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Abstract
The use of story, and the use of art or various arts-based techniques have become popular in a number of helping professions, including spiritual care. There remains a gap in the literature, however, in which an approach comprised of both story
and art or objects is explored. This paper addresses this gap by discussing the experience, theory, benefits, and technique of
combining story and art or object-based techniques for the provision of spiritual care.
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Introduction
The refrain “Once upon a time...” is often used to
indicate the beginning of a story. These words suggest
that what follows is a tale of events, persons, places, or
even times that may be both different from and relatable to
one’s own experiences. Stories are commonplace, yet
unique. Unlike other forms of communication, stories
“are inherently interesting... story entertains, informs,
involves, motivates, authenticates, and mirrors existence”
(Snodgrass, 2008: I). Depending on its purpose, the means
and by whom it is told, and to an extent the one who
listens, story is a commonly used and highly effective
form of communication (Riessman & Quinney, 2005).
The use of story has become popular in a number of
fields including education (Rossiter, 2002), qualitative forms
of research (Clandinin & Connelly, 2000), religious and
congregational practices (Espinoza, 2013), psychotherapy
(White & Epston, 1990), and almost every other social
discipline (Spector-Mersel, 2010). As story aids in the ereation and sharing of identity (Spector-Mersel, 2010), it has
also been suggested that story is an ideal technique for use
in the provision of spiritual care (Coyle, 2014). Likewise,
the use of art has long been considered an effective
approach in spiritual care (Gantz, 1987; Perkins, 1979).
Though storytelling and art have each, separately, been

established as effective in spiritual care, there remains a
gap in the literature whereby an approach comprised of
both story and art or objects is explored. To address this
gap, this paper will discuss the experience, theory, benefits,
and technique of combining story with art or object-based
elicitation techniques.

The Experience
Recognizing its usefulness for unpacking experiences
related to creating and sharing identity, we recently used
story in conducting a qualitative study to explore the
nature of peer support work in addictions and mental
health services. Using a combined approach of narrative
inquiry and art or objects, we heard powerful stories of
peer support relationships. As the study progressed, we
began to realize that our methodological approach is a
natural and even ideal fit for use in the provision of spiritual
care. Though some details of the study focus on peer support in mental health and addictions services, and are not
necessarily pertinent to the current paper, what remains
Corresponding author:
Aaron P. B. Smith, Counselling Studies, Emmanuel Bible College,
100 Fergus Ave, Kitchener, Ontario, Canada, N2A 2H2.
Email: asmith@emmanuelbiblecollege.ca

92

pertinent is our methodological approach, as it became a
starting point for the ideas put forth in the current paper.
For the purpose of contextualizing the ideas presented in
the current paper, a brief summary of the study is provided.

Participants
We elected to use criterion sampling (Osborne, 1994) for
participant selection. To be considered eligible for partie¡pation in the study required recent (within the previous
year) engagement in a peer support relationship, whether
as someone providing formal peer support, as defined by
the Ontario Peer Development Initiative (OPDI, 2014), or
as someone receiving formal peer support. Recruitment
for the study involved mental health and addictions service
providers throughout Southwestern Ontario posting a flyer
announcing the study. A total of six participants was
selected for the study, including five females and one
male between the ages of thirty and sixty years of age.
These included three peer support workers and three persons who had received formal peer support services in
either the field of addictions or mental health within the
past year. A number of these participants qualified as both
peer support providers and recipients. As this study
focused on the peer support relationship as opposed to
specific roles within this relationship, these participants
were asked to reflect on a peer support relationship in
which they were primarily either provider or recipient.

Methodology
Using narrative inquiry, we conducted a series of qualitative
interviews in an attempt to better understand peer support in the fields of mental health and addiction services.
After providing participants relevant information regarding
ourselves and the nature of the study, we began the initial
interview by asking participants to describe a meaningful
moment that they experienced in a peer support relationship within the past year. Additional sub-questions encouraged discussion regarding both the chosen moment and
peer support as a whole. Participants were then asked to
meet for a second interview and bring some sort of artsbased object, such as a poem, story, or picture, or an item
of personal belonging, such as a piece of jewelry, gift or
talisman that symbolized or represented the meaningful
interaction that was described in the first interview. In
this second interview, we asked participants to share
about their chosen object, and asked a series of questions
designed to encourage further discussion regarding the art
or object and peer support.

