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Along with all the arts, poetry offers creative and expressive possibilities to writers and to 
audience members. But perhaps poetry, more than any art form, also triggers more 
uncomfortableness in how to “read” it, more uncertainty about what a poem “means”, 
and stirs up long-ago unpleasant memories of school experiences writing, memorising, 
reciting and analysing classroom creations. Poetry suffers, claims Roach (2016), from not 
being taught well, but also suffers from overly detailed analysis that can reward complex 
and arcane interpretation, leading to a sense of alienation among those trying to under-
stand what a poem means. When the terms “poetic inquiry” or “research poetry” are 
added, eyes might gloss over and (many) researchers might run to “safer” art forms and 
methodologies. And for those who want a definitive interpretation of a poem (e.g. Ferber,  
2019), or a stanza or even a line, poetry will cause you problems. The argument being that 
for some a poem can only be interpreted knowing what the writer intended and as 
readers “we do our best to imagine . . . what the writer intended” (Ferber, 2019, p. 142). For 
others, however, poetry “contains a multiplicity of meanings” and there is no, singularly 
correct, unambiguous interpretation (Lotter, n.d..). Bringing our own subjective experi-
ences to reading and listening to poetry, I would argue, is part of the strength and 
challenge of poetry for arts and health researchers.

Yet, aside from these challenges, poetry has been involved in healthcare in the United 
Kingdom for over 50 years, first beginning with the previous Arts in Hospitals programme 
(now Lime Arts https://www.limeart.org/what-we-do/) in Manchester. In November 1995 
two “Poets in Hospitals” placements began at the Leeds General Infirmary, organised by 
The Poetry Society and funded by the Wellcome Trust (Combes, 1996). This has been 
followed by multiple poetry exhibitions, readings and poets-in-residence that continue to 
expand in many NHS hospitals across the United Kingdom. Initially seen as an activity 
solely for patients, poetry has also been used to research new doctors’ transition to 
practice (Brown et al., 2021). More recently Kwok et al. (2022) writing from the United 
States, have proposed an organizational structure for poetic medicine that involves 
“poetry reading as community ritual, facilitated poetry writing workshops, and poetry in 
healthcare education” (p.e95) in individual, sessional and group formats of various com-
binations of patients, caregivers, clinicians and healthcare professionals-in-training. They 
cite several examples of how poetry is being used in healthcare settings at leading 
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U.S. institutions. For clinicians, “Poetry-making is a way to access this important voice and 
allow expression of elements of our clinical practice that we often ignore, fear, or simply 
do not have time to honor” (Kwok et al., 2022, p. e92) and for patients, “it allows them to 
create a new narratives for themselves” (p. e98) during life changing circumstances. Yet, 
poetry in healthcare education is not without its detractors. Pickering (2000), a New 
Zealand academic, argues that poetry has “no instrumental use for purposes other than 
that of trying to understand the poem in question” (p.31), in part, because of the array of 
interpretive possibilities involved in any poem. Although later admitting to being overly 
blunt, he raises important points about why and how specific poems are used, and how 
they are read and interpreted in healthcare ethics education.

Expressive forms of writing that promote health and wellbeing have received increased 
research attention over the last 25 years (Lepore & Smyth, 2002; Pennebaker, 1997).

Within both community and clinical research contexts, poetry offers different experi-
ential opportunities related to who is involved (e.g. patients, caregivers, staff, students, 
family, community members) and what is to be conveyed and studied (e.g. emotions, 
wellbeing, quality of life, communication, affect, creativity, lived experience). 
Methodologically, research involving poetry depends, like all research, on specific 
research questions and can draw from qualitative (Prendergast, 2009) and quantitative 
(Boyd et al., 2020; Stirman & Pennebaker, 2001) approaches that involve people with 
diverse health conditions and circumstances across the lifespan (e.g. Camic et al., 2022; 
Clancy & Jack, 2016; Laccetti, 2007; Rabow et al., 2021; Segar et al., 2021; Stirman & 
Pennebaker, 2001).

There is quite a range of available poetry forms and genres used across many cultures 
and one of the best introductions to writing poetry that I have found is by the late 
American poet, Mary Oliver (Oliver, 1995). Yet, before reading her book, read two of her 
most famous poems, The Summer Day and When Death Comes, freely available online. Her 
work has inspired my own research with poetry for its haunting simplicity and honesty. 
“Research poetry” and “poetic inquiry” are terms sometimes used interchangeably but 
sometimes not (Vincent, 2022). There are a myriad of positions taken on these terms, 
including who “should” and should not be allowed to undertake research poetry (e.g. only 
poet-researchers; anyone with research training and knowledge of poetry; in collabora-
tion with researchers and poets). My personal experience is that non-poets can be 
effective researchers who use poetry in their research but some knowledge of poetry as 
an art form is essential and ideally, non-poet researchers would co-collaborate with poets 
(e.g. Camic et al., 2024; Gould & Wilson, 2022; Wilson & Camic, in press). Collaboration 
between poets and researchers can lead to new ways of understanding experiences and 
“data” through examining phenomena from different perspectives, and can result in 
innovations in science (Januchowski-Hartley et al., 2018) and in research methodology 
(Camic et al., 2022).

