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The expression of ultimate life goals in co- ==
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Abstract

Background Co-creation, characterized by artists and patients creating a joint work of art, may support patients
with the integration of disruptive life events into their life story, such as living with cancer. Focusing on experiences
of contingency and life goals could support this process. The research questions are: (1) ‘how are patient’s ultimate life
goals and experiences of contingency expressed in the work of art as created in a process of co-creation?’; (2)'how
do the four phases of integration of experiences of contingency unfold during co-creation?’

Methods Ten patients who were in a palliative stage of cancer treatment completed co-creation processes. Audio
recordings of these co-creation processes were imported in Atlas-Ti and analysed by applying directed content analy-
sis. We searched for life goals and experiences of contingency in the four phases of co-creation; Art communications,
Element compilation, Consolidation, Reflection.

Results Patients used 4-8 sessions (median 5 sessions) with a duration of 90-240 min each (median duration

120 min). All patients expressed their experience of contingency and their ultimate life goals within the four phases
of co-creation and in their work of art. A case description is presented illustrating the co-creation process.
Conclusions During co-creation, patients move through four phases in which experiences of contingency and ulti-
mate life goals can be made explicit through art making and can be expressed in the work of art, supporting integra-
tion of experiences of contingency into one’s life narrative.

Keywords Advanced cancer patients, Art, Co-creation, Experiences of contingency, Integration of experiences of
contingency, Life narratives, Quality of life, Ultimate life goals
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Background

A life narrative can be described as an internal represen-
tation of one’s experience of oneself and the world. Life
narratives are expected to provide a sense of coherence
and meaning, supporting people to successfully navigate
the world [1]. Our worldview, and our most prominent
aims and goals in life, our ultimate life goals, shape the
way we fundamentally perceive the world, form the foun-
dations of our life narrative and influence our actions in
life [2, 3]. Our worldview and ultimate life goals can be
threatened by life events, such as the diagnosis of can-
cer, which can disrupt our life narrative [2, 3]. These
types of life events are of a contingent nature, as Luhman
describes these are “neither impossible nor necessary, it
could have happened otherwise” [4]. Such contingent life
events can irreversibly introduce a new and undesired
future in which one’s existence and life goals are threat-
ened [3, 5]. This can be perceived as an existential crisis
when the devastating disruption of one’s life narrative
makes one wonder and even doubt one’s own life’s funda-
mentals [6—9]. An existential crisis evokes emotions like
despair, loss, grief and powerlessness [10].

People’s ultimate life goals have been described as a
person’s strivings and meaningful objectives, which are
consciously pursued in daily life [11, 12]. Ultimate life
goals give expression to one’s concerns regarding mean-
ing, existence, purpose and value in combination with
one’s worldview [13]. Ultimate life goals form one’s deep-
est motivations in life and when an event is appraised
as relevant to these ultimate life goals, an emotional
response is triggered [13]. The importance of ultimate life
goals is related to meaning and is eminent in its associa-
tion with life satisfaction and happiness and its reversed
association with depression and disengagement [11]. In
general, four main themes of ultimate life goals can be
distinguished; work/achievement, intimacy/relation-
ships, spirituality/religion, and, self-transcendence/gen-
erativity [12].

Integrating theory on life narratives by Ricoeur [1] and
contingency [4, 5, 14], our group [2] has developed a the-
ory on the presumed working mechanism of how people
deal with such disruptions of their life narrative. Kruiz-
inga and Hartog hypothesized that, in order to restore
the coherence of the life narrative, the experience of con-
tingency needs to be integrated into one’s life narrative
during a process which was named narrative integration
[2,6,9].

