least two of these themes are not related strictly to aesthetic knowing. Recent work has examined the actual experience of the art of nursing among practicing nurses. 12-17 While these studies have advanced the discourse on nursing aesthetics, they have not forged a strong link to traditional aesthetic literature in an attempt to define the concept of nursing art before asking participants to reflect on their experience of it. To define nursing art, one may well profit by a working knowledge of existing aesthetic theories and how they could help solve problems within the discipline. It is hoped that such definitional focus will reveal a specific aspect of nursing art and allow both the process and outcome to become more visible.
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ART AS REPRESENTATION OF REALITY

Philosophic inquiry in the field of aesthetics is far from agreement on the nature of art. In the first millennium, the mimetic theory or the theory of representation dominated western views on art. These views began with Plato, 18 who believed that art was an imitation removed from reality. For Plato, the forms represented the highest and most conceptually pure reality. Like Plato, Aristotle also regarded the arts as essentially mimetic. But unlike Plato, who believed that most art should be banned in the ideal republic because it inflamed the passions and subverted reason, Aristotle 19 believed good art elicited an ethical response precisely by prompting an emotional response to imagined events.

The central difficulty with the representational view is that not all artworks portray a version of reality or even claim to represent truth. Many artworks are concerned with unique patterns of sound, color, image, or form and do not refer to the world of meaningful human experience. But perhaps more importantly, people cannot philosophically agree on what reality is; for Plato, the ideal forms represent ultimate reality and are accessible only through the insight of reason. But the empiricists, Aristotle included, would protest that reality is located in the physical world and experienced through the senses.

Aside from the problem of which reality art should represent in nursing, the representational theory does not permit the kind of fluid, future-oriented world that nursing art needs to embrace. Representation holds that art renders structures that imitate reality. Thus, art, in this view, is not instrumental to claiming experience except in so far as artwork reveals reality. Given the phenomenological world of nursing, in which meaning is difficult if not impossible to specify in advance, this theory does not offer as much interpretative latitude that other theories do. Nor does it fit with the evolving, uncertain world of a patient's lived experience.

One of the chief problems in defining an art of nursing is making the artwork visible. It seems clear that the art of nursing will take many shapes, most of which will not include a visible artifact or object. Representation depends on a tangible artwork that can be viewed as distinct from reality. Only in this way does it refer to and depict reality. It is a theory that, by definition, relies on a certain distance or division between reality and art; thus, it does not permit a reality enmeshed in or continuous with art, which is the actuality in most nursing situations.
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FORMALISM AND AUTONOMY OF ART

Early in the 19th century, the idea that art occupied an autonomous realm, sufficient unto itself, came into being. In The Critique of Judgement, Kant 20 argued that beauty is independent of utility, morality, and truth; this idea promoted the development of formalism. He developed the idea that aesthetic judgement should be free from external considerations; the artwork should not have to correspond to anything external to itself. If art is going to be free from external conditions, then art needs to have an internal subject that is sufficient to it. This leads naturally to the idea of form. Bell 21 argued that "significant form" is the defining attribute of art. By "significant," Bell does not seem to imply "meaningful," but more the notion of "sufficient." Bell does not deny that art can be representational, but he believes this kind of art appeals to "emotions of life." Objects that elicit these emotions are inferior art, according to Bell. He believes that representation in art is always irrelevant to a rapturous appreciation, when people are unable to fall into rapture, they use art as a means to the "the snug foothills of humanity." 22(p276)

Formalism emphasizes the organic unity of art and the necessity of focussing on its formal properties rather than on its meaning or connection to the world. In short, it posits form as the distinctive element essential to art. In this view, an artwork is essentially an integrated and patterned structure that affects people by its overall organization rather than by its meaning. The famous aphorism "art for art's sake" captures this idea and became the rallying cry for aestheticism in France early in the 19th century. 23

One of the difficulties with the theory of formalism is its inability to distinguish between an artwork and a theorem. Science, math, and logic all are worked predominantly through form and yet one's common language meaning of the word "art" distinguishes it from these other entities. Eisner 24 holds that all made things have form, whether in art, science, or practical life, and when well made, these forms have aesthetic properties. Eisner believes that the common function of the aesthetic is to modulate form so that it, in turn, informs one's experience. This certainly extends the significance of a formal arrangement of elements into the realm of experience, but it discredits the notion that form can be that elusive essence by which art can be defined and distinguished.

