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ABSTRACT
New Realities: The Story of an International Art Education Student on the Frontline of
COVID-19

Lara El Tannir

This research mvestigates how my experience at the front line during a global pandemic has
changed me as an artist, researcher, and teacher. Based on my experiences, I shared a description
of the adaptation process during the COVID-19 pandemic and translate my story nto a graphic
novel. This study is an in-depth inquiry, designed to show how art teachers as individuals can
adapt to unexpected situations. This research further presents the importance of art in the process
of personal and professional adaptation. This study informs art education because of my frontline
experience in the community, especially working with seniors, from which I draw out practices
grounded in the health and well-being that have a relevance to teaching and learning as part of
the new reality going forward. This pathway suggests to me that oscillating between art and
health sectors may offer alternate ways of thinking about pedagogic and artistic practice. My
story is written in a brief narrative, using accessible language and natural tone to keep the
authenticity of the story and mvite readers to plunge into my personal experience. Building on
my story, I created a graphic novel as an approach to connect my story with the arts and to
visually represent my experience. By doing so, I also investigate the importance of art making
and promoting the visual aspect of research. I want to explore the importance of art as a space in
relation to the chaos of the world around us. Adding to that, I want to share how my experience
at the front line has affected my formal/informal learning journey and focus on how the

a/r/t/ographic activities has helped me escape and manage the reality of this pandemic.



RESUME
Nouvelles Réalités : L’histoire d’'une Etudiante Internationale en Education de L’Art,
Travailleuse en Premiére Ligne du COVID-19
Lara El Tannir
Cette recherche examine comment mon expérience en premicre ligne pendant une pandémie
mondiale m'a changé en tant qu'artiste, chercheuse et enseignante. Sur la base de mes
expériences, j'ai partagé une description du processus d'adaptation pendant la pandémie de
COVID-19 et traduit mon histoire en bande dessinée. Cette étude est une enquéte approfondie,
congue pour montrer comment les professeurs d'art en tant qu'individus peuvent s'adapter a des
situations mattendues. Cette recherche présente davantage l'importance de l'art dans le processus
d'adaptation personnelle et professionnelle. Cette étude éclaire I'éducation artistique en raison de
mon expérience de premiere ligne dans la communauté, en particulier auprés des personnes
agées, a partir de laquelle je puise des pratiques fondées sur la santé et le bien-&tre qui ont une
pertinence pour l'enseignement et lapprentissage dans le cadre de la nouvelle réalit¢ a venir. Ce
chemmnement me suggere qu'osciller entre les secteurs de lart et de la santé peut offrir des fagons
alternatives de penser la pratique pédagogique et artistique. Mon histoire est écrite dans un bref
récit, en utilisant un langage accessible et un ton naturel pour garder l'authenticit¢ de l'histoire et
mviter les lecteurs a se plonger dans mon expérience personnelle. En m'appuyant sur mon
histoire, j'ai créé une bande dessinée comme approche pour relier mon histoire aux arts et pour
représenter visuellement mon expérience. Ce faisant, j'é¢tudie également I'importance de la
création artistique et de la promotion de l'aspect visuel de la recherche. Je veux explorer
I'mportance de l'art en tant qu'espace en relation avec le chaos du monde qui nous entoure. De

plus, je veux partager comment mon expérience en premicre ligne a affecté mon parcours



d'apprentissage formel/informel et me concentrer sur la fagon dont les activités a/r/t/ographique s

m'ont aidé a m'échapper et a gérer la réalit¢ de cette pandémie.
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Chapter 1: An Art Educator Goes to Canada and Serves on the Frontline of COVID-19

Mirror Mirror

Mirror Mirror, I know you know
My secrets, and all my flaws
I talk to you often and share with you
My stories, and fearful thoughts
It’s been one year since I came here
To aland located on this huge sphere
Oh Canada!
My home is far away, and my friends too
Sharing the same sky but a different view

Mirror Mirror, you saw my tears
But after the rain a rainbow appears
I know I am strong, and I know one day
These challenges will be of the past far away

I'will follow my dreams to the very end
And from perseverance comes success
Mirror Mirror on the wall
Each day is a blessing
I thank God for everything
Lara El Tannir, 2020



I open my thesis with a poem that focuses on positivity and hopefulness. So many of us
have been struggling with this new pandemic, and poetry, along with visual art, has sustamed me
mn this journey of ‘becoming-other.” I have kept believing that no matter how difficult the
situation is, tomorrow is a new day, and everything will be better. I always say there is good

even in the most negative situations.

Purpose of This Study

The purpose of my research was to document my learning journey in art education by
creating a graphic novel of my uncertain experience at the frontline of the COVID pandemic. I
focused on how, six months after arriving in Canada from Lebanon on a visiting student visa to
study art education, I was unexpectedly reassigned by the provincial government from working
20 hours per week at the Centre intégré universitaire de santé et de services sociaux (CIUSSS)
with children with autism, to working full-time as a frontline worker at a seniors’ home, the
Centre d’hébergement de soins de longue durée (CHSLD). This was a role for which I was not
trained and which I did not expect to undertake, and it dramatically impacted my life as an artist,
researcher, and teacher. The experience of “becoming-other” (Deleuze, 1995, p. 112) in this
context is the subject of my thesis. By rendering my story visually and textually, I raise questions
about what we can learn i art education from the frontlines of health care. I focus on the
changes I experienced between March and September 2020 (six months), using an a/r/tographic
lens to advocate for health and well-being as a central area of study important to art education.
These unusual world circumstances affected every one of us on every level of our daily lives,
and this fact is critical because it highlights the importance of adaptability and flexibility in

unexpected times.



This research adopted three main objectives: 1) offering my story through a graphic novel
to help articulate how, as art educators, we can adapt when put in unexpected situations; 2)
showing how artistic activities were essential for me throughout this adaptation process; and 3)
exploring the importance of art as a space in relation to the chaos of the world around us,

including how our art can be affected by our experiences. My research questions are:

1. What forms of art-making assisted with my adaptation to the unexpected changes of
COVID-19?

2. How has working at the frontline affected my formal/informal learning journey?

3. How did a/r/tographic activities help me escape from and manage the reality of this

pandemic?

