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Creative Enquiry # 1 
 
PS1  -   Thursday  12:15 PM Board Room 
 
Title : 

 
 
 
 
Presenters : 
 

What the Rooms Remember Miss Shruti Turaga and Miss Tracy Roy 
  

As a clinical humanities group project, we explored loneliness within the local community served by our GP practice in Chiswick, West London. The area spans a wide 
socioeconomic spectrum, including highly aƯluent residents, a large migrant population, and people of all ages.  
 
From early placement discussions, loneliness emerged as a recurring, multifaceted theme. To investigate it further, we designed and distributed patient surveys exploring how 
loneliness aƯected health and wellbeing, as well as protective factors that helped prevent it, inspired by patient feedback.To deepen our understanding, we met with our social 
prescriber, volunteered at a local food bank and information hub, and accompanied GPs on home visits. These experiences revealed that loneliness is not a single emotion but is 
shaped by social, physical, and environmental factors. Many responses were deeply personal, such as “I have no family” or “It’s a vicious circle,” reminding us that behind each 
phrase lies a lifetime of experiences and context. 
 
From these narratives, we created a handmade dollhouse installation, with each room representing a diƯerent experience of loneliness: being bedbound, single parenthood, 
adolescent isolation through social media, and language barriers when living somewhere new. Every element held significance. A walking aid and hospital bed represented how 
limited mobility and reliance on others can compound isolation. Empty cupboards and hand-drawn family pictures reflected the disconnection of single or teenage parenthood. 
Dual clocks and passports symbolised the feeling of being caught between two homes or lives. We made a conscious eƯort to keep the project sustainable, purchasing only the 
wooden boxes and using recycled and found materials for everything else, reflecting the growing emphasis on sustainability and resource-consciousness in healthcare. We were 
drawn to the contrast between the vastness of loneliness and the smallness of the medium, using subtle details and deliberate absences to convey how much can be felt in 
what is left unseen.Initially, I was unsure whether such a complex emotional concept could be captured through art. But as the project evolved, I became increasingly moved by 
the stories we heard and by how our creative process mirrored those narratives. Home visits were particularly powerful. Observing how hoarding or mobility issues could make 
people feel trapped, ashamed, or hesitant to reach out, yet still eager for conversation, prompted me to reflect on my own experiences of disconnection as a student. Loneliness 
felt universal rather than confined to older adults. 
 
The process was not without challenges, such as balancing ideas with sensitivity, sourcing materials, and managing time alongside clinical work, but it pushed us to be 
resourceful and collaborative. It highlighted the intersection of creativity and clinical empathy. Engaging with patient stories deepened my appreciation for the biopsychosocial 
model, emphasising that wellbeing extends beyond symptoms to include social connection, identity, and belonging.This project reinforced for me that medicine is not only about 
treating illness but about recognising the human need for connection.I hope to remain attentive to these quieter dimensions of care and continue using creative reflection to 
better understand and connect with the people I serve. 
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Presenters : 
 

Through the Fog Harry Foster and Christine Yue 
  

The piece unfolds across five canvases, each marking another step in the winding journey of Alzheimer’s, exploring memory and self. The project challenges conceptions of 
innate humanity regardless of disease and aims to open a dialogue around empathy and personhood.  
Transitioning across portraits, details quietly slip away: photographs representing vivid, cherished moments are gradually replaced by drawings, each stroke seemingly more 
unsure than the last. Layered next to these are letters and poems, increasingly jumbled, and an origami piece that begins crisp but becomes crumpled with uncertainty. It is as if 
the mind struggles to recapture what it cannot hold. This act of re-creation and substitution embodies the ongoing labour to preserve identity. Every fold of paper and pen stroke 
is not just a record of loss but a tribute to resilience, to the continuing dialogue of someone desperate to remember, to remain seen and known even as the self is reimagined 
through fragments.  
 
This piece strives to illuminate the multidimensional impact of dementia, which is too often confined to the cliché of “memory loss” in cultural discourse. Patients are 
overshadowed by their disease’s simulacrum and the resulting medical narrative becomes misguided. Every detail on the canvas carries intention, each element a narrative 
gesture and a mark of reflection during the process: photographs capturing milestones and snippets transition to drawings that relinquish their clarity; handwritten poems and 
lived recollections become obscured; and the origami slowly unfolds. Layered fragments together form a collage of identity.  
We chose the form of five contemporaneous portraits to depict the entire course of the disease. Instead of a single cross-sectional snapshot, the canvases occupy space beside 
one another, confronting the viewer with the experience of degeneration in one visual instant.  
 
