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STEAM conference ‘Thinking through Drawing’,  13-15 September 
2012 
 
Collaborative drawing as a tool for learning in Craft and Medicine  
 
1. Introduction 
 
Drawing has arguably been one of the means by which the ‘understanding of a 
whole range of disciplines, including science, geometry, typography, mathematics, 
engineering and cartography’ has been advanced, notably by seminal figures such 
as da Vinci and Dürer (Farthing 2005: 27). Drawing has been deployed to expand 
the scope and shape of a field of knowledge; it can delineate new ways of 
thinking. It can offer a powerful sense of imaginative, speculative and ambiguous 
possibility through its very lack of ‘finishedness’ (Farthing 2005: 27). The history 
of drawing, complex and many-stranded as it is, suggests a form plastic and 
polyvalent in nature; drawing has been shaped by wider structures of belief and 
yet it has also adapted, shaped and extended a range of bodies of knowledge and 
practice1.  
 
Contemporary drawing practitioners and researchers have returned repeatedly to 
different forms of the same question: what is the potential of drawing? The level 
of interest in drawing over recent years underlines how rich a site of exploration 
this is. The research reported in this paper stems from a strong belief in the 
plural, generative and exploratory potential of drawing: more specifically, it 
emerges from the wish to investigate the effects of a particular approach to 
collaborative drawing in in higher education. This paper attempts to provide a very 
brief account of a particular piece of research, which relates to a number of 
distinct contexts2.  
 
2. Contexts to the research 
 
2.1 The centrality of drawing in the histories of art education and medical 

education 
 
In considering the history of drawing, Petherbridge shows in some detail that it is 
important to understand particular drawings in relation to the ideologies of their 
time (2010: 24). At the same time she cautions against inaccurate historical 
narratives such as the notion that drawing only became definitionally problematic 
at the end of the 19th century (2010: 18). It is important to note a small number 
of key historical contexts in this report, if rather crudely, in relation to the role 
drawing has had in both medical and art education. It is, however, recognized that 
these histories are large and complex fields in their own right. There has, for 
example, been a long history of using drawings to represent and support the 
learning of scientific and medical knowledge including, notably, the Renaissance 
work of Vesalius, with illustrations by Jan Stephan, and the drawings of da Vinci. 
In art education the acquisition of mimetic drawing techniques and a focus on 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 This relates to a key construct of Petherbridge’s The Primacy of Drawing that ‘drawing is part of a 
continuum of making and thinking and of invention and completion’ (2010: 19). 
2 This paper offers a concise overview of the project, and therefore does not contain detailed 
descriptions, for example, of drawing tasks, the flow of key discussions, or student quotations.	  	  
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representing ideal human forms and classical statuary had a core role well into 
the twentieth century (MacDonald 1970). Whilst it is possible to argue that the 
use of drawing as an essential representational tool waned to some extent in the 
face of digital and other imaging techniques, and art took a turn towards the 
expressive and non-representational, recent decades have seen drawing emerge 
as educationally significant in a variety of ways. Recent work by Lerner on the 19th 
century American scientist and educator Agassiz (2007) and the work of drawing 
practitioner-researchers such as MacDonald (2011) and Lyons (2008) show how 
practices of drawing can be deployed with historical, educational and scientific 
awareness, and experimented with, for example, as means of researching, 
revealing and understanding medical knowledge. 
 
2.2 Contemporary indicators of the value of drawing to learning  
 
Drawing has been highlighted as an important learning activity within compulsory 
education, with inspectorate admonishments that we disregard or neglect it at our 
peril. OFSTED’s 2012 report [Online] stated that ‘good skills in drawing 
underpinned good achievement in Key Stage 4 and in post-16 education’. The 
report argues that evidence of a drop in achievement and progress in drawing 
after the early stage of primary education has implications for future learning. In 
more general terms, the report makes the point that: ‘Children see before they 
speak, make marks before they write, build before they walk. But their ability to 
appreciate and interpret what they observe, communicate what they think and 
feel, or make what they imagine and invent, is influenced by the quality of their 
art, craft and design education’. (2012: 4)  
 
In recent years practice-oriented, educational and research interests in drawing 
have burgeoned. Debates within higher education art and design have mooted 
drawing as a materialised and visualised form of thinking: as a way of exploring, 
expressing and relating ideas; as a means of solving a problem; or as a means of 
generating new or developing existing ideas (TRACEY Journal [Online]). There have 
been explorations of whether drawing can be understood as a type of 
communication, and whether is possible to identify a ‘grammar’ of drawing; 
whether drawing can be seen as structured by a system of meaning-making with 
marks analysable as a ‘syntax’ (TRACEY Journal [Online]). In Rogers’ doctoral 
study, the communicative potential of drawing is investigated and articulated 
within a framework of social interaction and meaning-making (Rogers 2008). 
 