As part of a search for potential viable interventions
facilitating integration of experiences of contingency
into one’s life narrative [15], we are currently investigat-
ing a process of co-creation between artists and patients
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with incurable cancer [16]. Such a co-creation process
involves multiple sessions in which a professional art-
ist works together with a patient creating a work of art,
while reflecting upon aspects of the patient’s life narra-
tive, including experiences of contingency [16-21]. In
a previous investigation on co-creation, based on art-
ists’ retrospective reports of co-creations with a wide
variety of patients, building forth on Ricoeur [1], we
recently developed a theory on the integration of expe-
riences of contingency within a co-creation setting and
found that, during co-creation, patients went through
a process of integration of experiences of contingency
with a sequence of four phases: art communications,
element compilation, consolidation, and reflection [16].
The previous investigation showed the created work of
art to reflect patients’ experiences of contingency [16].
However, to the best of our knowledge, the reflection of
experiences of contingency in the work of art, and the
integration of experiences of contingency in four phases,
has not yet been empirically studied in palliative cancer
patients. Also, the presence of life goals in the process
of integration of experiences of contingency has not yet
been explored during integration of experiences of con-
tingency within a co-creation setting.

To deepen our understanding of the process of integra-
tion of experiences of contingency, our research ques-
tions are: (1) ‘how are patient’s ultimate life goals and
experiences of contingency expressed in the work of art
as created in a process of co-creation?’; (2) ‘how do the
four phases of integration of experiences of contingency
unfold during co-creation?’

Methods

Participants and intervention

The current study builds on previous research [15, 16,
21] in the In Search Of Stories project (ISOS) by investi-
gating completed, audio-recorded co-creation processes
in which palliative cancer patients reflected on experi-
ences of contingency. In ISOS, palliative cancer patients
participate in a narrative multimodal intervention aimed
at enhancing quality of life [15]. Professional artists and
spiritual counsellors support participating patients in
reading selected literature [15], a life review interview,
drawing of Rich Pictures [22] and a co-creation process
[16]. The co-creation processes were expected to entail
up to 4 sessions of approximately 1 h each. Co-creation
is an interactive process with input from both patient and
artist where product and process are equally important.
Within ISOS, the patient, together with a professional
artist, creates a work of art while reflecting upon aspects
of the life narrative. Patients are invited to share ideas
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and, if possible, to practically participate in the construc-
tion of the work of art. Practical participation is not man-
datory, as for instance a lack of skills or health conditions
could be a hindrance, The practical construction of the
work of art is the responsibility of the artist. These con-
ditions are expected to give sufficient space for a natural
unfolding of creative processes where patients focus on
experiences of contingency and co-create a work of art
[16, 21]. In total, 25 patients were involved in the ISOS
project, of which 10 had finalized the co-creation process
at the time of analyses for the current study. Of the other
15 patients, 11 had not yet finalised their co-creation pro-
cess and four patients had not been able to finalise their
co-creation process due to deteriorating health. Inclusion
criteria for the patients in the ISOS project were: (i) being
in the palliative phase of cancer treatment, (ii) having a
diagnosis of metastasized cancer less than three years
prior to enrolment, (iii) having sufficient mental, (iv) ver-
bal and physical capacity to participate, and (v) having a
life expectancy beyond the planned duration of the ISOS
intervention. Inclusion criteria for the current study
were: (i) participating in the ISOS project and (ii) hav-
ing finalised the co-creation process. The 11 professional
artists participating in ISOS were selected through the
University of Arts Utrecht and had previous experience
with co-creation with patients. Inclusion criteria for the
professional artists in the ISOS project were: (i) having
extensive experience in co-creation processes, (ii) being
able to work with multiple art modalities.

Study design and data collection

The current study followed a qualitative study design in
which seven professional artists audio recorded all ses-
sions of co-creation with ten palliative cancer patients
within the ISOS project. Artists sent the audio record-
ings to the researchers for further analyses. In addition to
the audio recordings, photos of the co-creative processes
were collected.