One of the most problematic notions of formalism for nursing is its lack of connection to the world of experience and human meaning. The distinction between aesthetic rapture and the emotions of life seem to make it a poor fit with a practice discipline very much concerned with ordinary human emotions. Tolstoy 15 held that the artist has moral responsibilities, but formalism eschews these obligations and holds that art occupies a separate and autonomous realm. The essential autonomy of art under this conception makes it a poor match for a field in which art and craft are yoked in a conjoint effort to alleviate suffering and promote human welfare. Nursing has a tradition of purposeful, moral activity. Benner, Tanner, and Chelsa use the term "ethical comportment" 25(p233) to refer to the skilled know-how of nurses who relate to others in ways that are "respectful, responsive, and supportive of their concerns." As an aesthetic theory, formalism would deny the concept of ethical comportment in nursing. Given that the historical focus and current project of nursing is devoted to furthering the welfare of the patient, this theory presents too many contradictions to the spirit of nursing to be viable as the dominant aesthetic framework.
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ART AS EXPRESSION OF EMOTION

If representation and formalism are inadequate aesthetic theories for nursing art, could the theory of emotional expression possibly capture what is needed for nursing? Several theorists have put expression at the center of their aesthetic theory and certainly art does seem to engage and express emotion. Collingwood 26 argues for a conception of art as imaginative expression. In his analysis, the artist struggles to identify unrealized and shapeless feelings by articulating them through artwork. Collingwood also is careful to distinguish between expressing emotion and betraying or exhibiting emotion. Here he defines expression as "lucidity or intelligibility," 26(p122) which allows the audience to discover the emotion in the art for themselves. Through art, an artist comes to know both self and world because experiences are clarified by the artful expression of emotions. Collingwood believes that art is not a luxury and there is no division between intellectual and emotional elements; emotions are connected to ideas and the artist does not merely express the emotional residue of thought but fuses the two together.

As theory for nursing art, certain versions of expressionism have much to offer. The connection to a human world of emotions and the clarification of these emotions could be productive for nursing. However, one problem of expressionism is its focus on the emotions of the artist, for it is the meaning and significance of these emotions on which expressionism dwells. And although there are times when the nurse will want to clarify his or her understanding of patient care situations through artistic expression, this is not the essential purpose of nursing or nursing art. Rather, nursing is oriented to the concerns of the patient and it can be hoped that the art of nursing will respond to these concerns. If nursing art is to be a vital part of a practice discipline, then the art must serve the needs of practice.

Back to Top

ART AS AN OPEN CONCEPT

The aesthetic theories of representation, formalism, and expressionism set for themselves the problem of defining an essential concept of art. An essential concept consists of a set of conditions that are necessary and jointly sufficient for something to be a work of art. But can art be defined this way? Weitz 27 has argued that one must reject the problem of the essential definition of art and instead recognize the open, loose textured nature of art. Weitz holds that art is a concept that defies definition in the traditional sense and that no essence can be distilled that would be true in all instances of it. He invokes a similar argument made by Wittgenstein 28 about games and argues that the same is true of art. There are no absolute common properties, Weitz comments, "only strands of similarities." 27(p31) He asserts that if one forces an essential definition of art, then one forecloses "on the very conditions of creativity in the arts" 27(p32) and new arts and new unimagined expressions of art always will and should develop.

