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Abstract

Grit is defined as perseverance and long-term focus on goals. Grit may be helpful in surviving stroke for both survivors and
caregivers. The purpose of this study was to investigate the level of grit among survivors of stroke and caregivers using health
humanities to gain a deeper understanding of the lived experience of stroke survivors. A sample of convenience was used.
Phase | (n = 22) utilized the Grit Scale survey. Phase Il (n = 6) utilized phenomenological interviews. The Grit Scale survey data
were analyzed with SPSS 25. Qualitative data were analyzed with the whole-parts-whole method of Giorgi, Dahlberg, Drew,
and Nystrém. Grit scores were high for both survivors of stroke (3.77 + 0.50) and caregivers (3.89 + 0.51). Themes
emerging from the phenomenological interviews included: (a) gritty toughness, (b) challenges, (3) accomplishments, and (4)
advice for health-care providers. Survivors of stroke and caregivers embodied high grit levels. Participants articulated the
importance of long-term goals despite challenges. Understanding grit among survivors and caregivers may help clinicians
develop best practices to better support these individuals.
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Introduction the challenges faced during rehabilitation. Insight from care-
givers may also shed light on grit levels required to navigate
difficult health systems, maintain relationships, and provide
support for survivors of stroke. Although there have been stud-
ies regarding grit and success in many fields, no studies have
investigated grit among survivors and their caregivers. The
purpose of this study was to investigate levels of grit in indi-
viduals who survived a stroke and their caregivers. Our
research questions were:

Strokes affect 15 million individuals worldwide annually (1).
Globally, stroke is the second leading cause of death and third
leading cause of premature death and disability as measured
by Disability-Adjusted Life Years (DALY) (2,3). One DALY
represents 1 year of healthy life lost for an individual and is
used on a global scale, indicating the influence and burden of
disability and premature death on productivity within societ-
ies (2-5). These statistics illustrate the implications of stroke
and subsequent impairments an individual may experience for
the rest of their life. Further investigation is required to under-
stand characteristics and behaviors of individuals who have
not only survived a stroke but have been able to have better
outcomes post-stroke and reintegrate into their communities.
Successful reintegration into society requires tenacity to over-
come newfound challenges. We hypothesize successful reha-
bilitation and surviving stroke requires grit and may play a
role in decreasing disability. ! University of North Georgia, GA, USA
Duckworth et al suggested grit is a personality trait shared 2 Shirley Ryan AbilityLab, Chicago, IL, USA
by successful individuals and defines grit as “perseverance and j ATI Physical Therapy, Spanaway, WA, USA
passion for long-term goals” (6, p. 1087). Reed et al believe grit Select Physical Therapy, Des Moines, IA, USA
involves working strenuously toward challenges over time Corresponding Author:

despite failure, adversity, and plateaus in progress (7). Based Susan G Klappa, 82 College Circle, Dahlonega, GA 30597, USA.
on these definitions, grit is essential to stroke survivorship and Email: sklappa@hotmail.com
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1. What is the grit level of individuals who have sur-
vived a stroke with good outcomes?

2. What is the grit level of caregivers of individuals who
have survived a stroke?

3.  What is the lived experience of grit among survivors
of stroke after reentry into the community?
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Methods

Mixed methods were used in this study to answer the
research questions regarding grit among survivors of stroke
and caregivers. A survey administered through Qualtrics
included basic demographic information and the 12-item
Grit Scale for phase I of this study (6,8). After completing
the survey, survivors of stroke participated in an optional
phenomenological interview for phase II of the study. These
interviews provided researchers with deep, rich descriptions
of grit among survivors of stroke. Participants (n = 22) in
phase I included 9 males and 13 females. Additionally, sur-
vivors of stroke accounted for 14 participants, with 7 males
and 7 females. The caregiver group (n = 8) was comprised of
2 males and 6 females. Six survivors agreed to phase II in-
depth phenomenological interviews and were male (n = 3)
and female (n = 3).

