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Abstract
Art has been an integral part of the field of medicine, and has served, since the beginning of the time, in its development. 
This literature review explores the deep relationship between art and medicine through history, and how they are inextricably 
linked. Even during this current era and evolution, art has found its way in the different aspects of medicine from academic 
literature, digital health, and medical curriculum. Moreover, the increasing prevalence of mental health disorders, especially 
in those with chronic diseases, has resulted in art being used as a tool to alleviate symptoms and offer emotional relief. With 
the emergence of a new era of medicine, art is expected to play a major role in its foundation.
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Introduction

Art is an expression of the human condition. It is a reflection 
of our memories and experiences, which are more often than 
not rooted in the world around us. Since the beginning of 
modern civilization, artists have captured the human body 
and either purposefully or subconsciously, made studies 
about the form, movement, and disease that affects it. Art is 
closely intertwined with every aspect of life and has found 
its way into academia in the form of medical illustrations, 
including anatomical diagrams, infographics, videos and 

therapeutic methodologies. Art can be expressed in several 
forms like drawing, painting, sculptures, cartoons, anima-
tions, tapestry, poetry, literature, cinema, music, theatre and 
so on.

Tracing the etymology of the word humanities, it 
becomes evident that it encompasses an amalgamation of 
artistic, ethical, moral, philosophical, medical, sociologi-
cal, political and psychological aspects. This furthermore 
reinforces the co-dependence of the arts and life sciences.

This literature review explores the deep relationship 
between art and medicine in general, and rheumatology in 
particular, through history, and how they are inextricably 
linked. For this article, an extensive review of PubMed and 
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Scopus was done using the search terms Art, Rheumatology 
and Medicine. [1] Through this opinion piece, we hope to 
familiarize readers with the oft-forgotten role of art in life in 
general, and the possibilities with respect to the practice of 
medicine. The utilization of art in various forms, and situa-
tions—such as by the patients for art therapy, by the physi-
cians for their release, and for entertainment in academia, in 
general, may offer a unique opportunity to bridge the health-
care professional and patient community.

Art and medicine through history

Art, medicine, and academia have been inextricably linked 
throughout history. Leonardo da Vinci’s Vitruvian Man 
(Fig. 1) [2] symbolizes the confluence of art, architecture, 
mathematics, religion, and philosophy of the Renaissance 
period. Drawing inspiration from Vitruvius, a Roman archi-
tect, da Vinci put a man in the context of the universe to 
solve the irreconcilable areas of a circle and a square. It 
introduced the beauty of diagrams, especially with respect 
to anatomy, highlighting the harmonic proportions in the 
human body. If geometry is the language the universe is 
written in, then the Vitruvian Man seems to say we can exist 
within all its elements. Mankind can fill whatever shape he 
pleases, both geometrically and philosophically.

To accurately illustrate the anatomy and proportions of 
the body, artists would study human models for endless 
hours by observation. They would even exhume and dissect 

corpses to gain further insight into this aspect. Today, dis-
section forms a core learning module for all medical students 
for much of the same goals.

Historically, art began as imitations of the artists’ sur-
roundings, drawing inspiration from their everyday sightings 
and experiences. The diseases and deformities prevalent at 
the time were also captured by them. In this context, The 
Last Supper by Leonardo da Vinci portrays one of the diners 
with a hand deformity in a depiction of arthritic illnesses in 
that era (Fig. 2) [3].

Apart from establishing the occurrence of these diseases 
over the centuries, these art forms may also provide a bird’s 
eye view into the natural history of arthritic illnesses, such 
as the classic deformities seen in the rheumatoid hand [4]. 
Archaeological digs in Tennessee revealed the first traces 
of arthritis in 4500 BC. Cravings in stone dating way back 
to the 200 A.D. depict deformities seen in osteoarthritis of 
the hand, while later images depict rheumatoid, gout [5], 
and giant cell arteritis. The first formal descriptions of rheu-
matoid were much delayed, the first one is by a French sur-
geon, Dr. Augustine Jacob Landré- Beauvais in 1800, and 
the term rheumatoid arthritis was coined as later as 1859 
by Sir Alfred Garrod. A near epidemic of hand deformities 
described in French Renaissance paintings of Jean and Fran-
çois Clouet has been much debated as possible ‘beautifying 
variations’; a stylistic approach in paintings of this period 
[6]. The real challenge, therefore, may be distinguishing sub-
stance and style [7].