On a personal note: I am a very social person who loves adventures and hates routine, so
at the age of 24, I decided to come to Canada to pursue a master’s degree in art education. It was
to be the first time I had lived away from home—but I never imagined 1 would be experiencing
what I have in my first year, and that I would end up working in the health sector during a global
pandemic. I view myself as a person who can embrace changes and adapt quickly. This
adaptability and flexibility may be linked to my cultural background and personal history as well
as what is currently happening to my home country, Lebanon, historically and also during this
same time period as my study. All these experiences came to bear on the moment of COVID-19.
I regard this as a surreal turn of events, especially as I found myself working as a caregiver for
patients — ironically, health care was first chosen as my career before switching to art. This
pathway suggests to me that oscillating between the art and health sectors offers alternate ways

of thinking about pedagogic and artistic practices.



In summary, this self-study is important because it presents a story of uncertainty and
unexpectedness, much as Deleuze (1995) describes, centred around the profound impact of a
pandemic that has changed the world as we know it. My story was based on mapping my
a/t/tographic journey in an effort to achieve a deeper understanding of the transformation of my
identity in relation to time, space, and circumstances. Art education during the COVID-19
pandemic is a new story, and I had no model to follow, but I know that by connecting my visual
art and my work i health care, I have brought a strong rationale and robust findings to the field
of art education as a teacher and learner. This research can benefit others who had to adapt to all
the changes during the global pandemic, including the health care workers who struggled but
continued to serve, and the patients who struggled to live another day during a time of crisis. Art

offers us all hope.

Based on this study, I imagine a future where art education mvites people to contribute
and collaborate through artistic practices and share their own stories and experiences of the
COVID-19 pandemic. Perhaps my graphic novel will also offer comfort. This study is also a
contribution to the literature on how people can engage artfully to adapt to unexpected changes.
It augments the literature related to the COVID-19 pandemic and it is a good addition to the
literature related to art and health care. Further, this research promotes the use of art as a way to

tell and share stories.

How I Ended up Working at the Frontline During a Global Pandemic

Upon coming to Canada, I started searching for a job to help me with my expenses as an
mternational student. When I had first arrived, my parents were able help me financially so that I

could pursue my education, but soon after this, Lebanon’s economy collapsed. My parents



ceased being able to transfer money, due to restrictions introduced by the Lebanese national bank
to keep foreign currency in the country. The shortage of American dollars led to the Lebanese
pound losing its value and to my parents not being able to obtain dollars to send to Canada. In
February 2020, I was hired to work with the CIUSSS as a rehabilitation assistant with autistic
children aged zero to seven. I worked with the children from February to March, at which point
we had to stop our ABA (applied behavioural analysis) sessions because of COVID-19. When
almost everyone was confined during lockdown n Montréal in March, I was still going to work.
We were assigned to go to the Centre (Crom, service a I'enfant eta la famille), but instead of
teaching kids and giving ABA sessions, we were making binders full of puzzles and matching
games, by laminating, cutting, and pasting together activities for the kids to use at home and in

the future.

At the Centre, we had Zoom meetings to keep us updated about the precautions we
needed to take and how to prevent the spread of COVID-19. After about a month, we were told
that we might be reassigned to work in COVID-19 clinics, hospitals, or CHSLDs as needed. As
reported by CBC News at the time: “health officials in Quebec continue to play whack-a-mole—
dispatching staff from one health-care facility to a short-staffed one elsewhere, to try to meet
basic needs for thousands of ailing long-term care residents” (McKenna, 2020). During this
period, I was trying to stay positive, but I cannot deny that I was afraid to get the virus,
especially because I was alone in a new country. Some of my friends decided to quit rather than
be put in this situation at the frontline. They had the option to refuse but would not be paid as
long as the pandemic persisted. However, I had little choice; I needed the job. I decided to take
the risk and was comfortable knowing that we had all the required protective gear. Then, in mid-

April, we were notified that we could no longer go to the Centre, and that we should wait for



Human Resources to have us reassigned. Every day was stressful, and I feared the unknown. I
was living in a liminal space and did not know what tomorrow would bring (La Jevic &
Springgay, 2008).

b

I was reassigned to work with “Batshaw,” an organization that worked on transforming a
three-story house to fit the needs of children who tested positive for COVID-19 or were
suspected to have COVID-19 and were waiting for their test results. When it became clear that
children were not the primary age group falling il, I was transferred to a CHSLD where they

needed people to help with providing primary care for seniors, some of whom had tested positive

for the virus. We had undergone a one-day orientation and were told we would be helping with

feeding the seniors, interacting with them, and getting them ready for bed (since 1 was working
evening shifts). We were working with “La Force du Nous,” a group under the CIUSSS umbrella

created especially for COVID-19.

However, the first week was very difficult: 1 was working in red zones — areas with more
restrictive measures, and with a high risk of the virus transmission (COVID-19)— and wearing a
mask, a visor, and a gown for almost eight hours straight. The seniors were very sick and needed
primary care beyond the basics of our assigned tasks. After just six months in a new country,
where | had yet to feel at home, I was working alongside many other visitors to Canada, who,
like, me had no choice. But it got easier each shift, especially as I made friends at work, and we

were a great support system for each other.

I worked in two different CHSLD’s during these six months and made so many friends
among the patients and staff. 1 had the privilege of working alongside the military to triage the
delivery of urgent care, learning much from this experience. I had great conversations with my

friends and with patients and learned a great deal from them about the meaning of life. I learned



to be humble, focus on always being positive, and always be nice to people in simple moments,
because life is too short. I made good memories and bad. I built a connection with the patients
and was always excited to see and spend time with them, but I also witnessed death and loss.
These last were the hardest parts of the job for an art educator with no formal health care

training.

As unexpected and scary as it was, looking back, I would not change anything. If I were
asked to do it again, I would. This was an opportunity I had never anticipated when coming to

Canada to pursue my studies in art education. Itis a story worth telling and sharing.

How Art Education Guided Me Forward

I am a Lebanese citizen with a primary iterest in all things relating to art. I realized I had
that interest very early on. At school, I always looked forward to the one-hour art class we had
every week. We learned very basic things, and it was mostly about crafting and creating
something to show to the parents during the yearly school art exhibition. Art classes at my school
were not very appreciated and not really recognized as much as other subjects. We did not learn
about the history of art, about important art techniques like different perspectives, or about the
different art movements, but we did enjoy the experience of art-making. When I was thirteen, my
parents registered me in private art classes, but again, we did not learn techniques; rather, we
enjoyed our time recreating artworks and paintings we found and on the internet, all while
gathering, making friends, talking, chatting, and having fun. I was able to be in this art class
because my brother was registered in karate classes in the same centre, so instead of me doing
nothing while waiting for him to finish, my parents registered me in the art class that happened to

occur at the same time. This proved a critical turning point in my learning journey.



