AN ARGUMENT FOR

VISUAL ARTS
INTEGRATION
IN MEDICAL INTENSIVE CARE UNITS
a DEEP DIVE into an EXPERIENTIAL CASE STUDY
b y C A R O L A N N C . D e M AT O S

FIGURE 1-1: The author during her 16 day sedation.
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With thanks for the doctors who innovated my life-saving care,
With appreciation for the nurses who tended my body,
especially Sharon who washed my hair with mother-like love,
With gratefulness for family and friends who nurtured my soul through days of despair,
With amazed wonder for my nephew who delivered imagination in a time of darkness,
And, with unending love for my husband who never left my side.

W E C A N ’ T P R E S C R I B E A J A R O F H O P E , B U T W E C A N H A N G I T O N YO U R W A L L .

A

fter a prolonged, unexpected illness; consequential
36 day hospitalization and 14 day live-in rehabilitation;
the author, her lived experience being a catalyst,
felt compelled to fur ther research, explore, discover,
evaluate, and encourage the necessity for visual ar ts
within hospital environments, especially for long-term
care emergency patients.
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“DESIGN THINKING
i s a h u m a n - c e n te re d
a p p ro a c h to i n n o v a t i o n . . .”
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FIGURE 1-2: The glimmer of an idea; using Design Thinking to fur ther explore the thought, process, goals.
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Half-way through my hospital stay,
and in the midst of being weaned
off of the plethora of narcotics
I was given to assist with pain
management, my older sister visited
me. This was not the first time she
visited, but this visit was unique in
that she brought along a painting
created by my 5 year old nephew.
She told me he had searched his
ar t collection and found me his
“ver y best.” Since he wasn’t able to
visit me personally, he was sending
his ar t instead.

define my mood and pain levels, and
the reflection of my myriad machines,
blinking in bright unintelligible colors,
reflecting upon the television that I did
not have the strength to even push
the remote buttons to turn on. My
sister though, she hung the painting.
Directly in front of me. Covering a
large por tion of the previously white
wall. I honestly don’t know how. Did
she ask for permission? Did she bring
a nail? A hammer? Did she lean it
on something? I cannot recall. My
memor y focuses only on the vivid
colors, the unique shapes, the hint
of imagination slowly returning to my
drug addled brain.

I was convinced that my sister was
not going to be allowed to hang
the ar t for me, especially since
the room was so plain, so white,
so staid, so sterile, so bland.
For days and weeks I had been
staring at a white wall which held
a white board with (what were to
me) horrible little faces meant to

That was the day when things began
to change for me, and in my mind,
I believe, that is the day I began
to improve. Perhaps I was already
beginning to heal, perhaps I was
already getting better, perhaps logical
clinicians would asser t that the
painting had no effect. But, for me,
that was the day I began to heal.

UNDERSTAND:

F

rom that moment on, even
when 100% alone and stuck
in my physically immobile,
full-body atrophied state, I
was able to travel through
my imagination using my
nephew’s ar t. And, even
now, months later, I still
travel through his precious
gift, a gift which has been
given a prominent space in
my home.
Take a trip through my
imagination, see what I
saw, experience a glimmer
of what I felt, and perhaps,
even allow your own
imagination to tell a stor y.

FIGURE 1-3: An illustrative exploration through the author ’s abstract ar t experience.
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FIGURE 1-4: One of the many x-rays taken of the authorschest cavity. Dated Januar y 21, 2020.
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EXPLORE:
Rotating ar t presented within
a long-term medical intensive
care unit setting has the
ACHIEVABLE CONCLUSION
of reinforcing the humanity
of patients, increasing and
positively impacting patient
IMAGINATION, improving the
atmosphere of the space
FOR BOTH PATIENT and
CAREGIVING STAFF, and,
therefore, improving the
patient’s overarching SENSE
OF WELL-BEING and potential
for HEALING and RECOVERY.
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n a world mired in conflict and
unrest, why does this research,
this idea matter?
The most memorable experiences,
conversations, and ideas, for
me, are those that are presented
by someone who is passionately
committed and wholehear tedly
invested. As you might have
surmised from the earlier text,
I went through a difficult health
experience. It is human nature
to be curious, therefore, I have
attached a medical summar y of
my experience on the adjoining
page (figure 1-5) so you can
satisfy your curiosity while also
understanding my journey, for I am
faceless, nameless patient 634.

FIGURE 1-5: A brief summar y of the suthor ’s medical illness as presetned
in Critical Care Medicine, Volume 48, Number 1, w w w.ccmjournal.org.
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Now, let me assure you, I
am passionately committed
and wholehear tedly
invested in this proposal
because I have
experienced the positive
effect of ar t - albeit
through a happy accident
rather than my proposed
strategic implementation.
Existing research asser ts
that ar t has a strong
correlation of improving
mental health, patient
mood,and the overall
environment; as well as being effective when
used as a therapeutic tool. Historically,
ar tistic mediums - both visual and auditor y
- have been used in healing rituals; so why
not here, why not now?
Through fur ther research and additional
qualitative case study explorations, I aim to
prove that the addition of visual ar ts, utilized
in more than just waiting and/or temporar y
spaces, would greatly improve and positively
impact a person’s wellness journey.