Art enabled the discovery of rheumatic disease charac-
teristics prior to them being defined as pathological entities. 
Rheumatologists incorporated and utilized art as a method 
of diagnosis and medical education long before modern 
medicine [8]. Hence, as discussed, several pieces of art have 
been identified from the Middle Ages, the Renaissance, the 
Baroque and the Post-Impressionist periods regarding rheu-
matic diseases [9]. Moreover, several pieces by artists such 

Fig. 1  “The Vitruvian Man” by Leonardo da Vinci, circa 1492. 
Sourced from Wikimedia Commons under the public domain license 
from the Gallerie dell’Accademia, Venice. Materials used: Pen, ink, 
watercolor and metal point on paper

Fig. 2  “The Last Supper” by Leonardo da Vinci, circa 1492. Sourced 
from Creative Commons under the public domain license. Located 
in the refectory of the Convent of Santa Maria Delle Grazie, Milan, 
Italy. Materials used: Fresco painting by mixing pigments into wet 
plaster to create a permanent bond
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as Pierre-Auguste Renoir, Antoni Gaudi, Raoul Dufy, Frida 
Kahlo, and Paul Klee, were influenced by the chronic pain 
associated with rheumatic diseases, with this being apparent 
in the technique used and the overall content of their work 
[9]. Manifest hypermobility of the hand has also been found 
in various ancient paintings, including “Saint Cyriaque” 
by Mathias Grünewald (1450-1528), Frankfurt, and “The 
wounded man” by Gaspare Traversi, Venice (1732-1769). 
As keen observers of nature, artists observed and reported 
changed way before the physicians did, paving the way for 
art of the past being an adjunct to the field of paleopathol-
ogy [10].

Thus, art provides us with a window into the natural his-
tory of various diseases [6]. Looking at the art of a par-
ticular period reflects the then-current standing of society 
in all realms, including the health of the people, prevalent 
diseases at the time and modes of therapy implemented. 
Furthermore, studying the art of rheumatology provides an 
influential resource to understand the progression of these 
diseases throughout time, enabling rheumatologists today to 
trace the history of several conditions [11].

Art by the diseased

Art has also been a medium of catharsis for mental agony 
and distress. This statement could not be truer than within 
the field of medicine and humanities. The term ‘catharsis’ 
itself was first coined by Aristotle and was further pro-
pounded by Freud in his theory of catharsis in “Selected 
papers on Hysteria” to mean- a purging through vicarious 
experience. [12] So naturally, the artists that themselves suf-
fered from conditions and continued to create their works, 
often reflect their illness in their themes and technique and 
may serve as a medium for the physicians’ emotional release 
of pain from continued observation of human suffering. In 
this context, Paul Klee, a famous artist who developed sys-
temic sclerosis, had a remarkable turnaround in the output 
and character of art forms created over the course of his 
disease and life. Whilst the diagnosis culminated into an 
immediate reduction of artwork, there is a sharp change in 
character from intricate, small drawings to rugged, coarse, 
larger compositions possibly influenced by reduced effort 
tolerance or disability in holding pens. Later, a deluge of 
over a thousand dull paintings in dark colors and disfigured 
faces resembling a scleroderma-like appearance depicting 
suffering and reflections of his introspections into the illness 
and self-image surfaced in the last year before his demise 
[13].

Another example is the famous post-Impressionist Vin-
cent Van Gogh, who was afflicted with mental illness in his 
early adulthood, argued to be bipolar disorder or schizo-
phrenia. The darker color schemes and harsh strokes during 
episodes of mania become clear on analysis, as opposed to 

smoother, calmer-themed paintings in periods of remis-
sion (Fig. 3) [14]. These findings coincide with his letters, 
in which he describes his episodes [15]. Michelangelo, 
the great Renaissance artist, is often included on lists of 
celebrated gout patients. Ankylosing spondylitis affected 
Cosimo de Medici and the poet Scarron, while the disability 
of Columbus is thought to be more compatible with Reiter’s 
syndrome [16].

In recent times as well, patients with rheumatoid, fibro-
myalgia and other arthritic illnesses have created art to 
express pain and life struggles. Support from other patients 
on social media helps them cope with the illness by remind-
ing them that they are not alone on this journey. An emerg-
ing patient movement of support communities online may 
have much to offer to fellows suffering from chronic dis-
eases, by the portrayal of suffering and catharsis using art 
forms [17]. These artworks take several forms, ranging from 
visual arts to prose and poetry (Table 1).