Even though I did not learn much content during the private classes, I enjoyed having this
extra time to focus on making art. I also had my first art exhibition there. Apart from that, I also
had other artistic interests. I learned how to play the piano and took tango and salsa classes.
However, I had no plans to pursue a higher education in art because I was also fascinated by
science and medicine. My goal was to work in the health care sector because I love helping
people. Nursing was the first major I chose after graduating from high school. At that time, I
regarded art as a hobby rather than a professional career, but after a single semester in nursing, I
transferred to fine arts. Having struggled with the biology terms in English, especially because I
had studied everything in French at school, I found the language barrier was burdensome, and I
could not keep up with my classmates. I did not want to go into the art field, because a good
career was thought to be very difficult with those qualifications, especially in Lebanon. But this
did not stop me from transferring and completing a degree in Fine Arts at the Lebanese
American University in 2017. Again, we studied mostly the basics of art. Numerous media
remained unexplored, and I felt that I had to be self-directed to succeed. Nonetheless, I enjoyed
my university experience and met amazing instructors who were extremely supportive and

encouraging.

After graduating, I felt the need to pursue my education further, so I applied for a second
degree in Interior Architecture. I had already learned what I loved, and now I needed to get a
degree that would secure a stable imcome. But two years i, I did not feel happy and decided to
start searching for a master’s degree i art. I did not have many choices in Lebanon, so I
expanded my search to Canada. My senior professor had completed his MFA at Concordia, and
he encouraged me to investigate their programs. I could see myself as an art researcher and

maybe also an art teacher one day, so [ applied and was accepted. Thus began my journey as an



nternational student in art education in Canada. As a graduate student, I was invited to explore
many new dimensions of art as education, and many new artistic media beyond traditional
training. And it was here that I became inspired to pursue a new domain: the graphic novel. I saw
this as a new way to share my story through art during the COVID-19 pandemic. A graphic

novel is a combination of cartooning, drawing, and writing, divided and organized in different

shaped panels, with speech inserted in variously shaped bubbles (Smith & Pole, 2018).

Facing Many Obstacles while Adapting to a New Country

My move to Montréal, Canada was definitive in allowing me to grow and mature. I
became more responsible, not only because I was adapting to a new city but also because I
quickly had to become self-reliant to live. Adding to that, I soon had to dive mto something I was
not trained to do and work at the frontline during a global pandemic in a country where I was
still trying to adjust. Art played a critical role in helping me adapt to all these changes and
challenges. For instance, I learned how to do embroidery, I made new pamtings, and I learned
how to make digital art. Added to that, I spent more time on piano because music was a way for
me to relax and forget about all the stressful situations I was facing during everyday life. One of
the artworks I created during this pandemic shows that COVID-19 recognizes no race, no colour,
and no age. The virus is in the midst of people, attracting them like a magnet. The artwork is a

one-point perspective piece (see Figure 1).



Figure I: El Tannir (2020). COVID-19 knows no race/no colour/no age... [watercolour on paper,
edited to digital art]

Overview of Thesis

10



In the course of the thesis, I explore the reality of coping with COVID-19, especially the
social aspect of it and how it impacted everyday life, from the perspective of an international
student m Canada. I also show and tell how art can play a major role in helping with the
adaptation process during a time of crisis. Guided by multiple lenses of storytelling, artistic
practices, a/t/tography, and concepts of adaptability, flexibility, and movement, I highlight
significant moments as well as mundane changes that happened to me during this timeframe
(March 13 to September 14, 2020). I document this journey with art and the pandemic by

investigating theoretical perspectives that helped me with the process (see Chapter 2). I

developed this investigation using arts-based and qualitative study approaches, through narrating

my story in the form of autoethnographic life writing and by creating a graphic novel (see

Chapter 3). In Chapter 4, I share my graphic novel and detailed story of working at the frontline,

and I show how art and health can be integrated to offer alternative ways of thinking about
pedagogy and artistic practice. In Chapter 5, I analyze the data collected during that time frame
and interpret my findings. Finally, in Chapter 6, I present the educational significance of my

visual research and my story as an artist, researcher, and teacher.

11



Chapter 2: Exploring Theoretical Perspectives

In this chapter, I unpack the literature to support my study and position me in relation to
my field of study. I explore research to assist my understanding about health care, visual
storytelling, and art education during the COVID-19 pandemic. This chapter concentrates around
topics related to (a) the pandemic (specifically, long-term care centres in Québec during COVID-
19, frontline workers, and mental illness during a time of crisis); (b) visual storying (life writing,
auto-ethnography, and graphic novels); (c) art education pedagogy (art and health and well-
being, and art education during the COVID-19 pandemic); and (d) adaptability (uncertainty,
liminal spaces). While many publications related to the COVID-19 pandemic have emerged
during the last two years, it is still a new topic, and as yet, there has been little research around

the Québec experience.

COVID-19: A Pandemic That Affects/ed Everyone

With the emergence of the COVID-19 virus, lockdown was implemented globally after
the virus spread out internationally and many people go sick. In Canada, hospitals were full, and
staff shortages quickly became apparent. Health care workers were expected to care for more
patients and residents than they should under government care guidelines, and from my nsider
perspective, like me many of those providing care were not trained professionals (Holroyd-
Leduc & Laupacis, 2020). Further, “[p]oor remuneration of long-term care workers” (Syed &
Ahmad, 2020, p. 2) meant many staff’ were already working in multiple locations, which raised
the nfection rates on site. This led the government to implement a single-site work order policy
(Hsu et al., 2020). Public and private care homes were severely affected. The Herron facility was

a critical case in point, with a shocking 31 out of 150 residents dying in less than a month.
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Following reports of gross negligence; the facility is now under criminal investigation (Béland &
Marier, 2020). As of April 25, 2020, 64.8% of all reported COVID-19 deaths in care facilities
had occurred in Québec, where they are referred to as CHSLD (Centres d’hébergement de soins
de longue durée) (Institut national de sant¢ publique [INSPQ], 2020), accounting for at least two
thirds of COVID-19 deaths in Canada (Hsu et. al, 2020).