Findings and Discussion
Throughout this process, two primary themes emerged.
The first, “the who” of peer support, included aspects
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related to the person of the peer support worker. The
second theme, “the how”, included aspects related to
the behaviors or actions of a peer support worker. In
essence, we learned that peer support primarily involves
characteristics related to the identity and role of peer support workers. For example, we learned that peer support
normalizes behaviors and reduces stigma and shame. Peer
support sees the worker not as “the professional,” but
instead as “one of us” who has “been here before,” and
because of this “gets it.” Peer support connects people
who understand addiction or mental illness from within,
which in turn creates opportunity to model and/or learn
from new and preferred behaviors. It is aspects such as
these, according to the stories told by participants in this
study, that lay at the heart of peer support.

Limitations and Suggestions for
Future Investigation
Our aim in this study was to learn more about the nature
of peer support. Though our methodological approach
accomplished this goal, the findings may be limited to
these participants as differing views or beliefs about
peer support are likely to exist among others. It is suggested that further research explores peer support in
other contexts to identify additional views and
experiences.
One additional limitation of this study lay in the nature
of narrative inquiry. Though it remains an effective
approach for understanding social realities and how we
engage with those realities (Spector-Mersel, 2010), as
noted by Adame, Leitner, and Knudson (201 I), in research
narrative inquiry often produces co-constructed stories,
which are influenced by both participant and researcher
positioning. Though this can be facilitative of building relationships and communicating with one another, it has the
potential of altering the meanings of stories told in
research. Replicating this study with other methodological
approaches, then, may produce somewhat different findings
regarding the nature of peer support.

Peer Support and Spiritual Care
Before considering similarities between our methodological approach and spiritual care, it should be noted
that though differences exist to be sure, several similarities
also exist between peer support and spiritual care. The
first similarity is seen in how these relationships are structured. Campos et al. (2014) argue that one of the core
concepts of peer support is mutuality, with two people
viewing each other as equal. Sunderland (2003) likewise
argues that effective pastoral or spiritual care requires a
sense of mutual responsibility to each other, instead of
seeing one who needs help as “less worthy” (p. 273)
than the one providing it. The second similarity between
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peer support and spiritual care is seen in the settings in
which each takes place. A cursory glance through the literature reveals that spiritual care occurs in a variety of
settings, some more formal than others, such as hospitals,
hospices, military settings, corrections facilities, and
schools, to name a few. Campos et al. (2014) note that
peer support likewise occurs in a variety of settings, ranging from informal to formal. Though peer support and
spiritual care are unique in many ways, it would seem
that they also share some common characteristics. This
is worth noting as we now consider how a research methodology originally used to explore peer support might be
applied to the practice of spiritual care.

Theory: Stories, Art, and Spiritual Care
Narrative inquiry is built on the notion that story is fundamental for understanding and giving meaning to one’s life
(Andrews, Squire, & Tamboukou, 2008). When describing
the experience of using narrative inquiry, Clandinin &
Connelly (2000) suggest:
As researchers, we come to each new inquiry field living
our stories. Our participants also enter the inquiry field in
the midst of living their stories. Their lives do not begin the
day we arrive nor do they end as we leave. Their lives
continue (p. 63-64).

