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ABSTRACT 

Burnout is defined in the Merriam Webster Collegiate Dictionary (2005) as “exhaustion of 

physical or emotional strength or motivation usually as a result of prolonged stress or 

frustration.”  Burnout can happen to caregivers who care for people with special needs, the 

terminally ill, and the aging population, for example.  Any caregiver can experience burnout, the 

day in/day out caregiver and the part-time volunteer alike. At some point, caregivers may 

develop a negative attitude towards their client or job (Abbit, 2017).  The purpose of this study 

was to understand how caregivers currently reduce burnout and see if art making could improve 

the reduction of caregiver burnout.  The primary focus of the art-based group was to learn from 

the participants' experiences with art to address burnout.  Caregivers have been identified as 

often under a tremendous amount of stress, due to the nature of their work.  This study aimed 

to identify art-based tools that could help reduce burnout.  The participants in the art-based 

group indicated that burnout had been lowered because of the art-making. 
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CHAPTER I 

Introduction 

Problem Statement 

Burnout is physical and/or emotional exhaustion resulting from ongoing stress or 

frustration. Burnout can happen, but is not limited to, caregivers who care for people with special 

needs, the terminally ill, and the aging population, for example.  At some point, these caregivers 

might develop a negative attitude towards their client or job (Abbit, 2017).  In a study conducted 

by the Alzheimer’s Association (2017), 35% of people who care for those with Alzheimer's or 

other forms of dementia said that their health had deteriorated because of the stress of their 

responsibilities.  Caregiver burnout was not something that affected just those who cared for 

patients with Alzheimer's or dementia.  High levels of continued stress threatened both 

caregivers health and relationships with loved ones (Abbit, 2017).  Caregivers have not always 

realized that they were approaching burnout because of the busy schedule required in helping the 

patient.  Symptoms including illness, reduced quality of sleep and agitation at work have been 

overlooked by caregivers due to busy schedules (Abbit, 2017). 

The researcher became aware of the problem of caregiver burnout by witnessing the 

strain of working in a hospital emergency room (ER) unit, a home care center, and a center for 

children on the autistic spectrum.   

The purpose of the study was to understand how caregivers currently reduce burnout and 

see if art making could improve the reduction of caregiver burnout.  The research was conducted 

in a qualitative format that allowed interaction with the participants.  An additional goal was to 

find a better understanding of how the participants felt during art making.  The researcher aimed 

to study coping strategies by both observing an art-making experiential and following up with an 
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open-ended interview questionnaire.  A phenomenological analysis was used to interpret the data 

collected during the art-based focus group.  Caregivers’ interaction with the art materials was 

observed during the art-making process.  Observations involved notes about how participants 

were focused on the end product or the process of making the art.  Following the directive, the 

caregivers completed a survey regarding the participant's stress level before and after the focus 

group concluded.   

The group participants were volunteers.  An email was sent asking for volunteers for the 

60-90 minute, four-week experiential.  Eight people responded to the email and participated in 

the study.  The participants were asked several questions about burnout and stress.  The answers 

helped the researcher design the art-making techniques used with the participants.  The questions 

were asked to better understand how burnout had been handled, if at all, by the caregivers before 

this study.  The caregivers in this study had indicated, during the group sessions, that they were 

told to practice self-care but were never given any resources to do so.  There were a few 

individuals in each of the workplaces mentioned above who used art to help reduce burnout, but 

the majority had not previously used art-making to help with their burnout. 

The materials were chosen to expose the participants to a variety of materials and 

techniques.  The hope was that they would connect with one of the media or techniques enough 

to continue making art after the art-making group had concluded.  The first media used was 

forming clay, then finger painting, and finally two different paintings on canvas.  The multiple 

techniques allowed the participants to experience different types of art materials and techniques, 

in hopes they would find something they could regularly use to reduce caregiver burnout. 
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Research Questions 

The objective of the study was to determine if caregiver burnout could be reduced with 

art-making.  The caregivers were asked questions to find out if they had ever used art-making 

to reduce burnout prior to the art-making group.  The questions asked during the group were: 

1. Do you think you suffer from burnout? 

2. What do you do to reduce your stress/burnout? 

3. Have you ever used art making to reduce stress? If so what type of art? 

Caregivers were also asked to rate their level of stress/burnout on a scale of zero to ten at both 

the beginning and end of the session.  This question was asked to determine if there was an 

immediate reduction in burnout because of the intervention.   