The problem with this idea for nursing is that art is already an open concept in nursing; witness the many meanings of the term in the professional literature. 3 Unfortunately, the concept is so open that it is difficult to see overlapping strands of meaning. This has the effect of making the art of nursing all but disappear into the many professional activities. While this theory offers a great deal of latitude, it does not sharpen or clarify the meaning of nursing art and it is not a theoretically productive way to examine art within a specific discipline. As a theory, its chief value is a broad, flexible perspective of art across multiple disciplines and its ability to accommodate the wide varieties of art found in many fields. Its open stance is congruent with an evolving art form such as that found in nursing, but it does not offer a sharp enough focus to illuminate the field and define the terrain.
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THE INSTITUTIONAL THEORY OF ART

The institutional theory sidesteps the problem of denoting a set of properties common to all art and yet also goes beyond the notion of art as an open concept. Dickie 29 defined a work of art as an artifact that has had conferred upon it the status of art by persons acting on behalf of certain social institutions. By "social institutions," he means the art world, which includes critics, exhibitors, producers, and even to some extent, the public. Art then is whatever the art world agrees it is. Danto 30 asserts that what constitutes art is a wider theoretical world of history, tradition, philosophy, and criticism. Artwork articulates with this world in a particular way that prevents the art from collapsing into mere artifact. Danto emphasizes the interpretive quality of art, particularly the way in which it converses with history; this permits a fluid art world that is subject to evolution and revision. Danto insists that some art could not have been called by that name 50 years ago, as the world was not ready for it. Thus, art depends on its context for its very definition. He likens the theories in art to those in science and postulates that when a whole new class of artworks arrives on the scene, people have to address their prior theories either by abandoning them for something better or by adding auxiliary hypotheses. He even goes so far as to say that the upheavals in the art world are similar to those in science, in which a well-established and powerful theory threatened by new ideas constitutes a crisis that may result in a scientific revolution.

One problem with the institutional theory of art is that it often does little to reveal the nature of art and instead concentrates on its evaluation by expert groups of critics in separate disciplines. While criticism is an excellent way of refining and extending definitional meaning, it is not always the most useful way of founding it. The institutional theory focuses less on the definition of art and more on its evaluation within specific artistic traditions. The institutional theory identifies a reality within the art world similar to Kuhn's 10 notion of scientific progress through revolutionary paradigm shifts. At present, though, nursing has no recognized art world so the institutional theory does not apply. However, efforts to define the art in nursing may in time create and make visible an art world for the discipline. If nursing art can be described for practitioners and the public, a widely based institutional theory of art might become possible. Certainly, nursing has a practical and theoretical world as well as a history and tradition, which could modulate the development of a nursing aesthetic.
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ART AS EXPERIENCE

John Dewey, a 20th century American pragmatist, believes art is embedded in experience and should not be isolated into a realm of its own. Dewey remarks that "contempt for the body, fear of the senses and the opposition of flesh to spirit" 31(p20) have conjoined to separate the higher things of experience from their vital roots. Dewey places at the center of his theory a project to recover for art its continuity with ordinary living and turns to everyday experience to examine the origins of art. He believes art is misunderstood apart from its place in human experience and proposes to restore a sense of connection between aesthetic experience and works of art.

Dewey has argued that aesthetic form is what unifies the otherwise disparate events of ordinary life into what he calls "lived experience." 31 Much of ordinary life passes unmemorably and half distracted, one's attention dispersed among various and competing claims. People start, stop, and shift their attention, events interrupt them, or they do not have the desire or passion to pursue the experience creatively. But when people have an experience, events become organized toward an end; the parts relate to each other in meaningful ways, each contributing to the whole. Dewey writes that in such experiences, all the parts flow together into what happens next. This is to say, in an experience, there are points of rest or pause, but the events are conjoined and become part of each other and what comes next. The experience forms a unity that can be named: that meal, that storm. The ending of an experience is thus a consummation, not a cessation.