Art serves as a powerful form of expression that ena-
bles people, and in this instance, patients suffering from any 
given disorder, to put their feelings and their experience into 
a tangible form. This in turn enables them to not only gain 
insight into their condition during the process but also to 
connect with others that share similar experiences. These 
result in building confidence and positive support communi-
ties to encourage oneself, inspire others and even possibly 

Fig. 3  “Self Portrait as an Artist” by Vincent van Gogh, early 1888. 
Sourced from Wikimedia Commons under the public domain license 
from the Van Gogh Museum, Amsterdam Netherlands. Materials 
used: Oil on canvas in the Neo-impressionist style



574 Rheumatology International (2022) 42:571–579

1 3

Ta
bl

e 
1 

 A
rti

sti
c 

de
pi

ct
io

n 
of

 rh
eu

m
at

ic
 il

ln
es

se
s i

n 
hi

sto
ry

 [4
0]

Ti
m

el
in

e
A

rti
st

A
rtw

or
k

D
is

ea
se

s d
ep

ic
te

d

20
0–

12
00

M
ex

ic
o

Ja
lis

co
, M

ex
ic

o
C

la
y 

sc
ul

pt
ur

e
Sc

ul
pt

ur
e

H
eb

er
de

n’
s n

od
e

O
ste

om
ye

lit
is

/fr
ac

tu
re

/T
um

or
14

00
–1

50
0

D
ie

ric
 B

ou
ts

, D
en

m
ar

k
Ja

n 
va

n 
Ey

ck
, B

el
gi

um
H

ie
ro

ny
m

us
 B

os
ch

, N
et

he
rla

nd
s

Q
ui

nt
en

 M
et

sy
s, 

B
el

gi
um

‘T
he

 L
as

t S
up

pe
r’,

 ‘M
at

er
 D

ol
or

os
a’

 a
nd

 ‘T
he

 A
sc

en
si

on
 o

f M
ar

ia
’

‘A
do

ra
tio

n 
of

 th
e 

La
m

b’
‘J

oh
n 

IV
, D

uk
e 

of
 B

ra
ba

nt
’

‘T
he

 V
irg

in
 w

ith
 th

e 
C

an
on

’
‘T

he
 P

ro
ce

ss
io

n 
of

 th
e 

C
rip

pl
es

’
‘A

 G
ro

te
sq

ue
 O

ld
 W

om
an

’

C
am

pt
od

ac
ty

ly
H

eb
er

de
n’

s n
od

e
Sw

an
-n

ec
k,

 B
ou

to
nn

iè
re

 d
ef

or
m

iti
es

Te
m

po
ra

l A
rte

rit
is

 w
ith

 P
M

R
Po

tt’
s d

is
ea

se
, S

pA
, H

yp
er

os
to

si
s v

er
te

-
br

al
is

, P
os

t-i
nf

ec
tio

us
 o

ste
om

ye
lit

is
O

ste
iti

s d
ef

or
m

an
s

16
00

–1
80

0
C

ar
av

ag
gi

o,
 It

al
y

Pe
te

r P
au

l R
ub

en
s, 

B
el

gi
um

 (H
im

se
lf 

su
f-

fe
re

d 
fro

m
 R

A
)

C
la

es
 C

or
ne

lis
z 

M
oe

ya
er

t, 
D

en
m

ar
k

M
ur

ill
o,

 S
pa

in
V

in
ce

nt
 v

an
 G

og
h,

 N
et

he
rla

nd
s

‘T
he

 S
le

ep
in

g 
C

up
id

’
‘S

ai
nt

 M
at

he
w

’, 
‘T

he
 D

ru
nk

en
 S

le
ep

in
g 

Sa
ty

r’,
 ‘S

uz
an

na
 a

nd
 th

e 
El

de
rs

’, 
‘P

or
tra

it 
of

 
M

ar
ie

 d
e 

M
ed

ic
i’,

 ‘S
ai

nt
 A

ug
us

tin
e 

be
tw

ee
n 

C
hr

ist
 a

nd
 th

e 
V

irg
in

’, 
an

d 
‘T

he
 H

ol
y 

Fa
m

ily
 w

ith
 S

t A
nn

e’
‘T

he
 T

hr
ee

 G
ra

ce
s’

Po
rtr

ai
ts

 o
f p

rie
st 

Si
eb

ra
nd

s S
ix

tie
s

‘A
rc

ha
ng

el
 R

ap
ha

el
 a

nd
 B

is
ho

p 
Fr

an
ci

sc
o 

D
om

on
te

’
‘L

a 
B

er
ce

us
e 

(A
ug

us
tin

e 
Ro

ul
in

)’