If one were to substitute “researchers” with “spiritual
caregivers,” and “participants” with “spiritual care recipients,” the remaining statement would be an accurate
description of spiritual care. Whether in a hospital, a
prison, or anywhere else, the people we meet have lived
and are living stories that we will never know. Stories neither begin nor end with our presence or involvement in
the life of another, nor do stories begin or end with diagnoses, tragedy, or unexpected news.
Considering spiritual care and our methodological
approach to research, we propose a number of similarities.
One such similarity is found in what qualitative researchers
and spiritual caregivers often do: we ask questions and
discuss matters, often of a personal and even intimate
nature, with people we just met. Our study involved
asking questions about relationships built on lived experience with addictions or mental illness, subjects that often
carry a great deal of social stigma (Corrigan, Kuwabara, &
O’Shaughnessy, 2009). It is not uncommon for spiritual
caregivers and recipients of that care to likewise have
little to no prior knowledge of the other while discussing
intimate, difficult, or stigmatizing subjects.
Another similarity between the aforementioned methodology and spiritual care is found in the nature and
experience of discussing story. The “living human document,” an image introduced by Boisen (I960), is used to
explain the multiplicity of stories lived and told by each of
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us. It explains how stories of distress, crisis or tragedy
connect with and impact larger stories of growth and
development in the lives of individuals and families
(VanKatwyk, 2003). It also demonstrates how stories are
organized, told, and understood subjectively. As seemingly
unrelated or disconnected as certain stories are with each
other, the “living human document” concept demonstrates
that our stories are often connected. For example, though
we asked questions about specific experiences, we also
heard stories of seemingly unrelated experiences that participants felt were important to share. Unbeknownst to us
at the time, many of these new stories eventually reconnected with participants’ original stories. Changes in topic
or direction occurred for specific, though often unspoken
reasons. Given this, whether in research or spiritual care,
we listen to and value the multiplicity and diversity of the
stories we are told.
In addition to those indicated above, there exist other
reasons as to how and why story remains an effective
approach for communication. For example, using a narrative or story-based approach allows for collaboration when
defining or finding meaning in struggles (Petro, 2015).
Likewise, Stein (2009) suggests that stories create a relaxed
atmosphere and assist with bonding: “Swapping stories,
one-upmanship, and laughing together build relationships.
By sharing our stories, we share a piece of ourselves,
empowering others to do the same” (p. 296). As such
relational experiences lay at the heart of spiritual
care (O’Connor, Lashmar, & Meakes, 2008), it follows
that story is an effective technique in the provision of spiritual care.
The arts have been described as a valuable yet somewhat overlooked aspect of spiritual care (Ettun, Schultz, &
Bar-Sela, 2014). As many modes of creative expression
exist, including, among others, visual arts, music, and
dance, so too do their uses in spiritual care. For example,
Bailey (1997) suggests a number of uses and benefits of the
arts in spiritual care, including how art can help people find
meaning, exercise creativity, experience joy and rejuvenation, and connect with people from diverse backgrounds.
Others have likewise suggested various applications of the
arts in spiritual care. In addition to its use as a general
therapeutic tool or add-on (Bailey, 1997), the arts have
been used in spiritual care to aid the expression of hopes
and prayers (Ettun et al., 2014); to calm and comfort
(Hartley, 2012); and to help in recalling memories, expressing emotions, and communicating or connecting with caregivers, family or friends (Basting, 2006). Music has been
shown to have transformative properties in palliative care
settings (Tees & Budd, 201 I). Other therapeutic uses of
and approaches to the arts include movies as an adjunctive
therapy in pastoral counseling (Gelo, 201 I), and musical
meditation and sketching or writing to aid in communicating thoughts and connecting with others in spirituality
groups (Gang¡, 2014). The many benefits and applications
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of art in the provision of spiritual care suggest that, like
story, art is a powerful tool in the hands of a spiritual
caregiver.