Basic Assumptions 

The first assumption of the researcher was that many caregivers did not realize that they 

had burnout.  Those just entering caregiving professions might have ignored any signs or 

symptoms of burnout for fear of looking incompetent (Puig, 2012).  This assumption was based 

on prior experience, conversations with caregivers and observations of caregivers in multiple 

therapeutic settings.   

The researcher practiced self-care through art-making during the entire graduate school 

experience and found that it did help with the reduction of burnout, this aided in the formulation 

of the second assumption.  The second assumption was that the stress of the caregivers would be 

reduced by participating in an art-based group.  The creation of art has been seen as relaxing and 

able to help lower stress (Abbit, 2017).  Those in stressful jobs need to practice self-care, the 

researcher offered art making as part of a self-care routine (Abbit, 2017).   
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While not everyone who participates in the art-based focus group will have a reduction in 

burnout, the assumption was that a caregiver exposed to art as a form of self-care who used it 

regularly would have reduced stress over those who did not practice any form of self-care.   

Another assumption held prior to this study was that an employer would see increased 

productivity from the caregivers.  This assumption came about because burnout, if left untreated 

for an extended period, can result in mental or physical abuse or resentment towards clients 

(Pendergrass et al., 2018).  Finding a way to offer self-care, specifically art-making to its 

employees, the employer will see improved moods and then increased productivity. 

Statement of Purpose 

The purpose of this study was to show that art-making might help reduce caregiver 

burnout.  By having a creative outlet, the expectation was that participants of an art group 

would have a reduction in their caregiver burnout.   

Definition of Terms 

Burnout: The depletion of mental, physical, and emotional health to where it effects the 

caregiver’s daily life or activities (Strawderman, 2015). 

Caregiver: For this study, it refers to anyone who assists someone with daily life tasks i.e. 

eating, medication, bathing, or other medical issues (Abbit, 2017). 

Self-care: Dedicating time to an act specifically with the purpose of enjoyment and relaxation 

intending to increase mental, emotional, or physical strength. 

Justification of the Study 

This study was conducted to explore the role art making and art therapy could play in 

offering relief or prevention of caregiver burnout.  To help advance the field of art therapy for 

the treatment of caregiver burnout through the use of art-making for self-care.  Caregivers 
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have often experienced a tremendous amount of stress.  This study aimed to identify art-based 

tools that could help caregivers find ways to reduce burnout. 
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CHAPTER II 

Literature Review 

This literature review focused on the use of art therapy with caregivers to help reduce 

burnout.  There have been a number of studies on burnout with caregivers and the effects that 

art has had on them. 

What is Caregiver Burnout  

Caregiver burnout has been a factor in serious health concerns.  Kakiashvili, Leszek & 

Rutkowski (2013) believed that there was a need for the improvement of burnout prevention and 

treatment.  Walsh, Radcliffe, Castillo, Kumar, & Broschard (2007) contributed the idea that 

interventions to reduce caregiver burnout were needed, but caregivers have not utilized them due 

to focused concerned on care of their patient.  Caregiver burnout was more than merely a 

feeling of being tired or frustrated (Florio, 2010).  When a caregiver experienced burnout, it 

began gradually and was often not recognized or addressed in its early stages. Burnout builds 

up over time and becomes more difficult to reduce as severity increases.  Maslach (2001) 

described burnout as a response to chronic emotional and interpersonal stressors at the workplace 

and explained it through three dimensions: exhaustion, cynicism, and inefficacy.  According to 

Florio (2010) burnout had phases and would lead to problems such as impaired decision 

making, ethical conflicts, and other problems that could affect the clinical process.  Those 

who were attuned and highly sensitive to others' feelings tended to choose the helping 

professions. Caregivers who take on clients’ suffering have an increased likelihood of 

suffering from burnout (Hinz, 2019). 
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Who Burnout Effects 

 A list of those in the helping profession who are at high risk for burnout are: 

Counselors, therapist, Doctor, nurse, emergency room attendants, child welfare workers, 

undergrad, and graduate students.  Burnout can affect anyone in any profession, though the 

helping professions are some of the most affected by burnout (Florio, 2010).  The American 

Counseling Association (ACA) conducted a survey of mental health professionals, 75.7% 

reported that mental health professionals suffering from burnout were a significant threat to 

the profession because it compromises the quality of work with clients (ACA, 2010).  While 

mental health professionals promoted self-care with clients, the practice of self-care has been 

underutilized (O’Halloran & Linton, 2000).  Caregivers may experience many different health 

issues like depression, exhaustion, increased use of medication, and isolation and can lead to 

abuse or neglect of the patient (Strawderman, 2015).   

