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  THE ISSUE OF BEAUTY AND ART
  Marguerite J. Purnell, PhD, RN, AHN-BC
  Nestled within the Southern Alps of New Zealand, Lake Wanaka is, simply put, beautiful. A long, brilliant sliver of blue, the lake is surrounded by a riot of colors. Flaming orange, golden topaz, dusky greens and dappled grays create a crazy montage of textures that are framed by a panorama of snow-capped mountains. In the cool of the early morning, mists hover like wraiths over the lake, and the scent of tea-tree blossoms and wild flowers wafts on the air. Beauty flows through the senses like a benediction, grounding and assuring.
   
  we describe or understand beauty beyond the immediate visceral response where we are drawn mysteriously to the essence of what the art is offering, and thence to its beauty?
    Count Lev Nikolayevich Tolstoy, an erudite contemporary of Florence Nightingale, understood well this tension between subjective experience and objective analysis. Born into an aristocratic family and extensively educated in the arts, Tolstsoy was a prolific writer best known for such epic works as Anna Karenina1 and War and Peace2. His 1899 book What is Art?3 set forth the premise that the primary role of art was as a vehicle of communication and empathy. Tolstoy stated, “The activity of art is based on the fact that a man, receiving through his sense of hearing or sight another man’s expression of feeling, is capable of experiencing the emotion which moved the man who expressed it,”(p41) an insight that resonates today. 
    In contrast with the complexity of modern critical analyses which rigorously address elements of art such as form, structure, and content, Tolstoy stated that the core quality of art was “infectiousness,”3(pp133-135) or “contagiousness,” in how it affected viewers. Contagiousness rested in three conditions which decided the merit of a work of art: individuality of the feeling transmitted; clearness of expression; and sincerity of the artist. Tolstoy felt that sincerity was the most important condition, since contagiousness of the work
    Of course, every country or region has its own Lake Wanaka, and every lake reaches out with liquid fingers to draw us into its own beauty. What is it, however, that draws us to that lake, and those colors, to those sounds, and to that beauty so that we identify with it, and claim it as our own? On the surface, the attraction to what we perceive as beautiful is a mystery. How beautiful something is appears to be relative to the attraction it has for us. Does beauty have a measure? Indeed, is beauty even beautiful?
    For millenia, these same questions have beset pundits and philosophers alike, and have been tangled with the question of what might be considered art and what is beautiful in art. When we consider the range of art works preserved over the ages, we become very much aware that what might be considered beautiful is culturally shaped, arbitrary, and even elusive. How might
  Journal of Art and Aesthetics in Nursing and Health Sciences, Volume 3, Number 2, Spring 2016︱5 increased with the degree to which sincerity was evinced in the art. With this pronouncement, he turned conventional criticism of art on its head.
    If we view art through Tolstoy’s eyes, we are freed from constraints of objective analyses to acknowledge that the issue before us concerning beauty, and beauty found in art is not one of definition or description, but rather, one that may call us back to the lens through which we view the world. The issue concerns deep humanity, not superficial appearance; profound connection, not mere acquaintance; and intention to care, not passing interest. The invisible realm of the spirit is therefore revealed in the panorama of human experience. Sculptures, paintings, music, and literature that express despair, triumph, and hope within their powerful shapes, brush strokes, and impassioned words lift us to the sublime.
  Nursing and other disciplines are   concerned with nurturance of the health and well being of persons. As nurses, the lens through which we view human beings is one of explicit nurturance grounded in caring; a lens which values the wholeness of each person experiencing life. Accordingly, when we describe beauty, we are seeing through the clarity of a lens that bears witness to the whole person, and not unlike Tolstoy, viewing art as that human outpouring
  or sincerity expressive of caring. This is the lens through which we see and connect, mind to mind, and heart to heart, with the persons in our care and to the environments of life which lend their texture and context to meaning
    To view beauty, therefore, solely through the lens of other disciplines is to impoverish the richness of nursing; rather, by virtue of who we are, we gaze out upon the world through the lens of nursing. We share a common intentionality shaped by our discipline and a common bond of experience that is unlike any other. We enter with reverence into the halls of evening when death is close; we embrace with joy the advent of a new life; and we wait, support, and remain constant as the autumn of a life with dementia draws to a slow, long close. Our caring is lived, and it is this beauty that is expressed in the artwork within the pages of this Journal.
  References
  1.  Tolstoy, L. (1828-1910). Anna Karenina. New York, NY: Barnes and Noble Books; 1992.
  2.  Tolstoy, L. (1828-1910) War and Peace. New York, NY: Barnes and Noble Books; 1993.
  3.  Tolstoy, L. N. (1828-1910). What is art? New York, NY: Thomas Y. Crowell & Co; 1898.
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  About This Issue
  ABOUT THIS ISSUE
    Our contributors continue to amaze us. In this issue, their artistic creations range from reflective essays, to watercolors, music, poetry, and creative sculptures. Among our contributors are international contributors from Canada and Rwanda, and nurses at all stages in their careers and walks of life. All works of art share a common characteristic – they are each beautiful in their own right, illuminating the meaning the creators find in their practice: The expression of caring is both implicit and explicit.
    A reminder that when you see the book logo, simply click and connect to Behind the Story, the companion to each issue that shares authors’ real life stories and pictures. We have found that our readers love to more know about the authors whose works are featured in the Journal, and Behind The Story is the place where you can go to learn more with one click of the book logo. You can also access Behind the Story from the Journal website at www.jaanhs.org
  Let us know how you enjoy each issue!
  Thank you,
  The Editors
  In Memory
  Carol Leger Picard, PhD, RN, FAAN
  Dr. Carol Picard, much loved friend and colleague, and a founding member of the Journal Advisory Board, passed away on Sunday, February 14th. Carol was a renowned scholar of caring and a leader, serving others with grace and dignity. She was an exquisite artist and dancer, with inner beauty that touched us all. She is sorely missed.
  Journal of Art and Aesthetics in Nursing and Health Sciences, Volume 3, Number 2, Spring 2016︱7 JUST HOLD ON TO ME
  Timothy Disher
  Timothy Disher – “Just Hold On to Me” 2016
  Abstract 
    In the final year of my undergraduate nursing education, I was fortunate enough to be introduced to research investigating the use of Kangaroo Care to reduce procedural pain in term and preterm neonates.1 I was moved by how a simple intervention could have such profound benefits for both infants and parents. “Just Hold on to Me” is a song I wrote from the perspective of a parent in the neonatal intensive care unit (NICU).
    In writing this song, I sought to place myself in the shoes of a NICU parent. The verses speak to a parent’s desire to be present for their child and their wrestling with the conflict to care for them in a context that requires repeated painful procedures. While the song is directed towards the infant, my intent was to capture the parent’s own reflection on the situation, what it means in the present, or what it could mean for the future.