FIGURE 1-7 through 1-12: Patient brain scans, dated July 21, 2020. To a doctor, these are science; to my eyes,
these are ar t and an oppotunity to futher explore the effect of ar t on the health of our brains.

FIGURE 1-6: The author moving through her wellness journey.
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FIGURE 1-13: Finding order in choas infograpghic.
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L

et’s explore
connection. The
initial double
orange dot, the
dot that is directly

connected to each following
dot, represents the patient.
The patient then connects
to over 100 other individuals
including doctors, nurses,

Patient

Friends

Therapists

Spouse

Doctors / Surgeons

Suppor t Staff

Family Member

Students/ Residents

Nurses

suppor t staff, therapists,
students, family, and more.
If you instead consider that
this beginning mark does not

Direct Connection
Indirect Connection

represent the patient but rather
the presented ar t, you can then
understand impact - the impact
one piece of ar t may have
during a time of great need.
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IMPLEMENTATION:

FIGURE 1-14: Rober t Wood Johnson (RWJ) New
Brunswick hospital room and udage data; via
https://w w w.ahd.com/states/hospital_NJ.html.

For strategic purposes,
visual ar t integration would
first be focused and tested
within emergency room
settings. Most hospitals
maintain smaller emergency
room bed counts than
routine ser vice bed counts.
For example, at Rober t
Wood Johnson New
Brunswick (as illustrated
in figure 1-14), although
there are 610 total patient

beds (symbol +), only 100
of those beds (symbol o)
are located as par t of the
emergency depar tment.
Therefore, integrating visual
ar t into these environments
would not only be more
manageable as a result of
smaller test subset, but it
would also allow the ar t to
be placed in front of those
patients most in need of
recover y suppor t.

FIGURE 1-15: New Jersey hospital
available bed breakdown and days
used; via https://w w w.ahd.com/
states/hospital_NJ.html.
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The integration of
ar ts within medical
environments has an
almost immeasurable reach
and growth possibility.
W ithin New Jersey alone,
there are over 70 hospitals
(as illustrated in Figure
1-15), which collectively
manage over 20,000
staffed beds that are
then used over 4 million
patient days - the number
of days of inpatient
ser vices calculated
using hospital discharge
data - annually. Fur ther
research and data would
only ser ve to suppor t

the need for additional
wellness improvements
in American hospitals.
And, although ar t has
been welcomed into
waiting room areas and
therapeutic spaces, the
addition of ar t into the
most high-pressure,
active, life-saving
spaces has not before
been presented in a
manageable, logical,
reasonable, and
achievable fashion.
Ar t, and its beneficial
influences, does
not have to remain
unreachable for most.

I

ntroducing ar t into
emergency room settings
does not need to be
prohibitively expensive or
laborious.

In regards to expense,
many ar ts institutions
now offer royalty free ar t
meant for open access and cooperative sharing,
such as The Met, the National Galler y of Ar t
(NGA), and more. Examples of available ar t can be
seen on this and the adjoining page. Figure 1-17
from the NGA displays The Japanese Footbridge
by Claude Monet. Figure 1-18 and 1-19, both
from The Met, displays Fontainebleau Forest by
Eugène Cuvelier and The Head of the Virgin in
Three-Quar ter View Facing Right by Leonardo da
Vinci. Many other works of ar t by both well-known
as well as up-and-coming ar tists are available
through these sources.

Additionally, by establishing
a nonprofit or B Corp entity
- PrescriptivART - comprised
of an easy-to-use forum,
charitable giving forms and
recommendation assistance,
and promotional oppor tunities
and incentives; ar tists will
have the ability to donate their
works of ar t for appropriate
and copyright-managed,
medical setting use.
In hospital settings, one
of the largest concerns
is cleanliness, and this is
most impor tant in the case
of emergency patients. It is
imperative that a patient’s
room is clean and sterile,
which can unfor tunately
lead to a cold or bleak
environment. The need for
sterility should not hinder
the integration of visual
ar ts, especially in today’s
technology-rich environment.

FIGURE 1-17 (TOP); FIGURE 1-18 (MIDDLE); FIGURE 1-19 (BOTTOM).

FIGURE 1-16: L’Ermitage (Lithograph in four
colors) / France, 1897; by Paul Ber thon
(France, Villefranche,1872-1909).
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FIGURE 1-20: An ar t screen display sample in use - before and after imager y.
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Voice and/or remote activated
interface;
Experience management
accessible on or off site;
Auditory functionality to allow
for musical integration;
Programmable to match
mood, local climate, favorite
destination, more.
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he integration of ar t into a hospital
environment, utilizing new, mass
produced and, therefore, more
affordable technologies can provide
the oppor tunity for atmospheric
improvement and other positive,
rehabilitative mental responses
without impacting the safety of
the patient or by adding to the
workload of the suppor ting
medical staff.
Most impor tantly, this profit-neutral,
research-suppor ted program will
not be an added expense for the
patient, for the patient’s family,
or for the medical establishment.
Through grants, donations,
and other funding options, this
potentially life improving medium
can be introduced into hospitals
nationwide.

LEARN MORE:

prescriptivART@gmail.com