Signs and Symptoms 

Florio (2010) authored a list of warning signs and symptoms of caregiver burnout it 

included anger, sadness, grief, anxiety, depression, headache, stomachache, constipation, self-

isolation, mood swings, avoidance of certain types of clients, and changes in work 

performance. Burnout has been triggered when caregivers experience high levels of stress for 

extended periods of time affecting the caregiver’s health and life (Abbit, 2017).  Often not 

recognized at first, early signs include getting sick more frequently, becoming more agitated 

at work, sleeping less or have a reduced quality of sleep.  Strawderman (2015) also indicated 

that feelings of resentment, changes in weight or eating habits, destructive coping skills, 

feelings of being alone and a breakdown in ones’ relationships are some of the signs of 
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caregiver burnout.  These signs have occurred with caregivers in any capacity (Demirhan, 

2011). 

Florio (2010) suggested that if treatment was not obtained, performance would 

continue to decline.  Affecting other areas including personal life, family, and even monetary 

matters.  Being a caregiver can be emotionally draining, leading to an increase in depression 

when compared to the general public (Walke, Chandrasekaran & Mayya, 2018).  The caregiver 

needed to effectively apply and utilize self-care techniques both inside and outside of work in 

order to stay emotionally and spiritually sound and effectively meet the responsibilities of 

their job.  Things that have been helpful for caregivers who experienced burnout were: 

knowing when to accept help, learning to delegate, use of home care or adult daycares (Abbit, 

2017).  Exercise, support groups or therapy (verbal, creative, art, or dance) have all assisted 

with helping to alleviate burnout (Abbit, 2017). 

How Burnout Happens 

Highly sensitive people and people who attend to the feelings of others are the types of 

people drawn to the helping professions (Florio, 2010). Feelings of incompetence may be of 

high concern for health professionals as they begin their career and skills.  They may take on 

too much and not notice the signs of burnout (Puig et al., 2012).  Those in the helping 

profession are at an increased risk to experience caregiver burnout because of the nature of the 

profession (Florio, 2010).  Pursuing leisure activities has been an effective measure to offset 

burnout, however caregivers often felt as though they did not have enough time to spend 

towards their personal interests due to job demands.  Not having enough time made it difficult 

to engage in self-care and led to a faster sense of burnout (Bhagat & Allie, 1989).  Burnout 

did not discriminate; it happened to a tenured psychiatrist as quickly as it happened to a first-
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year graduate student (Florio, 2010).  Caregivers who just started their career had a difficult 

time recognizing when approaching burnout, their supervisor should have seen the signs that 

the new professional missed (Puig et al, 2012).  Caregivers who care for the mentally ill had a 

higher level of severe burden and therefore had a higher chance of burnout (Walke et al., 

2018).  Burnout could cause a negative quality of life for caregivers which led to poor 

caregiving for those under their care (Walke et al., 2018). 

Prior Studies 

The United Kingdom has witnessed the value of the arts, in various forms, in hospitals 

and other healthcare buildings.  Workers in the buildings where the various forms of art were 

prevalent showed an increase in quality of life (Burton & Stevenson, 2010).  The Metropolitan 

Museum of Modern Art (MoMA) started a project for Alzheimer’s patients and their caregiver 

to look at art in the museum and then go into a room at the museum and create art.  The study 

indicated that both the patient and the caregiver received benefits from both viewing and 

creating art.  The caregiver had an opportunity to explore interests while the patient was safe, 

to engage in social interaction with fellow caregivers, and it gave them respite mental and 

physical (Rosenberg, 2009).  A study performed by Walke et al., (2018) found that the highest 

effects of burnout were seen in both physical and mental health of the caregiver, followed by 

reduced work performance and care for clients.  The Walke et al., (2018) study also revealed 

that 40.9% of caregivers, in this study, reported severe burnout, while 59.1% reported 

moderate burnout.  In a study about burnout with caregivers of patients with schizophrenia, 

the Maslach Burnout Inventory (MBI) was used to measure if there was burnout (Kokurcan, 