Phenomenological research is a qualitative research
approach exploring lived experiences of participants by listen-
ing to personal stories to derive meaning from these experi-
ences (9—11). Author van Manen defines phenomenology as
“the study of the lifeworld or our everyday experiences and
the meanings we construct from our experiences” (11. p. 33).
Investigators bracket and set aside personal beliefs regarding
the phenomenon studied. In this process, researchers and oth-
ers begin to understand trends that develop from such experi-
ences. Two main assumptions in phenomenological research
are: (a) humans seek meaning in their lives and (b) multiple
realities exist that are socially constructed (9—11). See Figure 1
for a diagram describing research methods used in this study.
The institutional review board at Briar Cliff University
approved this study (#0012-2017).

Participants

Participants were recruited from local and online stroke sup-
port groups as a convenience sample. Inclusion criteria for
the study were that participants who (a) survived a stroke and
returned home or be a caregiver of an individual who sur-
vived a stroke and (b) speak English. The phase I Grit Scale
survey remained open between March 16, 2017, and Novem-
ber 15, 2017.

Instruments/Tools

The Grit Scale was designed to assess long-term success and
perseverance in reaching goals and has Cronbach’s o values
ranging from 0.73 to 0.83, meaning the tool has good con-
struct validity, measuring what it sets out to measure (8,12).
It is a 12-item self-report measure of positive and negative
aspects of reaching long-term goals. Statements on the Grit
Scale are graded on a 5-point Likert scale. The higher the
final grit score, the more perseverance and focus on goals a
person demonstrates. Questions specifically target abilities
to set, pursue, and focus on goals despite dealing with
setbacks.

Procedures

Individuals who accepted the invitation to participate in this
study were e-mailed a link to the Grit Scale and demographic
survey through Qualtrics. Additionally, survivors completed
an optional 45- to 60-minute interview about specific experi-
ences of grit.

Screening of participants in phase II interviews by the
principal investigator by telephone confirmed inclusion cri-
teria were met. Participants received an informed consent
document prior to the interview and chose an alias to main-
tain confidentiality. Interviews utilized processual consent
described by Rosenblatt (13). By means of this process,
intensity of interview questioning decreased when partici-
pants appeared distressed and were allowed time for silent
reflection. Once conducted, interviews were transcribed by a
research team member. A copy of the interview was e-
mailed to the participant to verify content accuracy of the
transcription. Any concerns of the participant were
addressed by the primary investigator and corrected for final
transcript analysis. This process of member checking tran-
scripts provided researchers with an accurate transcript to
analyze.

Data Analysis

Quantitative data were analyzed by SPSS 25 (14). Cron-
bach’s o was used to determine the internal consistency of
the Grit Scale for this study. Descriptive statistics were
obtained, as well as mean grit scores. See Table 1 for
details.

The analysis of interview transcripts used a descriptive
approach involving a whole-parts-whole type of holistic
examination of interview texts to reveal the constituents or
themes and common description of the grit experience
(9,15,16). Constituents or themes were shared with partici-
pants who responded by e-mail as to whether the constituents
resonated well with their experience. This process served as
the vertical analysis. A common description of grit among
participants across interviews served as the horizontal anal-
ysis and was sent to all participants to ensure dependability
and credibility.

Health humanities (HH) involve the use of literature
and arts to explore human issues pertinent in health care
and to reflect on the meaning of those experiences (17—
33). An original piano composition was created by one
member of the research team (B.Q.) representing the
common description of grit among survivors of stroke.
The piano composition embedded with the words of the
common experience of surviving a stroke shared with
participants and nonparticipants composed our resonance
rounds. Nonparticipants were individuals who were sur-
vivors or caregivers who did not participate in the orig-
inal study. The piano composition in this study served as
a transcendent process allowing others to more deeply
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understand lived experiences of stroke survivorship
beyond words.

Methodological Rigor in Phenomenology

Methodological rigor is as important in phenomenological
research as in other forms of research. The purpose of phe-
nomenological research is to find meaning and understand-
ing as opposed to causality and prediction (9-11).