2.3 Situating HE drawing and Arts/Medicine collaborations in pedagogical 

theory 
 
Research into the pedagogical value of drawing has tended to be the preserve of 
compulsory education or specific training and development programmes for 
adults rather than a key focus for university researchers, although in recent years 
there have been a number of important contributions (for example: Lyons 2008; 
Riley 2008; Ridley and Rogers 2010). Recent debates in art and design higher 
education have highlighted a need for more investigation into the value of 
different pedagogical approaches within these particular disciplines, and 
consideration has been given over recent years into, for example, the long-
established practice of demonstration, particularly in craft subjects, the nature of 
object-based learning (Chatterjee 2009; Romanek and Lynch 2009; Cook 2010) 
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and the widely-used informal pedagogical term ‘learning through doing’. This 
latter phrase, deeply embedded in art and design subject culture, is not entirely 
synonymous with ‘experiential learning’ (the problematics of which are usefully 
raised in Laurillard [2005: 19-24]). ‘Learning through doing’ tends to be used 
rather to refer to the notion that learning occurs through the enactment or 
performance of a process, involving experimental investigations of the potential of 
material and technique, of discovery through the acts of thinking and making. 
Investigating what occurs during the process of ‘learning through doing’ is 
extremely important for pedagogical research in art and design. It has 
consequently informed some of the thinking around this project, in which a 
concern with whether and how students learn through ‘doing’ drawing, was 
central.  
 
2.4 Collaborative and interdisciplinary Arts/Medicine education: trends, 

initiatives and research 
 
There has been a plethora of activity in the Arts/Medicine arena. A catalyst here 
appears to have been the 2009 publication on the training of future medics, 
Tomorrow’s Doctor, In this, a minimum element of 10% student choice was 
established within the curriculum, the aim being to enable students’ intellectual 
development to benefit from studying an area of interest to them. This report also 
stipulated that ‘curriculum design and delivery must take into account modern 
educational theory and current research’ (2009: 50). Whilst this did not cite 
collaboration with the arts as an overt or implied objective, optional elements 
(‘Student Selected Components’ or SSCs) in the medical curriculum have allowed 
medical students to study a range of humanities and arts subjects, of which there 
are many examples: the module discussed in this paper being just one. Aside 
from formal medical educational policy and structures, there are instances of 
drawing playing a critical role in the advancement of practice: for example, 
surgeon Francis Wells developed an improved surgical procedure following study 
of da Vinci’s representations of the mitral valve (Wells and Crowe 2004; reported 
through BBC news [online] 2005). The growth of arts/medical interests are 
indicated elsewhere, too, such as through the Medical Humanities journal 
(established 2000) and the publication of a swathe of journal articles and books 
exploring the potential benefits of Arts/Medicine collaborations and arts 
interventions within medical education. This literature is varied in approach, 
ranging from studies using an experimental model of research and quantitative 
methods to assess the data, to qualitative research, historical analyses or 
theoretical approaches and less formal discussion. The use of different 
epistemologies, philosophical assumptions and methodologies in such 
interdisciplinary work raises some thorny and yet fascinating questions. 
 
3. The University of Brighton project: overview 
 
3.1 Background 
 
The focus of the Collaborative Drawing research project, carried out early in 2012, 
was a module named ‘Human Body Forms’, developed by staff in the Faculty of 
Arts and Brighton and Sussex Medical School (BSMS) at the University of 
Brighton. This module was the result of a longer-standing teaching and research 
relationship between the Faculty of Arts and BSMS where collaborative learning 
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and teaching, bringing together design and AHP/Medical students, provided the 
opportunity for pedagogical research (Haq, Rose, Lee, Ainsworth: 2008; Haq, 
Ainswoth and Rose: 2009). The core group of staff involved in the Collaborative 
Drawing project discussed in this paper (Lyon, Letschka, Ainsworth, Haq) 
gravitated together through a mutual interest both in the educational potential of 
drawing and in interdisciplinary research across arts and medicine. This prior 
engagement and understanding across the different disciplinary domains within 
the University of Brighton was vital in overcoming not only the logistical problems 
of resources, timetabling and space but in agreeing a common vision for the 
project. 
 