    The song was written for voice, six-string guitar, and three-finger banjo. It was recorded at home with my computer microphone and audio recording software, which allowed me to sing and play all parts. In addition to the raw recording, I used software’s built-in equalizer, compressor, and reverb in order to create an intimate and emotional environment. Campbell-Yeo M, Disher T, Benoit B, Johnston C. Understanding kangaroo care and its benefits to preterm infants. Pediatr Heal Med Ther. 2015;Volume 6:15;15-32. doi:10.2147/PHMT.S51869.
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 LISTEN
  Lyrics
  Just Hold on to Me
  Chorus Just hold on to me Pretend I'm all you see You'll be safe here in my embrace and I will bring you home
  Verse 1 This world must not seem fair to you But all these people care for you So go and fight, all through the night I'll stay here by your side

 
Chorus
  Verse 2 All the pain that you're enduring here Is in hope one day I'll see you, dear, begin to crawl, growing tall and always being loved
  Chorus
  Verse 3 Go on and close your eyes You'll be safe as sure as the sun will rise I'll be here; I'll hold you near I will bring you home
  Journal of Art and Aesthetics in Nursing and Health Sciences, Volume 3, Number 2, Spring 2016︱9[image: ]
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 DYING AND CARING IN A RWANDAN INTENSIVE CARE UNIT
  William Rosa
  Abstract 
    Working as an American-born nurse and educator in Kigali, Rwanda has been both a challenging and rewarding journey of growth, self-reflection, and transcultural understanding. There was much for me to learn from this experience with dying and caring in a Rwandan intensive care unit, especially how I engaged with cross-cultural teaching-learning opportunities and endeavored to embody caring as the underlying intentionality of nursing practice.
    The dying and death of Uwimana, a Rwandan patient, led me to question how I bring caring advocacy to the forefront in an environment I don’t fully understand. I struggled with honoring my own cultural understanding of dying and death and that of Uwimana, an elderly Rwandan woman. I explored the distress resulting from striving to honor both professional ethical responsibilities and an individual moral code, and reflected on how death is understood and experienced differently amongst diverse populations. This essay is a combination of narrative retelling, personal introspection, and reflective questions. Caring as the keystone of nursing is a recurring theme throughout.
    Uwimana was admitted to intensive care when it became clear the internal medicine wards were unable to provide the palliative measures required to relieve the symptomatic distress of her end-stage illness. Here in Rwanda, the socioeconomic notion that money buys everything is a solid reality; if you don’t have the cash, you don’t get the bed. Administration was assured that compensation was not a problem and she was wheeled in.
    I hold Uwimana as she nears the end of her life. Uwimana translates as “daughter of God” and I think to myself that she is my sister. And so we must share this Parent; this origin, this spirit space. I try to be of service while attempting to employ what one of my modern day heroines, Jacqueline Novogratz, calls moral imagination; the humility to see things as they are and the audacity to imagine them as they could be.1 This fine line of caring calls me to surrender in acceptance and yet strive for possibility: to respect the cross-cultural exchange and yet honor my individual ethical code; to understand setbacks while striving for balance and a dignified dying and death.
    I looked at Uwimana and took a momentary assessment. Mental status: unresponsive. Vital signs: alarming. Her face: somehow peaceful. I asked the ICU physician if we were expected to resuscitate in the event of a cardiac arrest and received a shoulder shrug accompanied by an obligatory, “If the family wants.”
    Rwanda’s referral hospital ICU demographic is dependent upon a severely resource- constrained medical system. Most patients are initially treated at district hospitals outside the major city of Kigali. Patients undergo surgical interventions from general practitioners; physicians who have been trained in medical school for five years and then after a one-year multi-specialty internship are then expected to be versatile practitioners.
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   They are placed in the distressful position of attending to village populations and providing myriad procedures for which they do not possess the training required. As a consequence, patients very often become septic or progress in illness without appropriate medical treatment. By the time they are transferred to a referral hospital, their disease process is nearly impossible to curtail.
   
    The professional-cultural response to death has become habituated to frequent experience with loss. Interdisciplinary teams in low-income countries like Rwanda have become accustomed to high rates of patient mortality and end of life care does not receive any distinctive sensitivity or attention. Here, patients die on a regular basis from what first-world countries would consider highly preventable conditions. In the face of these repetitive and emotionally complex circumstances, what is the cost of caring? This is a question that remains unaddressed largely because it goes unasked.
    Consider also a national history of genocide: Just under one generation ago, approximately one million Rwandans were killed as a result of ethnically divisive crimes against humanity. While there has been progress and healing and evolution, undercurrents of resentment and anger still linger. Maybe human caring is too much to strive for when so many have settled for mere survival. When one is just trying to get through the day, there is little room to thrive or give of oneself in ways above what is required.
  Journal of Art and Aesthetics in Nursing and Health Sciences, Volume 3, Number 2, Spring 2016︱11   Uwimana’s dying has become just another event during just another day. I try to see this systemic reality for what it is. I try to imagine it as it could be and watch my fellow Rwandan nurses grieve for their patients. I see how deeply they care underneath their efforts to be strong. Their caring is expressed in the disappointment of “another patient lost.” The nurses don’t have the resources to do enough for their patients; to care for their patients well enough, or to make it all happen quickly enough. And so they feel insufficient as healers. It is as if they shy away from demonstrations of caring so they don’t have to face the pain staring back at them. They focus on the tasks to be completed so they can leave their hearts alone.
    Amid this cultural dilemma, there is an opportunity to care for Uwimana in her need. She is now labeled “comfort care,” but it is not “comfort” as I know it. I wince as adrenalin is primed and intubation is debated. I dig deep to muster responses of patience and support for my Rwandan nursing family; the same patience and support they lovingly cultivate for me on a daily basis. But I speak my heart; I ask for what I think she would ask for and for what I see she needs. They listen and try to make room for my opinions in the room.
    My Western-oriented mental rant has its go at me: Where is the clinical management of her pain? Shouldn’t comfort be what I think it should be? Shouldn’t the unfolding of dying and death be honored as sacred and an opportunity for healing?
    I find out later that my Rwandan colleagues are seeing me with the same perplexed perspectives. They have been thinking: Let her die in peace. Allow the dying process to be as it is. Let us not interfere. There is nothing for us to do; this is for her to do on her own. We are two cultures, shoulder to shoulder, with the same concern but completely different approaches to achieving it.
    It is all very foreign to me, this yearning to accept conditions and circumstances about which I remain so confused. I let go of the need to have it look like what I want it to look like. I am merely a guest; a visitor who searches for the lens required to understand. There is a universality to death that affects us all, and extends across diverse societal norms and socioeconomic strata, and I know death: I’ve seen death. I’ve witnessed it. I’ve held it.