McClelland suggests that phenomenological research
answers questions about human experiences and provides
fidelity to knowledge claims about that lived experience
(34). The completed common description of grit and the
piano composition shared with survivors and caregivers not
a part of this study provided resonance rounds and a means to
build credibility and trustworthiness in our findings for the
common description of grit among survivors of stroke in
both music and words.
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Table I. Results and Descriptive Characteristics of Participants in
Phase | and II.

Phase I: Survey

Number of participants 22
Stroke survivors 14
Caregivers 8
Sex 9 males; |3 females

~

Males (stroke survivors)
Males (caregivers) 2
Females (stroke survivors) 7
Females (caregivers) 6
+
+

Mean age (years) 5391 13.82
Stroke survivors 53.79 + 1425
Caregivers 54.13 + 13.99

Mean age of stroke onset 4793 +12.86

Mean grit score (all participants) 3.81/5.00 + 0.49
Stroke survivors 3.77 + 0.50
Caregivers 3.89 + 051

Community settings
Rural 73%
Suburban 13.5%
Urban 13.5%

Phase II: Interviews

Number of participants 6

Stroke survivors (male) 3

Stroke survivors (women) 3

Mean age (years) 52.33 + 1445
Males 43.33 + 20.21
Females 53.67 + 9.02

Mean age of stroke onset (years) 47.67 + 14.77

Mean grit score 3.90 + 045

Results
Quantitative Results

Mean age was 53.79 + 14.25 years for stroke survivors and
54. 13 £+ 13.99 years for caregivers. Cronbach’s o for the
Grit Scale in this study was 0.72 and indicated this scale had
good internal consistency but was slightly lower than values
reported in the literature (8,12). Perhaps the challenge of
completing the questionnaire by survivors skewed the Cron-
bach’s o. Mean grit scores for survivors (3.77 + 0.50) and
caregivers (3.89 + 0.51) in phase I and survivors of stroke
(3.90 + 0.45) in phase II were all considered high values.

Qualitative Results

Saturation was reached at the sixth interview. Themes that
emerged from phenomenological interviews describing the
lived experiences of survivors and caregivers included: (a)
gritty toughness, (b) challenges, (c) accomplishments, and
(d) advice for health-care providers.

Participant OC described gritty toughness as not being
afraid of failure. He states:

You have to realize that you are not a failure. You’re only a
failure if you don’t get back up again. You are going to fail a

thousand upon millions of times but you can’t look at failure this
time as the end.

Challenges for survivorship were nicely articulated by
Beatrice. She stated:

Oh, my God! I used to be this really smart, capable, independent
person and now what is going on? But after I focused on what
they told me to do in therapy and took one thing at a time, I
began to make progress.

Accomplishments helped survivors reclaim life after
stroke. Steve shared:

I need to be able to use my hands. I am not ready to sit in a chair
for the rest of my life not doing anything . . . One of my biggest
motivators was to stay focused. It’s hard right now. I am in a
difficult spot . . . I want to get back to life so I can reach my goal
of being a kindergarten teacher. Teaching kindergarten is what I
have always wanted to do and here I am!

Fred (survivor) and Wilma (caregiver) advised health-
care providers:

You see some therapists that just did it as a job and you could
really see the ones that really loved their job and loved what they
did. Some therapists just went through the motions. Be
personable.

Grace concurred and added:

It’s not just your manual skills, it’s your people skills too. Rehab
is a hard time out of your life that you have to give away. If you
go there and feel like you are making a friend, rehab can be
pleasant.