Long-term care workers were the next major group to succumb to the virus (Syed &
Ahmad, 2020). On April 16, 2020, Christine Mandegarian died of COVID-19 after working for
three decades in long-term care (Davidson, 2020). In the center where I was working, Victoria
Salvan, an immigrant to Canada from the Philippines, was found dead in her home after
developing a fever a week earlier (Kovac, 2020). The main cause of this crisis was the federal
government’s failure, early in the pandemic, to ensure an adequate supply of personal protective
equipment (PPE) in health care environments (Holroyd-Leduc & Laupacis, 2020). In the absence
of N95 masks, employees working in contaminated areas, including frontline health care
workers, tried innovative ways to protect themselves and people around them, including by
adding coffee filters underneath therr masks (Cox et al. 2020, p. 48).

As mentioned earlier, some health care workers quit their jobs, worried about their
families’ health and their own. I shared the same worries with my colleagues at work. Was it
worth it putting ourselves at risk by working in contaminated areas during a global pandemic?
Many of my colleagues decided it was not. As was noted at the time, “In every jurisdiction there
is evidence that nursing home workers are finding that their meager compensation is not worth
the risk they are required to undertake” (Cox et al., 2020, p. 47). Although the wage boost
mtroduced by the federal government for frontline health workers was beneficial, for some, it

came too late (Ranosa, 2020). The situation in Québec was so dire, the provincial government
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“introduced bonuses of up to US$400 per month to care workers” (Cox et al., 2020, p. 45). The
Québec government also launched a recruitment campaign and promised a good annual salary to
full-time care workers (Cox et al., 2020). A large number of refugee claimants offered (and/or
were assigned) to work in these environments, prompting the government to introduce a health
care workers permanent residency pathway for refugees who helped during the pandemic
(Government of Canada, 2020).

In addition to ntroducing protocols for health care workers, governments began to
prohibit non-essential visitors from entering long-term care facilities (Hsu et al,, 2020). To lessen
residents’ isolation, staff and family members tried to find safe ways of engaging with the
patients. At my workplace, we had colouring books, activity books, and even a keyboard piano
on the floor where I worked. Many of the residents did not have phones or other devices for
communicating with their families, so technology was introduced and became essential in the
workplace. Tablets were used to ensure families and residents could still connect and
communicate (Hsu et al., 2020) by speaking with theirr loved ones, including using the video
calls.

COVID-19 not only affected the mental health of the isolated residents but also impacted
health care workers. Research confirms that nurses and frontline workers are more apt than the
general population to experience post-traumatic stress disorder (PTSD), depression, and anxiety
(Mealer et al, 2009). While some fear can stimulate preventive behaviors, extreme fear may lead
to adverse psychological responses (Généreux et al., 2021, p. 2). To protect frontline workers,
psychologists were available in the workplace if employees needed to talk; there was also a

direct phone number that could be used at any time.
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Finally, knowing that the COVID-19 outbreak has been deemed a global health
emergency (Sohrabi et al., 2020), it is still difficult to fully understand what, how, and why this
has happened. This situation remains the leading global issue at the time of writing this thesis
(2021), and we are yet adapting to it. It has impacted everyone, and this new reality has shifted

my thinking, teaching, and learning journey.

Learning About Art Through Health Stories

From the discourse of care, I now move to how stories were critical to frontline care, and
how, as an art educator, I found that stories reshaped my views of teaching and learning, People
learn through stories, and according to Goodson, Loveless and Stephens (2012), learning with
and through narratives is a very effective tool for bringing people together. It is also “the most
accessible, the most understood, and the most flexible vernacular method of conducting and
circulating research” (Leavy, 2018, p. 167). Stories are often based on life experiences and other
events. As Hasebe-Ludt, Chambers, and Leggo (2009) noted, “People seek understanding of the
phenomenology of lived experience, with all the difficulties and challenges that experience
brings” (p. 23). By making connections between our stories of the self and the stories of others,
we can create understandings of shared knowledge (Goodson etal, 2012). The conversations |
had with patients, with my friends at work, with my friends back home, and with my family
helped me through the pandemic experience and realize the importance of assisting and caring
for others. The conversations also enabled me to hear people’s points of view and learn from
them. Listening to others’ stories paved my path to becoming-other (Deleuze, 1995), and in
relation to this, I am including a poem, titled “Listening and Becoming,” that captured my

attention in an article by Snowber (2005, p. 348):
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To walk alongside,
And to listen deeply, in space

Of in-between: ...

The alive space

Between the two

Becoming more.
I believe that as human beings, our storied lives are artworks, in a constant transformation
between being and becoming (Snowber, 2005).

Narrating our experiences, what happened, and what can happen is something all people
do (Zander, 2007). In this study, I am sharing my story in hope that others will find meaning in
my experience, since narratives help us make sense of the world (Barton & Baguley, 2014). I
address and provide meaning to different audiences in retelling my research stories (McGarrigle,
2018). Stories also build trust (Leavy, 2018, p. 171) and in teling my story, I share part of
myself that otherwise would stay hidden. The reader interacts with the stories and respond to
them building connections and creating a bond based on trust and appreciation. For example,
drawing on my own experience, | remember stories mentioned in class, and from them I can
remember what the class was about. Stories are relational, and people tend to learn more when
they feel that the subject matter is worth caring about and has something to do not only with the
world around them, but also connected with their own lives (Andrews, 2012). Adding to that, my
experience and my story played a significant role in shaping my identity. From a theoretical
perspective, auto-ethnography comes into play when talking about my identity in the social