Our research consisted of observing fleeting consultations with Alzheimer’s patients on busy wards and later conducting more patient-centred inquiry in wards and dementia 
cafés. We also examined online support forums containing first-hand accounts from patients and families to supplement our understanding. Through these perspectives, we 
questioned our biases and developed nuance in our understanding of patient identity alongside Alzheimer’s.  
 
The process of assembly took on a symbolic aspect of roleplay. In engaging with the act of destruction across the portraits, the artist becomes an unwilling actor of the disease, 
immersed in the experience of loss. This participation oƯered a form of insight into Alzheimer’s inexpressible by words, something we hope is communicable to the viewer.  
This piece invites viewers, especially healthcare professionals, to look with intention and apply the same curiosity and attention to their patients. The experiences gathered here 
challenge the habit of reducing dementia patients to a diagnosis, dismissing their stories as unreachable, their understanding as absent, and their needs inconvenient. Too often, 
they are brushed aside in consultations, their presence dulled by presumption. Yet behind every portrait, there is a person to be recognised, not merely a disease to be treated. 
We hope this piece, in advocacy of those without voice, arrests professionals in reflection on what is truly good in healthcare. 
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Presenters : 
 

Unspoken Care Miss Lara Dodd 
  

This solo piece for clarinet represents a discussion I witnessed as a first year medical student on GP placement between a nurse and a patient with endometriosis.  
 
The central motif, representing the patient, is introduced in the opening seven bars. Accents, a forte dynamic and D major key, presents the young woman as upbeat and chatty at 
the start of her discussion with the nurse regarding a review of her endometriosis. As the discussion progresses, she becomes distressed as she explores how her current 
endometriosis treatments are not working. They are not compatible with her lifestyle as a young professional, forcing her to take time oƯ work; she had to stop pursuing hobbies 
because of the pain and heavy bleeding she experiences; her relationships with friends, family, even her partner, are being damaged due to her constant frustration with how 
much her life has changed. Transitioning to the relative minor key (B minor) in bar 29 reflects the apparent distress and upset the patient displays in the early part of the consult. 
The nurse encourages the patient to continue exploring these feelings of upset, which reveals her irritation with the healthcare system. In a previous appointment, she attempted 
to discuss her concerns regarding the treatment, but was ignored as the consultant claimed the most important thing was that the treatment worked, and the eƯects on her 
personal life were significantly less important. Moving to a 7/8 time signature causes the music to feel wonky and disjointed, which reflects the patient’s attitudes at this point in 
the discussion, as her despair and agitation becomes dominant. By staying quiet, the nurse gives the patient space to tell her story and how she would like more support 
managing a chronic condition. Returning to the major key in bar 58 highlights how by the nurse simply listening to and understanding the patient’s distress, he ensured the patient 
felt heard, which can have such a positive impact on patient outcome. Slowly, the patient becomes more cheerful as she knows her concerns are being understood, and that 
steps can be taken to improve her personal life by finding a treatment that is better suited to her. By bar 73, the patient’s mind is at ease, so she becomes more comfortable and 
upbeat, which is reflected by transitioning to the 3/4 time signature.  
 
The piece ends in a triumphant, fortissimo ending, as the patient feels empowered by her discussion with the nurse. For the first time since her diagnosis, the patient’s concerns 
have been properly listened to and taken into consideration, and she is being properly supported by the MDT. She has regained her sense of self, so the score becomes louder 
and uses a greater range of the instrument than previously seen in the score, reflecting the positive outcome of the consult.  
 
By writing a piece of music, I could give the patient a voice, which enabled me to explore her attitudes and emotions throughout the consultation, which would not have been 
possible in another medium. 
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Presenters : 
 

Threads of Resilience Asma Sadoun, Zainab Abdur Rahman, Hana Azeem, Asma Husein 
  

Our art display, "Threads of Resilience," was more than a collage; it was a testament to the power of collective spirit, born from a deep and meaningful collaboration with 
Haringey's elderly community. Inspired by the way in which the community connected and combatted loneliness post covid through a wide range of initiatives, this multimedia 
creation aimed to visually highlight the powerful impact of community and unity in the face of elderly isolation.  
 