Benefits: Why Story and Art or Objects?
For the purpose of our study, we opted to supplement
verbal discourse with an art or object-based component
as doing so can bring about a number of benefits to the
process and experience of storytelling. For example,
Weber (2008) argues that supplementing stories with art
or objects is useful for capturing and discussing “hard-toput-into-words” stories (p. 44). Topics one might struggle
to talk about “are often brought to the fore incidentally
and gently when the focus is on, for example, the shirt a
departed loved one wore rather than on death and loss
itself” (p. 48). Weber (2008) suggests that images likewise
produce both intellectual and emotional responses as
“images can be used to communicate more holistically,
incorporating multiple layers, and evoking stories or questions” (p. 45). Using objects or images, then, can assist in
accessing and describing thoughts, feelings, and memories
that otherwise might not have been considered.
In addition to assisting the process of storytelling, this
approach also increases both the overall depth and amount
of content shared as well as the types of content. For
example, though one participant in our study, Steve, discussed a particular peer support relationship, when he presented a pair of boxing gloves, more intimate details
emerged about the person he developed a relationship
with, as well as the relationship itself. Had Steve1 not
talked about his boxing gloves, these added details, layers
and nuances of his story might have not emerged.
An additional benefit of a combined approach of story
and art or objects in spiritual care is related to the difficulty
many individuals experience with talk-based interviews.
These difficulties are often seen when discussing abstract
thoughts, concepts, memories, or emotions. As common
as this struggle is, it appears even more pronounced in the
face of suffering, tragedy, or trauma, states often present in
or connected to moments and processes of spiritual care.
One chief benefit of an approach that combines nonverbal
methods, such as art or object-based techniques, and
verbal methods, such as story, then, is found in the
aid it brings to one’s executive functioning (McGuinness
& Schnur, 2013). This, in turn, aids the often-difficult process of discussing painful, traumatic, or even everyday
subjects.
Tammy’s story demonstrates yet another benefit of the
suggested approach: it can create a greater sense of reality
when discussing past experiences or memories. In her first
interview, Tammy told of how the facilitator of the peer
support group she had participated in had handed her
1With the permission of participants, real names have been used.
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a poem and asked her to read it aloud. Though she
described the group facilitator and the poem, details of
these memories were somewhat vague. Further, though
she stated that both the facilitator and poem had impacted
her life in a number of ways, Tammy appeared to struggle
with both remembering and articulating specifically the
ways in which she felt these impacts. In her second interview, Tammy brought with her a copy of the poem that the
facilitator had shared with her. When reading and discussing the poem, Tammy recalled specific thoughts and feelings
associated with her memories that she previously had not
communicated. Further, she clearly articulated a number of
ways in which both the facilitator and poem impacted her
in that moment and how each continued to have a lasting
impact on her. The experiences and memories Tammy discussed appeared to become much more real when she
shared the poem.
Finally, perhaps one of the more practical benefits of this
approach lay in its simplicity. Though some settings, such as
prison cells, emergency room hospital beds, or military
outposts may not always allow for the possession of a
piece of art, most persons encountered by spiritual caregivers will have some sort of object, be it a photograph,
religious text, keepsake, talisman, jewelry, or piece of
clothing. In the event that the one receiving spiritual care
has neither a piece of art nor an object, it is possible if not
likely that the spiritual caregiver would have access to at
least one of these.
The simplicity of this approach can be seen in several
additional aspects as well. First, it is not limited by time or
space. Sharing stories or discussions about the arts or personal objects can and does occur in every imaginable setting. These exchanges are at times long and detailed, and
other times short and to the point. They occur in hospital
rooms and prison cells, homes and offices, places of learning and spaces for worship, and in any other setting where
people interact together. Likewise, we regularly engage in
sharing stories, art or objects. As such, one final benefit of
this approach is that it does not and need not require
additional training, apart from the various forms of training
as required by spiritual care accrediting and regulatory
bodies. Most if not all know how to do this approach.
We have been doing it for as long as we can remember.
All that remains, then, is applying what we informally and,
for many, effortlessly know how to do in a more intentional
manner.