One of the things that makes Dewey especially important to a discussion of nursing art is the way that he develops an idea of human experience as essentially related to aesthetic form. For Dewey, experience is not the passive reception of sense data, as it was for the empiricists, nor is it primarily mental insight, as it appears to be for many of the rationalists. Rather, for Dewey, experience is structured necessarily and therefore nameable, so that people speak of that experience. The clearest, most revealing model of experience for Dewey is found in the experience of art. Dewey does not think of art as a collection of visual or auditory objects removed from practical life. Rather, for Dewey, a work of art is primarily a mode of experience; conceived of as an object, it is a source, origin, or possibility of experience. But the key pragmatic idea is that the nature of art is to offer itself as an experience with all the dimensions of experience: temporal, spatial, and meaningful. The practical value of art, according to Dewey, becomes clear when one reflects that all human experience at its best-when most heightened, enlivened, and memorable-takes on aesthetic form in which means and ends are combined into a comprehensive unity. Aesthetic form for Dewey is not merely form, as it was for Bell, but is continuous with the practical structure of human experience as its most conscious.

While Dewey 31 believes that aesthetic experience is the origin of art, he agrees with Collingwood that art involves the expression of emotion. He also takes care to differentiate aesthetic expression from the thoughtless discharge of emotion that occurs in much ordinary life. A mere gesture of frustration or pleasure is not necessarily an aesthetic expression. Nonetheless, Dewey recognizes that aesthetic expression does not occur without the excitement and turmoil of emotion. Aesthetic expression results from the carrying forward and development of emotion rather than the discharge or dismissal of it. Dewey believes expression begins with turmoil and that it can become a productive ferment when something is at stake for the person. When people are staked in the situation, they are motivated to clarify and deepen their understanding. The successful result of this is an experience; a deeply felt, conclusive, and integrated whole. Its failure likewise would be a failure of experience and understanding.
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ILLNESS AND EXPERIENCE

Aesthetic experience matters in nursing because both patients and nurses are stakeholders in the situation. Experiences of illness have the potential to become lifted from ordinary life simply because so much is at stake. The details and nuances of relationships between patients and nurses are significant because they are part of this experience of illness and this is why the deeply engaged stance of caring matters. Without engagement, the nurse is no longer a stakeholder and nursing art is not possible. Engagement is a precondition of experience. Benner and Wrubel argue that caring creates a world and that "without care, the person would be without projects and concerns." 32(p1) Their view implies that care is fundamental to meaning and that meaning comes to be on the basis of some prior structure of care. A person may be regarded as constituted by their involvement and commitments in the world and without such engagements, one remains, in the profoundest sense, a mere possibility of a person. Similarly, Dewey believes that art must be "loving;" that is, "it must care deeply for the subject matter upon which skill is exercised." 31(p48) An engaged, emotional commitment is a precondition for nursing art and effective intervention.

Art invites action and Dewey believes that a "beholder must create his own experience;" 31(p54) without this act of re-creation, an object is not perceived as a work of art. This means that emotion is not separate from comprehension. "Perception is an act of the going out of energy in order to receive, not a withholding of energy." 31(p53) This is reminiscent of Benner's 33 expert nurse who utilizes and learns from clinical exemplars. In Benner's account, expertise depends on an inquiring and engaged mind brought into contact with particular situations in which understanding can be refined, extended, and revised. This is why art seems rigorous and demanding of nursing's attention, because it calls forth those same qualities of attentive openness coupled with an outgoing of energy that helps nurses move toward conclusions.

Dewey 31 contrasts perception with recognition, which he believes is satisfied with a tag or label. For instance, it is common practice in medicine to structure the medical interview in such a way to limit information from the patient. Thus, the interviewer seeks answers only to preconceived and standard questions considered useful in constructing a differential diagnosis for the patient's chief presenting symptoms. Coles 34 recounts his insecurity as a psychiatric resident and his need to construct theoretical interpretations even as his patients were in the midst of telling him their problems. Being able to recognize these problems and convert them into medical language offered a great sense of control and purpose. This way of proceeding appears to promote an efficiency of time and attention by screening out unnecessary details not crucial to diagnosing biomedical disease. But it also produces inefficiency by imposing a dogmatic structure that sharply limits the emergence of new information about illness in the life of the patient.