3.2 Module overview 
 
The Human Body Form module aimed to develop critical understanding and 
experience of a range of drawing techniques, processes and approaches. It also 
aimed to prompt students to consider and reflect on their understanding of both 
drawing and the human body throughout. The module’s thematic concern with the 
human body was chosen as of fundamental relevance and interest to students 
from both constituent disciplines: medical students’ education is focused on the 
body and craft students make objects designed to appeal to, be interacted with or 
used by the human body. The total student group of 11 registrations comprised 6 
third year BA (Hons) Design & Craft students, (referred to as ‘craft’ students) and 
5 third year BSc (Hons) Medicine students. The gender distribution of the 6 craft 
students was 5 females and 1 male; of the Medicine students, 3 females and 2 
male and attendance overall was good. The module spanned 8 weeks and used 
three different types of learning and teaching space: classrooms in one of the 
Faculty of Arts buildings; the Human Movement Laboratory, a teaching and 
research facility for allied health professional students and staff in Eastbourne; 
and the Brighton and Sussex Medical School’s Anatomy Laboratory on the 
University of Sussex campus. Generally, sessions were organized around drawing 
exercises from 2 – 4/4.30, with approximately half an hour to an hour at the end 
of each session for a discussion. A table giving an overview of the module is 
appended. 
 
3.3 Module assessment and feedback 
 
As the module was optional for craft students, no formal assessment tasks were 
required of them. All students were, however, requested to do weekly selections 
of work with a short commentary, culminating in an overall selection of drawings 
and comments to form the basis of an end-of-course ‘crit’. The ‘crit’ is the 
discussions of displayed pieces of student work, often with a short accompanying 
presentation from the producer of the work, for the purpose of receiving 
constructive criticism from student peers. For medical students, assessment 
comprised a ‘reflective diary’ of their learning throughout the module. There was 
no formal rubric for how this should be done or in what format and students were 
encouraged to decide how best to structure and design this diary to demonstrate 
their learning. Of the 5 diaries submitted by the medical students, 3 were 
presented as short documents or informal essays with some illustrations and 2 
were presented as highly-worked sketchbooks, including many additional images, 
sketches, observations, accounts of development throughout the course and 
commentary about specific pieces of work. As the reflective diaries were 



	   5 

assessment pieces, they were not included in the data sets for the research. 
Anonymous feedback questionnaires including space for free commentary on the 
experience of the module were explicitly made part of the research data. 
 
3.4 Approach to researching the module 
 
The design of the research emerged from the researchers’ recognition of the 
complexity and plurality of human experience in a specific educational setting 
bounded by rules, habits and mores, both formal and informal. More specifically, 
it arose from their recognition of the complexity of capturing and analyzing the 
consequences of collaborative drawing as an educational approach. The research 
team did not want to oversimplify the many issues, varied experiences and 
potential contradictions likely to emerge from such an inquiry and anticipated that 
the impact of drawing on student learning would be challenging to identify and 
express. The research design took into account the power relationships inherent 
within the learning and teaching setting, the added complexity of researchers’ 
presence within the learning space; the varied educational and creative histories 
that individual students brought to the module; the hopes, interests and 
expectations of the teaching and research staff; and perhaps particularly 
importantly, the significance of the socio-pedagogical relationships that formed 
the group dynamic.  
 
The experiences and perceptions of the student group were gathered and 
investigated through four different methods: observation notes and recordings 
(use of an overt observer-researcher and audio, video and photographic records 
of sessions); managed dialogue (a focus group-like method in which students’ 
views of the sessions were elicited, although adapted to the needs and 
constraints of this teaching module); independent reflection (self-completed 
questionnaires by the students); and the drawings themselves. The research 
team also continually reflected throughout the course on the effect of both the 
drawing exercises and the research process on the student participants and their 
learning. They encouraged the students to be as vocal and involved as they 
wished in discussing the aims and progress of the module and the research. The 
Ethics Committee of the Faculty of Arts granted formal ethics approval for the 
study in November 2011.  
 