Spending weeks with at the community centre, we built up a partnership and relationship with the elderly participants to ensure that they were not merely subjects but co-
creators. We engaged them directly in the process, inviting them to share their stories, their languages and their personal reflections on issues that were close to their hearts. 
This hands-on involvement, from the initial concept to the final placement of elements like the world map marking their many languages, was crucial. It transformed the project 
from an observation into a shared narrative, fostering a profound bond built on mutual respect and vulnerability. Whether it was sharing tea and lunch or listening to their stories 
of their past, the time spent together, became the very essence of the art, demonstrating how small, shared moments are the most potent antidote to isolation. 
 
Through a multimedia lens, we highlighted the diversity of initiatives that they oƯer and the diƯerent aspects of isolation that they have been combatting. The world map, while 
honouring cultural richness, simultaneously highlights the unseen barrier of disconnection and the barriers of diƯering languages and cultures. Their well-being walks were a 
pivotal part of their community and provided a safe and relaxing space that incorporated social interactions with nature and the outdoors. As well as staying connected, they 
placed emphasis on learning new skills and pushing each other out of their comfort zones through art classes, that we represented through a textured, multimedia canvas and 
digital literacy sessions highlighted through our cardboard model of a computer. They also took charge of their own health both physically as well as mentally and had set up their 
own health initiative to routinely check blood pressure, glucose levels etc. and this amplified the idea as healthcare professionals, our role in combatting this challenge extends 
far beyond clinical care; we must adopt a holistic, community-centric approach.  
 
This artwork opens a pivotal discussion about the silent battle of loneliness and isolation that so many in our population suƯer from, most notable the elderly population. 
Whether its routinely screening in a non-judgmental manner for loneliness in primary care appointments by asking simple, open-ended questions about social life or referring 
patients to community-based resources, such as the wellbeing walks and classes that inspired this collage, we can shift the focus from purely pharmacological solutions to 
social and environmental interventions.  
 
"Threads of Resilience" stands as a powerful reminder that the fight against isolation is a collective endeavour. By building genuine connections and integrating social well-being 
into our professional practice, we can help weave a stronger, more resilient community fabric.  
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Presenters : 
 

Stitching Stories: A Pill Box of Patient Voices Sara Atab, Max Cascarini, Chantelle Gasa, Yonis Mohamed, Shanik Montalvo 
Moreira, Will Morrell, Deepti Umasankar 

  

Lewisham has a higher prevalence of depression (8.1%) and serious mental health disorders (1.3%) compared to the general London population (7.1% and 1.1% respectively). 
Individuals in contact with mental health services are also three times more likely to die than the general population within the borough. Despite these worrying figures, there is 
very limited data on the perspectives of people with mental health conditions in Lewisham. 
We created a short questionnaire that was distributed to patients by GPs and the Mental Health Nurse within our GP practice. It included three questions exploring their 
experiences with mental health and what they wished the public understood about their condition. Responses were then printed and attached to crochet pills displayed in a 
crochet dossette box made by members of our team. Crochet was chosen as the medium to highlight the therapeutic value of art not only in reducing individual distress but also 
in amplifying patient voices, both for our patients and for us as a group. 
We received five completed questionnaires, with collection being limited by participants’ reluctance to disclose personal experiences. Despite this, the responses provided 
valuable insight into the challenges of living with a mental health condition, with it being described by participants as “painful”, “isolating” and “limiting.” Many expressed a desire 
for greater understanding and awareness from loved ones and the general public, alongside appreciation and hope stemming from positive experiences with the practice’s 
healthcare professionals.  
 