2014).  The Maslach Burnout inventory was a scale that consisted of 22 items and was broken 

down into three scales to assess burnout.  Each scale assesses different aspects of burnout; 
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emotional exhaustion, depersonalization, and personal accomplishments (Maslach & Jackson, 

1981; Maslach, 2001).  The study showed that caregivers of patients with schizophrenia had a 

higher burnout rate than caregivers of patients with physical illness or depression (Kokurcan, 

2014).   Kazhungil, Velayudhan, Kumar, and Thazhe Mangool (2016) reported that caring for a 

person with dementia was more stressful than taking care of a person with physical disabilities.  

Yigitalp, Surucu, Gumus, and Evinc (2017) found that as the stress level of the caregiver 

increased, the burden also increased.  When the burden increased, the caregivers’ health was 

adversely affected.  Yigitalp et al. (2017) continued to indicate that caregivers needed to feel 

connected to others, support from their family and social circle were critical.  A study by Heckel 

et al., (2018) about an outcall program, a program where people call caregivers to check on their 

mental wellbeing, was reported as beneficial by the participants.  A majority of the caregivers 

stated that the outcalls helped to reduce their worries and think more positively.  This study 

indicated that even simple check-ins with caregivers could reduce the levels of stress felt about 

their job. 

How to Help Lessen or Overcome Burnout 

Florio (2010) stated that while it was almost impossible to avoid burnout altogether, 

several precautions can be used to prevent the level of burnout from becoming too 

overwhelming.  Training about the symptoms of the person they will be caring for helped the 

caregiver create coping strategies (Yigitalp et al. 2017).  Coping strategies assisted the 

caregiver to know how to accept and work with the changes a patient went through (Yingitalp 

et al., 2017).  Caregivers sacrificed personal wants and needs because of the amount of stress 

when caring for patients (Walke et al., 2018).  Caregivers needed to place self-care high on 

the list of priorities early in a career to help avoid the possibility of burnout later (Florio, 
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2010).  Most of the time caregivers learned how to care for the needs of others before caring 

for themselves, which placed into effect the idea that caring for others was more important 

than self-care (Florio, 2010).  When self-care was overlooked as an essential part of life over 

time, the caregiver became numb and disillusioned.  Often caregivers have not realized how 

much they have been affected both mentally and physically by caregiver burnout until a health 

crisis or trauma happens (Strawderman, 2015).  To help prevent burnout Florio (2010) says 

that caregivers should create a good working relationship with a supervisor and co-workers. 

By having a good relationship if the caregiver starts to feel the effects of burnout it is easier to 

communicate and find ways to help reduce it.  Important steps to remember to help lighten 

caregiver burnout, according to Abbit (2017) are: ask for help, maintain physical health, and 

maintain emotional health.  It is vital to take a few minutes a day for self-care, to take address 

personal emotional and physical needs.  Creativity, such as music or art, to help reduce 

caregiver burnout (Abbit, 2017).  It could be beneficial to develop a personal plan for stress 

relief, even if it is small it is a start to helping reduce caregiver burnout.   

Overall, the various articles and studies present a consistent picture of the prevalence 

of caregiver burnout.  What varies is the intensity and the specific manifestation of the 

burnout.  Caregivers of those with a diagnosis of Alzheimer’s or other mental conditions are 

at a heightened risk of burnout.  There was also a consensus that self-care was critical to the 

health of the caregiver, but often not recognized or ignored until the burnout is escalated.  
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CHAPTER III	

Methodology	

A description of burnout was defined as a physiological syndrome of emotional 

exhaustion that occurred with individuals who worked with people who had difficulty 

completing daily life task’s (Demirhan et al., 2011).  The study was a qualitative study.  The data 

from this study came from observations during a four-week art-based focus group of eight 

caregivers.  Each meeting was 60 to 90 minutes long and allowed enough time for artistic 

exploration and the completion of questionnaires by each participant.  A questionnaire comprised 

of open-ended questions was used at the end of each session, with all participants responding, to 

see if they experienced reduced burnout.  The MBI was given at the start of the group to create a 

baseline, and then again at the end as the outcome variable.	