4 Research data and analysis 
 
4.1 Data 
 
In considering the research data, a number of issues need to be noted. As 
explained under ‘methodology’, different types of data were captured as a means 
of offering different perspectives on the events, activities, experiences and 
discussions of the module’s eight drawing sessions. Audio recordings were made 
of each session including the group discussions and transcribed in full by one of 
the team. This member of the team also made observations throughout the 
sessions, which she recorded in note-form. Video recordings were made of in four 
of the sessions where a life model was not being used, and digital photographs 
were taken of each session. Finally, questionnaires including ‘free comment’ 
sections were provided for the students at the beginning and end of the course to 
give them an opportunity to submit comments anonymously and with some time 
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for reflection. The respective researchers identified issues independently and 
then discussed and organized these into themes during meetings of the research 
team, until a point of saturation had been reached. The analysis section of this 
paper comprises brief descriptions of the key emergent themes, with further 
discussion in the subsequent section. 
 
4.2 Analysis of emerging themes 
 
The data analysis revealed six main themes, identified very briefly below. 
 
The shift in expectations and associations with drawing 
 
Both disciplinary groups of students gave indications of their pre-course 
expectations and associations with drawing and the human body theme. Craft 
students declared a fascination with and curiosity about the human body, 
particularly the opportunity to see and draw cadavers; some medicine students 
hoped for an ‘art school’ experience that would be distinctive from their medical 
studies, but also anticipated pressure to produce drawings with a degree of 
scientific accuracy and believed that there was a fixed notion of ‘good drawing’. 
The trajectory of change to these types of beliefs and attitudes was clearly 
discernable over the 8 weeks. Notably, craft students were faced with a sense of 
their own lack of knowledge and understanding of the human body, even when, 
as one student commented, they ‘had one’ themselves; this appeared to deepen 
their curiosity, and led to them interacting extensively with the medical students 
on issues of anatomical knowledge and medical practice. Medical students 
quickly began to respond to the challenge the module offered to their notions of 
‘good’ or ‘accurate’ drawing and reflected on the nature of drawing as ‘hard work’. 
 
Drawing and critical looking 
 
The importance of looking carefully, critically and reflectively in order to draw and 
of drawing through the different senses, emerged as a very strong theme. As the 
course progressed, medical students became very interested in the complex, 
subtle and multi-dimensional nature of looking to draw, the need to be open and 
enquiring, and the value of engaging in extended and repetitive acts of looking 
and drawing in order to see and understand the body more fully. In discussion 
they made strong analogous connections to processes of visual and physical 
examination they were being taught as part of their medical training and, post-
module, one medical student chose to present a ‘research poster’ about the 
benefit of drawing for clinical observation skills as an assessment piece on her 
course (Schamotta 2012). Three of the craft students drew on their experiences 
and sketches from the module in their final degree assessment show. 
 
Collaborative drawing 
 
The regular collaborative drawing exercises occurring throughout the module, in 
which paired students worked on the same easel and sheet of paper, proved a 
significant learning experience for many of the students. After an initial phase of 
harmonizing and conforming to a drawing partner’s style, students began to 
display greater interest in exploring differences in mark-making, perspective and 
composition. Students indicated that they had learned about drawing specifically 
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through the comparative, responsive and participatory nature of the collaborative 
exercises, where they could see distinctions in how their partners approached the 
weight of mark, the scale adopted, the looseness or finished quality of the whole.  
The collaborative drawing also opened up the possibilities of communication 
through mark-making. 
 
Drawing and embodiment 
 
The students articulated a progressively greater awareness of their physical 
submergence in the process of drawing and the intimate and bodily, as well as 
cognitive and emotional, experience of drawing. Discussions of the sensory 
dimensions of drawing occurred throughout the modules, from the observations 
of each other’s stance, to the experience of haptic drawing tasks; the tutor’s style 
of spoken instruction during sessions also invoked an extensive range of sensory 
metaphors. The physical awareness that resulted from the regular drawing 
sessions over the eight weeks, emphasized further by the use of bodily drawing 
subjects, led to exploratory lines of discussion about the relationship of different 
bodily parts and systems to one another, and the potential for different type of 
collaboration with others. 
 