Data analyses

The audio recordings of the co-creation sessions were
imported in AtlasTi [23] and primarily analysed by YW
(MA, MSc, MSc, female), who has a professional back-
ground in art therapy, clinical psychology and spiritual
care. We have used directed content analysis to inves-
tigate our research questions [24]. Directed content
analysis is a deductive approach specifically suitable to
search for the presence of already established concepts,
called ‘category definitions; and to validate or conceptu-
ally extend an already existing theoretical framework.
Category definitions regarding the first research ques-
tion (expression of ultimate life goals and experiences of
contingency in the work of art) were based on theoretical
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work by Hartog et al. (2020): [2] (1) Experience of con-
tingency, and, (2) Ultimate life goals, and one category
definition was theoretically building further on Weese-
man et al. (2022): [16] Expression in the work of art. The
category definitions regarding the second research ques-
tion (unfolding of the four phases of integration of expe-
riences of contingency during co-creation) were based
on Weeseman et al. (2022): [16] (1) Art communica-
tions, 1.1 Tracing different aspects within the life story of
the patient, 1.2. Communication through the senses and
choice of art material, (2) Element compilation, (3) Con-
solidation, (4) Reflection. See Table 1 below for an over-
view of the category definitions. Category definitions and
all data analyses on a general group level and individual
level, were extensively discussed during sessions with
MSR (Associate professor, PhD, male), who has a profes-
sional background in religious studies, theology, spiritual
care and qualitative research, and HvL (Professor, MD,
PhD, PhD, female), who has a professional background
in medical oncology and theology, until consensus was
reached. HvL, MSR and YW share a background in the-
ology and spiritual care and additionally, the extensive
practical and theoretical background with palliative can-
cer patients of HvL, the experience with recognition and
working with contingency and existential crisis of MSR
and the ability to analyse artistic expressions combined
with psychological meanings of YW, contributed to the
data analysis. The original language of the audio-record-
ings was Dutch. Excerpts presented here are translated
into English by YW.

Ethics

As the Medical Research Involving Human Subjects
Act was not applicable (reference number: W20_436 #
20.483) the study was exempted from ethical approval by
the Medical Ethics Review Committee of the Academic
Medical Centre. At the start of their enrolment written
informed consent was obtained from each participating
patient and artist.

Results

Patients, artists and process characteristics

Patients and artists were paired based on patients pref-
erence for specific art modalities. Both patient and artist
could suggest per session where the co-creation session
would take place, on which the patient decided. Table 2
shows the characteristics of the patients and the artists
with whom the patients were partnered during the co-
creation process. The analysed co-creation processes
took place between March 2021 and August 2022, at the
professional artist’s studio, at the home of the patient or
occasionally at another location, for example, a museum
or a forest. Due to differences between patients in the
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Table 1 Category definitions for the concepts used in the research questions

Research question

Category definition

Description

How are patient’s ultimate life goals and experiences
of contingency expressed in the work of art as created
in a process of co-creation?

2. Ultimate lifegoals®

3. Expression in the work of art”

How do the four phases of integration of experiences
of contingency unfold during co-creation?

1.1 Tracing different aspects

1. Experience of contingency®

1. Art communications?

The experience of a disruption of one’s life narrative,
possibly to the extent of an existential interpretation

crisis, caused by a conflict between a life event and one’s
ultimate life goals and world view. The life event, which
was “neither impossible nor necessary, it could have hap-
pened otherwise’, irreversibly introduces a new and unde-
sired future, in which one’s existence and life goals are
threatened. This makes one wonder and even doubt one’s
own life’s fundamentals.

People’s personal goals come forth from their beliefs
and world view. One’s goals are anchored and justified
by one’s world view, which determines the meaning one
attributes to a life event. Ultimate meaning in one’s life
comes from one’s ultimate life goals or values. Ultimate
life goals and values are formulated in an abstract way
and cannot be replaced by something else.

The expression in the work of art of one’s experience
of contingency in combination with an evaluation
of one’s ultimate life goals.