Finally, the common description stated:

Surviving a stroke takes gritty toughness. Even though my body
and mind are changed, I am still me! My stroke doesn’t define
me! After the initial shock of surviving a stroke, there are many
challenges. I begin to wonder, “Who am [?” I reflect upon the
meaning of my life now that I have to relearn many things. I must
deal with my new mind and my new body. Nevertheless, I will
reclaim my life! I still have accomplishments and goals to reach.
There are new possibilities for me. I can inspire others and change
the world. Don’t let anyone tell you that you can’t do things.
Rehabilitation will be one of the most difficult things a survivor
of stroke will ever have to go through. Rehab requires a team
effort. It is a long road to recovery, but the team is here to support
you. There will be days in which you may feel like you have
failed, but you will find the courage to get back up and carry on.
Having gone through this experience, I can offer advice to health-
care providers. Love what you do! Remember [ am more than my
beautiful brain! Don’t pity me. Let me take one thing at a time.
Please be patient with me. Be personable, authentic, and fun.
Surviving a stroke takes more than simply achieving goals or
taking on new challenges. Surviving a stroke takes grit.
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This common description of grit is highlighted in an original
piano composition created by author B.Q. (https://sound
cloud.com/user-485179353/understanding-stroke-survivors/
s-YeHpl).

Resonance rounds from participants and nonparticipants
in this study from around the world confirmed the common
description and piano composition were a trustworthy and
credible representation of the grit experience for survivors of
stroke. See Table 2 for resonance round responses from par-
ticipants and nonparticipants.

Discussion

Participants in this study had high levels of grit and were
able to articulate strategies used to accomplish long-term
goals when facing setbacks. Participants who chose to
engage in both phase I and phase II of this study had higher
grit scores than those who only participated in phase I. Per-
haps individuals with grit tend to seek out meaningful
experiences and engage in opportunities to advocate by shar-
ing a personal narrative or story on challenges faced. Some
participants may have chosen not to participate in phase 11
due to communication challenges.

Although the topic of grit among survivors of stroke has
not been explored in the literature, several studies have
investigated grit levels in various populations. Grit levels
among physicians were studied by Reed et al (7). These
physician caregivers were professional and not personal
caregivers of individuals who specifically survived a stroke.
Grit levels among professional caregivers such as physicians
in the Reed et al study ranged from 3.26 to 3.31, with phy-
sicians working in rural or specialty areas having higher
levels of grit (7). Personal caregivers in this study, however,
had high grit scores (3.89 + 0.51). High grit scores of per-
sonal caregivers in this study may indicate an ability to
undertake new life roles and responsibilities in supporting
survivors of stroke.

Survivors of stroke described the mental focus faced
when recovering function after a stroke. They learned new
strategies and developed mental toughness or grit as the
survivors focused on functional goals. Stroke recovery is
often a long-term process. The average length of stay in an
inpatient rehabilitation facility after a severe stroke, as cate-
gorized by the Centers for Medicare and Medicaid, is 22.2
days followed by outpatient rehab (35). Physical and mental
rigors of rehabilitation present a challenge participants
described as boot camp. A participant of phase II of this
study expressed rehabilitation following a stroke as the most
difficult thing a survivor will ever have to do. Studies by
Duckworth et al have explored grit in high-achieving popu-
lations such as Ivy League Undergraduates, West Point
Cadets, and National Spelling Bee finalists. Grit scores
among these groups ranged from 3.41 to 3.78 (6,8,9). It
appears that survivors of stroke in this study were high-
achieving individuals based on their grit scores ranging from
3.77 to 3.90.

Table 2. Resonance Rounds: Grit Descriptions.

Participants

Well done with everything! The piece is just beautiful! Great job
to you for this. (lowa, Fred and Wilma, October 24, 2017)

| think the draft is spot on and the piano piece is so soothing.
Pretty and calm. | liked it. Thanks for your hard work and for
your students. (Minnesota, TW, caregiver and pastor,
October 24, 2017)

It’s absolutely perfect! While | was reading and then listening to
the piano piece, all | could picture was the survivors’ smiles,
interactions, and laughter from stroke camp. They are tough,
have persevered, and are full of grit! They have survived and
realized that life doesn’t have to end after stroke. The
possibilities are endless! Enough said! This is a wonderful
combination between the description and music! (lowa, JA,
family caregiver, October 24, 2017)