    The unfolding moments now call for my caring sensibilities. They urge me to embrace a new way of being that is one of presence and deep listening; a more decisive way of doing with attention and authenticity, and particularly, heightened ways of knowing that suspend judgment and invite transpersonal acceptance.
    I stand next to Uwimana as she lays with eyes closed, unresponsive to my voice, the uncertainy of a next breath somehow weighing on her chest. She moves through her dying. I place one hand on her head and one on her heart - it feels like the right thing to do. I stay with her until her end. The ICU physician has assured me no resuscitation will take place and that intubation is off the table. He’s even surprised me with his order for morphine to ease her struggle to breathe.
  12︱ Journal
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   I share with the nurses how to be with a dying person at this time. They share with me how to let a dying person be. I attune myself to her fluctuating breaths. In that moment I learn the most precious of lessons once again. By my actions, not my words, I influence humanity, for this blessed moment at least. In choosing to listen to another, I’ve been granted the gift of being heard. In that space, all is as it should be.
    In this quiet labyrinth I reflect on whom I’ve really nursed. Was I easing my pain or hers? I welcome a moment of clarity: Here lies a 98 year-old Rwandan woman who has seen countless family members die, who has lived through several genocides and ethnic pogroms, and who has been through all of that most likely without the contributions of narcotics or technology or even medical involvement. Most likely too, she already knew how to be present with dying and death and was prepared. Maybe she didn’t need my help at all.
  In the end Uwimana ceases to be Rwandan or a woman or rich or poor. She transitions while being honored and cared for among nurses who are learning to grow and evolve, myself included. She does not die alone. She is given a sacred passage defined by loving-kindness. It is the sacred passage of one, through the awakening of caring, compassion, and connection that lights a path of self- illumination for all of us.

 
Reference 1. Acumen Fund. (2016). About Acumen: Who we are, what we do, how we do it, and why. Retrieved from http://acumen.org/content/uploads/2013/02/Acumen-Leadership-model.png
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  Lindsey Santoro
  Nurse
  Resilient, Gentle
  Protecting, Knowing, Relating
  Educator, Advocate, Individual, Soul
  Healing, Trusting, Uniting
  Hopeful, Dignified
  Patient
  14︱ Journal
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    How can I connect with Maryann when I have never walked a day in her shoes? I asked myself this question as I waited for the running water to fill up the yellow basin for this woman who had endured a double mastectomy the day before. I carefully bathed her, coming to know her when she was the most vulnerable, learning what made her feel comfortable. We got through the hardest parts together as she made jokes to distract herself from the pain. I laughed with her while paying close attention to even the slightest winces as I knew that she was trying her hardest to stay strong. Her eyes would close tightly in pain as my eyes listened and my hands followed, searching for the quickest relief and the softest touch. She showed her appreciation for my awareness with a silent nod as she picked up our humorous conversation again, considering the pain as a short intermission.
    She asked me to rub her favorite lotion on her feet since it was painful for her to move her arms. As I massaged the lotion into her toes, her heels, her ankles, Maryann began to tell me about her life. In essence, she had begun to nurture me in a reciprocal kind of caring, when it was I who was there to nurture her. She said that she doesn’t believe in regretting anything in life because we make decisions based on the information we have at the time to better our situation. I enjoyed her life story so much that I didn’t even realize that I hadn’t moved on to her other foot. I could feel my admiration for her courage and unapologetic way of life just radiating out of me. I realized at that moment that such a strong connection may happen naturally, when it’s the least expected. I no longer viewed her as a patient, but as Maryann, a wise woman who shared insights on her own life’s decisions with me. I walked out of her room feeling strengthened as a nurse and as a person.
  Learning From the Diamante
    Writing this diamante poem was a process of discovery. As I reflected on the interaction between Maryann and me, a multitude of deeper understandings arose. The nature of a diamante poem is to compare two subjects as either similar or contrasting. My intention was to create an antonym diamante poem with ‘nurse’ as the subject and descriptive words and actions that mean the most to me when I think about the qualities of a great nurse. The fourth line continues with two nouns for my meaning of a nurse and the next two words transition into the nouns for the patient. “Patient” is the final line of the poem as it was intended to be the contrasting subject of the nurse.
    During my first draft of the poem, my perception of the differences between a nurse and a patient changed as I realized that the words were interchangeable and I had actually written a synonymous diamante. The attributes of the patient and the nurse are similar, each in the context of his or her unique situation. As I adjusted the flow of the poem and manipulated the positions of the words, the meaning of the poem grew. My connection with the bold, wise woman was evocative as I not only related the patient and the nurse as one person caring for another, but as two persons caring for each other. The message behind the poem had developed even more powerfully, as my perception of the relationship of the nurse and the patient evolved. The meaning we give to our relationships, our connections, and the decisions that we make can change a thousand times over; however like this diamante poem, they find their natural expression in compassion and development.
  Journal of Art and Aesthetics in Nursing and Health Sciences, Volume 3, Number 2, Spring 2016︱15[image: ]
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 Source of the Nursing Situation (Front Cover)
  Marilyn E. Parker
  Source of the Nursing Situation Marilyn E. Parker, Sculpture: Clay. 7 ½” H, 9 ½” W, 6” D
    I called this piece “Source of the Nursing Situation.” Perhaps that Source is that seed of the Holy or Universal One within each of us. Perhaps that source comes "to life" as we intend to be helpful to another in caring/ nursing ways.
  Abstract 
    When I made the piece, my thoughts were very in keeping with my Quaker faith and also with Sister Roach. We were working to understand the meaning of the nursing situation and this piece represented at least some of the importance of the meaning to me. Also as part of that is the naturalness, earthiness, of the clay and of joining fingers and hands to know what the clay would become. Nursing situations are not so different from this. We intend a goodness and then we behold.
  16︱ Journal
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  Rear view: Source of the Nursing Situation, showing glaze variations. Walnut burl stand hand-crafted by C. Terry Worden.
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 LEFT BEHIND AND GOING AHEAD
  Linda Diaconis
  LISTEN
  Left Behind
  Carrying your books and enthusiasm, you go out the door to meet your new friends. I call to you, but you don’t look back to see me waving, waiting for your return.
  What do you do there? What do you talk about that makes you so eager to go back each week? What plans do you make that are not about us?
  You talk about getting your degree as though I should understand what that means. But the only question I have is if you are there, and I am here, will you still want to be with me?
  The student replies:
  Going Ahead
  If I turned back to see your wave, You would see tears in my eyes. I want to be home with you, And yet, I need to be at school.
  What makes it possible for me to leave is knowing that you wait for my return. The degree that I seek is something for me, but the home we have is always for us.