Ju
ve

ni
le

 Id
io

pa
th

ic
 A

rth
rit

is
H

an
d 

A
rth

rit
is

B
en

ig
n 

Fa
m

ili
al

 H
yp

er
m

ob
ili

ty
 S

yn
-

dr
om

e,
 T

re
nd

el
en

bu
rg

 si
gn

R
he

um
at

oi
d 

A
rth

rit
is

Sc
le

ro
de

rm
a

H
an

d 
A

rth
rit

is



575Rheumatology International (2022) 42:571–579 

1 3

convert into a plausible means of livelihood. Such results 
were remarkably seen in the study conducted in patients 
with Bipolar Affective disorder [18]. Patients with chronic 
illnesses, palliative care patients and those suffering from 
intractable pains have benefitted hugely from the imple-
mentation of daily pain journals and discussion clubs [19]. 
These foster an atmosphere of empathy and shake the taboo 
shrouding these topics. That being said, Art could be could 
also be an addiction, imperative obsession, compulsion, 
sophisticated vocation or religious coercion. Its practice 
within the permitted boundaries of medicine and academic 
communication can bring out the best of practice.

Medicine as both—a science and art

Just like two sides of a coin, medicine is both an art and a 
science. The age-old question poses a thought-provoking 
discussion. Opposing schools of thought exist on the mat-
ter. Is medicine an art? According to some, medicine is an 
art based on science [20]. Medicine cannot be without the 
inherent art of caring, comforting and acting upon our core 
human values. At the same time, medicine is undeniably 
now a technically sophisticated field and falls under the 
umbrella term of Applied Sciences—throwing weight to 
the question- Is medicine a science? Yet another interesting 
perspective is the Art of Medicine—which highlights the 
art of being a physician, patient welfare, patient autonomy 
and justice for the community at large. It is imperative that 
we, as the future of the medical field, preserve the dying 
art of medicine to uphold the morals our great physicians 
strive to imbibe in future generations. Contemporary medi-
cine is largely based on schemes, standardized algorithms, 
evidence, and has therefore not much art in practice. The 
lost art of medicine may be revived in light of this opinion 
piece, which discusses the important role of creative activity 
in medicine, in myriad forms.

On another note, many writers and researchers have 
argued that art and literature should be instilled in the 
medical curriculum for the reason that art helps doctors and 
medical practitioners to understand experiences, illness and 
human values and that art and literature may additionally 
play a therapeutic role.

Artforms in medical literature

While an artist’s depiction of illnesses is subject to their per-
ceptions and perspectives, the use of Art and visual content 
in academic literature can be challenging. Used correctly 
this visual presentation can provide an efficient demonstra-
tion of its purpose.

Poems and prose have been important forms of literary art 
in history. Poems have been used to depict pain and suffering 
by the patients or their kin, or for entertainment and humor. 
Poems are also considered in academic literature, mainly 
poems which are related to the medical experience, whether 
from the point of view of a healthcare worker or patient, 
or simply an observer. It is a great way to color a patient’s 
perspective while facing a disease or give an artist’s words 
to express a medical observation [22–24].

Cartoons are a different form of art sometimes featured 
in academic literature and considered a valuable visual aid 
in medical and health education. They hold the potential to 
portray a range of social, pragmatic, and scientific issues 
with a tinge of humor. The pandemic saw a surge in medical 
cartoons on the internet with various memes and pictures 
afloat to let out emotional overreactions among healthcare 
workers and the public.

Medical humor is no exception and has found its place in 
academic journals on occasion [21]. Comics are well known 
to be one of the best and well-suited way for visualizing and 
explaining complex processes and ideas, and in the time of 
the 2020 pandemic, a lot of authors and journalists has used 
the different categories of this art form, from instructional 
comics, personal stories, and therapeutic comics to introduce 
the novel virus to the general public by showing how it’s 
transmitted and what people can do to protect themselves. 
As a way of dealing with stress anxiety and isolation a lot 
of people have also opted for the use of comics-making via 
online drawing sessions and the publication of reflective 
activities. Comics are also helping to document and narrate 
the variety of lived experiences during the coronavirus pan-
demic, including the absurdity of the social lockdown and 
social distancing [25, 26].