A patient's negotiation of his or her illness can be a powerful experience that is dramatically different from the flow of ordinary, less reflective life. Sometimes it is only at moments of illness that patients stop to reflect, to take stock of their life, and so become newly awakened to life and to experience. Broyard, diagnosed with cancer, felt clarified and awakened by his illness: "Suddenly, there was in the air a rich sense of crisis, real crisis … Time was no longer innocuous, nothing was casual anymore … felt as concentrated as a diamond…." 35(p32) Broyard goes on to speculate that such concentration and alertness was likely only a phase, or as he says, "a rush of consciousness, a splash of perspective, a hot flash of ontological alertness." 35(p32)

Perhaps one of the aims of nursing art is to help people shape the potentially powerful experience of illness into an experience, to come alive to the possibilities in it, and thus not miss it. Chinn, Maeve, and Bostick found that nursing art often was a deliberate attempt to "shift or shape the experience of the patient." 14(p88) Whether aesthetic experience becomes art depends on one's ability to clarify and fully express experience. This, Dewey believes, takes time. He means here more than time to scribble the poem but also a "prolonged interaction" 31(p65) between self and objective conditions, whereby both self and media are transformed. Thus, Dewey does not underwrite the idea of art as a passive object of contemplation, but instead articulates an aesthetic that permits nursing art as the product of caring engagement that can shape the experience of the patient and nurse alike.
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NOT ART OR SCIENCE

Dewey takes issue with dualism of many types and opposes the "division of everything into nature and experience, of experience into practice and theory, art and science, of art into useful and fine, menial and free." 36(p304) He observes that modern thinkers celebrate science, rationality, and fine art in contrast to practical knowledge and he would remind us that the fine arts are also "affairs of practice." 36(p302) In Dewey's conception, everything belongs to the practical world because that is what people are intent on changing. He would have people see that "science is an art, that art is practice, and the only distinction worth drawing is not between practice and theory," 36(p303) but between meaningful practice and practice that is without enjoyment or intelligence. Dewey believes that aesthetics is the organizing principle and culmination of all vivid experience including scientific thought. Nurses can appreciate a special irony in his claim that science acts as a "handmaiden" 36(p304) to art.

The art/science dichotomy that implicitly frames much theoretical writing in nursing historically has posed difficulties for achieving a clear, theoretical self awareness for the practice of nursing. 2,6,7,37,38 Many nurse theorists have remarked on the difficulty in defining the essence or focus of nursing today. 39,40-43 The divide between art and science in nursing undoubtedly has contributed to this problem of focus and definition in the discipline.

While Dewey does make distinctions between art and science, he is reluctant to draw sharp divisions and points out that Plato considered both to be forms of techné. Dewey wants one to understand that thinking in all its forms is predominately an art. Thinking is a series of progressions and conclusions in which meaning is clarified and concentrated so that it illuminates other ideas; in this way, it becomes aesthetically organized. Dewey believed that intellectual experience and aesthetic experience are similar. The two merely differ in their materials. The materials of the fine arts consist of qualities such as color and texture, while those of the intellect consist of signs or symbols that have no intrinsic quality of their own but stand for things that otherwise may be experienced. 31

Dewey 31 notes that thinking in terms of "qualities," as artists do, is as demanding as thinking in terms of verbal or mathematical symbols. Knowledge, science, and art all go forward into the practical world and confer new qualities and potentials on things that did not belong to them previously. This opening into new awareness is how art can change people's lives. Not only are people changed by their appreciation of art but the making of art also involves a process of protest and self expression whereby they become engaged in remaking the world.