Nonparticipants

| think that the description regarding a stroke that you provided
is excellent and that it takes grit through patience and time to
rebuild the body. The body may not be as it was before, but
with the help of those experienced in rehabilitation of stroke
patients, to me, grit now becomes a reality. The music
provides a soothing warmth by adding an element that helps
calm my brain. (Minnesota, RN, caregiver, October 25, 2017)

My father suffered several strokes until he died from respiratory
complications. At all times his essence remained, although he
was not communicative and was completely dependent, but in
his gaze was always Him. | think as a family we achieve synergy
with the rehabilitation team and in fact we make sure that the
professionals really “love what they do.” About the melody, it
feels so emotional . . .| pick up on those feelings of love | have
for my father and the beauty of the team that worked with
him. (Honduras, MDRE, audiologist and family caregiver,
October 24, 2017)

Absolutely beautiful! (lowa, support group coordinator, October
24, 2017)

Oh! | love this! | think the piano is beautifully played, but | read
the test of the statement as soaring, assertive and uplifting. The
piano music says something more mellow, more restrained, at
least to my untrained ear. . .| love the statement itself. | think
it is spot on! (Minnesota, PT, October 24, 2017)

| really like it! | read the description first and then listened.
Hearing the music is what | was hearing subconsciously as |
read the description. Unfortunately, | don’t get to work as
closely with stroke patients during the rehab process
(30 minutes follow-up usually). But | think this will be a
powerful piece regardless! | am excited to hear how it all
turns out! (lowa, physician, October 27, 2017)

Oh! This is so beautiful!! The words are so powerful and so true.
They reflect everything | have heard from my fighters over the
past 20 years. What a beautiful musical composition to go with
this! | LOVE, LOVE, LOVE IT!!! Thank you for sharing with
me!!! (lowa, PT, October 30, 2017)

The words are powerful and positive. The music suggests a
hopefulness that inspires despite the tension of a possible
catastrophe within the body. Thank you. (Japan, caregiver,
October 30, 2017)

Well, this is a very interesting project. The music and words
together create a deep union regarding the meaning of
surviving a stroke. It describes the important connection to
others for success and new meaning in life after a stroke.
(Vienna, Austria, physiotherapist, October 30, 2017)
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Our hypothesis that improved function with stroke reha-
bilitation can be a challenging task that requires grit. Indi-
viduals who possess high levels of grit are capable of
overcoming barriers during the rehabilitation process. To
that effect, changes in grit levels may occur in survivors who
have learned how to be gritty during the rehabilitation pro-
cess. If grit is learned, further investigation into methods of
teaching grit may be beneficial in providing insight into
aiding survivors of stroke to achieve successful rehabilita-
tion and societal reintegration. Some suggest the greater
amount of time spent engaged in working toward meaning-
ful, well-defined goals such as participating in rehabilitation
may teach grit (8,36-38). Grit among wheelchair basketball
players correlated with hours of sport engagement (38).
These concepts are important aspects utilized by physical
therapists in designing rehabilitation programs.

Returning quality of life to survivors of stroke and care-
givers is a long-term process. Not only limited by physical,
mental, and emotional challenges, a stroke may also impose
barriers to social health. For example, caregivers assume
new responsibilities and life roles during the stroke recovery
process. The mean grit scores of caregivers (3.89 + 0.51) in
phase I of this study were comparable to specialty care phy-
sicians (3.31 + 0.34), as reported by Reed et al (7). It may be
inferred that both groups possess growth mind-sets to learn
new things to support the care of others.

Our investigation of grit levels among survivors of stroke
and caregivers has provided insight into challenges faced
during stroke survivorship and community reintegration.
The Grit Scale provided a means for quantitative compari-
sons among survivors, caregivers, and high-achieving sub-
groups. Collectively, our findings and those of Duckworth
(6,8,36) support a possible relationship between grit levels
and achievement of long-term goals. Results of this study
support the proposal in the context of stroke survivorship. As
a complement to quantitative findings, a phenomenological
component was included in this study providing a qualitative
means of understanding grit and stroke survivorship.