world (Hickey & Austin, 2007). I nterrogate the social construction of my identity, focusing on
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race, class, gender, and background. According to Hickey and Austin (2007), “auto-ethnographic
process nvolves connecting our recall experiences with social practices in order to understand
our location within the social dynamic and the nature of our identity formation” (p. 26). Coming
from a country that is not economically and politically stable, then leaving my family to continue
my studies in a country I am yet adapting to, then working at the frontline during a global
pandemic, have all made me the resilient person I am today. Our stories help us understand our
place in the world and help us make connections, and in doing so, assist in the construction of
our identity (Barton & Baguley, 2014). Auto-ethnography opens opportunity for dialogue
between subjects and the social practices that people engage in throughout their existence
(Hickey & Austin, 2007, p. 27). It a productive and generative way of understanding the Self.
My story is informed by all the activities underway in my life, every day. I learned from
meetings that kept us updated about the news and how to adapt to the pandemic crisis.
Informative posters were everywhere to teach us how to deal with the situation and how to stay
safe. We were learning from each other’s experiences: What is the best way to wash our hands?
Is it better to wash the visor from the inside first or from the outside? We were all learning
together as it happened, and the truth was, no one knew the answers to such questions. We tried
to look back at crises that had happened in the past and at people’s stories, to study how they had
dealt with previous pandemics, such as the “Spanish influenza” in 1919. Their stories were
helpful for giving us insights into how to deal with the COVID-19 pandemic. Jones (2020)
discussed historians’ desire to identify universal truths about how society deals with and
responds to contagious diseases. There is a tendency to look back at stories in this way. My
learning was also enhanced by the conversations Ihad with my co-workers. Conversations and

dialogues are beneficial for improving mteractions and increasing the probability of active
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meaning- making and positive group learning (Lachapelle etal., 2016). They offer new ways of
thinking, critiquing, and being, as encounters with the stories we are (Chambers et al., 2012, p.
XXiii).

[ offer my story using a form of life writing, which is a mode of educational inquiry, to
try and understand the complex experiences that constitute human existence (Chambers et al.,
2012). In sharing and telling our stories, we present the dilemmas and questions we live with
(Hasebe-Ludt et al., 2009, p. 14). By sharing my story and poem, I divulge my vulnerabilities
and hope that readers may gain the courage to share and tell their own stories in an effort to add
more holistic knowledge to the wider world.

In my thesis, I apply arts-based research (ABR), which according to Leavy (2018) may
draw on any art form. For instance, graphic novels fuse text and visual art, and this fusion offers
value, variety, and a new medium for expanding literacy (Bucher & Manning, 2004). This
art/literary form gives readers an opportunity to explore stories in different and dynamic ways
(Williams, 2008). According to Barone and Eisner (2012), “arts-based research must succeed
both as a work of art and as a work of research” (p. 145). Merging a written thesis and a graphic
novel attests to my background in art and demonstrates my immersion in new knowledge in the
field of art education. Graphic novels are also important tools for learning. Laven (2020) has
explained that “{g]raphic novels assist in teaching literary devices as readers are actively
engaged in the process of comprehending narrative structure, recognizing metaphor and
symbolism, identifying perspective, exploring mood and tone, and understanding the use of puns,
slang, alliteration, and inferences” (p. 6). In this study, I present myself through a character I
have created to show and tell my art-health learning journey. Graphic novels are accessible and

appeal to many readers, and they offer both great stories and useful information (Schwarz, 2006);
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for international students, graphic renderings are especially important to generate a greater sense
of inclusivity as they adjust to being new arrivals in foreign countries. I want my story to reach
and help as many people as possible. Inspired by Guyas and Keys (2009), “I want to participate
in voluntary engagement in the learning process, making known my various personalities and
subjectivities and not only represent and promote given knowledge” (p. 33). I write
autobiographically to provoke a lively conversation about memory and identity (Springgay et al.,
2008), knowing that “we need to write personally because we live personally, and our personal
living is always braided with our other ways of living—professional, academic, administrative,

artistic, social, and political” (p. 5).

Art Education Pedagogy: Health and Well-being

While I worked at the frontline, making art became my way to destress and adapt to the
often difficult situations I was experiencing physically, ntellectually, emotionally, and
spiritually. Researchers have found that such arts-based practices can play a substantial role in
mental health recovery, and in part, this thesis is my artful recovery in action (Van Lith etal,
2013). Art became a space of meditation, aesthetic appreciation, meaning-making, and self-
reflection.

The evolution of the graphic novel came about organically. When still attending classes
mn person, before the lockdown, I had started an art journal as a diary to document my learning. |
was enjoying painting daily and experimenting with watercolours. But soon after the start of the
pandemic, I realized my art had shifted. I was so exhausted from the frontline experience that I
was unable to keep up with painting in my art journal, so I experimented with different ways of

making art (see Chapter 5). My feelings were present in my artworks, and looking back at them,
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I can sense how much pressure and distress I felt at the time I created them. Indeed, my art
became a reflection of my worries, fear, uncertainty, gratefulness, and adaptation.

At times, art became part of my work as a caregiver (see Chapter 5). [ recall a day when
my co-worker and I sat together and shared poems we had written and listened to each other’s
stories, as our only responsibility at that time of the evening was to respond to residents if they
rang for assistance. The following is part of a poem I wrote:

I never thought I would be spending my spring this way
As an international student I just want to say
COVID will not stop us from pursuing what we came here to do
Skies may be grey but soon will turn back to blue

In this context, I draw on the ideas of Singer and Kruse (2019), who stated that being rooted in
the humanities actually strengthens health care providers’ practice and patients” well-being. Art
can help health care workers refocus on the process of caring: “it is a tool for frontline workers
and nurses to better tolerate ambiguity, which is at the heart of nursing practice in general and
proved definitive during the first wave of the pandemic” (p. 404).

Art was not only important for me and my colleagues at work but also was essential for
the residents, who used the colouring and workbooks I have mentioned earlier; as Bloem and
colleagues (2018) have noted that creativity can ameliorate a patient’s outlook and that it is used
by medical practitioners as part of the healing repertoire, particularly as it relates to uncertainty

and adaptability.
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Uncertainty/Adaptability

In my first term of the art education graduate program, I was learning how to navigate
Canadian society. I was in a space of unknowing, questioning my educational plan, and always
asking, as a student of art education, what comes next? To find myself at the frontline in the
second term was frightening. [ never knew what would happen next or what tomorrow would
bring. What if I got sick? What if [ brought the virus home to my roommates? What if I did my
job incorrectly? 1 was an artist, not a health care worker... What if I made a mistake? Was |
washing my hands enough? So many “what if” questions crossed my mind!

I was also pulled in many directions within my program of study, unsure what I would
like to pursue as an artist, researcher, and teacher. I was effectively in-between, much like
inhabiting the different liminal spaces of an international student. Liminality is not only about
physical locations or objects in space. Such suspension is a process, a movement, and a
displacement of meaning, in which concepts are marked by daily encounters (La Jevic &
Springgay, 2008). I was constantly n motion, looking at things from entirely new yet artfully

different perspectives.