Meta-cognitive awareness 
 
Students developed a critical, creative and reflective approach to the module 
sessions very quickly. For the medical students in particular, there were a range 
of approaches and tasks that they initially found frustrating or disruptive to the 
dominant paradigm in which they were being trained. However several significant 
shifts appeared to occur in their thinking, such the early movement away from the 
attachment to mimetic accuracy and towards alternative ways of seeing and 
expressing through sensation and imagination. The students were self-reflexively 
aware of their learning shifts3, able to assess their potential value for future study 
and professional practice and to foresee how their new attitudes and knowledge 
might be applied.  
 
Identity 
 
A significant theme emerging from the data was the issue of students’ developing 
disciplinary and professional (or pre-professional) identity in the sessions.  This 
was presented through sartorial display and behaviour, specific comments in 
discussion and a range of often black-humoured banter than ran thoughout the 
eight weeks of the module, including, for example, a mock argument about the 
relative qualities and benefits of each discipline. To some extent humour was 
used to assert identity, yet at other points in the module, identity was 
foregrounded as a far more emotive and sensitive issue.  For some students, 
engaging with another discipline involved re-examining and exploring their 
personal relationship to their chosen path and societal perceptions of their 
discipline. Some medical students, for example, described how they had found 
themselves on the path of a medical education at an early stage, largely through 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
3 The informal term ‘learning shift’ is used to acknowledge the fact that this needs further 
research and analysis in relation to existing pedagogical theory such as that on threshold concepts 
(Meyer and Land 2003). 
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their success in passing the requisite exams with good grades; some described a 
sense of being propelled onto this path without having fully considered the 
implications and consequences. Two students in particular talked vividly of 
perceiving themselves as having a partly ‘artistic’ identity that didn’t quite ‘fit’ with 
their medical education, yet by the end of the course they were emphasising their 
commitment to their existing educational and career choice of Medicine.  
 
5  Discussion and further questions 
 
The validity and significance of these findings needs to be considered in relation 
to a number of issues.  
 
5.1 Limitations of the research 
 
This first is to delineate some of the limitations and scope of this project. This 
research has taken a detailed qualitative look at the consequences of a particular 
approach to drawing on the learning of students over an 8 week period. In the 
terms of Lincoln and Guba’s five criteria of authenticity, proposed by Riley as 
‘important pointers’ for those engaged in developing models of drawing 
education, it can be argued that the Collaborative Drawing research met the first 
four criteria of fairness, ontological authenticity, educative authenticity and (to 
some extent) catalytic authenticity. It could not, however, be said to have met the 
criterion for tactical authenticity, having not set out to determine whether and in 
what way students carried the learning from this module into their future 
professional practice, other than from subsequent informal and anecdotal 
contacts. The research could not, with the methodology used, account for how far 
the type of students who chose the module or their pre-existing approach to 
learning affected or influenced the themes identified. As the group was very 
small, the findings could not yet be proposed as indicating an educational model 
for application elsewhere with confidence of similar results. The research team 
are keen to consider how some of these limitations might be dealt with in further 
research.  
 
5.2 Interdisciplinary research debates 
 
In carrying out educational research with a mixed subject group and focussing on 
the interdisciplinary nature of the learning, the choice of methodology and its 
reception within different disciplinary domains can be problematic. Issues around 
the preference of experimental models or specific types of qualitative approach 
need to be discussed in much greater detail than can be gone into here. For the 
purposes of this brief paper, it is proposed that openness to a range of research 
approaches will allow a much richer and clearer picture to be developed and that 
a mixture of methodologies will enable any deeper and/or longer-term benefits of 
collaborative arts and medical educational initiatives to be investigated.   
 
5.3  Conditions for interdisciplinary educational drawing research 
 
Interdisciplinary projects are logistically very challenging. When a highly structured 
and intensively-assessed course such as Medicine is involved, this is even more 
the case. Scheduling such projects and identifying resources across subject and 
departmental boundaries requires a high level of commitment on the part of an 
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institution, and a shared vision of the need to research the significance of cross-
disciplinary learning. The experience of running the Collaborative Drawing project 
at Brighton has also highlighted the significance of two other factors in the 
research: first, the importance of experienced and reflective teaching; and 
second, the significance of developing the student group not only as a social 
learning community (Lave and Wenger, 1991), discussed again in 4.4 below, but 
as research participants.  
 