  The way back home is by going ahead. You are not left behind. I carry you with me
  18︱ Journal
  of Art and Aesthetics in Nursing and Health Sciences, Volume 3, Number 2, Spring 2016[image: ]
[image: ]
 Abstract    I wrote this poem as means of interpretation in a phenomenological study to understand the lived experience of registered nurses who return to school for a baccalaureate degree. A participant in the study tearfully related that her husband asked her, “After you finish your degree and you are more educated than I am, will you still want me?” The concern for being left behind was expressed by partners who complained about the hours a student spends away from home, the absence of meals together, or the weekend days devoted to studying and writing papers. Might the time away from their partners be seen as the prelude to a future without their loved ones? The poems reflect stories that students told about the caring support they received from partners and family members who waited for them to return home.
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  Hope
  Abstract    Hope is a human emotion that is called upon by many who face serious illness, injury, surgery, and/or loss. It is a shield when the dark clouds of a threatening experience dampen the spirit like a terrible storm over the earth. But like a storm, hope reminds us that there is a calmness that comes after the rain and wind have subsided. Hope provides the prospect that one will survive and do well from life's serious events. The painting, “Hope,” is my visual expression of the hope experienced in a difficult journey. Millions of people have been through or will go through serious life-threatening trials with hope. The painting depicts hope as the light under, in, and after the storm.
  Hope Medium: Watercolor. 17” x 21
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  Data Collection
  DATA COLLECTION
  Gail Sullivan
  LISTEN
  Entering the home I see small rooms, warm rooms, I see those who are propped up in wheelchairs, Those prisoned by bedrail walls, Those bent over, And ready to fall. I bring you all together in a group I ask you please to share your life stories Stories of what was or what could be. While sharing I listen and feel a shift A movement to the miraculous A muffling of ordinary senses A crossing to a place, a feeling sublime I see your clever wink, you turn to sneak a smile, I hear laughter delights Together hearts dancing using a new type of sight Who is old here you or me? Or just the idea of what we thought we would see. Story dancing among us, the present magnified Together we awakened to real people inside
  Abstract 
    Sometimes we have to face our own negativity to see what is in front of us. Many years ago, I practiced nursing in a long-term care facility. As a new nurse, I saw residents who appeared lonely and forlorn. Sadly, my position in long- term care was brief; I never took the time to listen to the residents’ stories.

 
  Throughout my years of nursing I have learned the power of story sharing with my patients. The process of story sharing seemed to provide patients comfort and it was a way to come to know my patients. I discovered that story sharing was a way to make deep connections and I sensed that story sharing improved their well-being.
    During my graduate nursing studies, I gained a deep understanding of caring theories and the power of story. This led me to my research focus on the effects of story sharing on older adults’ well-being. This poem is about my experiences and growth listening to their stories while collecting data.
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  Soulful Nursing Reflected
  SOULFUL NURSING REFLECTED
  Shari Liesch
  LISTEN
  To nurse is to provide care, With grace, compassion, detail. Handling ups and downs, Highs and lows. Offering a boost, Or providing a lifeline.
  Actions fueled from deep within, Guiding words, spoken or sometimes whispered. Empathy stemmed from a deep drive, To support, teach, nurture, As care is given From the heart.
  To nurse is to provide care. To nurse with soul is tuning in To essential emotions Pulsating from within. Fueling, enhancing, amplifying, Effect of care given From the heart.
    I created this poem while I was contemplating nursing as a trusted profession. While studying spirituality in nursing, seasoned with mindfulness exercises and the role of faith in healing, the concept of the soul of nursing persisted. Nursing care from the heart reflects the spirit, which manifests in a collective radiance that is not easily muted. The spirit and soul of nursing are seen in the nurse’s deep seated desire to care, even when the nurse is tired and situations are demanding.
  Abstract 
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 UNPACKING MEANING
  Beth M. King
  Abstract
    Teaching nursing students to understand the complexity of caring for persons with mental health issues calls for innovative strategies to help students find deeper meanings. A nursing story from practice and a simple sculpture provide students the opportunity to unpack the essence of caring they find and to demonstrate an understanding of what the person might be experiencing. The mixed media sculpture “Flight of Fancy” reflects the meaning novice nursing students found as they “unpacked” the complexity of caring for persons with mental health issues and found meaning.
    Persons with mental health issues often feel invisible to others and are in need of compassionate nursing care. Showing student nurses how to be sensitive, thoughtful, and caring is essential as they learn to share in the lives of others. How does one teach students about caring, so that caring becomes tangible and real? Students are encouraged to listen deeply to the life stories of persons with mental health issues and to enter into relationships of trust with them. Deep listening provides an opportunity to grasp the concept of the whole person and the meaning of courage and compassion present in everyday life becomes illuminated.
    One teaching strategy to convey this deeper understanding through aesthetic, tactile engagement involves the creation of a multi-media sculpture to reflect the value and meaning found in nursing practice. After a practicum, students first discussed their nursing situation and together began “unpacking” their thoughts and experiences. They were then provided a mannequin head with which to create a sculpture and asked to demonstrate their understanding of what the person might be experiencing through the creation of their sculpture, as well as the essence of caring in their nursing story.
    Students referred back to their sculpture over and over again, seeing new meanings as they continued to unpack thoughts and meanings, and continuing long after the sculpture was complete. This tactile engagement in three-dimensional form provided a way for students to recognize that the invisibility of the person’s mental health status was indeed an aspect of the whole person, as was the person’s behavior. In this way too, students came to understand the complexity of the relationship between the person and themselves as reflected in the following story from their practicum:
    After a practicum in which students were learning to care for persons with mental health issues, students needed to reflect and unpack1 their thoughts and experiences. Since communicating experiences through discussion alone does not tap into deeper thoughts and meanings, the use of aesthetic projects helps open up connections. Creating art with tactile engagement bridges the divide between symbolic knowing that is pre language2 and aesthetic knowing1 that is dynamic and appreciative.
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 Flight of Fancy Cocreated by: Arevalo, Melissa; Carlos, Beatrice; Groce; Sherolin; Joven, Celine 2016. Sculpture: Mixed media. 12” tall
  Journal of Art and Aesthetics in Nursing and Health Sciences, Volume 3, Number 1, Fall 2015︱25 Beatrice’s Story 
    It was my first day on a psychiatric unit. I was sitting on the couch, when another patient approached me. His burly stature, loud voice and fast speech were a little intimidating. He appeared to be in his late 50s, and asked if he could share his rice crispy snack with me. The snacks were for the patients so I politely declined. He became very angry and then began asking me if I was the Queen of Sheba. I smiled and said I was a nursing student. With this, he became upset and firmly said, “No. You are the Queen.” He continued to badger me about being the Queen of Sheba and I became more and more nervous. I had difficulty understanding everything he said and he was unable to stay focused. Where were my classmates and teacher? We had talked about this in class, but this was my first time facing such a challenge in communicating with someone who responded in such a manner! All this on the first day! When reflecting later on what had transpired, I learned that to be authentically present, one must be open and non-judgmental. I realized that what he said or did, was not him, but rather, a manifestation of his disease. I grew in my understanding of caring and the need to see beyond the behavior to the person.