It was a time of rapid change in my life as I tried to cope with multiple uncertainties and
adapt by being resilient, pushing through challenges, and accepting changes (Pike etal, 2010).
Adaptability is the capacity to respond constructively to new situations, such as changing
schools, getting married, switching jobs, facing an illness, or at the extreme, navigating the
COVID-19 pandemic (Collie & Martin, 2016). People around the world were trying to cope with
the COVID-19 pandemic; the stress of the situation was very apparent, as people faced persistent
destress and feared the unknown (Besser et al., 2020). We had to get used to new rules and

regulations while also facing loneliness in a time of confinement, wondering what the impact of
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this virus would be and not yet understanding the severity of the situation. COVID-19’s
psychological impact on individuals was slowly appearing, showing how frail and helpless we
can be in times of unprecedented disaster (Serafini et al., 2020). People were trying yet unable to
fully understand this virus, since the “current pandemic represents a strong, evolving situation
that needs to be understood on multiple levels” (Besser et al, 2020, p. 2). Almost two years into
the situation, people are still trying to understand this virus. New variants keep emerging, and we

are on the verge of another lockdown as I write this in December of 2021.

During this crisis, people have been pushed to adapt to new ways of living. Flexibility
and adaptability have been major parts of my life for the past year and are guiding concepts in
my project. So many unusual and bizarre incidents have happened in my everyday life, too many
to cover in this thesis. Instead, I highlight critical pedagogic moments. The analogy of passing
through the looking glass in Alice in Wonderland often comes to mind (Carroll, 1871/2005). I
took the risk of working at the frontline, like Alice when she took the risk of jumping in the
rabbit hole, leaping into the unknown. Although it was scary at times, it helped me grow, learn,
and discover areas I had never thought I would. I continue to process this experience, now more
than a year on. I do not know what life holds for me, but from this experience, I am ready to

adapt again, and I feel more resilient.

Being at the frontline offered insights mto ways individuals can adapt to radically
changing circumstances, and how flexibility in terms of coping with the changes not only helps

art education as a field but also ensures that creative expression is part of people’s recovery.
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Chapter 3: Methodology

Methodological Approaches

My study blended arts-based and qualitative approaches, primarily narrative inquiry and
ethnography. I applied these approaches by narrating my story in the form of life writing (as an
auto-ethnographic expression) and by rendering my story as a graphic novel (employing drawing
and digital art methods). Arts-based and qualitative practices offer a suitable framework for
exploring and describing the connections between our individual lives and the larger context in
which we live (Leavy, 2018). For this study, I was specifically informed by aspects of
phenomenology also, given my chosen phenomenon was the COVID-19 pandemic, and I studied

my experiences of working with seniors in care as an international student in Canada.

This self-study has no participants. [ investigated my own experiences based on real-life
occurrences. | expressed the sensorial experience of COVID-19 in my research story. My
journey reveals the “rawness” of the moment and exposes my thoughts. I openly share my ideas
and my story truthfully and honestly as the sources of information, or data, for my research

through multiple methods and lenses that shape my inquiry.

Narrative Inquiry

Narrative research is a method that focuses on the experiences of individuals as expressed in
lived and told stories. It “shed lights on the identities of individuals and how they see
themselves” (Creswell, 2013, p. 71). The heart of this research includes my personal story and
experience. Stories convey meaning and try to make sense of the events that happen in our

learning lives (Leavy, 2018). By sharing my story, I am sharing part of my life, including my
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emotions—fear, uncertainty at times, and worry during a time of crisis. I also include turning
pomts in my journey. According to Creswell (2013), “Narrative stories often contain turning
points or specific tensions or interruptions that are highlighted by the researchers in the telling of
the stories” (p. 72). I am doing this not to display myself or self-aggrandize, but to demonstrate
that even if exposing facts and events causes me discomfort at times, I realize that the goal of
bringing new knowledge to the art education field is far more important and significant than my
uneasiness (Leavy, 2018). I borrow from Creswell (2013) to contextualize how my narrative then
operates as data in relation to phenomenological understandings: A study involving a
phenomenon [in my case, it is COVID-19]. In this research, I analyze my story during the
pandemic. According to Creswell (2013), such phenomenology begins with experiences as

expressed in the life stories of individuals.

Turning to life writing, Ibegin with an understanding that life brings us challenges, and
we must adapt to, accept, and confront whatever situations cross our path. Through sharing my
experiences, [bring forward another story that adds to the field of art education. As Hasebe-Ludt
et al. (2009) have suggested, and I found to be true m my case, “Through writing
autobiographically teachers and researchers constitute their lives and mobilize their identities and
agencies in ways they otherwise might not” (p. 34). [ adopted life writing as a way of knowing
and being as an artist, researcher, and teacher—and, unexpectedly, as a health care worker
(Chambers et al., 2012). My story is a way for me to understand myself in relation to the
frontline of a pandemic, where I came to see the world from a different perspective. As a result, I
narrate what would otherwise be a hidden first-person account of a CHSLD. From this process, I
came to understand how these conditions and events shaped my life and paved my path to

“becoming-other” (Deleuze & Guattari, 1994, p. 112). Sharing life-changing moments of
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learning can have pedagogic significance, for as Chambers et al. (2012) stated, “Through our
writing and our willingness to share our writing with others, we perform our commitment to
living with careful intent, critical mterrogation, and thoughtful awareness” (p. xxvii). I perform a
métissage of lines in text and in drawing to remember myself in the world while accepting
moments that reshaped my identity. Hasebe-Ludt et al. (2009) have asserted that “[m]étissage
requires researchers to craft pieces of autobiographical writing in which they research and teach

themselves” (p. 9).

In this study, I incorporated multiple sources, including memory and diary entries, to
construct my experience and include in my writing the challenges and difficulties that came my
way, demonstrating that “while a phenomenologist writes about lived experience, a novelist
describes it” (Drengson, quoted in Hasebe-Ludt et al., 2009, p. 24). By extension, in this study, I
am embodying both a phenomenologist (through what I have written about my lived experience)
and a novelist (by creating my graphic novel). In this way, the métissage method resonates
between the relational experiences of the reader and the writer, thereby bringing forward new

ideas, msights, discussions, and actions (Hasebe-Ludt et al., 2009).