Our project sought to amplify the voices of individuals with lived experience of mental health conditions in Lewisham, oƯering a deeper understanding of the reality of living with 
a mental health condition and their interactions with the primary care services. Our findings suggest that compassionate care within primary care can have a meaningful impact 
in patients’ experiences, increasing their self-acceptance and encouraging treatment adherence. They also highlight the need for public health initiatives aimed at increasing 
awareness and reducing stigma surrounding mental illness within the borough. 
This project taught us the value of the humanities in medical education, illustrating how art can convey patient perspectives and educate clinicians and the public on healthcare 
topics. It reminded us that medicine is not just about diagnoses but also about recognising the human experience beyond them. By engaging with real patient perspectives, we 
gained a deeper appreciation of the complexities of living with mental health conditions and the importance of providing patient-centred care that takes into account social 
stressors, particularly in areas of high social deprivation. 
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Presenters : 
 

To Be Carried: Illness, Ageing, and the Life Between Max Powell,  Amelia Sampson 
  

As medical students, we are trained to value what can be measured. We speak in numbers and management plans. Yet sometimes that language fails””when a patient, by 
sharing their story, redefines what care means. 
 
Our Clinical Humanities project set out to explore ageing and isolation in the community. What emerged instead was the story of one woman’s life and the subtle ways it 
reshaped my perspective on medicine. 
 
She had already given so much””to her family, her church, and now to us. From our first meeting, she was calm and candid, her voice carrying the peace of someone who had 
weathered loss. Widowed young, she raised her children alone after her husband’s sudden death. She remembered his final letter by heart: “Where a tree falls, there shall it lie.” 
Her life had been marked by absence, but not defined by it. 
Visiting her home was a quiet privilege. The living room held family photographs and traces of a life well lived. Her son, a steady presence, often joined us to help with daily tasks. 
She once said, “They carry me now.” At first, I didn’t grasp the depth of those words. Over time, I did. 
As we interviewed and photographed her, we tried not to reduce her to a case study. This was about witness, not data. Transcribing her words revealed a life shaped not by illness 
alone, but by continuity, care, and quiet resilience. 
She reminded me that illness exists within a web of relationships. We often describe patients in isolation””“a 75-year-old woman with hypertension”””without asking: Who helps 
her shop? Who listens when she worries she’s no longer the same? These are not side questions; they are central to compassionate care. 
Through our creative work””photography, writing, curation””I saw that storytelling can itself be care. When we showed her a photograph of her hands, she looked and said, 
“They’ve done a lot.” There was no vanity, only recognition. Her hands carried history. 
This project taught me that illness is not just clinical; it’s existential. It reshapes identity and relationships. Medical training teaches us to diagnose, but not always how to sit with 
uncertainty. Her wisdom lay in acceptance””in knowing when to seek help. She once wrote, “As soon as you feel you are not the person you used to be, seek help.” 
Ageing, I learned, is not solitary but shared. Primary care is not just about treatment plans, but about recognising unseen networks of support. Patients are not only recipients of 
care; they are teachers. 
When we titled our project To Be Carried, we thought of her””and of all patients who live between independence and reliance. In medicine, we imagine ourselves as the ones 
carrying others. But often, it is the patient who carries us””toward deeper empathy and a fuller understanding of what it means to care. 
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Presenters : 
 

Fragments of Hope: A Journey of Reflections and Recovery Reflection written by Rabia Rehman 
Artwork is credited to all team members - Aneka Premanand, Hazim Bello, Irene 
Ko, Rabia Rehman, Shrivats Gopal, Shriya Deo, Uneza Usman 

  