  Interpretation of Sculpture: “Flight of Fancy”
    The head grounds the sculpture and the reality of a person. The flying bluebirds are a metaphor of the patient’s flight of ideas and are appreciated as objects of interest with their own beauty. Crowning the head, blooming flowers represent the bursting forth of neurotransmitters which are abundantly present when a person is experiencing mania. Emotions are frequently experienced as extremes as shown by the teardrop.
  Greater understanding and empirical knowledge were gained as students collaborated in unpacking and drawing out the meanings found in the nursing situation and in co-creating the sculpture as it took shape. The beauty inherent in the sculpture attests to the power of creative engagement. Not only did students come to understand persons with mental health issues in a deeper way, the explicit engagement provided tangible evidence of the caring intention expressed by the students. Their aesthetic re-presentation is an example of the explicit caring between the student nurse and the one nursed, the student’s understanding of self, and empirical knowing embedded in unbounded creativity.
  1.  Barry C., Purnell MJ. Uncovering meaning through the aesthetic turn: A pedagogy of caring. Intl J Human Caring. 2008;12(2):19-23.
  2.  Phenix PH. Realms of Meaning. New York, NY: McGraw-Hill Book Company; 1964.
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  Humor Too
  Teresa J. Sakraida
  LISTEN
  HUMOR TOO
  Inward focused, Filled with worry. The world closing in Smothering.
  Those who visit look away with tears. Dying reminds others of their mortality. Difficult. Things change when Jan RN visits.
  Jan, so funny. I smile. She knows how to capture the moment and fill the room with Laughter. Tell me another one Jan. More Joy. She observes my port and checks the status of my meds. Supporting me. Life should end with a joke I say.
  Jan knows this about me too. She whispers one more jest into my ear as she promised. She places my family near me. She stays with me until I drift away. Smiles and tears. Relating in transition to another place. Harmony.
    Caring for persons at the end of life calls for nurses to be aware of this final transition as a process and the importance of knowing what is meaningful to them in the midst of their transition experience. The genuine relating in this poem is one of the nurse using the right dose of humor that was understood as valued by the patient. Such insight by the nurse to engage in humorous stories and jest occurred from an invitation by the patient. This happened in the context of being surrounded by her very loving family. The poem is presented from a patient’s perspective revealing the mutual understanding and loving kindness flowing between her and the nurse.
  Abstract 
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  Kitchen Table Talks: Influences on the Art of Caring
  Amanda Edwards
  Reflective Essay
    A few years ago, I practiced as a pediatric home health nurse. One patient I cared for was Sarah, a sweet 8-year-old girl who was born with a genetic disease that came with severe developmental and health consequences. From infancy she’d had numerous health conditions and had required many surgeries. By the time that I arrived in Sarah’s life she could not walk or talk, had impaired vision, high blood pressure, required a PEG tube to supplement her nutrition, and required around-the-clock monitoring for her seizures which ranged from absence seizures to tonic-clonics that caused her to turn blue and required oxygen. This was my first job as a nurse and I was scared most of the time. At the age of 23 I had never taken care of a child (never mind one with medical needs) and did not envision myself working as a pediatric nurse.

 
  Sarah’s family consisted of her mother, father, and older sister. Her mother was a stay-at-home mom who dedicated all of her time to taking care of her daughter and was dependent on nursing staff to give her time to take care of the rest of the family and herself. Her father juggled working from home and working in the community to raise awareness and lobby for legislation to protect and help medically fragile kids and their families. Sarah’s older sister was a teenager at the time; she loved her sister fiercely, but struggled with most of the attention in the house being devoted to her sister and the loss of lifestyle the previously well-off family could afford. The passionate family lived in a state of constant worry and stress about Sarah’s health, which lead to frequent clashes and disagreements.
  THE SUNSET
    On this day, Sarah and I had started the evening by playing around on the piano; she loved to bang on the keys to create noise and we all actively encouraged her musicality. As we continued to play I could tell my patients family was stressed out, they had started arguing in another room but the tension was palpable in the air and I could sense my patient becoming irate. In my time working Sarah I had learned her way of communicating – squeals and hums when she was happy, biting her hand in frustration and anger, and patting her tummy when she was hungry. My patient had taken to biting her hand with a fury, so I decided it was time to go for a walk to ease her mind as the family worked on a resolution. This wasn’t our first time going for a walk; Sarah’s mother often accompanied us when we had run out of activities for the day or thought that Sarah needed some fresh air. Many times our walks included pointing out the different flowers, plants and animals around the area. Sarah loved visual and tactile stimulation, I often gave her plants and rocks to feel in her hands as I named and explained them to her.
    To prepare for the walk I loaded her large stroller with her emergency supplies: an oxygen tank, anti-seizure medication, a bulb syringe, 60-ml syringe and some water. The nature of Sarah’s epilepsy meant that we always needed to be on-guard, often carrying the supplies from room to room with her in the house. Her tonic-clonic seizures were uncontrolled despite her trying all of the medications available, and her family lived in fear of her not being able to breathe while they occurred. After- care for the seizures often included oxygenation, venting her PEG-tube as her gasping often left her uncomfortable due to air building up in her stomach, and comforting her as much as possible while she cried in confusion and fear.
    While we walked past the lake that day, I realized that the sun was setting so I parked the stroller to give my patient a front row seat to my favorite view in the world. I’ve always found the setting sun to
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  An Interpretive View: Watercolor Reflections
  be the most comforting sight to see. It made me think of warm embraces from my mother, reciting poetry and singing hymnals in the evening with my aunt, and photography trips to the west coast with friends. The magnificent colors of the sky as the sun sets were never the same but were always vibrant and breath taking. I shared my thoughts with Sarah, unsure if she was able to fully comprehend what I was saying but hoping that my sincerity in the moment would get through to her.
    As I spoke, Sarah communicated with me through squeals, yells, and hums which told me that she enjoyed our moment together. I watched for signs of her trying to bite her hand to indicate that she wanted to go home, but it never came. The dynamic sky quickly faded into night and we resumed our walk back home, but I was grateful for the moment Sarah and I shared and that I could momentarily distract her from the conflict at home.
   
  The photograph above was taken on this very walk with Sarah and represents the first moment   I felt that I was sincerely able to care for a patient in a unique way. When I look at this photo, I always remember Sarah’s smile as I kissed her cheeks and listened to her hums as the last of the light colored the sky. I no longer work in pediatrics or as a home health nurse, but I hope that that I will continue to find unique ways to help my patients. After meeting and caring for Sarah, I’ve come to learn that a genuine presence is one of the highest levels of care that I can provide for my patients. I thank Sarah for touching my heart and teaching me this very important lesson that I will always carry with me.