Besides the pandemic, cartoons and other graphic materi-
als have often been used to improve doctor-patient commu-
nication in rheumatology, and even at times to educate the 
medical fraternity about gray areas in medical ethics [27]. A 
1986 study assessed the communicational value of several 
art forms, including cartoons and photographs, presented as 
educational booklets concerning osteoarthritis. The patient’s 
comprehension of the information provided in these booklets 
was evaluated using a multiple-choice questionnaire. The 
findings were indicative of the enhanced communication 
associated with pictures in booklets, with cartoons being 
the most effective art form in this respect [28]. In young 
children in pediatric rheumatology set up, especially, uti-
lizing art as a form of education about their condition not 
only increases comprehension but also enhances the rapport 
with the rheumatologist, building up a level of trust. Over-
loading patients with lots of medical terms and informa-
tion about rheumatic diseases can be overwhelming; hence, 
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presenting this information in an easy-to-understand artform 
may improve their psychological reaction to their diagnosis.

Art in scholarly journals

While the artwork was traditionally considered the prime 
domain of newsletters in the medical community, in the 
last decades, many journals have started to allow the pub-
lication of these art forms. The JAMA Network, which is 
a monthly open-access medical journal published by the 
American medical association has created a specific rubric 
called “The arts and Medicine” specifically for this type 
of publication. Various leading medical journals promote 
poetry and other art forms, usually as single-author publica-
tions, with minimal specifications on the length and scope 
[7]. Among rheumatology, Rheumatology International and 
the Indian Journal of Rheumatology have been publishing 
artwork relevant to Rheumatic Diseases and others such as 
Rheumatology Oxford and Mediterranean J Rheumatology 
have published reviews on the subject [28].

With the increasing numbers of publications and the 
accelerated speed of scientific discoveries, the journals have 
opted for a more stringent peer review to prevent any sort of 
unethical methods such as blatant copying, plagiarism, or 
the misuse of confidential information. However, how strin-
gent a peer-review should be allowed for art forms is subject 
to debate and may vary from one art form to another. Thus, 
it is imperative to know the various forms of art in academic 
literature and to follow certain guidelines and recommenda-
tions to ensure a good presentation of it.

Art for therapeutics

Since the early 1980s, the assemblage of design, environ-
ments and arts in healthcare environments have been proven 
to reduce anxiety and depression. Artistic features in the 
healthcare environment have also been found to affect staff 
and patients, and improvements in visual and acoustic condi-
tions may reduce risks of errors in some care settings. Num-
bered Research has suggested that naturalistic environments 
are uplifting for recovery and rehabilitation, while on the 
other hand, noisy and unhealthy environments may contrib-
ute to increased stress, anxiety, and depression.

Over the decades, various therapeutic modalities revolve 
around the principles of art [29]. Medical art therapy 
is defined as the use of art expression and imagery with 
individuals who are physically or mentally ill, experienc-
ing trauma to the body, or who are undergoing aggressive 
medical treatment such as surgery or chemotherapy. Visual 
art therapy has now become an established form of treatment 

in mental illnesses, as a self-response tool to alleviate anxi-
ety and panic attacks, as a part of rehabilitation and special 
education. Various resources can be used such as drawing, 
painting, sculpture, collage, writing, photography, textiles 
and digital art and videography with the core principle 
of expression and communication of the more non-verbal 
aspects of the human condition. In regard to applications in 
rheumatology, visual art therapy has been proposed as an 
equally effective and feasible intervention, when compared 
with conventional physiotherapy, for the enhancement of 
hand functions in patients with rheumatoid arthritis [14]. 
This, in turn, enhances a patient’s self-perception and overall 
quality of life.

A recent study assessed the efficacy of visual art therapy 
as a creative therapeutic procedure to enhance hand func-
tions in 17 patients with rheumatoid arthritis. The control 
group in this study received conventional physiotherapy, 
focusing on single-plane movements and strengthening exer-
cises targeted at improving function and preventing deformi-
ties. The treatment group, on the other hand, received an 
art-based intervention with bimanual projects, including 
origami, paper quilling, clay modeling, and oil painting. 
The study found that a similar improvement in hand func-
tions and both two-point and three-point pinch strength was 
apparent in both groups [30].