Using HH through music allowed survivors of stroke and
caregivers to unveil beliefs about grit experiences in this
research project. Merleau-Ponty suggests, true communica-
tion occurs not only when we become conscious to an expe-
rience but take on a willingness to become the experience
(39). “To be an experience is to hold inner communication
with the world, the body and other people, to be with them
instead of being beside them” (39, p. 111). Including a com-
mon description enmeshed in the piano composition allowed
the essence of grit experiences of survivors to emerge help-
ing others see things differently. As Macann states, “In learn-
ing how to see, we learn how to be, how to be something
other than what we were when we remained blind to the new
way of seeing” (40, p. 170). In sharing the final common
description, participants and nonparticipants, pianist,
speaker, and listener connected deeply to lived experiences
shared by the survivors of stroke.

Strengths and Limitations

Strengths of this mixed-method study included the Grit Scale
due to its strong psychometrics and multiple populations
assessed in previous studies. The sample size for the survey
in phase I (n = 22) and for interviews for phase II (n = 6) is
adequate for a phenomenological study. The researchers
achieved saturation after the sixth interview, which provided
a rich description of grit among survivors of stroke inter-
viewed. The primary researcher who interviewed partici-
pants was experienced in phenomenological interview
skills. Finally, the primary researcher who interviewed the
participants was not involved in the identification and anal-
ysis of themes in order to limit bias of results.

Some limitations exist in this study. The researchers
acknowledge the results of this study do not apply to every
survivor or caregiver. Finally, the Grit Scale worded in the
present tense asked participants to reflect on a challenging
time. Perhaps participants did not accurately recall exact
feelings of surviving a stroke several months after the stroke.
The resonance rounds conducted in this study were used to
mitigate this problem.

Future Study Recommendations

Future researchers may want to investigate grit levels among
survivors of stroke who had adaptive versus nonadaptive
experiences to determine if grit is predictive of successful
participation in life roles after surviving a stroke.

Conclusions

Everyday lived experiences of participants in this study indi-
cated that survivors of stroke and caregivers embodied high
levels of grit based on survey and interview results. All
participants were able to articulate how they remained
focused on long-term goals despite facing difficult chal-
lenges. Opportunities for peer mentorship may assist survi-
vors and caregivers with positive coping strategies in order
to reach goals. Gaining a better understanding of grit may
shed light on support systems needed for survivors of stroke
to reenter life and thrive.

Authors’ Note

Susan G. Klappa contributed to concept development, design,
supervision, data collection/processing, analysis, literature search,
and writing or critical review. Brian Quach is creator of original
piano composition and contributed to design, data collection/pro-
cessing, analysis, literature search, and writing or critical review.
Jorden Steele contributed to design, data collection/processing,
analysis, literature search, and writing or critical review. Chelsea
Harper contributed to design, data collection/processing, analysis,
literature search, and writing or critical review. The IRB at Briar
CIiff University approved the protocol for this study.



Klappa et al

1107

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iD

Susan G Klappa, PT, MPT, PhD, MA

https://orcid.org/0000-

0002-0655-7892

References

1.

11.

12.

13.

14.

15.

Mackay J, Mensah GA, Mendis S, et al. Global burden of
stroke. The Atlas of Heart Disease and Stroke. Geneva,
Switzerland: World Health Organization; 2004.

. Feigin VL, Forouzanfar MH, Krishnamurthi R, et al. Global

and regional burden of stroke during 1990-2010: findings from
the Global Burden of Disease Study 2010. Lancet. 2014;383:
245-55.

. Feigin VL, Norrving B, Mensah GA. Global burden of stroke.

Circ Res. 2017;120:439-48.

. Hong KS. Disability-adjusted life years analysis: implications

for stroke research. J Clin Neurol. 2011;7:109-14. https:/www.
ncbi.nlm.nih.gov/pmc/articles/PMC3212596/. Accessed
November 9, 2017.