5.4 Relationship to pedagogical theory 
 
Some of the themes that emerged from this research project can be linked to 
some aspect of the drawing activities themselves: for example, the awareness of 
‘critical looking’ as a strategy and the appreciation of looking and drawing through 
other senses, as well as sight. In addition, the themes need to be considered 
further in relation to non-drawing specific pedagogical concepts and theories: how 
collaborative drawing can be related to theories of experiential learning; how far 
any beneficial effects might be linked to particular learning styles associated with 
subject approaches; and the significance of peer and reflective learning 
components within the drawing module. As referred to above, Lave and Wenger’s 
theory of ‘communities of practice’ in education highlights the significance of the 
relationship of the individual learner to the social and cultural group(s) and 
institutional setting in which they are situated. In their construct, the processes 
and practices of learning and teaching are not delivered solely to individuals but 
produced and digested as part of a wider network of significant learning 
influences and relationships. This emphasises the importance of viewing the 
individual learner as not just connected to, but in some sense formed by, the 
social interactions, behaviours and rules of ‘normality’ in operation. Much of the 
learning that took place in the Collaborative Drawing project, in the view of the 
researchers, emerged from students’ fascination with an ‘other’ disciplinary 
culture, their collaborative drawing experiences and the willingness to reflect on 
and discuss each session. 
 
Finally, the strength of the theme of identity that emerged from the analysis had 
not been anticipated. This suggests that more attention might be paid to this in 
any future collaborative drawing research the team conducts. This might be 
investigated generally in terms of how the role of medic is prepared for within the 
BSc Medicine and specifically, in terms of issues such as the one sometimes 
referred to as the ‘hidden curriculum’ (or ‘informal curriculum’) in medical 
Education. This refers to the notion that there are unspoken, informal but 
significant expectations about aspects such as behaviour, language use and 
skills-acquisition that students acquire alongside the formal Medicine curriculum. 
As can be seen from a range of medical journals, there have been studies that 
have explored this, for example, Lempp and Seale (2004).  
 
6 Conclusion 
 
This research was carried out as a first, formal attempt at the University of 
Brighton to take a particular range of collaborative Arts/Medicine educational 
initiatives onto a different footing and as a result of the project, a number of key 
themes were identified. The students involved in the collaborative drawing 
underwent distinct shifts in their learning, not only in terms of challenging their 
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assumptions about drawing and critiquing their notions of ‘good drawing’ but also 
in realising that through drawing, they were brought into closer relationship and 
understanding with the human body. They extended their ability to look in great 
depth and use different senses in order to draw and they developed analogous 
awareness of how this ‘critical looking’ could be applied in other situations. The 
comparative and participatory quality of collaborative drawing enabled students 
to extend their learning and to begin to investigate the issues around drawing as 
communication. Student developed a reflective awareness of the physicality of 
drawing and the experience of tapping strongly into senses other than the visual. 
The reflective, discursive mode that students habitually adopted on the course led 
to a high level of awareness of their own learning and important issues of 
disciplinary and pre-professional identity were exposed and developed. In 
combing out these themes, the researchers have set out on an exploratory path, 
where the attempt to identify the learning benefits of drawing in interdisciplinary 
HE settings has propelled them into a range of further problems and questions 
that need to inform future research.  
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University of Brighton           Appendix  
Faculty of Arts 
 
Human Body Form module outl ine, run spring 2012 
 
 
Week one 
Introduction to the research project. Drawing objective: a series of drawing 
exercises using a paper skeleton to explore drawing as a collaborative activity. 
 
Week two 
Life drawing from the model 
Drawing objective: introduction to drawing methods focusing on the external body 
form. Selecting two drawings from the life drawing session. Writing about what 
was gained from the experience of doing those drawings. Explanation of 
assessment for Medicine students. 
 
Week three 
Life and anatomy drawing from the body 
Drawing objective: anatomy drawing. Indicating the internal body form through 
observation, perception and imagination. 
 
Week four 
The body absent 
Drawing objective: drawing as narrative and as a communication tool, 
collaborative drawing. 
 
Week five 
Touch and see 
Drawing objective: drawing as a means of describing touch, feeling and self by 
questioning pre-conceived ideas. 
 
Week six 
Life drawing from the model 
Drawing objective: emphasis will be placed on the notion of preciousness within 
the drawing session, both as an individual and working in pairs. 
 
Week seven 
Pathology Lab visit at Sussex University 
Drawing objective: observational recording and collaborative drawing using 
techniques previously used during the course. 
 
Week eight 
The ‘crit’ 
Present selected drawings: one from each session with a written statement and a 
personal evaluation of the course. Reflection on and conclusion of the research 
project. 
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