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  Linda Diaconis, PhD, RN
  Linda Diaconis, PhD, RN, is an Assistant Professor of Nursing in the Department of Organizational Systems and Adult Health at University of Maryland School of Nursing. She teaches undergraduate and graduate students in the specialty area of Health Services, Leadership and Management. Originally a diploma nurse, Dr. Diaconis returned to school to pursue a BSN, then a MS from University of Maryland School of Nursing. Her doctoral work in Curriculum Theory and Development at University of Maryland College Park was the impetus for developing and enacting curricula for RN to BSN and graduate students. Dr. Diaconis turns to phenomenological inquiry as a research methodology to understand the meaning of the lived experience.
  Timothy Disher, BScN, RN
  Timothy Disher, BScN, RN is a graduate nurse practising at the IWK Health Centre in Halifax, Nova Scotia, Canada and pursuing a Master of Nursing degree at Dalhousie University. Following his undergraduate graduation, Tim divided his time between clinical work in the hospital’s Family Newborn unit and working as a research coordinator. His primary research interest is the maximization of parental presence and involvement in care of newborns in the neonatal intensive care unit.
  Amanda Edwards BSN, RN
  Amanda Edwards is a recent graduate of the Christine E. Lynn College of Nursing at Florida Atlantic University. She is currently employed in the Cardiovascular Progressive Care Unit at Northwest Medical Center. She was inspired to join the profession after watching her mother become a nurse and earned her Associate’s Degree at Broward College in 2013. Ms. Edwards has a passion for critical care and plans on returning to school to become an Acute Care Nurse Practitioner. In her spare time she enjoys music, photography, reading and stopping every once in a while to enjoy the earth’s natural beauty – especially sunsets.
  Beth M. King, PhD, RN, PMHCNS-BC
  Dr. Beth M. King is an Assistant Professor at the Christine E. Lynn College of Nursing, Florida Atlantic University. In 1975, she began her extensive career in psychiatric nursing after earning her Diploma, rapidly followed by her BSN and MS in Nursing as she advanced her career. In 1992, she earned her PhD in Education, and began her long association with the Christine E. Lynn College of Nursing, first as an Adjunct faculty and in 2014 as an Assistant Professor and RN-BSN coordinator. While her research focuses on the experiences of persons with depressive symptomatology, her work has contributed to understand concepts relevant to caring practice; the nurse patient communication, intervention methodology, and theoretical frameworks in practice. Dr. King has co-developed a teaching framework to study and analyze nursing situations focused on caring between the nurse and the one nursed. She is a Co-Editor of the 2015 book titled Nursing Case Studies in Caring: Across the Practice Spectrum. Her international collaborative associations include Japan, Thailand, and Haiti.
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 Shari Liesch, MSN, APNP, CDE
  Shari Liesch MSN, APNP, CDE is a lifelong pediatric nurse, currently caring for youth with diabetes and endocrine health concerns. Much of this role is about the science and math of nursing, however the spirit, or what drives others in their own self-care, is core to understanding and motivating them. Writing poetry has been an important tool in processing the details of the lives she has assisted over her career. Ms. Liesch’s interests in helping nurses continue to care has lead to her further study of nurse resiliency. Reflection and creative writing about feelings associated with the nurse role are resiliency supportive.
  Marilyn E. Parker, PhD, RN, FAAN
  Dr. Marilyn E. Parker is Professor Emerita at the Christine E. Lynn College of Nursing, Florida Atlantic University. She earned degrees from Incarnate Word College (BSN), the Catholic University of America (MSN), and Kansas State University (PhD). Her overall career mission is to enhance nursing practice, scholarship, and education through nursing theory, using both innovative and traditional means to improve care and advance the discipline. Dr. Parker has provided leadership to develop transdisciplinary school-based wellness centers devoted to health and social services for children and families from underserved multicultural communities, teaching university students from several disciplines, and developing research and policy to promote community well-being. Her lifelong commitment to caring for underserved populations and health policy evaluation led to multiple awards, including being named a National Public Health Leadership Institute Fellow and elected a distinguished practitioner in the National Academies of Practice – Nursing. Dr. Parker is a fellow in the American Academy of Nursing. She resides in Olathe, Kansas, with her husband Terry, and their family.
  William (Billy) Rosa, MS, RN, LMT, AHN-BC
  William (Billy) Rosa, MS, RN, LMT, AHN-BC, AGPCNP-BC, CCRN-CMC, Caritas Coach currently works for the Human Resources for Health Program in partnership with New York University College of Nursing as Visiting Faculty at the University of Rwanda and as an ICU Clinical Mentor at the Rwanda Military Hospital, Kigali, Rwanda. He received his BS in nursing from New York University College of Nursing and his MS from the Hunter-Bellevue School of Nursing at Hunter College. Billy has written over twenty articles on holistic principles and caring science and writes a weekly newspaper column in The New Times: Rwanda’s Leading Daily on integrative approaches to health and wellness. His book, Nurses as Leaders: Evolutionary Visions of Leadership, will be published by Springer in June 2016. Mr. Rosa was most recently honored with the 2015 Change Agent award from the Association for Nursing Professional Development, the 2015 Circle of Excellence award from the American Association of Critical-Care Nurses, and the 2014 New York-New Jersey Rising Star GEM Award. He currently sits on the US Board of Advisors for the Nightingale Initiative for Global Health and serves as a peer reviewer for the Journal of Holistic Nursing and the International Journal for Human Caring.
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  Teresa J. Sakraida PhD, RN, acquired her BSN from Goshen College in Indiana where the culture for service was pervasive. She earned a MSN in Community Health Nursing from Indiana Wesleyan University in Indiana and a MS in Education from Indiana University. She obtained a PhD in 2002 from The Catholic University of America in Washington, D.C. Dr. Sakraida is an Associate Professor at Florida Atlantic University with educational expertise in health promotion, community health, and public policy. She is a member of Sigma Theta Tau International, the Southern Nursing Research Society, and the Society of Behavioral Medicine.
  Dr. Sakraida's research program examines transitions in chronic illness and altered self-management by patients with type 2 diabetes and chronic kidney disease. She is a Robert Wood Johnson Foundation Nurse Faculty Scholar 2008 alumnus. Her publications are found in Nursing Research, the Western Journal of Nursing Research, Applied Nursing Research, Issues of Mental Health Nursing, and Archives of Psychiatric Nursing.