Participants 	

A group of eight caregivers, of various ethnicities, were recruited from a center that 

primarily deals with those on the autistic spectrum.  An e-mail asking for volunteers to 

participate in an art-based group was sent to all the therapists working at a specific autism center.  

Inclusion in the group required a certified Registered Behavior Technician (RBT) or Board 

Certified Behavior Analyst (BCBA) working with clients.  The participants agreed to complete 

all four of the focus group sessions, the questionnaire, and MBI questions.  The participants 

ranged in age from early twenties to early forties, came from diverse backgrounds, and had a 

variety of responsibilities outside of work.  

Each participant was given a consent form to participate in the research project and a 

media consent form.  The forms, for participants completing the group, indicated that the 

caregiver agreed to participate in an art-based focus group and then answer questions about the 
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experience.  The consent forms informed the participant that the unidentified questionnaire 

answers may be reproduced in part or whole. 

Research Instruments	

Instrument 1. Art Interventions for group participants.   

There were four distinct art interventions, a different one used at each meeting, to help 

promote self-care and reduce caregiver burnout.  The order of the interventions was designed to 

try to ease those who did not feel they were artistic into the idea of art making.  The first two 

interventions provided a sensory/kinesthetic experience of art making by using clay and finger 

paints.  The next two art-making interventions involved painting on canvas with acrylic paints 

and paint brushes. Table 1 lists the weekly interventions in detail with the materials and the 

directive.  Music was used during the interventions to help the participants relax and give them 

background noise other than just silence. 

Table 1  

Art-Based Group Interventions 

Intervention Materials Directive 

Forming clay to 
music 

Classical music and clay The participants will shape the clay into a 
form, while listening to music. 

Finger painting Finger paint and finger paint 
paper 

The participants will use the paint on 
smooth paper and create an image of 
their emotions to assist in relaxation 
using their tactile and auditory senses. 

Painting to music Canvas, brushes, and acrylic 
paint 

The participants will be asked to paint on 
the canvas how their stress looks.  

Scrape painting Canvas, brushes, acrylic 
paint, and pallet knife 

The participants will paint a background 
and then scrape away the paint, exposing 
the canvas underneath, to create a new 
image. 
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Instrument 2.  Interview Questions 

The caregivers received a questionnaire with seven questions to complete at the end of 

each art-making session.  The purpose of the questionnaire was to study how the weekly 

intervention, completed during the art-based group, had impacted the level of caregiver burnout 

by art making.  Participants answered seven open-ended questions about how they felt after each 

session.  Table 2 lists the seven questions. 

Table 2  

Art-Based Group Questions 

1. What did you like and/or not like about the intervention today? 
 

2. While you were creating art today what emotions surfaced? 
 

3. Did you notice any physical or emotional changes or transformations in how you feel 
now that you have completed the art making, please describe the change or 
transformation?  

 
4. Was the art media for this particular intervention enjoyable? Why? or Why not? 

 
5. At what point during the intervention did you feel most relaxed, if at all? 

 
6. Could you see yourself using this intervention in the future for self-care?  

 
7. On a scale of 0-10 (0 = No burnout, 10 = Complete burnout) how did you feel before 

the intervention and how do you feel now? Please describe what you feel affected your 
sense of burnout before and after the experience. 

 

Instrument 3.  Maslach Burnout Inventory  

Participants completed the Maslach Burnout Inventory before the first art directive and 

again after the conclusion of the study.  The inventory was different from the questionnaire.  The 

MBI was a scale that consisted of 22 items and was broken down into three scales to assess 

burnout.  The scales were emotional exhaustion (EE), depersonalization (DP) with low scores on 

personal accomplishments (PA) (Maslach & Jackson, 1981).  Emotional exhaustion measured 
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feelings of being emotionally overextended and exhausted by work.  Depersonalization measured 

an unfeeling and impersonal response toward recipients of one's service, care treatment, or 

instruction.  Personal accomplishment measured feelings of competence and achievement related 

to work.  High scores on EE, DP with low scores on PA indicated burnout. 