South London is a diverse and vibrant community emboldened by culture and rich in artwork. South London is where I learned that modern medicine is a mixture of scientific 
knowledge, empathy, and humanity, that patient centred care is created through listening as much as diagnosing. South London is where we reflected on stories of drugs and 
alcohol dependence that prompted our creative piece: “˜Fragments of Hope: A Journey of Reflections and Recovery’. 
On the first day of placement our GP tutor encouraged us to research the demographic and social issues impacting patients in the local area. Later in the year, the social 
prescriber detailed the extent of homelessness, unemployment, and food poverty. But it was in the weekly teaching clinics, in the silences, where I really got an insight into one of 
the strongest social issues faced by patients in our practice ““ drugs and alcohol dependence. 
In the teaching clinics we saw several patients present from the occasional headache to stress from work, and unintentional weight loss to a cough from damp in the house. After 
each consultation we discussed our thoughts with the GP and often I found myself thinking if we could help patients with the root issue, drugs and alcohol dependence, then 
maybe that occasional headache might just resolve itself. The hope of prevention over treatment. Of course, this was no issue we could solve in a year of placement, but as 
medical students we could listen and provide a voice to this group of patients that are so often stereotyped and stigmatised. 
We wanted to hear what the patients had to say, we wanted to share their stories that are so often dismissed, we wanted to apply the art of listening and reflection. 
Understanding the sensitivity of the topic, we invited patients from the local drugs and alcohol clinic to complete anonymous surveys at their own pace. We simply asked three 
questions: 1) How long have drugs and alcohol aƯected your life? 2) What has helped you in dealing with this? 3) What are your hopes for the future?  
From this we used Kintsugi, the Japanese art of repairing broken pottery with gold, to represent each stage on the road to recovery including past, present, and future. As the 
cracks lessen and gold increases, the mirrors reflect recovery, healing, and hope accompanied by quotes from the patient surveys. Some of the aspirations which stood out were 
“˜for drug and alcohol addiction to be de-stigmatised and for better legislature around drugs’, “˜to get well again’ and “˜function like normal people’. These reflections 
demonstrate the fragments of hope and resilience these patients are holding onto in their recovery. 
So often we treat the arts and sciences as separate. This project taught me that medicine is strongest where they meet. By embracing modern medicine, we connect the golden 
seams between science, art, and humanities allowing us to focus on humanising patients again, understanding their stories, and helping address the root cause. 
 

 

 

 

 



Page 8 of 8  SAPC SE Madingley 2026 - CREATIVE ENQUIRIES 
 

Creative Enquiry # 8 
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Presenters : 
 

"Bottled Up" Catarina Beckey 
  

  
Our creative enquiry, “Bottled Up,” explores the stigma of mental health in the South London community of our GP Placement, examining how individuals express or conceal 
their experiences. Our visit to the Bethlem “˜Museum of the Mind’ revealed how creativity can give voice to emotional pain when words fall short. This made us reflect on how 
patients sometimes use self-harm as an outlet for emotional suƯering. Seeing how art has challenged stigma inspired us to explore if such openness is present locally and how 
art might help us engage more authentically with patients' experiences.  
 
Clinic conversations and community surveys showed people are more comfortable discussing stress, anxiety, and mild depression, but conditions like psychosis, bipolar 
disorder, suicidal thoughts, or substance misuse remain silenced. Stigma manifests as fear of judgment, self-blame, and structural barriers. The choice to disclose distress 
depends on trust, safety, and perceived empathy, reminding us that patient-centered care goes beyond diagnosis. We must understand context, emotion, and vulnerability 
through working holistically as practitioners.  
 
We chose sculpture as our creative medium, constructing a set of bottles encased in modroc. Each layer represented a diƯerent level of disclosure: the outer bottle, bright and 
open, reflected the “acceptable” symptoms shared with the wider public; the middle, more subdued, symbolised what is shared with trusted individuals; and the innermost, 
darkened and densely painted, embodied the private anguish known only to oneself. The modroc, with an appearance likened to medical bandages, evoked both protection and 
concealment””a metaphor for how individuals dress, contain, and hide their emotional wounds. Within the survey, it was encouraged to select or suggest an artwork that best 
resonated with the responder’s mental health, informing our colour palette, such as “The Scream” by Edvard Munch. The rising paint levels and enlarging quotes visualised the 
growing weight of unspoken thoughts, illustrating how silence can both shield and suƯocate, and demanding empathy, understanding, and release through patients' healthcare 
encounters.     
 
Working collaboratively deepened our understanding of stigma and empathy. By discussing our own assumptions, we confronted personal biases and learned to engage more 
openly within our team and with patients. Gathering community responses was challenging due to the topic’s sensitivity, but persistence and partnership with local centres 
helped us build trust to elicit more authentic voices, mirroring clinical practice: progress depends on building a rapport, with active listening, and respect for everyone's story, no 
matter how quietly it is told.    
 
Through “Bottled Up,” we learnt that advancing equity in primary care requires systemic change and a cultural shift to normalise open dialogue, value lived experience, and 
embrace creative approaches to healing and connection. Art was our method and our message: a way to make visible what’s often hidden. This project has strengthened our 
collective commitment to compassion, cultural humility, and creating safe, inclusive spaces where people feel heard, understood, and valued. 

 


