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At Department of Nursing, University College Lillebaelt in Denmark we use an experiential technique
called sculpting in our simulation program. Sculpting is a kind of non-verbal role play in which partic-
ipants are given a certain character and create a 'sculpture’ by arranging family members, social circles
and professionals in ways which reflect the quality of the relationships of the people involved. The aim of
this study is to further describe the sculpting exercise and present a small scale evaluation study using a
qualitative descriptive design. An evaluation sheet was formulated by the authors and filled out by 114

ls(sﬁrwgs; Danish third-year nursing students. The results show that sculpting is experienced as emotionally
Expepriential learning demanding, but in a good way. It is experienced as an eye-opener that helps to identify the possible
Evaluation complex and emotional dynamics in a family experiencing critical illness and impending death. Sculpting

seems to increase nursing students’ personal knowing related to palliative care. An experiential learning
technique like sculpting can be introduced in other parts of nursing education to raise students’
awareness of what they themselves bring into a situation and how this may affect their clinical

Palliative care
Personal knowing

judgments.

© 2015 Elsevier Ltd. All rights reserved.

Introduction

The undergraduate nursing curriculum at Department of
Nursing, University College Lillebaelt in Denmark uses problem-
based learning (PBL). PBL is based on a constructivist view of
learning, where learning is not the transfer of information, but the
individual's self-construction of knowledge based on previous ex-
periences and understandings (Rideout, 2001; Barneveld and
Strobel, 2009; Dolmans and Schmidt, 2010). Empirics, ethics, aes-
thetics, personal and emancipatory ways of knowing (Carper, 1978;
Chinn and Kramer, 2011) are to some extent integrated with all PBL
scenarios. Some scenarios are furthermore combined with exer-
cises in our simulation center. In one of these exercises, we use the
technique called sculpting with our third-year students in the
context of palliative care.

What is sculpting — literature review

One of the authors learned about sculpting from Joanna M. De
Souza and colleagues during a visit at the Florence Nightingale
School of Nursing and Midwifery, King's College London. To further
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explore the concept of sculpting a number of databases were con-
sulted: CINAHL, PubMed, ERIC and PsycINFO using various combi-
nations of the following search terms ‘sculpting’ AND ‘experiential
learning’ AND nurs* AND ‘family therapy’. The search in Cinahl and
PubMed yielded 2 papers (De Souza, 2014; Fowler and Rigby, 1994).
The search in ERIC and PsycINFO yielded 70 results including books
and reports, but no studies related to nursing education was found.
According to the literature the sculpting technique was developed
by the American psychotherapist Veronica Satir (De Souza, 2014) as
a way to enable family dynamics to be more transparent and to
allow family members to explore the dynamics and experiment
with changing them (Costa, 1991; Fowler and Rigby, 1994; Lesage-
Higgins, 1999; Relf and Heath, 2007; De Souza, 2014).

From a nursing education perspective, it is important for stu-
dents to be exposed to opportunities to identify their personal at-
titudes and anxiety related to critical illness and end-of-life care
(Lange et al., 2008; Wasserman, 2008). But how can we as educa-
tors, help students develop insight into personal emotional states,
prejudices and how these may influence the way students perform
nursing and respond to patients and their relatives? As a faculty, we
decided to implement the sculpting technique, since it concen-
trates on emotional and relational aspects and challenges students'
understanding, about how they think family members, social cir-
cles, and health professionals should behave and react. Students
often assume that family and social circles are helpful supporters,
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but in reality families and social circles are much more complicated
than this (De Souza, 2014). The principle of sculpting is to reflect
some of those complex family dynamics visually (Fowler and Rigby,
1994; Relf and Heath, 2007; De Souza, 2014). Sculpting is a kind of
non-verbal role play in which participants are given a certain
character and create a ‘sculpture’ by arranging family members,
social circles and professionals in a way which reflects the quality of
the relationships between the people involved (Relf and Heath,
2007; De Souza, 2014). There are two ways of using sculpting to
explore a situation. The situation is either decided in advance by the
facilitator and roles are allocated to participants during the exercise
or the situation is generated by the participants (see Relf and Heath,
2007: 165). We decided the situation in advance because the stu-
dents were undergraduates and therefore not experienced in the
field of palliative care.

Avery important issue in the sculpting process is to create a safe
setting, where there is room for emotions including anxiety (De
Souza, 2014). The facilitator must be especially aware of students
who might have personal experiences with critical illness and
death. The facilitator explicitly tells students that it is acceptable to
decline participation in the sculpting exercise and just be an
observer if they think it is too emotionally demanding. Our expe-
rience is, however, that students who have experienced critical
illness and death have actually found it valuable to participate as a
part of processing their feelings. We are a team of facilitators, who
have been trained by one of the authors, who learned about
sculpting from De Souza in London. As a team, we have also
developed the characters and the content of the sculpting exercise.
We have video recorded some of the sessions to evaluate and
develop our role as facilitators.