Research Design  

Approval for the study was received from the Institutional Review Board to protect the 

participants.  The structure of this research was based on a qualitative, interview, and art-based 

phenomenological study.  Qualitative research methods use data collected by the researcher then 

the researcher analyzed the data to see if there were patterns to explore further.  The research was 

gathered through in-person observations of the four-week group.  Data was also collected 

through two different research instruments, the MBI and questionnaires.  The questionnaires 

were given to each participant, to establish the level of burnout they felt they had when the group 

started and what level they had after the intervention or group ended.   

The participants were asked to complete the MBI.  The MBI is a standardized objective 

measurement device to assess burnout.  The primary focus of the study was to learn from the 

participants' experiences with art and explore the process with them.  The study continued to 

develop and evolve throughout the research process.  Rather than adhering to a rigid framework 

laid out before the study began, the study became more defined as the data collection process 

continued.  Themes began to emerge in the data that shaped the interpretation of the results.  

Data Collection  

 Data collection was from August through October 2018, including in-the-field 

study/observations, and interviews.  A questionnaire comprised of seven open-ended questions 

was given to all participants at the end of each session, to determine how that week’s art-making 
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affected caregivers physical and emotional self-perception, after the art-making process.  The 

MBI was given at the beginning of the group art-based sessions and after the completion of the 

four-week group sessions.  The participants created the art and then had the opportunity to 

process and discuss any emotions that might have come up during the art-making process.  

Data Analysis 	

Data was collected, coded and analyzed by the researcher using thematic analysis.  After 

reading the data, themes were discovered and categorized.  The questions asked in the group 

ended up being the themes based on the anticipated results.  Creswell (2009) described the 

process to analyze the qualitative data that was used for this data.  There was a continual 

reflection on the data, gathering, interpreting, and writing reports.  The data collected was open-

ended, participants were asked general questions.  Then the data was analyzed by the information 

provided.  First, organization of the data occurred by arranging the data in piles based on a quick 

scan of the information with consideration on where the information was from.  Next, a pile was 

chosen at random and was read through so that a general sense of the information could be 

obtained and separated into even more piles if needed.  The information was placed into common 

themes (a significant finding, anticipated outcomes, unanticipated outcomes, as examples) and 

described through the use of narrative discussion.  Lastly, what lessons were learned during the 

research and analysis process. 

Validity and Reliability  

 To increase reliability each participant was given the same set of instructions for each 

intervention and for every questionnaire.  Each group was conducted the same: materials were 

out when the participants arrived, instructions were given, notification of time, clean up, and then 
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questionnaires were given.  To increase validity code definitions were kept consistent across all 

participants during the analysis process.   

Ethical Implications  

 Ethical issues could have existed because of the researcher’s dual relationship as 

researcher and personally knowing and working with the participants of the study.  Due to the 

relationship with the participants they may have been more or less inclined to share their 

experiences, which could have created bias.  The researcher asked the participants to only 

express what they were comfortable sharing during the art-making session.  

Researcher Bias 

 The researcher has been an art therapy student for 3 years, using art to reduce stress and 

has experienced the benefits of art-making.  The researcher has also worked as a caregiver in the 

facility where the research took place.  The researcher personally knew the participants of the 

study.  Prior knowledge of the participants shaped the researcher's predictions of their feedback.   

The researcher, as a part of the anticipated results, described any bias or expectations for the 

study, which was taken into consideration when analyzing the data.  The study came together to 

form a complete account, drawing from multiple sources to obtain a representation of how art 

can be used by caregivers to reduce burnout. 
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CHAPTER IV 

 Results	

Analysis of the data indicated three overarching themes, (a) stress and burnout, (b) 

current reduction of stress, and (c) was art helpful to reduce burnout or, art as a tool for burnout 

reduction.  The questionnaire answers were used in a narrative format to depict the process that 

occurred during the art-based group sessions.  The pre and post-art-based group MBI results can 

be seen in tables 3 and 4.  They showed how many of the participants fell into each of the sub-

scales on the MBI scale.  