The patient’s life story is explored by looking for impor-
tant elements that are valuable to the patient. These so-
called different voices' within the life story can sometimes

within the life story of the patient oppose each other. Aspects of the life story are uncovered

which the patient was not (fully) aware of.

1.2. Communication

through the senses and choice

of art material

2. Element compilation

3. Consolidation®

4. Reflection®

Experiences of contingency within one’s life story are
explored by using all the ‘senses'—touch, smell, hearing,
vision, bodily sensations -- and emotions as a first entry.

A further elaboration of these experiences of contin-
gency unfolds by using one specific aspect of the senses
to focus on certain elements in more detail. Subsequently,
specific art materials are linked to the exploration of these
experiences of contingency and used for a further explo-
ration and expression of inner feelings.

b Various combinations of the elements originating

from the expression of the different voices'(see 1. Art
communications) are put together, representing alterna-
tive story lines of the life narrative. The iterative combina-
tions of these elements lead to compilations which create
a new perspective on one’s life story

The artist together with the patient or the artist alone cre-
ate the actual work of art. The elements that came forth
from the patient’s expression inspire the design of the art
work.

Patients can simultaneously reflect upon the created work
of art, their new life narrative and on the (co-creation)
process of arriving both at the work of art and at their
new life narrative. Standing on its own, the work of art

has a capacity to transcend time. The patient can allocate
new meaning to the work of art in his/her own unique
way every time he/she observes the work of art.

2 Category definition described after Hartog et al. (2020) [2]
b Category definition described after Weeseman et al. (2022) [16]

development of creative ideas, the expression of these
ideas in one or more initial artforms and the construc-
tion of the work of art itself, the co-creation processes
entailed four to eight sessions. The median number
of sessions was five (range 4-8). The median dura-
tion of the co-creation sessions was 120 min (range
90-240 min).

Research question 1: experiences of contingency, ultimate
life goals and the work of art

Overview of the expression of experience of contingency

and ultimate life goals in the work of art

For seven out of ten patients, the main experience(s) of
contingency they reflected upon during the co-creation
process, and which were expressed in the work of art,
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Table 2 Participating patients, artists and patient-artist dyads

Patient Age Gender Worldview Cancer diagnosis Artist Age Gender
1 45 Female Catholic Cervical cancer Visual artist (A) 38 Female
2 71 Female  Multiple religious belonging?, elements of Buddhism Cholangio cancer Scenographer (B) 50 Female
3 57 Female  Multiple religious belonging Bile duct cancer Visual artist (A) 38 Female
4 59 Female Multiple religious belonging, elements of Buddhism Colon cancer Musician (C) 43 Male

5 66 Male Multiple religious belonging Oesophagus cancer  Musician (D) 45 Male

6 81 Male Catholic Oesophagus cancer  Musician (D) 45 Male

7 55 Female  Multiple religious belonging, native American spirituality ~ Pancreatic cancer Scenographer () 50 Female
8 61 Female  Catholic but not actively worshipping Breast cancer Visual artist (F) 64 Male

9 68 Female  Multiple religious belonging, catholic upbringing Rectal cancer Visual artist (G) 52 Female
10 64 Female Multiple religious belonging, catholic upbringing Neck cancer Scenographer (B) 50 Female

@ Multiple religious belonging is a broad term describing one’s beliefs originate from multiple religions [25]

were related to living with cancer in the palliative phase,
for example experiencing fear of physical and/or emo-
tional pain related to being ill, feeling alone during the
illness, or feeling fear about the uncertainty of the illness
trajectory. For three other patients the main experiences
of contingency were related to the loss of a partner, expe-
riencing difficulty in expressing multiple facets of oneself,
and experiencing loneliness. In addition, some patients
also reflected upon and expressed a lack of being valued
and/or receiving love as their main experience(s) of con-
tingency, and were actively attempting to deepen con-
nections with significant others during the co-creation
process.