Eisner agrees that works of science are also works of art and he believes that art and science do not occupy distinctively separate spheres. "All scientific inquiry culminates in the creation of form: taxonomies, theories, frameworks, and conceptual systems. The scientist like the artist must transform the content of his or her imagination into some public, stable form, something that can be shared with others …" 24(p26) Eisner believes that all things made by human beings have form. If form is by nature aesthetic, this demonstrates that the ideas within disciplines are human constructions, "shaped by craft, employing techniques, and mediated through some material." 24(p35)

Others do not see an aesthetic framework as an essential organizing principle for thought. In discussing nursing, Rogers 6 states that science is an organized body of knowledge arrived at by research and analysis, while art is the creative application of this body of abstract knowledge. This relates art to practice, yet there is an incongruity in Roger's later comment that "the study of nursing is not the study of nurses and what they do any more than biology is the study of biologists and what they do." 6(p100) This is a faulty comparison. Nursing is a practice discipline and part of practice is the interaction between the nurse and the patient. Nurses' interventions often are interpretive and deserve to be researched. Although Rogers relates art to practice, she excludes nursing art as something worthy of study when she discourages the study of nursing practice. It is crucial that nurses understand how they affect patients and how they can facilitate and promote transitions from one state of health to another. To comprehend this fully, nurses need to understand the art of nursing.
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ART AND CRAFT IN NURSING

More than 100 years ago, Nightingale claimed that nursing was the finest art. She does this in her inimitable prose in which she only half claims the idea, thereby securing it all the more.

"Nursing is an art; and if it is to be made an art, it requires as exclusive a devotion, as hard a preparation, as any painter's or sculptor's work. For what is the having to do with dead canvas or cold marble compared with having to do with the living body-the temple of God's spirit? It is one of the fine arts; I had almost said, the finest of the fine arts." 44(p504)

The notion of "the fine arts" originated in the 18th century. Art such as painting and poetry, in which the aesthetic characteristics are more significant than the utilitarian ones, was dubbed "fine" and this created the impression that art had no function other than to be art. 23 One can presume that Nightingale, an educated woman writing nearly 100 years later, was not unaware of this use of terminology and that she did not use the term thoughtlessly in her writing. By obliquely claiming that nursing is the finest art, she at once celebrated the human medium in which nurses work and also, perhaps more subtly, claimed a utilitarian purpose to art.

In Notes on Nursing, Nightingale 9 has written a manifesto on the importance of purposeful nursing activities, in which she describes the need for close observation of the sick, proper nourishment, light, cleanliness, and air. Because it is inconceivable, in Nightingale's view, that nursing is without a purpose-given the demanding role of the nurse in observing patients and managing environments-she combines nursing art with the utilitarian function of craft and considers them inseparable. That she should do this is not surprising because Nightingale was educated classically, read Plato in Greek, and was influenced by Socratic thought in her vision for nursing; 45 the Platonic idea of techné does not separate art from craft but rather, includes notions of art, craft, and science.

In modern aesthetic theory, however, there is considerable controversy over whether there is a difference between art and craft. Collingwood 26 believes there is a principled difference between art and craft and argues for the necessity of making clear distinctions between them. Collingwood's 15 distinctions can be summarized by the following: craft results from skillful use of method or technique to produce a pre-specified product from some kind of raw material. Thus, the endpoint of a craft is visualized before the methods of achieving it are determined, so the way to proceed is planned from the beginning. Judging a work of craft is therefore less a matter of interpretation than a matter of fit between artifact and preconceived models of particular craft objects. According to Collingwood, 26 craft implies clearly understood goals and methods and this makes evaluation straightforward. The results of art, on the other hand, cannot be specified before creation; and means and ends are not always thought out separately. The artist does not always know what to make, or the most effective way to go about it; rather, ends and means evolve simultaneously. According to this definition, art is both more creative and difficult to evaluate.