Technique: How to Use Story and
Art/Objects
The application of this approach can be more or less
involved or formal. This can involve singing or sharing
lyrics to a song, looking at paintings, modeling clay, sketching stick figures, talking about a prayer shawl or hijab,
showing a photograph of a child or sunset, fingering
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a wedding ring or religious pendant, or even simply holding
a pair of boxing gloves while sharing a story. Further, as
more than half of the interviews we conducted were, at the
request of participants, done so in public places, including
lobbies and coffee shops, this approach can be used in
nearly any setting.
In terms of how one could go about actively incorporating both verbal and non-verbal aspects into spiritual care,
we maintain that the simplicity and flexibility of this proposed model remain among its strongest attributes, and
that prescribing a rigid set of step-by-step instructions
may reduce its effectiveness. For the purpose of illustrating
this model in the context of spiritual care, though, we have
identified several possible approaches. First, a spiritual
caregiver might emulate our methodological approach by
first initiating a discussion about a story. The caregiver
could then ask if the patient or family member, for example,
has art or an object that is representative of the story, and if
so discuss the art or object in relation to the story. If the
individual has neither art nor an object, but an opportunity
for a follow-up meeting exists, the spiritual caregiver could
encourage the patient or family member to bring to the next
meeting something that represents the story or stories
being discussed. One potential downside of this approach,
however, is that often spiritual caregivers are limited in
terms of how often or for how long they can visit with
those who wish for, need, or even might benefit from
their support (Abu-Ras, 2011; Barry, 2003; CBC News,
2016; Vanderwerker, Handzo, Fogg, & Overvold, 2008).
An additional approach in terms of how to incorporate
both story and art or objects would see the spiritual caregiver begin a conversation by intentionally asking about or
commenting on some expression of art or object, and then
discussing any stories that emerge. Though this approach is
not necessarily unique in so far as the use of art in spiritual
care is concerned, it may prove beneficial in that one who
may otherwise resist or feel uncomfortable opening up to a
stranger about intimate, difficult, traumatic, or abstract
stories may feel more comfortable discussing either art
or an object. This in turn may lead or connect to other
conversations of deeper meaning or purpose.
Finally a third possible approach would see either
person in the interaction naturally direct the flow of the
conversation. This may take the appearance of verbal and/
or non-verbal aspects of this approach emerging organically. As with each of the other identified approaches, however, there are both potential benefits and shortcomings.
For example, though this approach may hold a great deal of
potential for meaningful and nuanced stories to emerge as
needed or directed by the recipient of spiritual care, it also
holds the potential of conversation failing to be initiated
when someone is unsure of what to talk about or where to
begin telling a story. It is suggested, then, that the application of this or any of the other identified approaches,
as well as any other approaches not identified in this

paper, be considered in terms of what will work best
given the context one finds oneself in.

Conclusion
When we set out to conduct our study, we did not intend on
writing a paper proposing an approach used for qualitative
research be applied to the provision of spiritual care. Our
original intention was to hear and write stories about peer
support. As often happens with stories, though, an unexpected plot emerged. This new story told of the effectiveness
of infusing story with art or objects for purposes other than
just qualitative research. Though we did not intentionally look
for areas of overlap between our methodological approach
and spiritual care, as this new story began to emerge, so too
did the similarities between these two areas. As we listened
to and explored this story, we learned, and now propose that
infusing story with art or objects can be a highly effective
approach in the provision of spiritual care.
Maier (1988) penned a poignant description of story
that we believe is both beautiful and indicative of how
and why our suggested approach of story and art or
objects has the potential to be highly effective in the provision of spiritual care:
Stories are habitations. We live in and through stories.
They conjure worlds. We do not know the world other
than as story world. Stories inform life. They hold us
together and keep us apart. We inhabit the great stories
of our culture. We live through stories. We are lived by the
stories of our race and place. It is this enveloping and
constituting function of stories that is especially important
to sense more fully. We are, each of us, locations
where the stories of our place and time become partially
tellable, (p. 127)

Maier suggests stories are always with us and we are always
with and in story. Stories encompass and permeate every
area of life. Spiritual care happens in the midst
of these stories, regardless of how tellable they are.
Supplementing story-based approaches with art or objects,
though, makes stories that occur in, are built through, and
permeate all aspects of spiritual care more tellable, more
accessible, and even more beautiful.

Notes
The study referenced throughout this paper was approved
by Wilfrid Laurier University’s Research Ethics Board.
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