  Lindsey Santoro, BS
  Lindsey Santoro, BS earned her initial degree in Criminology, but made a life change to pursue a career in nursing. Lindsey is now in process of earning her Bachelor of Science in Nursing and will graduate in 2017. During her journey in becoming a nurse, she followed her heart in caring for others as a medical assistant in Kaneohe, Hawaii. Her previous experiences as a certified nursing assistant at St. Vincent’s Medical Center in Jacksonville, Florida, developed her foundation and encouraged her devotion to becoming a nurse. Lindsey was mentored by several amazing nurses who taught her that there is always time to connect with the patients. These nurses gave her insight on what it means to be a great nurse; the patients gave her the inspiration to become one.
  Gail Sullivan, MSN, ARNP-BC
  Gail Sullivan MSN, ARNP-BC began her nursing career in 1983 when she earned a Bachelor of Science in Nursing from the College of Mt. St. Vincent in New York City. Her expertise in nursing practice extends over more than thirty years. In 1996, she earned a Master of Science in Nursing and became a certified ARNP. As an ARNP she cared for indigent populations in Broward County, Florida. As a professional consultant she taught American Heart Association classes and critical care courses. She is currently an adjunct nursing instructor at Christine E. Lynn College of Nursing at Florida Atlantic University where she is completing her PhD studies in nursing. Her research interest focuses on the effects of story sharing on older adult’s well-being as they transition to long-term care.
  Ellis Quinn Youngkin, PhD, MS, BSN
  Ellis Youngkin resumed painting after retiring in 2007 from Florida Atlantic University (FAU) as professor and associate dean of the Christine E. Lynn College of Nursing and certified women's health nurse practitioner in Student Health Services. In earlier years, while on faculty at Virginia Commonwealth University (VCU) School of Nursing and Old Dominion University Department of Nursing, Dr. Youngkin painted in oils, pastels, and watercolors.
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  of Art and Aesthetics in Nursing and Health Sciences, Volume 3, Number 2, Spring 2016 She exhibited when time allowed, and three pastel children's portraits were shown in Richmond's Virginia Museum of Art. Her paintings were exhibited in Virginia Beach and her watercolor of the original VCU School of Nursing hangs in their new building where Ellis is Faculty Emeritus. A donated watercolor of the new Christine E. Lynn College of Nursing in Boca Raton, FL, was sold at a college fund- raiser auction. Dr. Youngkin and her husband live in Florida. They have 2 children and 7 grandchildren. She maintains nursing ties through writing, limited speaking, and membership in the local nurses' club. She is a first responder and volunteers in community organizations. Ellis most enjoys painting watercolors and acrylics of people, animals, landscapes, buildings, and water scenes. She exhibits in her community and belongs to the Visual Arts Association. To improve her art expression, she continues to take art classes.
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  Call for Submissions
  JOURNAL OF ART AND AESTHETICS IN NURSING AND HEALTH SCIENCES
  www.JAANHS.org
  CALL FOR SUBMISSIONS
  You are invited!   We invite you to publish your expressions of caring in living color and vibrant sound in an online journal! The Editors of the Journal of Art and Aesthetics in Nursing and Health Sciences are accepting submissions now for the Spring and Fall 2016 issues!
  The Journal is a forum for nurses, educators, social workers, physicians, philosophers, artists and those in related health care disciplines to share to share their artistic expressions of caring for others.
  You may submit your aesthetic expressions of caring in such forms as: Poetry, Visual art, Sculpture, Original Music, Vignettes, Short philosophical essays, and Performance Art   Please browse the website and check out the guidelines for authors at www.JAANHS.org. Submitting your creative work is easy – everything you need is right on the website.
  ISSN 2328.854X
  Marguerite J. Purnell, PhD, RN, AHN-BC
  Editor
  About the Journal Journal of Art and Aesthetics in Nursing and Health Sciences is a peer reviewed journal that is published two times per year by the Christine E. Lynn College of Nursing, Florida Atlantic University, 777 Glades Road, Boca Raton, Florida 33431. The Journal reaches across disciplines and across the world. Members of our International Review Panel reflect this global diversity. Contact us at JAANHS@fau.edu for further information.
  Rozzano C. Locsin, PhD, RN, FAAN Associate Editor[image: ]
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  Anne Boykin Institute
  for the Advancement of Caring in Nursing
  2016 Summer Academy
  IMAGINING POSSIBILITIES: RESEARCH TO ADVANCE THE SCIENCE OF CARING
  June 20, 2016 (3 - 8pm) June 21-22, 2016 (9 - 4pm)
  g
  Who should attend?
  To be held at:
  Nurse Researchers committed to advancing the science of caring.
  Christine E. Lynn College of Nursing Florida Atlantic University, Boca Raton, Florida
  Registration Open now at https://fauf.fau.edu/ABISummerAcademy2016
  For more information contact: Dr. Anne Boykin at boykina@fau.edu
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 RESEARCHERS
  The Archives of Caring in Nursing is now available for study!
  http://nursing.fau.edu/caringarchives
    Researchers, come and study at our Archives that are especially dedicated to advancing the study of caring in nursing! Designed with holistic principles and environmentally sensitive, the Archives space offers researchers a beautiful environment in which to pursue their search for caring knowledge.
  The Archives space is temperature and humidity controlled. Our collections are growing: In the temperature and humidity controlled vaults are the scholarly papers of Anne Boykin, Delores A. Gaut, Madeleine M. Leininger, Carol L. Picard, Marilyn A. Ray, Sister M. Simone Roach, Savina O. Schoenhofer, Kristen M. Swanson, Marian Turkel, Kathleen L. Valentine, and Zane Robinson Wolf, and the archives of the International Association for Human Caring. Further collections are being added!
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 Accessing the Archives
    Indexes to the collections are accessible on this website at the Archives of Caring in Nursing List of Collections page at http://nursing.fau.edu/caringarchives. On-site use of the materials is available by appointment. Please see General Access Policies regarding use of archival materials in the Center.
  We are committed to securing the papers of Caring scholars, and developing and maintaining the Archives to provide access to primary sources. Marlaine Smith, Dean, invites you to consider contributing your work to the Archives. You may contact her at marlaine.smith@fau.edu or 561-297-3206.
  The Christine E. Lynn College of Nursing is dedicated to caring: advancing the science, studying its meaning, practicing the art, and living it day-to-day.
  Contact the Archives
  To inquire regarding use of archival materials in the Center, please contact nurarchives@fau.edu.
  Archives of Caring in Nursing Christine E. Lynn College of Nursing Florida Atlantic University 777 Glades Road, NU-301C Boca Raton, FL 33431 Phone: 561-297-3206
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 IN NURSING AND HEALTH SCIENCES
  A Gift for Your Generosity
  We will be delighted to send you a gift of a hard copy of the current issue of the Journal as a sincere “Thank you” for your contribution to the FAU Foundation of $10.00 or more, plus postage.
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  Each Issue of the Journal is of glossy stock and coffee-table quality, but limited numbers are available.
  Please contact the Editor by email for further information about how to give your donation and to reserve your Issue copy before supplies run out.