By Collingwood's 26 definition, the craft of nursing might be exemplified by giving an injection well. By this definition, the art of nursing will need to involve something more because the end results for an injection and most technical procedures can be pre-specified. It is important that a nurse competently master such technical procedures. But is such competence what nurse theorists wish to call the art of nursing? In the discovery of art in nursing, one may need to consider a process that does not rely so much on a technique suited to pre-specified purposes, but develops goals simultaneously. Describing this process would seem to emphasize the creative aspects of art, the sense that it ventures into new terrain and cannot be judged by preconceived criteria.

Drawing distinctions between craft-like competence and artistic open-endedness raises the question of whether a project to separate art and craft in nursing is misdirected. For moral reasons, there is little tolerance for error in nursing and little freedom to experiment. Nurses have serious responsibilities and they are not free in their creative efforts in the way most traditional artists are. "Art for art's sake" is not a slogan that could ever be appropriate in nursing. Dewey 31 believes that the difference between art and craft is not simply that craft serves a utilitarian function, but rather that art also serves the purpose of spurring immediate and vital experience. Because of this, art serves aesthetic and not merely useful ends. Dewey draws some distinctions between art and craft but on the whole, he considers these unnecessary to the definition of a work of art.

One consequence of Dewey's view of art is that the distinction between art and craft becomes blurred; art and craft are now related on a continuum of experience. Craft is what art becomes when it is habitual or routine and no longer engages a heightened comprehension of the whole. Craft is not creative but is secondary to the creative moment of aesthetic awareness. Nonetheless, craft has the structure of art and remains a possibility for aesthetic experience when the practitioner gains insight into, or envisions new possibilities for, the craft.

Dewey deems the usefulness of an artifact immaterial to determining whether it is called craft or art. Rather, what he feels is critical is the "live creature's" experience of producing art and the way in which a work of art ignites experience in an observer. 31 This kind of aesthetic experience should cause a person to feel more alive and contribute to an expanded life. Without aesthetic experience, living may be put aside for the sake of production. In this, Dewey implies that by itself, craft tends to be repetitive, routine, and focussed on production rather than experience. Art appears to be a way of cracking the purposeful activities of craft open to possibility and vivid aesthetic experience.

Chinn, Maeve, and Bostick 14 have defined nursing art as a spontaneous, in-the-moment act that requires deliberate rehearsal. In discussing nursing art, Breunig 46 tells the story of the Zen master who draws the bow and waits without purpose until the moment of highest tension. Her point is that every great artist is a great craftsperson who knows how to draw the bow perfectly. The practical task of learning to draw the bow usually is overshadowed by the goal of hitting the target, but the lesson of the story is that practice and craft are inseparable from the moment "it" moves through the craftsperson and the arrow is shot. This story indicates that while both art and craft have purpose, art occurs to the prepared mind as a moment unencumbered by its overriding purpose and open to possibility and experience. Benner, Tanner, and Chesla's 25 idea that expertise flows from experience is a crucial addition to this story. Their concept of nursing experience as a turning around, nuanced amendment of preconceived notions is a critical element in understanding how craft or practical know-how should not be separated from art-the ability to let the arrow fly at the right moment. Nursing situations are marked by an individual, never-the-same-again quality. Part of the art of nursing is knowing how to respond in these infinitely variable situations.

Chinn and Kramer 11 have commented that art draws a person into new realms and expands perceptual capacities. If the object of nursing art is to transform the lived experience of health and illness, as Chinn claims, this explains why art is potentially so important for nursing. Not only do nurses need art to expand their perspectives on caring for patients, but patients also need nursing art to help them perceive the possibilities in their situation. A nurse who is artistically creative may set new standards for how things can be done. Art can change the ethos of what is considered good practice and alter the conceptions of what nursing outcomes ought to be. This means that the "audience" for nursing art will be not only patients and family members, to whom nurses hope to show possibilities so that they may move forward and transform their futures, but also other nurses, from whom nurses learn and with whom they transform practice. By maintaining a fluid openness in nursing situations, it may be that nurses' own experiences and that of their patients is enlarged.