Auto-ethnography

Ethnography is a method that examines many individuals “who share in the same
process, action, or interaction” (Creswell, 2013, p. 90). According to Reeves et al. (2008),
ethnography aims to provide “rich, holistic insights ito people’s views and actions, as well as
the nature (that is, sights, sounds) of the location they inhabit, through the collection of detailed
observations and interviews” (p. 512). In my research, I wanted to focus on my own story in an

ethnographic way, so auto-ethnography seemed the most suitable method. As a method, “auto-
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ethnography combines characteristics of autobiography and ethnography” (Ellis et al., 2011, p.
275), whereby the researcher reflects on their own self-observation. It presents the researcher as
an active and engaged participant in the social world and the activity being studied (Anderson &

Austin, 2012).

I have used “7” in my study, focusing on my story and the multiple layers pointing to my
mvolvement as an art education student working at the frontline. According to Hamilton et al.
(2008, p. 22) “auto-ethnographers often write in first person.” By doing so, I gained insights
from working mn health care during a pandemic and used multiple-genre approaches in my study
by creating a graphic novel as well as incorporating short stories, photographs, and poetry to
translate my experience into this study (Hamilton etal, 2008). After reading about auto-
ethnography, Irealized that this was an appropriate approach for my research. It presents in a
meaningful way the cultural phenomena that I experienced and researched. I also recognized that
I was not only a subject and object of the research, but also an insider and outsider i relation to

the culture that I was investigating (Dyson, 2007).

By using auto-ethnography, I share my story, experience, words, and secrets. I offer
transparency by disclosing details about my identity and expose part of my life in the process. A

passage in Boylorn (2014) resonates for me:

Auto/ethnography is like a bridge on my body, marked m words and scripts that tell
stories and secrets in mnvisible ink only I can see. When I tell my stories, reading from the
prose on my skin, written in my handwriting between brown lines on my flesh, they are
run-on sentences and fragments, falling off my side like long outgrown garments. The

stories blend in the archways of my body, the bend of my elbow, the crevices between
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my fingers and toes, in the dip of my belly button, behind my ears, on my thighs, and
between my lips. [ hide my deepest secrets there because no one looks for bridges

between the lines. (p. 313)

The Influence of Phenomenology

Although 1 did not take up phenomenology as a methodological approach, it mformed
and enhanced my research design by focusing me on the COVID-19 pandemic, a phenomenon
that reached most parts of our planet very quickly, to profound and sometimes fatal effect. It has
baffled scientists everywhere and pushed them to work quickly to combat the COVID-19 virus.
Throughout the world, we have no references i living memory to help guide us through this. A
phenomenological study describes the common meaning of lived experiences of a concept or a
phenomenon for several individuals (Creswell, 2013). In this respect, I brought phenomenology

mto my study.

Arts-Based Research (ABR)

When I came to this project, I realized that combining approaches and merging textual
and visual materials was the most effective way to convey my experience and answer my
research questions. Arts-based practices can involve any art form, including but not limited to
literary, performative, visual art, audiovisual, multimedia, and multimethod forms (Leavy, 2018).
In my study, creating a graphic novel, including my poems, and using visual art—photography,
drawings, and paintings—to enhance the rendering of my written story was useful in helping me

explore, describe, and explain the connection between my individual life and the larger context
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in which Ilive (Leavy, 2018). Leavy (2018) highlighted the importance of art in conducting
research: “Art may have unmatched potential to promote deep engagement, make lasting
mpressions, and therefore possesses unlimited potential to educate” (p. 3). And I found that to

be so in my case.

Graphic novels have major significance for my thesis. In recent decades, they have
become a very popular method of storytelling and a powerful mode of research, referred to as
“comics-based research” (Leavy, 2018, p. 396). My graphic novel “provides a frame through
which to think, and think differently” about my research findings (Leavy, 2018, p. 398). It has
offered me the ability to move between images and words and convey my story in ways other

methods would have not (Leavy, 2018).

Being an artist, I enjoyed the process of creating a graphic novel to share my story. Using
the language of art was natural to me, and ABR was a suitable choice to represent and interpret
my findings rather than relying only on traditional methods. As Leavy (2018) noted, “Arts-based
researchers are carving new tools, forging new pathways to knowledge, and imagining new

shapes for the outcomes of research” (p. 11).

Data Collection

To source information and answer my guiding questions (Creswell, 2013, p. 146), [ used
multiple methods to document my story and then create the graphic novel. My sources were
verbal (moments in conversation with patients), textual (diary/reflective writing and poems) and
visual (drawings, paintings, crafts, my visual journal, and digital artworks), as well as media

stories from that time (newspaper articles, signs, websites, emails, and social media stories). |
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chose a timeline of six months in which to document my experiences and collect my data, from
the start of the lockdown (Friday, March 13, 2020) until September 14, 2020. My time period is
discretionary: Half a year of collecting data, observing, and noting seemed appropriate for the

length of this master’s thesis, although I continued helping at the frontline until January 2021.

My data collection was affected by events that happened to me during the research and
the data collection period. At the beginning of March 2020, I was planning to use my art journal
to document my days during the pandemic. Starting in February, I had been drawing every day
and was enjoying the process. [ was also keeping a written diary. But when I started working at
the frontline and had to shift from working part-time to working full-time, I found myself unable
to keep up with this daily routine. One day, I went to a bookstore, and an empty comic sketch
book captured my attention. This chance encounter changed the direction of my study. I
immediately thought of making my story into a graphic novel. The pages in the book were pre-
designed, so I had to fit my drawings according to the template, but this did not prove to be a
constraint on the development of my ideas or my visual articulation of events. I worked

accordingly and created the graphic novel in its physical form, on paper, using a pen and a pencil

(Figure 2).
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Figure 2: Example of a scanned coloured page from the first phase of the creation of my
graphic novel
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After filling 40 pages, illustrating my story in the process, I decided to colour it using pencil
crayons. The result lacked vibrancy, and the scanned version was missing details. This was a
turning point in the process of the creation of my graphic novel, as I felt the need to digitize it. I
moved to my iPad and decided to use the Procreate application to make that possible. Procreate
has everything one needs to “create expressive sketches, rich paintings, gorgeous illustrations
and beautiful animations” (Procreate, 2021). It is known to be the best drawing application for
iPad and one of the most powerful painting applications for purchase (Chan, 2021). I redrew all
the scanned pages on my iPad (see Figure 3), then coloured them, as shown in Chapter 4. I added
highlights to make the drawings “pop.” This gave the drawings depth and dimension,
transforming my flat, lifeless 2D drawings into three-dimensional objects that attract the
viewer’s eye. When I was happy with the result on each page, I saved it, then merged all of the
pages into one file to create the full book. A cover page was needed, and drawing this was the

last step in the long process of creating my graphic novel.