The main themes in patient’s ultimate life goals
revolved around sharing and receiving (God’s) love,
connection to others, experiencing self-worth and con-
necting or surrendering to an inner or ultimate state
of stillness and acceptance. Other ultimate life goals
included self-expression, experiencing trust in life’s ways
and freedom in living life to its fullest while refraining
from emotional suffering. Patients were actively orient-
ing their actions to be in line with these ultimate life goals
during the process of being ill.

For all patients the work of art came forth from a com-
bination of their personal preferences of art modalities,
the input from the artist, the experiences of contingency
they reflected upon, and the ultimate life goals that were
present during co-creation. In Table 3 the experiences of
contingency, ultimate life goals and works of art are pre-
sented for all patients.

Patient’s quotations of the expression of experience

of contingency and ultimate life goals in the work of art

For four patients, illustrating a distinct variety in experi-
ences of contingency and ultimate life goals, the expres-
sion of these are presented in more depth and illustrated

with quotations based on excerpts from the recordings of
the co-creation sessions.

Patient 4 experienced fear of physical pain during the
illness and in the dying process. Her ultimate life goal
was to surrender to a state of inner stillness, a state where
acceptance is present. She designed a hiking map meant
to experience moments of stillness and reflection, rep-
resenting the route to find ultimate stillness as a state of
being. As the patient explained: “Humans have for years
been inspired, they have had kids, they have lived and
done so much. I do not want to express bitterness as I do
not feel bitterness. I want to express the wonders of nature,
everyday being a miracle, like for example poppy flowers
opening up. I want to emphasize the beauty of nature, and
not the fear surrounding cancer. Everything I have done
was with a sense of decorum, at a party we dress nice,
and in life we dress nice. Otherwise, it is so very boring.
It would be shallow if life made no sense at all. Buddhism
attracts me because I love the decorum of it. So, it’s going
to be a silent walk that differs from other silent walks
because it is a walk into ultimate stillness”

Patient 5 experienced difficulty in accepting that, due
to the illness, time is getting shorter to experience con-
nection with loved ones. His ultimate life goal was con-
necting to loved ones. He made a musical road movie
representing life’s journey leading to the light, with sup-
port from significant loved ones. In the words of the
patient: “This black part next to the road, the cancer, is
present, but we are slowly moving the other way. The
mountains symbolise the road to hope. When the end gets
nearer, and the road is bending to the right, and this beau-
tiful sunset is appearing, this represents hope, that things
are going to get lighter. I would really like it if the lighting
at the end of the movie is going to be much brighter, repre-
senting the openness I now experience with my loved ones.
I also would like to add all the notes I wrote to all the peo-
ple that reached out to me”
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Patient 7 experienced regret that due to a hectic life
before falling ill, she missed the warning signal to start
pursuing her ultimate life goals earlier in life. She cre-
ated a wool felt garment embroidered with feathers,
representing an attitude of softness and finding a wider
perspective in welcoming life as it is. As the patient
explained: “In this work of art, memories and other things
that existed unconsciously under the surface are finding
their place now. While at the beginning I was reading the
story of Orpheus and Euridice, it became so clear to me
that both of them are inside of me. You could literally say
that he had to rescue her from the underworld, but tak-
ing a more abstract perspective, one could also see that
he gave her the possibility to get closer to herself. It is just
bizarre how we run past life. It took so long for me to find
out what I wanted in life. I am really trying to reach for
the essence of life now, and making this embroidery with
feathers allowed me to find the stillness I was craving for.
Bitterness is really not the right word when this illness
befalls you. It is that coercion to take a step further in life,
and I am so glad that I did this now”

