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Abstract

It is widely understood that art expresses human experience to an audience. The viewer is provided with a unique form of 
insight when art is created by individuals depicting their own disease. Artists from Michelangelo to Frida Kahlo have used 
art as a creative outlet during times of pain and illness in their lives. In this essay, a drawing presented by the artist Rachel 
Harper to her physician after a serious acute attack of colitis is used to analyze the works meaning and the purpose of its 
creation. Expressions of illness by other artists are explored. This leads to a discussion of the use of art in the practice of 
medicine. The authors conclude that healthcare providers can benefit significantly from the understanding of the art of 
their patients. 

Prospective
Rachel Harper is an artist with ulcerative colitis, an 

idiopathic chronic inflammatory bowel disease charac-
terized by episodes of abdominal pain, diarrhea and gas-
trointestinal bleeding, followed by periods of remission. 
While Harper was recuperating from a hospitalization 
for a serious flare of ulcerative colitis, she created a work 
entitled, “Card” and presented it to her physician (Fig-
ure 1). The colon in the piece is depicted as complex and 
tortuous. Her depiction of the colon uses multiple bright 
colors to suggest a moving, hot, aching and diseased ob-
ject. As the view moves from the left to right side of the 
picture, a clear reference to healing is observed, as the co-
lon becomes more regular. Harper has said that the two 
nodes towards the far right of the picture represent the 
patient communicating about her future with her phy-
sician.

When asked what she meant to express in the pic-
ture, Harper said, “This particular object was not made 
to communicate with an ‘outsider’. It was made to in-
terconnect with someone who, during a moment of cri-
sis and struggle, I perceived to be more of an insider to 
my experience”. Her physician was “more important to 
the restoration of the good and whole life I once knew, 
than any other person on earth”. Thus, this work is an 
expression of her experience, but also serves as a direct 
communication with her physician about their shared 
experience of her illness. This reminds the viewer of the 

contrast between the human emotion and pain associat-
ed with a well understood and studied illness. This piece 
explains Harper’s connection with her physician, and 
her idea that, “sudden sickness made me like an infant: I 
could not understand my experience except in terms of 
pain and love”. This suggests that Harper felt a physical 
and psychological dependence on the physician to heal 
her. “Card” therefore, is a representation of her bond 
with her physician, an explanation of the meaning be-
hind this bond, and a representation of the disease itself.

When examining this piece, it is helpful to make his-
torical connections to the work. Of note, the picture is 
drawn on coarse cardboard. This is reminiscent of later 
works of the Swiss artist Paul Klee. Klee suffered from 
scleroderma, a connective tissue disease affecting skin 
and internal organs resulting in significant morbidi-
ty and mortality and sometimes leading to progressive 
immobility. At later stages of his illness, Klee employed 
“coarser mediums like poster paints, and rough materi-
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als such as burlap and newspaper” [1]. These changes, 
along with simplified technique and forlorn titles of his 
works suggest themes such as Klee’s anguish regarding 
his illness and personal misfortunes. Nonetheless, in 

later years, he developed resilience and conquest over 
his condition [2]. Like Klee, Harper chooses a textured 
medium for her drawing, which extenuates the pain and 
discomfort of her illness.

Although it is difficult to find other examples of rep-
resentations of colitis, Frida Kahlo also depicts in her ar-
thur own internal medical dysfunctions [3,4]. Kahlo 
had chronic sequelae of a childhood polio infection and 
the after-effects of a near fatal bus accident [4,5]. In the 
piece “The Broken Column”, Kahlo is shown with a post 
supporting her body, that is opened via an unevenly cut 
wound. The column is disconnected and vaguely rep-
resents the artist’s malformed spine (Figure 2). Kahlo 
and Harper exhibit their ailing organs openly, to express 
their unseen illnesses [6]. Harper’s colon and Kahlo’s 
spine share another similarity in that they are present-
ed without context in the rest of the picture. In Harp-
er’s picture, the colon exists on its own against a blank 
background. Though Kahlo does show her body around 
the column, the spine is not connected to other organs 
and stands alone and essentially independent against an 
empty desolate background [3]. Harper’s disconnected 
colon separates her from others both by the nature of her 
illness and her physical isolation inside the hospital.