Table 3  

MBI Score Distribution for the 8 Participating Pre Art-Based Group 

Burnout Scale Low  Moderate High 

Emotional Exhaustion (EE) 2  6 0 

Depersonalization (DP) 7  1 0 

Personal Accomplishment 
(PA) 

0  2 6 

	

Table 4  

MBI Score Distribution for the 8 Participating Post Art Based Group 

Burnout Scales Low  Moderate High 

Emotional Exhaustion (EE) 2  5 1 

Depersonalization (DP) 5  3 0 

Personal Accomplishment 
(PA) 

0  2 6 
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Stress and burnout 

One of the questions asked of all eight of the participants was: Do you think you suffer 

from burnout?  One of the eight answered yes, the other seven answered no.  The results of 

the pre-group MBI test showed that six of the eight were suffering from some level of 

burnout.  Table 3 demonstrated the pre-art group scores. 

The current way burnout was being reduced 

Another question asked of each participant was: What do you do to reduce your 

burnout?  None of the eight participants take any extra time for self-care.  All acknowledged 

that self-care should be a regular practice.  The participants know that self-care might help 

relieve some of the burnout, but prior to this group, were unaware of their own burnout.  Each 

of the eight participants stated that it was easier to put the needs of others before themselves.  

Therefore, self-care was low on their list of priorities, if it was even on there at all.  This 

correlated with information found in the literature review. 

Was art helpful to reduce burnout? 

The last question asked to each of the participants was: Have you ever used art making 

to reduce stress/burnout? If so what type of art? One of the eight participants had used art 

making in the past.  She stated that she had previously painted on canvas as a way to reduce 

her burnout.  The participant said that she stopped using art because she became too busy and 

it just fell by the wayside.  The other seven participants had not used art making, feeling a 

lack of artistic skills because most had not made art since grade school. 

Seven of the eight participant’s scores on the post-MBI changed, as indicated in Table 4, 

but they remained in the same category low, moderate, or high.  One notable change was that 

after the completion of the art-based group one of the participants had a drastic increase in 
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emotional exhaustion (EE) level.  The participant’s score changed from a 35 to a 47.  It was 

indicated, by this caregiver, that there had recently been a change in clientele which was causing 

extra stress because the caregiver was having difficulty connecting with the new client.  One of 

the participants went from having a score of 6 on the depersonalization (DP) scale to a 0.  While 

there were no drastic changes on the MBI scores, each week’s intervention did have a self-

reported lowering of burnout by most of the participants. 

The questionnaire gave the caregivers an opportunity to express their thoughts about the 

intervention that they just completed.  The following paragraphs summarize the comments from 

the questionnaires and discussions that came about during the sessions. 

Forming clay to music (week 1) was an intervention that helped reduce immediate 

burnout by seven of the eight participants.  Four would use this intervention, three might use it, 

and one would not use this intervention in the future to reduce burnout.  The participant who said 

no, stated that it was because of sensory issues with the clay. 

Finger painting (week 2) had similar results as the clay with the reduction of immediate 

burnout, the burnout that the participant was feeling from that day.  Six of the participants did 

say that it was enjoyed being able to feel like a kid again, as all had finger painted as children.  

Four of the eight could not see themselves doing this on their own as a way to reduce burnout. 

Painting to music (week 3) was the most pleasing intervention to the participants.  All 

eight participants felt this specific intervention was the most relaxing and that it relieved the 

most burnout of all the interventions.  All could see themselves painting to music as a way to 

reduce their burnout.  One participant said that “her artwork felt more professional than the past 

weeks.” This particular participant seemed to favor the product over the process. 
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Scrape painting (week 4) intervention was the intervention least enjoyed by the 

participants.  Most did not like the idea of scraping away the wet paint to show the color 

underneath.  The main reason the participants did not care for the intervention was because it 

was difficult to get the results envisioned.   

The participants indicated on their questionnaires that overall the interventions were 

helpful in reducing the burnout that each participant was feeling for that particular day.  The 

participants were pleased that they participated in the art-based group because it gave them the 

realization that they could give themselves some time to have self-care.   

The answers given by the participants to the questions asked during and after the art-

making sessions followed along with what was learned in the literature.  Both mental and 

physical health of the participants were better when practicing self-care because burnout was 

reduced.   