Introducing the sculpting process

We practice the sculpting process with a group of 8—12 students
in a 45-minute session. The facilitator explains the aims of the
session and what the sculpting exercise involves. The facilitator sets
the scene; For several years, 45-year-old Mona has been treated for
breast cancer that has now metastasized into the bones. Mona is
married to John and they have three children aged 8, 12 and 17
years. During the sculpting exercise, we meet Mona and her family
in different stages of her critical illness.

Participant characters are assigned and depending on the
number of students, some may have to change or have different
characters during the exercise. One student is assigned the role as
the observer with the task to document positions and write down
own reflections. Participants receive an information sheet related
to their character. Some information is disclosed to the group at the
beginning of the exercise, for example; John, husband and brick-
layer. He spends a lot of time at work. Mona has been the one in
charge of the household. Some information the student is not
allowed to disclose before the end of the exercise, for example; John
is not happy in his marriage. He sees another woman. He feels
unhappy and sad about Mona's critical illness.

The facilitator reads scenario 1. Mona has breast cancer. Mona
and her husband John have just been told that Mona's breast cancer
has spread to her bones. At home Mona's sister, Melissa looks after
the two youngest children 8-year-old Sophie and 12-year-old Peter.
When Mona and John get home, they gather the family and Mona's
friend Lisa, to tell them what the doctors have told Mona and John.
Based on known and yet unrevealed information, one of the par-
ticipants is asked to move family, social circles or health pro-
fessionals, as she would like them to be placed from the point of
view of her assigned character as for example the husband, child,
friend or nurse. The sculpting process is carried out in silence,
encouraging students to engage physically when moving

participants in the sculpt. The sculptor decides who stays in the
‘sculpture’ and who moves out; the sculptor also decides which
props such as chairs, tables and beds are to be used (De Souza,
2014).

The facilitator says ‘thank you and freeze’ after each positioning
and when the observer is ready, the sculpting process continues. In
each scenario, there are three or four rounds allowing different
students to be the sculptor, who physically moves the characters
into different positions.

The facilitator reads scenario 2; Mona and John have been told
that curative treatment is not an option. Mona is in a lot of pain, but
she is trying to be strong for John, who is completely devastated.
Mona would like to plan things around her funeral, and write let-
ters to her children. She is very tired and wants to involve the
family - but her relatives do not want to be involved. Again different
participants are asked to move the family, social circles or health
professionals into different positions. In scenario 3 Mona is in the
hospital. The family and friends have been told that Mona will die
soon, so they should say goodbye. Nurse Erika is present.

After approximately 30 min the students have created several
sculptures of the three scenarios and the sculpting process is fol-
lowed by a debriefing where everybody expresses, what it was like
to be placed in different positions during the sculpting exercise; the
observer supplements with observations and own reflections. Un-
known information is now disclosed regarding each character e.g.
that Mona's husband and Mona's friend Lisa have a sexual rela-
tionship; the son is very angry with his mother and the 17-year-old
daughter is trying to take over for her mother and does not have
time to be social with her friends. The students' reflections are
discussed and finally we reflect on what the students have learned
about themselves (personal knowing) and how this might influ-
ence their future nursing practice.

When introducing sculpting as an experiential learning method
in our curriculum the authors planned to evaluate the exercise,
because it was new to us and we were concerned, whether the
exercise might be too emotionally intense for nursing students
used within the field of palliative care.

Methods
Study design

A qualitative descriptive design was used evaluating students
perception of the sculpting exercise. Qualitative descriptive studies
are particularly useful when seeking to describe people's responses
to a new event or experience (Sandelowski, 2000; Polit and Beck,
2010), in this case, sculpting.

Participants

The sample consisted of 114 Danish third-year nursing students
enrolled from autumn 2012 to spring 2013.

Data collection

All students received oral information about the planned eval-
uation study before we started the sculpting exercise. Immediately
after the exercise, students were asked to fill in an evaluation sheet
with three closed questions formulated by the authors; 1) Do you
think the exercise was to personal? 2) To which degree has it been
valuable for your future work as a nurse to ‘be put in another
person's shoes' during the sculpting exercise? 3) To which degree
has the sculpting exercise contributed to your experience with and
attention to complex emotional dynamics in a family in connection
with critical illness and imminent death? At the end of the
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