Other artists have also created works of appreciation 
to their physicians. The inscription of Francisco Goya’s, 
“Self Portrait with Dr. Arrieta” reads, “Goya, in gratitude 
to his friend Arrieta: for the compassion and care with 
which he saved his life during the acute and dangerous 
illness he suffered towards the end of the year 1819 in his 
seventy third year” [7]. This painting, depicting the sick-
ly artist being physically supported by his administer-
ing doctor, was also created as a gift (Figure 3) [8]. Like 
Harper’s art, the message was meant to express some-
thing only to the physician, as the painting was present-

         

Figure 1: Card by Rachel Harper. The painting represents the artist’s depiction of the colon in the piece as aching and dis-
eased. Moving from the left to the right side, a reference to healing and recovery is observed. 

         

Figure 2: Self Portrait with Dr. Arrieta by Francisco Goya. 
Goya created this painting as a gift and a tribute to his physi-
cian, to whom he credited with saving his life from a severe 
illness. The painting may be viewed as an intense and inti-
mate view of the physician and patient relationship.
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sense of well-being [11,12]. Seeking this type of healing, 
art therapy combines the creation of art by patients expe-
riencing illness, with the interpretation of its meaning. In 
art therapy, a “skilled professional attends to the individ-
ual who is making the art. This person’s guidance is crit-
ical to the success of the therapeutic process” [13]. With 
the help and instruction of an art therapist, a patient is 
encouraged to create art for the aforementioned benefits 
of the creative process. The artistic work then serves as a 
conduit to aid in communication about issues the patient 
may be facing [14].

Creating art can help “as a way of staving off entropy 
and maintaining structure” in the patient’s life [15]. In 
the elderly, involvement in artistic endeavors has been 
shown to increase social interaction among peers. In ad-
dition, involvement in creative expression creates a sense 
of control over their life. Creative activities can enhance 
brain function by creating new neuronal synapses [16]. 
Women with chronic illness and disability have been 
shown to experience an increase in optimistic attitudes, 
positive self-image, contributing to others. Planning ad-
ditional art projects also creates a positive outlook for the 
future [17].

The apparent beneficial effect of ongoing art cre-
ation by well-known artists that have been ill has also 
been noted. Pierre-Auguste Renoir suffered from arthri-
tis in his old age. This “obliged the artist to have cotton 
taped to the palm of his hand so as to be able to hold the 
brush”. Nonetheless, he continued to produce paintings, 
“that radiate youthful joy, and took delight in represent-
ing children, young women, and the flowers of spring” 
[2]. Even when an artist is not expressing optimism, as in 
the case of Goya’s “black pictures”, art may still afford its 
creator the opportunity to, “vent to the deepest despair 
and mistrust in all things human” [2]. Thus art may serve 
as an avenue for the expression of emotions too extreme 
to be vocalized by the artist.

Exploring the artistic expression of a patient is con-
sistent with a trend to incorporate humanism and em-
pathy into nursing practice. In fact, nurses have been 
encouraged to analyze art in order to better understand 
patient suffering [18]. This approach has been advocated 
to counteract difficulties that nurses have in addressing 
the emotional and spiritual needs of patients [19]. In 
one study, students were shown the art work of Kahlo 
in order to address, “human experiences such as pain, 
disability, illness, loneliness, hospitalization, miscarriage 
and emotional distress”. Nurses who participated in the 
study expressed a strong desire to aid the ailing Kahlo 
[3]. In a similar study, elderly patients and their nurse 
care-givers were shown masterworks of art in order to 
bridge differences in perception about the experiences of 
illness and create understanding [20].

ed personally to Dr. Arrieta. Further, the dark figures in 
the background of this work convey a separation of the 
physician and patient relationship from all others in the 
scene. Goya’s work mirrors Harper’s desire to express a 
secret message only shared between patient and physi-
cian. Other works of art that have been presented out of 
gratitude to physicians. Vincent Van Gogh presented a 
portrait and two other paintings to Dr. Felix Rey, who 
cared for him following his hospitalization for self-muti-
lation of his ear [9]. Frida Kahlo created the painting Self 
Portrait with the Portrait of Dr Farill in 1951 and dedi-
cated it to the surgeon who performed multiple opera-
tions to preserve the bone graft in her leg [10].

Discussion
Current applications in medicine

The creation of artistic works in the healthcare envi-
ronment has biologic and psychological ramifications. 
Existing information in this area is limited and future 
research is required for a full understanding of the ef-
fects of art in the clinical setting. However, it is known 
that creativity can stimulate the release of endorphins. 
Endorphin release, in turn may enhance the patient’s 
immune system, decrease inflammation and produce a 

         

Figure 3: The Broken Column by Frida Kahlo. In this paint-
ing, Kahlo depicts her malformed spinal column underneath 
an unevenly cut wound. The artist shows the influence of her 
spinal disease as a condition that separates her physically 
and spiritually from her surroundings.