Patient 10 experienced fear for the moment of dying
as, due to the severity of her illness, the moment of death
came nearer. This patient created a bridge constructed of
papers from shredded diaries, representing her spiritual
transition from earthly life to the afterlife, guided by the
love and connection of significant others. In the words of
the patient: “I feel fortunate to be allowed to prepare the
people around me, touching others and being touched is
the most powerful thing to do right now. They can bring
me to the bridge and help me to cross it. And then letting
me go, because letting go is the hardest thing. To be able to
enter the other world one has to let go, that is essential in
this process. I have been wondering a lot how I can bring
people to an inner place to let me go when the time is near.
The people who will sit around my bed have to know that
I need to be taken to this bridge. The narrower part of
the bridge represents the most scary part of it, the end is
more broad, which represents the easy part. When I have
crossed the bridge, all will fall into place by itself”

Research question 2: phases of integration of experiences
of contingency

The data necessitated two minor changes in the category
definitions used to investigate how the four phases of
integration of experiences of contingency unfold during
co-creation (see Table 2). The order of sub theme 1.1 and
1.2 was reversed as patients rather tended to start with an
exploration of the senses than with an exploration of the
life narrative. Phase 2. Element compilation was further
characterised by two sub themes which are described
below. See Table 4 for an overview.
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Several patients started the co-creation process by
building on the reading of selected literature (see 2.1),
which constituted the start of phase 1.1 Art communica-
tion, exploring through the senses. Some other patients
started the co-creation process from the content of the
Rich Picture (see 2.1). The remaining patients started the
co-creation process by visiting an arts museum together
with the artist, by exploring the professional studio of the
artist, by exploring photos from magazines, or sensing
a set of objects arranged by the artist to initiate the co-
creation process.

All patients explored various art forms during phase
1.1 Art communication, exploring through the senses, for
example through drawings, literature, music and clay
work. In phase 1.2 Art communication, tracing aspects of
the life narrative, some patients explored multiple story
lines within their life narrative while others explored one
story line. During phase 2. Element compilation, inspired
by phase 1, patients initiated the creation of a work of
art while simultaneously reflecting upon and revaluating
the experiences of contingency. The element compila-
tion started rather broad (phase 2.1 Element compilation,
broad arrangement) where patients tried out working
with several art forms. Subsequently the use of art forms
became more focussed towards the work of art (phase
2.2 Element compilation, acuminating). This process was
finalized in phase 3. Consolidation, where the work of art
was constructed. After finalizing the work of art, patients
reflected upon both the work of art and on the process of
arriving there in phase 4. Reflection. In all cases, patients
followed the four phases of integration of experiences of
contingency. In Table 4 these phases are presented with
their characteristic content for each patient.

Case description illustrating the phases of integration

of experiences of contingency and the expression

of experiences of contingency and ultimate life goals

in the work of art

Here, we present a more detailed, yet compact, descrip-
tion, of a case which illustrates the process of integration
of experiences of contingency and the expression of these
experiences of contingency and ultimate life goals in the
work of art.

This case describes a 45-year-old female patient who
was currently undergoing chemotherapy for cervical can-
cer. The experience of contingency she addressed during
the co-creation process was related to ‘loneliness’ She
faced loneliness in the experience of having to manage
the disease without support from her family, who lives
abroad, and her partner, who was unable to sleep in the
same room with her and was unavailable for emotional
support due to his own grief of her having cancer. Also,
grief of her inability of having children, as the problems
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with her uterus started in her adolescence, contributed to
her experience of loneliness. Her worldview was strongly
influenced by being catholic and originating from the
Philippines. The ultimate life goal that was present during
the co-creation was feeling love and sharing (God’s) love.