. Krishnamurthi RV, Moran AE, Feigin VL, et al. Stroke pre-

valence, mortality and disability-adjusted life years in adults
aged 20-64 years in 1990-2013: data from the Global Burden
of Disease 2013 Study. Neuroepidemiol. 2015;45:190-202.
doi:10.1159/000441098.

. Duckworth AL, Peterson C, Matthews MD, Kelly DR. Grit:

perseverance and passion for long-term goals. J Pers Soc Psy-
chol. 2007;9:1087-101.

. Reed AJ, Schmitz D, Baker E, Nukui A, Epperly T. Associa-

tion of “grit” and satisfaction in rural and nonrural doctors.
J Am Board Fam Med. 2012;25:832-9.

. Duckworth A, Quinn P. Development and validation of the

short grit scale. J Pers Assess. 2009;91:166-174.

. Dahlberg K, Drew N, Nystrom M. Reflective Lifeworld

Research. Lund, Sweden: Studentlitteratur; 2001.

. Thomas SP, Pollio HR. Listening to Patients: A Phenomeno-

logical Approach to Nursing Research and Practice. New York,
NY: Springer Publishing Company; 2002.

van Manen M.Researching Lived Experience: Human Science
for an Action Sensitive Pedagogy. 2nd ed. London, Ontario,
Canada: Althouse Press; 1997.

Eskreis-Winkler L, Shulman E, Beal S, Duckworth A. The grit
effect: predicting retention in the military, the workplace,
school and marriage. Front Psychol. 2014;5:1-12.

Rosenblatt P. Ethics of qualitative interviewing with grieving
families. Death Stud. 1995;19:139-55.

IBM Corp. Released 2017. IBM SPSS Statistics for Windows,
Version 25.0. Armonk, NY: IBM Corp; 2017.

Giorgi A. An application of phenomenological method in psy-
chology. In: Giorgi A, Fischer CT, Murray EL, eds. Duquesne

16.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Studies in Phenomenological Psychology. Pittsburgh PA:
Duquesne University Press; 1975.

Giorgi A. The theory, practice and evaluation of the phenom-
enological method as a qualitative research procedure.
J Phenom Psychol. 1997;28:235-60.

. Hurwitz B. Medicine, the arts and humanities. Clin Med. 2003;

3:497-8.

Jones T. Wear D, Friedman LD. Health Humanities Reader.
New Brunswick, NJ: Rutgers University Press; 2014.

Prober CG. Heath C. Lecture halls without lectures—a pro-
posal for medical education. N Engl J Med. 2012;366:
1657-1659. Retrieved May 14, 2016, Available from: http://
arabic.hadassah-med.com/media/1904201/LectureHalls
WithoutLecturesAProposalforMedicalEduc.pdf.

Anthony ML, Templin MA. Nursing faculty teaching in the
general education sequence: the value of liberal arts as a com-
ponent of professional nursing practice. J Nurs Educ. 1998;37:
321-3.

Dombholdt E. 2007 Pauline Cerasoli lecture: sins of the profes-
sional programs. J Phys Therap Educat. 2007;21:4-9.

Evans M. Reflections on the humanities in medical education.
Med Educat. 2002;36:508-13.

Girardeau RP. DOMAIN3 Do the liberal arts belong in EMS
education? Educator update. 2012:16-19. Retrieved May 15,
2016, Available from: http://connection.ebscohost.com/c/arti
cles/77665155/do-liberal-arts-belong-ems-education.

Kirklin D, Duncan J, McBride S, Hunt S, Griffin M. A cluster
design controlled trial of arts-based observational skills train-
ing in primary care. Med Educat. 2007;41:395-401. doi.10.
1111/.1365.2929.2007.02711.x.

Lepicard E, Fridman K. Medicine, cinema, and culture: a
workshop in medical humanities for clinical years. Med Edu-
cat. 2003;37:1039-40.

Macnaughton J. ‘Arts and humanities’: a new section in med-
ical education. Editorial. Med Educat. 2002;36:106-7.
Middleton J, Drucquer M. Arts and medicine in postgraduate
medical education. Teach Exchange. 2006;621-5.