• Page 54 •

Citation: Ehrenpreis JE, Harper R, Ehrenpreis BZ, et al. (2017) Colitis from an Artist’s Prospective. J Gastroen-
terol Res 1(1):51-54

Ehrenpreis et al. J Gastroenterol Res 2017, 1(1):51-54 ISSN: 2578-6210  |

8. Katz JT, Khoshbin S (2014) Self Portrait with Dr. Arrieta 
and the Medical Profession's Tenuous Status in the Public 
Eye. Open Forum Infect Dis 2.

9. Khoshbin S, Katz JT (2015) Van Gogh's Physician. Open 
Forum Infect Dis 2.

10. https://www.fridakahlo.org/self-portrait-with-the-portrait-of-
doctor-farill.jsp 

11. Smith J, Stock H, Bingaman S, et al. (2007) Low-dose Nal-
trexone Therapy Improves Active Crohn's Disease. Amer J 
Gastroenterol 102: 820-828.

12. Pomorska DK, Gach K, Janecka A (2014) Immunomodula-
tory effects of endogenous and synthetic peptides activat-
ing opioid receptors. Mini Rev Med Chem 14: 1148-1155.

13. Malchiodi CA (2007) The Art Therapy Sourcebook. (1st 
edn), McGraw Hill, New York. 

14. Uttley L, Scope A, Stevenson M, et al. (2015) Systematic 
review and economic modelling of the clinical effectiveness 
and cost-effectiveness of art therapy among people with 
non-psychotic mental health disorders. Health Technol As-
sess 19: 1-120.

15. Zausner T (1998) When Walls Become Doorways: Creativi-
ty, Chaos Theory, and Physical Illness. Creativity Research 
Journal 11: 21-28.

16. Cohen GD (2006) Research on Creativity and Aging: The 
Positive Impact of the Arts on Health and Illness. Genera-
tions 30: 7-15.

17. Reynolds F, Prior S (2003) A Lifestyle Coat-hanger’: A 
Phenomenological Study of the Meanings of Artwork for 
Women Coping with Chronic Illness and Disability. Disabil 
Rehabil 25: 785-794.

18. Khademi M, Mohammadi E, Vanaki Z (2016) A grounded 
theory of humanistic nursing in acute care work environ-
ments. Nurs Ethics. 

19. Hayes B, Bonner A, Pryor J (2010) Factors contributing to 
nurse job satisfaction in the acute hospital setting: A review 
of recent literature. J Nurs Manag 18: 804-814.

20. Hodges HF, Keeley AC, Grier EC (2001) Masterworks of 
Art and Chronic Illness Experiences in the Elderly. J Adv 
Nurs 36: 389-398.

21. Derman YE, Deatrick JA (2016) Promotion of Well-being 
During Treatment for Childhood Cancer: A Literature Re-
view of Art Interventions as a Coping Strategy. Cancer Nurs 
39: E1-E16.

22. http://legacy.arts.ufl.edu/cam/documents/stateofthefield.
pdf 

23. Sonke J, Pesata V, Arce L, et al. (2015) The effects of 
arts-in-medicine programming on the medical-surgical work 
environment. Arts Health 7: 27-41.

The creation of art and use of art therapy techniques 
(termed “art interventions”) have also been studied in 
children undergoing cancer treatment. A recent system-
atic review suggests that art interventions have a number 
of beneficial effects. These include reduction of anxiety, 
fear and pain. Art activities also enhance communica-
tion and collaboration with healthcare providers [21]. 
Incorporation of arts programs in the adult hospital in-
patient settings have also been shown to decrease pain 
medication use and reduce hospital length of stays [22]. 
Beneficial effects of the addition of arts programming 
short-stay medical-surgical units include improvement 
in quality of care and positive attitudes of healthcare pro-
viders [23].

Healthcare providers must develop an empathetic 
view of their patients and connect with their experiences 
by understanding their emotional states. In the case of 
Harper’s work, her physician was visually made aware 
of her discomfort, pain and suffering, but also her hope 
for the future. A physician may rely primarily on a sci-
entific understanding of the physical and psychological 
manifestations of the disease process. A new level of 
perception allows for a humanistic perspective on their 
patients’ experiences with pain and illness. Understand-
ing artistic expression of illness gifts healthcare providers 
with an opportunity to connect with patients based on 
understanding and empathy.
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