Prior to the co-creation process, together with a spir-
itual counsellor, she read a story called ‘Farewell from
Phoebe’ written by Vonne van der Meer, which revolves
around the theme of a woman losing her child. In her
co-creation process, she explored images (1.1 Art com-
munications, exploring the senses) that reminded her of
her childhood with her parents. She also chose coloured
wildflowers that reminded her of the myriad of feelings
she was experiencing during the process of illness. The
flowers slowly withered in time, which reminded her
of the transience of her body and her inner fire being
quenched. To her, white roses meant God’s guidance, and
certain fabrics represented a dress that her mother had
made for her when she was a child. (1.2 Art communica-
tions, tracing aspects of the life narrative). She was mostly
drawn to creating something meaningful with wildflow-
ers and white roses, and decided to make an arrange-
ment of fresh flowers in the shape of a uterus, including
her ovaries (2.1 Element compilation, broad arrange-
ment). Pictures were made of the arrangement and then
she decided to let the flowers wither and make new pic-
tures of that same arrangement. The pictures were subse-
quently projected onto a white blanket to find the most
fitting configuration, where the uterus’ shape was not
clearly visible, but the colours of the flowers would stand
out (2.2 Element compilation, acuminating). The con-
figuration was printed onto the blanket. In the middle of
one night, during a moment of despair, she wrote a poem
addressing God where she asked for help to allow more
love into her life. She wanted to complete the process
by letting herself be photographed while being wrapped
into the blanket (3. Consolidation). During the photo ses-
sion she fell asleep in the blanket. The work of art, then,
consisted of the blanket, a photograph of her sleeping in
the blanket, and a recording of the poem she had writ-
ten. She mentioned that the blanket represented several

Al [
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meanings: a warm wrapping of love, a place for shelter
from the hardships of the illness, and a secret locker that
stored her painful feelings regarding the lack of love she
had experienced. Simultaneously, she felt that the blanket
represented the new sense of love from her partner and
family. She had found that she was in a phase to say: “let
go and let God (i.e. I surrender to God’s plan’) — I will
use the days that are left well, even if my time is going to
be brief” (4. Reflection). During the co-creation process,
she had started sharing her feelings with her partner and
family thereby strengthening the connection between
them.

In the works of art, her ultimate life goal was expressed
in the blanket, in being wrapped in the blanket, and in
the poem. This expression in the work of art was directly
linked to the experience of contingency she had reflected
upon: a sense of loneliness and a lack of support related
to having cancer. The work of art entailed elements of
love, connection and shelter. See Fig. 1 for an illustration.

Discussion

The current study is the first explorative study in which
the process of integration of experiences of contingency
into one’s life narrative was observed as this unfolded
in real time, in palliative cancer patients within a co-
creation setting. The recordings of the co-creation
sessions can be seen as the accounts of the patient’s
developing life narrative, revealing what people value
intrinsically [26].

In this study we found that both experiences of con-
tingency and ultimate life goals were present within
the co-creative process for all patients. The experiences
of contingency they reflected upon during co-creation
were linked to their particular ultimate life goal(s). These
experiences of contingency and ultimate life goals were
expressed in the work of art, indicating that they can be
made explicit through a process of art making.

The current study illustrated how, during co-creation,
all palliative cancer patients moved through the four
phases of the process of integration of experiences of
contingency into their life narrative. The current study

Fig. 1 Case one, the patient sleeping in her blanket designed from printed flowers representing a uterus
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showed that patients re-appraise their experiences of
contingency during co-creation. Yet, the full effect of this
integration of experiences of contingency on the coher-
ence and meaning of a patient’s life narrative remains to
be further investigated.

Although further research is needed, the current
study offered some indication that dealing with an
experience of contingency was intimately related to
patients’ ultimate life goals. Palliative patients, whether
conscious or not, were found to increasingly try to vis-
ualize the fulfilment of these ultimate life goals within
the co-creation process. The model of Hartog et al. [2]
hypothesizes that people try to fulfil their ultimate life
goals. When confronted with the finitude of one’s life,
as in being in a palliative state, the fulfilment of these
ultimate life goals could become more urgent, promi-
nent or inevitable.