Perakis CR. A humanities orientation to physical diagnosis.
Med Educat. 2003;37:1038-9.

Pierce ER. The liberal arts connection (career education, career
skills, professional competence). Ame J Occup Therap. 1984;
38:237-44.

Rabow MW. Drawing on experience: physician artwork in a
course on professional development. Med Educat. 2003;37:
1040-1.

Smith S, Molineux M, Rowe N, Larkinson L. Integrating med-
ical humanities into physiotherapy and occupational therapy
education. Int J Therap Rehab. 2006;13(9):421-7.

Whitham R, Rose E, Cain R. Arts-based learning: is it worth-
while? Med Edu. 2012;436-7. doi:10.1111/j.1365-2923.2011.
04200.x.

Yerksa EJ. Liberal arts: the foundation of occupational therapy
education. Ame J Occupat Therp. 1986;40:153-9.
McClelland J. Sending children to kindergarten: a phenomen-
ological study of mothers’ experiences. Fam Relat. 1995;44:
177-83.


https://orcid.org/0000-0002-0655-7892
https://orcid.org/0000-0002-0655-7892
https://orcid.org/0000-0002-0655-7892
https://orcid.org/0000-0002-0655-7892
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3212596/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3212596/
http://arabic.hadassah-med.com/media/1904201/LectureHallsWithoutLecturesAProposalforMedicalEduc.pdf
http://arabic.hadassah-med.com/media/1904201/LectureHallsWithoutLecturesAProposalforMedicalEduc.pdf
http://arabic.hadassah-med.com/media/1904201/LectureHallsWithoutLecturesAProposalforMedicalEduc.pdf
http://connection.ebscohost.com/c/articles/77665155/do-liberal-arts-belong-ems-education
http://connection.ebscohost.com/c/articles/77665155/do-liberal-arts-belong-ems-education

1108

Journal of Patient Experience 7(6)

35. Camicia M, Wang H, Divita M, Mix J, Niewczyk P. Length
of stay at inpatient rehabilitation facility and stroke patient
outcomes. Rehab Nurs. 2015;41:78-90. doi:10.1002/
rnj.218.

36. Von Culin KR, Tsukayama E, Duckworth AL. Unpacking grit:
motivational correlates of perseverance and passion for long-
term goals. J Posit Psychol. 2014;9:1-8.

37. Laursen E. The power of grit, perseverance and tenacity.
Reclaim Child Youth. 2015;23:19-24.

38. Martin JJ, Byrd B, Watts ML, Dent M. Gritty, hardy, and
resilient: predictors of sport engagement and life satisfaction
in wheelchair basketball players. J Clin Sport Psychol. 2015;9:
345-59.

39. Merleau-Ponty M. Phenomenology of Perception. New York,
NY: Routledge Classics; 1958.

40. Macann C. Four Phenomenological Philosophers: Husserl,
Heidegger, Sart, Merleau-Ponty. London, England: Routledge;
1993.

Author Biographies

Susan G Klappa, PT, MPT, PhD, MA, is a Professor and Depart-
ment Head at the University of North Georgia in Dahlonega, GA.
She was formerly a Professor in the Doctor of Physical Therapy
program at Briar Cliff University in Sioux City, IA. Her scholarship
explores the intersection of community engagement and how phys-
ical therapy may improve the human experience.

Brian Quach, PT, DPT, is a Physical Therapist who graduated
from Briar Cliff University. He currently is in clinical practice at
the Shirley Ryan Ability Lab in Chicago, IL. He also enjoys com-
posing music from piano.

Jorden Steele, PT, DPT, MS, is a Physical Therapist who graduated
from Briar Cliff University in Sioux City, IA. She is currently practi-
cing physical therapy for ATI Physical Therapy in Spanaway, WA.

Chelsea Harper, PT, DPT, is a Physical Therapist who graduated
from Briar Cliff University in Sioux City, IA. She is currently practi-
cing physical therapy at Select Physical Therapy in Des Moines, IA.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