Research poetry manuscripts can also experience challenges from journal editors and 
reviewers who may question poetry as a “legitimate” healthcare or public health meth-
odology or area of study. A public health journal editor recently informed me in his 
rejection letter, “Poetry has a low priority for public health and for our readers.” I wonder 
how he knew this considering the journal had never published any work involving poetry? 
Most people would agree that the Covid pandemic was an international public health 
crisis, as the AIDS epidemic was and still is for many nations. The AIDS quilts and AIDS 

2 P. M. CAMIC



poetry were important visual and literary public responses to this crisis. These art forms 
have had significant impact in raising awareness and promoting the public’s health 
during times when so many people were becoming ill and dying. Poetry, like many of 
the arts, can help us to make sense of overwhelming issues that confront us. Not 
a panacea or a social cure, but it might just open up a different way to understand, 
experience, and reflect upon phenomena around us, such as what poet Lawrence Wilson 
has done about his experiences living through a pandemic (Wilson, 2023).

The special issue on research poetry and practice

The contributions to the special issue involve researchers and poets from Australia, 
Columbia, England, Scotland and the United States. They each bring different perspec-
tives to how poetry is used in research. It is this pluralistic use of poetry within research 
that is a strength of this art form but also possess challenges to “traditional” health, social 
science and public health research paradigms. It has been a privilege be guest editor of 
this special issue and I wish there was more room to have been able to include several 
other excellent articles that were received.

Pyracanthas, a poem written by Ruth Chalkley (2023), candidly delves into her doctor’s 
appointment as a patient with a former GP. I suggest that her poem is read first, let it sink 
in, and then return to the explanation she provides in the abstract. As a clinician for many 
years I was dismayed and dispirited, not with her writing, but with her former GP’s 
approach to “care”. Ruth conveys in short order what should never happen to patients; 
this is the power and precision of poetry at its finest. A photo of a pyracanthas plant also 
graces the cover of this issue. Their berries can be found in vibrant shades of red, yellow 
and orange but close contact with the pyracanthas always produces piercingly painful 
encounters.

In 2009 an Australian bushfire killed dozens of people and Evonne Miller (2024) uses 
arts-based knowledge translation of found poetry to convey the horrific experiences of 
those who lived through this disaster. She goes on to discuss the research processes of 
found poetry and how this can be employed in arts-based knowledge translation. 
Professor Miller demonstrates how using poetry to translate the empirical language of 
research brings us closer to lived experience and to the humanity of people and a deadly 
situation. Her work is particularly relevant to disaster risk and climate change commu-
nication and goes far beyond government statistics and predictions by developing 
a language that connects us emotionally, as readers, to lived events that are impacting 
much of the globe. If we, as citizens of this planet, are to deal effectively with our rapid 
and more unpredictable physical environment, poetry can help to translate factual, and 
sometimes difficult-to-comprehend information, into an emotional and empathic narra-
tive that might help nudge the world closer to taking action.

Felipe Agudelo-Hernández and Marcela Guapacha Montoya (2023) report on an 
impressive, statistically significant large-scale quasi-experimental study in Columbia 
to reduce suicidal behaviour in children and adolescents through participation in 
mutual aid groups (MAG) for mental health recovery. Interestingly, although multi-
ple arts components were offered as options, they report most participants chose 
poetry. The sessions were structured to involve reading poems by different 
authors, followed by individual writing in response to the poems and discussing 
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what thoughts, emotions or sensations were generated by the poem. These written 
responses came together in the creation of a group (collective) poem. Researchers 
also encouraged those participants who reported not being able to write to be 
helped by other participants. Suicidal behaviour among adolescents is a rising 
problem across many countries and this study offers substantial support that 
a literary-focused MAG can be impactful.

In a study from the United States, Daniel Kaplan and Garry Glazner (2023) 
provide an in-depth analysis of Dementia Arts Mapping, an observational and 
ethnographic approach that they used in a large-scale and unique participatory 
poetry-based multiple-site intervention designed for people with cognitive impair-
ments, including dementia, where people become co-creators and performers. 
Beginning with a call and response technique, and continuing with a step-by- 
step description of the intervention, their use of vocal repetition in residential 
group settings allowed people to feel less isolated and connect with and/or make 
memories within a supportive and enjoyable experience. Of particular note was the 
poetry intervention sessions’ strength in fostering and welcoming self-expression, 
something that is not always encouraged or allowed in dementia care settings.

Katherine Slade and colleagues (2023) reporting from England, set out to explore 
caregiving experiences of parents of young people who live with profound and 
multiple learning disabilities (PMLD) and complex healthcare needs. Young people 
with these problems have had their ability to communicate significantly curtailed, 
which limits their independence and can also considerably impact physical health. 
The study, using a mixed-method design, synthesised primary qualitative research of 
the lived care-giving experiences of parents of young people living with PMLDS by 
first undertaking a thematic analysis, followed by a poetic synthesis of the identified 
studies. The poetic synthesis allowed different voices to be heard by using verbatim 
quotations to form emotionally powerful poems that engage the reader in very 
different ways than a standard literature review.

Writing from Scotland, researchers and educators Kirsten Jack and Sam Illingworth (2023) 
explore the critical construct of empathy in regards to the learning experience of health and 
social care students. They begin by first presenting a concise overview of multiple empathy 
definitions. This provides a solid foundation to help understand the complexity of what is 
meant by empathy, the empathiser and directionality. Poetry is then discussed as a way to 
nurture empathy in health and social care education accompanied by specific strategies for 
learners and educators to engage with poetry. They make an effective case about why poetry 
needs to be incorporated into health and social care training, whilst also offering a structure 
about how to carry this out.

A special thank you to the many anonymous reviewers who have helped make this 
issue possible. And to the readers, current and future, thank you for exploring the first 
special issue, produced by any journal, on research poetry. Let’s continuing to develop 
and create the possibilities of this ancient art.
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