  Kind regards, Marguerite J. Purnell, PhD, RN, AHN-BC Editor mpurnell@jaanhs.org mpurnell@fau.edu
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 Purpose of the Journal: The primary focus of the journal is to provide nurses, educators, and persons involved in the care of others across disciplines, a forum to share their reflections on their caring of persons and the environment. Caring is illuminated and shared in poetry, art, philosophic or reflective essays, and aesthetic expressions that honor the relationship between the one caring and the one cared for. Articles sought for publication are those that reveal the extraordinary caring relationships occurring between persons in health and illness, as well as their nurturance of the environments in which they live.
  Ethical and Legal Considerations: An item submitted for publication must be an original contribution not previously published in the whole or in the part, and must not be under consideration elsewhere. If accepted for publication in this Journal, it must not be published elsewhere in similar form, in any language or aesthetic representation, without the consent of Journal of Art and Aesthetics in Nursing and Health Sciences, Christine E. Lynn College of Nursing, Florida Atlantic University. While the Editors and designated referees make every effort to ensure the authorship and validity of the published items, the final responsibility rests with the submitting author, and not with the Journal or its editors.
  INFORMATION FOR AUTHORS see www.Jaanhs.org for full details
  Anonymity of Persons/Patients and Informed Consent: It is the author’s responsibility to ensure that all persons referred to, either in text, artwork, photo, or aesthetic representation, have their anonymity protected. Items submitted for publication showing individuals who are recognizable in any way must be accompanied by a signed release from that person or persons, explicitly granting permission to publish the representation.
  Copyright: Each author must complete, sign, and date the Copyright Transfer Agreement of the Journal of Art and Aesthetics in Nursing and Health Sciences. You can download the Copyright Transfer Agreement form at the end of the Information for Authors. After signing, please upload with your submissions.
  Author Information Form: Each submission must be accompanied by a completed Author Information Form. Upload the form with your submissions.
  Review of Submissions: All manuscripts/items must be submitted electronically to the editors by uploading files in the Author Submission Center. Email or hard-copy submissions will not be accepted. The Journal editors will review all submissions to determine suitability for publication. In addition to the editors’ reviews, submissions will be sent to Editorial Review Panel members for blinded, peer review and recommendations. The editors may recommend that the item be revised or edited before being accepted for publication. The author may make revisions and the new version will again be reviewed.
  Online Author Submission Center: The Author Submission Center for the Journal of Art and Aesthetics in Nursing and Health Sciences is located at: www.JAANHS.org Please note that email submissions will not be accepted.
  Include all the following: completed Author Information form, abstract (100-300 words), and a 100-250 word biographical sketch of each author.
  What to include in your Abstract: Your abstract should be double-line spaced and describe the origin of your creative work. Tell us about your creative process, and reason the poem, artwork, essay, or aesthetic representation was created (100 – 300 words).
  GENERAL REQUIREMENTS FOR EACH SUBMISSION:
  What to include in your Biographical Sketch: Please tell us a little about yourself and your professional role. For example: Are you a nurse, social worker, physical therapist, nursing home administrator, etc. Where were you educated? How long have you been caring for others professionally and what matters to you most about your caring practice. Is there anything else you would like us to know? (100 – 200 words).
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 In addition to General Requirements for submissions, following are specific requirements for your particular aesthetic creation, i.e., poetry, essays and vignettes, and visual art, music, and other aesthetic representations. If you are submitting multi media aesthetic expressions, please supply each of the requirements that are listed under the headings that apply to you. Separate files are required for each item so that blinded review may take place. If you submit all required information in one file, it will be returned to you for unbundling and re-submission.
  1. POETRY Text must be typed in 12pt Times New Roman, with double-line spacing. An appropriate title for your poem is required. Your name must not appear on the poem in order to facilitate blinded, peer review.
  ADDITIONAL INFORMATION REQUIRED
  2. ESSAYS AND VIGNETTES Philosophic essays or vignettes that explore the meaning of caring in the human health experience should be no more than 1500 words maximum. The language should be rich, the content well organized, and the essay or vignette should resonate with readers. Please note that essays as a personal memoriam to family members or friends are not accepted for publication
  3. VISUAL ART, SCULPTURE, ORIGINAL MUSIC, OR OTHER AESTHETIC REPRESENTATIONS A title for your artwork is required. The type of artwork must be appropriately described in your abstract. Your name must not appear on your artwork in order to facilitate blinded, peer review.
  Please save the document in MSWord document format. PDF files are not accepted. If your poem is accompanied by an illustration, please scan it and save in TIFF 300 dpi or JPEG format. Photocopied material or material that has been graphically altered is not acceptable. Submit the poem file, and/or illustration file if applicable, Abstract, Author Information form, Biographical Sketch/es, signed Copyright Transfer Agreement form to the Editors by uploading in the Author Submission Center.
  Artwork files must be submitted as a TIFF (tagged image file format) 300 dpi or jpeg. Scanned images must have a resolution of 300 dpi. Line art must have a resolution of 1200 dpi. PDF files are not accepted.
  Please note that photocopied material or material that has been graphically altered is not acceptable. Submit the artwork file, Abstract, Author Information form/s, Biographical Sketch/es,signed Copyright Transfer Agreement form to the Editors, Author Submission Center.
  After Uploading at the Author Submission Center: Upon successful uploading of your submission files www.JAANHS.org, you will receive an automated email confirming your submission. Your creative work will then be sent out for review.
  The Review Process: The review process may take 4 – 6 weeks. At the conclusion of this process, you will be advised of acceptance or non-acceptance of your submission for publication. Creative work that is submitted after the issue deadline date will be scheduled for consideration in the next issue.
  After Acceptance: Corresponding authors will receive electronic page proofs to check the typeset article before publication. It is the author’s responsibility to ensure that there are no errors in the proofs. Changes that have been made to conform to the journal style will stand if they do not alter the author’s meaning. Changes that are stylistic or are a reworking of previously accepted material will be disallowed. Proofs must be checked carefully and corrections emailed back to the Editors within 24-48 hours of receipt. The author/s will be included in this and future issue email notifications.
  If you require further information prior to uploading your creative work, please email the Editors at JAANHS@fau.edu.
  WHAT HAPPENS NEXT?
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  Postscript
  POSTSCRIPT
  We hope you have enjoyed this issue. Please write and let us know the meaning you have found within these pages. We will look forward to hearing from you. Please also think about contributing your own aesthetic expressions of caring. It is our hope that the life experiences shared so eloquently will serve to strengthen, inform, and shine a light on the caring that occurs most often in moments that are unseen and known only to the one caring and the one being cared for.
  Thank you, The Editors Editorial Advisory Board Editorial Review Board and our treasured staff jaanhs@fau.edu www.JAANHS.org
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