Dewey's 31 answer to the problem of differentiation between art and craft is congenial to the problems raised by separating them in nursing. His ideas do not mandate that art and craft be wholly separated and differentiated, nor do they restrict art to unplanned and open-ended activity as Collingwood would have it. Rather, he has chosen to focus on the way in which art ignites vital experience. By these lights, art in nursing would coalesce around problems where something is at stake; and in an effort to clarify these issues, the nurse creates an experience of progressive and vital movement toward a conclusion. What comes most easily to mind are those intense, dramatic moments of health illness transition when a nurse can, by virtue of his or her privileged and intimate relationship with the patient, help resolve, move, or restructure the experience. But also consider the everyday version of nursing art related by Lumby, who sees "this art every time I walk into an environment where a nurse is busy 'creating' the day for another person. They are busy using light, space, sound, words, movement and touch to deliver the message of care." 47(p1009)

This depiction depends on an understanding of the environmental deprivation and disorientation commonly experienced by ill or hospitalized patients. It also brings up Nightingale's 9 early concerns with light, space, and air. Nightingale's message was that nurses need to manage the environment in order to create the conditions under which recovery from illness can occur. But more than that, Dewey's ideas show how nurses' attention to these basic needs creates an environment of care in which experience actually is constituted. Aesthetic experience and art are significant to Dewey 31 precisely because they do more than indicate experience; they constitute it. Not all experience will be aesthetically organized, but to the extent that nurses can aesthetically organize experience and "create the day" for their patients, nurses will have helped bring order, unity, and meaning to their lives.

One of the difficulties in defining this aspect of nursing art has been the invisibility of the art object. The process of art is visible enough in nursing. The tools, techniques, and craft-like approach can be described, but the outcome of the art is very difficult to specify. Nurse theorists are reluctant to identify the patient as the object of nursing art. It is contrary to their philosophical tradition to objectify patients in this way, nor would this identification be correct.

But how is art manifest in nursing? To answer this question, one needs to consider the disruption to the life world of the patient during illness. Cassell 48 wrote of the unpredictable suffering patients experience during illness because of the threat to various aspects of personhood. He makes the point that suffering is not only the physical experience of pain but also the grave threat that illness and its treatment pose to the many facets of a person. Specifically, he mentions the disturbance that illness provokes in a person's experience of body, relationships, social roles, activities, work, and sense of the future.

Nurses endeavor to nurse patients through an illness to a satisfactory outcome, whether this is regaining health and function or coping with disability or the ultimate transition of a peaceful death. To do this, nurses rely on the craft of nursing, which involves knowledge, skills, and specific techniques. The tangible manifestation of this work is a satisfactory outcome, however that is measured. Outcomes long have been associated with the resolution of pathobiological disease and physical dysfunction and this narrows the potential application of artful nursing. Nurses help patients navigate a variety of disruptive transitions and the art of nursing is manifest in helping patients regain coherence and meaning in lives threatened by illness and change.

In summary, the author has argued that many prevalent aesthetic theories are incompatible with the notion of art in nursing. In contrast, Dewey's theory of art as vital experience is a congenial one with which to examine and claim the practice of nursing art. Dewey does not insist on a fundamental distinction between art and craft, nor does he deny art the fulfillment of needs or purposeful activity. Because nursing activity is highly purposeful and connected to human experience, Dewey's philosophy of aesthetics is a better fit with a theory of nursing art than some of the others examined earlier in this article. In addition, distinctions between science, art, and craft have been examined and common ground has been established in the idea that all human constructions have aesthetic form. Moreover, art is linked to the practical world under Dewey's notion of experience, and thus, is as deeply teleological as science and craft have been assumed to be. The art of nursing is not an indulgent nicety, but instead, an essential activity grounded by practice and manifest in helping patients create coherence and meaning in lives threatened by transitions of many kinds.
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