Music, being the auditory expression of art, is widely 
used as a form of therapy in diverse areas of health—in 
physical rehabilitation, hospice care, and special education 
for children and adolescents, and as an adjunctive modal-
ity in the treatment of psychiatric disorders. It is broadly 
characterized as the use of music in a therapeutic context 
to enhance a person’s mental health and societal wellbeing 
[31]. It involves listening to live or recorded music, singing 
along to familiar songs, playing instruments (which could 
be as simple as hand percussion) and music-assisted relaxa-
tion techniques such as Progressive Muscle Relaxation [32]. 
Music for rheumatism has been described in a vast amount 
of historical literature. Music therapy, today, is used to alle-
viate the symptoms and chronic pain associated with rheu-
matic diseases; however, historical literature describes the 
use of music therapy for patients with “gout (podagra)” or 
“joint pain”, presentations indicative of rheumatic diseases. 
The historical perceptions and comprehension of music ther-
apy differed greatly, with the middle Ages and the Baroque 
period determining music to be a useful tool in the fight 
against pain, whereas, in the Romantic period, music was 
deemed a casual therapy. In modern medicine, music is rec-
ognized as an active therapy in the care and management 
of patients with rheumatism, with the wide success of this 
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intervention in rehabilitation and palliative therapy being 
accepted [33].

Oftentimes a combination of music and visual art ther-
apy is recommended, in accordance with the capacity and 
effect on the patient. This form of therapy has the inherent 
advantage of being able to be individualized to each patient’s 
needs while being cost-effective as well [34]. Art has also 
proven to be an effective mode of therapy for rheumatic dis-
eases, both singularly and collaboratively with traditional 
methods, as seen in patients with Marfan’s Syndrome [35]. 
Additionally, it has been shown to bring about significant 
improvements in the pediatric demographic, for instance 
in children affected with Juvenile Idiopathic Arthritis [36]. 
These promising results have established the role of art ther-
apy within the field, and its expanding use in other rheumatic 
afflictions.

Art for mental health

Rheumatic diseases are often chronic and encompass sev-
eral emotional dimensions as well. The emotional burden 
of long-term treatment and medical surveillance signifi-
cantly hinders a patient’s mental health and must be con-
sidered when medical care is considered [37]. Rheumatoid 
arthritis patients have been shown to be more prone to 
presenting with anxiety, depression and cognitive impair-
ments when compared to their healthy peers [38]. It is not 
only the burden that these diseases present to a patient’s 
mental health that must be taken into consideration, but 
also the knock-on effect that this may have on their respon-
siveness to treatment and the exacerbation of their symp-
toms as a result. Several therapeutics that are administered 
in rheumatology may offer some relief for a patient’s anxi-
ety and depression; however, these only improve symp-
toms to a certain extent and do not offer a complete cure 
[36]. Hence, other appropriate and feasible approaches 
must be employed to monitor mental wellbeing and qual-
ity of life in rheumatology patients to optimize care [39].

Art interventions, including music engagement, visual 
arts therapy, movement-based creative expression, and 
expressive writing, have been widely used to improve 
health outcomes in those with mental health disorders. The 
current literature supports the use of art and the engage-
ment with creative activities not only to contribute to the 
reduction of stress and depression in patients but also to 
serve as a tool to alleviate the global burden of chronic 
disease [37]. Psychologists, in recent years, have assessed 
how art may be implemented to aid in healing emotional 
injuries, develop a capacity for self-reflection, offer symp-
tom alleviation, increase understanding of both oneself 
and others, and alter a patient’s behaviors and thinking pat-
terns. Art represents a holistic approach to medicine, espe-
cially in those with chronic diseases, including rheumatic 
diseases. A recent literature review recommended that 
clinical arts interventions and participatory art activities 
be more prevalently incorporated and made more widely 
available in both health and social settings to enhance 
mental health wellbeing [40].

In conclusion, Art had and continues to have a major role 
in all aspects of the medical field, ranging from deliver-
ing complex medical ideas in a comprehensible and acces-
sible manner to the population at large, to therapeutics and 
rehabilitation. Various art forms are deeply entwined with 
medicine in general, and rheumatology in particular. Further 

Fig. 4  Original artwork by Kamakshi Bansal. This piece depicts an 
amalgamation of symptoms seen in various rheumatological diseases. 
The features representing the symptoms have been hatched out by the 
artist to make them stand out. On the face of the figurine, one can 
visualize malar rash seen in SLE, Bluish black discoloration of ear 
cartilage as seen in Ochronosis and the Heliotrope rash of Dermato-
myositis. In the hand, the ulnar deviation of fingers in RA, Dactylitis 
and shortening of fingers in Psoriatic Arthritis can be seen. One can 
also see a literal take on the Bamboo spine seen in Ankylosing Spon-
dylitis on the left side of the painting
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investigation, exploration and implementation of art forms 
may offer another pillar of strength for the diligent practice 
of medicine (Fig. 4).
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