In the case of irreversible changes that are impeding
the achievement of one’s life goals, it could be beneficial
to shift attention to goals that are still attainable [27]. The
main themes of ultimate life goals present in our study,
intimacy/relationships, self-transcendence/generativity
and spirituality/religiosity, might be more attainable for
palliative cancer patients than ultimate life goals regard-
ing work/achievement, a theme which was not present
in our study. We do not know whether patients focus on
specific existing ultimate life goals or develop new ulti-
mate life goals during the trajectory of their palliative
illness. It could be hypothesised that focus on attainable
life goals supports patients to endure the experience of
contingency.

The current study illustrates how palliative cancer
patients can move through the four phases of integra-
tion of experiences of contingency into their life narra-
tive within a co-creation setting as theorized previously
by our group [16]. The work of art could be described
as a solidification of contingency [28], creating an
opportunity to perceive their experiences from a dis-
tance through the work of art. When patients interact
with the work of art they can both recognise them-
selves again and recognise themselves anew [29]. This
could include self-transcendence when their sense of
self becomes changed [2, 3, 10]. The experience of con-
tingency arising from a rupture of one’s life narrative
could provide a possibility for the start of a new chap-
ter of this very life narrative. Palliative cancer patients
using their creativity in co-creation, seem to look for
and find new ways to continue to fulfil their ultimate
life goals, regardless of the changing circumstances.
This might support the (discovery of) sustainment of
core aspects of their identity and importance or mean-
ing of their life [30].
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An interesting question is to what extend the vari-
ous elements of the co-creation process contributed to
our findings. Earlier research indicated that attunement
between artist and patient supports the integration of
experiences of contingency [16, 21]. An important factor
for creative processes aiming at self-reflection is that the
patient needs to feel safe in a setting which contributes to
imagination and creativity, and provides possibilities for
expression in art modalities. The choice of the locations
for the co-creation processes were adapted to fit these
needs [31]. Due to decreased mobility in some patients
ISOS offered the possibility for co-creation sessions to
be held at the patients home. The artists studio contrib-
uted to imagination and stimulated creativity in patients,
as did visiting a museum or trips into nature. Yet, we
do not know how the various settings have affected the
creation of the work of art and the integration of experi-
ences of contingency into the life narrative, which could
be a subject of future research. A limitation of the study
and for that matter, the co-creation process, is that it
only included patients who were motivated to be con-
fronted with their illness and were able to participate. The
patients of the current study who finalised the work of art,
attended all scheduled sessions and provided input for
those sessions, which may, in part, explain the coherent
unfolding of the co-creation processes. At the end of the
co-creation process, all patients reported to embrace life
(again). Another limitation of the study is that the natu-
ral unfolding of the co-creation processes needed more
time than expected, possibly contributing to attrition as
at the moment of analysis four patients had dropped out
due to deteriorating health. A methodological limitation
is that the data analysis was not performed independently
by several researchers which does not allow for interrater
comparison and establishment of interrater reliability. A
strength of the study is the participation of professional
artists who were skilled in their profession, able to co-
create a work of art, and trained to listen and attune to
the input of patients enabling the co-creation process and
the integration of the experiences of contingency patients
reflected upon. The studied population is rather narrow
and this limits the generalisability of the findings. In a
palliative setting people are confronted with end of life
issues, possibly enhancing motivation in some patients to
deal with these issues and integrate such experiences of
contingency into their life narrative. Yet, it is a universal
given that people are confronted with negative life events
of all sorts giving rise to experiences of contingency. As
such, the intervention might also be supportive for the
integration of other adverse life events than the experi-
ence of advanced cancer, for instance, in other palliative
settings and chronic illnesses.
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Conclusions

During co-creation, experiences of contingency and
ultimate life goals, made explicit through a process
of art making, are expressed in the work of art. These
experiences of contingency become integrated into
the life narrative by moving through four phases; Art
communications, Element compilation, Consolidation,
Reflection.

Interventions aiming to support patients dealing with
experiences of contingency through a process of art mak-
ing, while focussing on life goals, and reflecting on expe-
riences of contingency with a professional artist, have the
potential to assist the integration of experiences of contin-
gency into one’s life narrative.
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