The participants answers mirrored those in other studies, not recognizing the existence of 

burnout and with little practice of self-care.  The study gave the participants a glimpse of the 

potential benefits of self-care through art-based activities. 
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CHAPTER V 

Discussion	

Stress and Burnout 

The objective of this study was to determine if, through the use of art, caregivers who 

were experiencing burnout might experience a reduction in burnout.  As was discovered by the 

questions asked in the art-based group, all of the caregivers did place the care of their patients 

first.  As stated by (e.g., Walsh et al., 2007; Yigitalp et al., 2017; and Burton & Stevenson, 2010) 

the literature review also showed that caregivers put the care of their patients above the care for 

themselves, leading to burnout. 

The Current way Burnout was Being Reduced  

Art making was an innate characteristic and strengthened psychological health (Walsh et 

al, 2007).  The questions asked during the research and data collection were; do you think you 

suffer from burnout?, what measures do you currently take to reduce burnout?, have you ever 

used art making to reduce burnout?  The intent was that themes would present themselves after 

the data had been collected.  After looking over the data it became evident that the questions 

were in fact the themes.  The researcher was open to any other themes had they presented 

themselves. 

	 Five of the eight participants were surprised by the results of the MBI test taken at the 

start of the art-based group, which showed that the five experienced more burnt out than 

expected.  The five participants did not know the things that were being felt were symptoms of 

burnout.  Two were not totally surprised; knowing something was not right but did not know that 

it was burnout.  The last one had already indicated feeling burnout. All eight did not take any 

time for "me time," instead doing nothing to reduce burnout.  Most caregivers do not take time 
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for themselves as stated in (Walsh et al, 2007).  Only one of the eight participants had previously 

used art but had got out of practice and forgotten how much her mood altered with art making.  

Was art helpful to reduce burnout? 

The art-based group found that art making was an outlet for burnout. The caregivers in 

the study conducted by Rosenberg, F. (2009) also reported a reduction in burnout because of the 

art- making interaction with their client and other caregivers in a safe and educational way.  The 

participants stated that the group demonstrated an outlet that had not been explored by the group 

previously.  

Limitations 	

The primary limitations of this study were that only one location was used instead of 

multiple sites.  The limited site location could restrict the demographics of the participants.  The 

limited site could also be a limit to the type of stress people feel at their job.  The fact that it was 

only four sessions and not a more extended study was a limitation of this study as well.  The 

secondary limitation was the bias of the researcher.  The researcher had used art-making to help 

in the reduction of burnout and had positive results.  Therefore, the researcher had a bias to the 

effects of art-making and burnout reduction.  When using the research model to discover the 

themes, it was ended up that the original research questions were the themes. 

Recommendations and Future Studies 

It is recommended that the population size increase in order to increase the reliability of 

the results found by this study.  While this study showed positive results, adding a control group 

would continue to add reliability and validity.  Two of the eight participants have continued to 

use art-making after the conclusion of the study to help relieve their burnout.  A longitudinal 

study is recommended.  Conducting a group at multiple locations and with different types of 
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caregivers would be a future recommendation for this study.  By having the art-based group meet 

multiple times a week and for more weeks, three to six months would give the participants more 

time to process the effects of the art group. 

Conclusion 

 This study supported the use of art to help reduce caregiver burnout.  This study showed 

that if caregivers had access to art resources and interventions, art could be an effective way to 

help alleviate burnout.  While the MBI did not show improvement across all of the participants, 

each participant was able to notice a reduction in their daily feeling of burnout.  If the study were 

conducted on a more extended scale, perhaps eight to twelve weeks and meeting twice a week, 

there might be a more substantial reduction in the burnout on the MBI scale.  After the 

conclusion of the group two of the eight participants have informed the researcher that they have 

continued to create art because it helped their burnout so much.  Two of the remaining six have 

also stated that they are performing self-care but in the form of exercise and meditation to reduce 

their burnout. 

This study confirms that caregivers do not recognize the early onset of burnout and do 

not practice self-care.  The study supports the question of does art making help to reduce 

caregiver burnout.   The participants indicated on the questionnaire that after every intervention 

the level of burnout felt was reduced, even though the MBI scores did not report the same 

results.  If art-making were readily available to caregivers, it would be utilized by these 

participants.  The participants recognized that by using of art-making and self-care practices the 

level of burnout was decreased. 
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