Arts-based and qualitative methods of data collection are at the heart of my study, but I
believe my story also needed verification. To support this self-study, I drew on public health
discourse as a data source, which included news media reports, government data, health agency
policies and practices, as well as university policy and practices, collecting these from websites,

social media, emails, workspaces, and journals.
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Figure 3: The digitized version of the page shown in Figure 2
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[ used the following data collection methods in my arts-based and qualitative research.

1. Observation: In my case, being an essential worker during COVID-19 and working in
the CHSLD helped me gain insider views of what was happening during this crisis. I
recorded what I observed in my diary and took photographs of signs and posters
related to the pandemic that I felt were important for this study. Examples are: 1) how
to wash your hand, 2) how to remove and put on a gown, 3) warning signs, 4) red
zone sign, 5) green zone sign. Photographs of the different signs are in Appendix G.
As a participant-observer, I documented my experience in the field and conducted
observations through ongoing examination of the videos and photographs I took
during this journey. My artworks and art projects were deeply reflective of pandemic-

related news.

2. Documents: [ used an art journal I kept during my time at the frontline to study my
observations. I also analyzed publicly available documents, such as newspaper
articles. I used artworks and crafts I created during that time to help me adapt to this
new lifestyle. Chapter 5 provides more details on this. I kept a written diary as well.
Throughout my research, I incorporated photographs of moments that were
meaningful to me, including moments spent at the frontline (see Figure 4), as well as
objects that felt sentimental; Chapter 5 describes one example, a tree [ saw from a
patient’s window. Sinner (2021), writing about object-body relationships, noted that
objects can have deeper meanings. Finally, I wrote poems that reflected my feelings

during this time, and these became part of my collected data.

The data collected through observations and documents helped me obtain the answers to my

research questions about adaptation to a new reality in the time of COVID-19.
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Figure 4: Portrait of myself working at the frontline
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Data Analysis

To analyze and interpret the data collected for my research, I followed the steps outlined
in Creswell (2013). I organized the data, conducted a preliminary read-through of the database,
coded and organized themes, represented the data, and finally formed an interpretation that was

the basis for my story and my graphic novel.

Step 1: Organizing the Data

I organized my data into computer files that were easily accessible and understandable. 1
created one file for the photographs, another for the messages and emails I had received from
work, one for my diary and poems, and one for my visual journal. I digitized my projects as I
worked, and transferred them to my iPad for easy access and to simplify the coding process.

During my analysis, I reviewed the files and used what I felt was significant for this study.

All materials were saved and kept on my PC, as well as in an external drive and on a

flash disc as a contingency plan in case of main data loss.

Step 2: Reading and Memoing

An important part of the research process, and the data analysis specifically, is gaining
insight into the entire database to be able to proceed. As Agar suggested (1980), it is good to try
to capture the details; but before that, it is even better to try to understand the data. I immersed
myself and reflected on all the data I had collected. Iread and re-read my sources of information
and reflected on each source 1 had gathered. I observed my artworks and other images and the
written notes in my diary, and scanned visual journal pages as well. I wrote reflective notes while
looking at the images and reading my diary. By doing this, I was able to learn from my data and

explore the key concepts of the COVID-19 phenomenon and its effect on me as a person and my
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art throughout this time. From my data collection and data analysis, I was able to write my story

in the form of a graphic novel to go with my thesis.

Step 3: Codes and Themes

Next, I came up with the codes and themes described in detail in Chapter 5. The codes
that emerged during the analysis of my visual journal, graphic novel, and media sources were
private world, oneself, formal and informal learning, ABA therapy, frontline experience,
adaptation, acceptance, support, rules and regulations, death, isolation, mental health,
uncertainty, emotions and feelings, current studies, and art-making. The coding process nvolved
assembling the texts and visual data into smaller sections of information according to their
meaning (Creswell, 2013, p. 184). After I finished coding, I narrowed my codes while further
analyzing the data. This reduction of codes into a small, manageable set of themes helped me
write my final narrative (Creswell, 2013). The themes that emerged i that process were: 1)
identity, 2) education and experience, 3) adaptability and flexibility, 4) COVID-19 pandemic,

and 5) art education.

Step 4: Interpreting the Data

Data mterpretation required that I abstract beyond the codes and themes to consider the
data’s larger meaning (Creswell, 2013, p. 187). This mterpretation was based on my insights and
personal point of view, as well as my own experiences and story. It was then combined with
literature by various authors to create a wider understanding of the topic and identify the research

findings.

Step 5: Representing and Visualizing the Data
The data are represented in the form of traditional chapters as well as a graphic novel in

Chapter 4. The chapters include drafts of my story and visual images that punctuate my learning
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with the virus as a process of “becoming-other” (Deleuze & Guattari, 1994, p. 112). The scope of
topics embedded in the chapters includes descriptions of my personal experience with COVID-
19, how my art shifted throughout this study, and how my learning was affected by the

pandemic. A detailed description is found in Chapter 5. I analyzed the information, showing how
this unexpected crisis has shaped a new reality and drastically altered our lives and way of life.
My research conveys an honest view and representation of what was happening during the

COVID-19 pandemic in 2020.
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Chapter 4: Graphic Novel

This chapter presents, as a graphic novel, my story—my background, my arrival in

Canada, and how I ended up at the frontline. It consists of different small events that happened to

me while at the frontline of the COVID-19 pandemic. The graphic novel was created using pens

and pencils in a pre-designed book. I then digitized it on an iPad using Procreate software, which

expands the artistic possibilities of the iPad. I share the process in more detail in Chapter 5.

The graphic novel is a 40-page story, divided mto different sections:

1.

2.

my background story

arriving in Canada as an international student
pre-COVID-19 university experience

being hired for my first job in Canada

facing the unknown of the COVID-19 virus

the fear and uncertainty of being reassigned to the frontline

frontline experience

I hope that readers will be able to relate to parts of the novel, learn from i, and gain a better

understanding of the frontline experience during a pandemic.
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