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ABSTRACT 

While mindfulness and art therapy literature respectively detailed the effects of stress 

reduction in patients who suffer from chronic physical or mental illness, there was less research 

focus on holistic self-care for the stress reduction needs of health professionals and caregivers. 

This study utilized art journaling to investigate the researcher’s art therapy intern experience 

working in a pediatric medical facility. This heuristic study attempted to embody the effects of 

mindfulness and visual journaling as a self-care tool for managing stress.  Results from this 

limited study may provide insight into how art therapy interventions and embodied mindfulness 

journaling can be used as a holistic self-care tool for caregivers and helping professionals at risk 

for chronic stress. Future research studies were recommended.  
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CHAPTER I 

Introduction 

Research that focuses on the reduction of the effects of internal stress, specifically to 

mental health, healthcare professionals and caregivers, was limited.  Due to work/life balance 

challenges, possible maladaptive coping skills, and daily exposure to patient trauma, many 

providers may be at risk for entering a state of chronic stress (Hart, 2015).  In many cases, 

unmanaged chronic stress can develop into compassion fatigue, vicarious trauma or burnout 

(Newell & MacNeil, 2010).  This can pose a threat to trainees and students entering the field who 

have not developed the necessary coping skills nor have established an effective self-care plan.  

In addition to becoming dissociated from body’s signals for discomfort, professional caregivers 

who have reached burnout also risk compromising patient care and professional relationships 

(Hall, Johnson, Watt, Tsipa & O’Connor, 2016).  Furthermore, seeking support can create 

anxiety, stigma of illness, and concern of ethical breach, regarding one’s competency as a 

professional.  

Problem Statement 

The majority of literature for mindfulness and art therapy was limited to group or 

therapist/client work.  There was also limited research in individual mindfulness and therapy as a 

journaling self-care practice.  Monti et al. (2006) felt that self-care using mindfulness techniques 

and art making can potentially cultivate mind and body awareness of stress reactions and 

resolution of personal conflicts.  The researchers felt that providers who can adapt a mindfulness 

and art journaling for self-care in their stress management can perhaps increase self-compassion 

and compassionate support for others.  There was little research for a self-care approach that 
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served as a personal narrative for the physical, mental and emotional stress effects experienced 

by helping professionals.  

Research Questions 

This study was guided by the following questions:  

1. How can mindfulness-based art therapy, as a self-care practice for stress reduction, 

increase awareness of mind and body distress?  

2. How can art journaling process somatic experience to support caregivers who feel 

isolated in their experiences?  

3. How can mindfulness techniques and art therapy change or improve the management of 

stress?  

Basic Assumptions  

It was assumed that helping professionals would have interest in mindfulness, art therapy 

and journaling as a self-care practice for stress reduction.  By doing so, it was assumed that 

helping professionals would benefit from increased body and self-awareness.  The researcher 

expected positive change or improvement in her stress symptoms, perceived stress, and stress 

coping.  Mindfulness and art therapy interventions were expected to bring focus to mind and 

body, self- acceptance and creative expression.  The journaling was predicted to serve as a tool 

for critical thinking through reflection and creative insight (Waldo & Hermanns, 2009).  An 

increase in self-compassion and awareness was also expected as well as a decrease in negative 

self-talk, enabling the researcher to be more present in her professional and personal 

relationships.  
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Statement of Purpose 

The intent for this heuristic study was to investigate how the Mindfulness and Art 

Therapy approach can be used to explore this researcher’s stress symptoms of work/life balance 

while working as an art therapist in pediatric healthcare.  The mindfulness techniques and art 

therapy journaling was used to document the researcher’s experiences of body sensation, 

thoughts and emotions in order to increase awareness of stressors and decrease stress reactions. 

This study will add to the body of research to support mindfulness and art therapy as a holistic 

self-care intervention for stress reduction and resiliency in caretaker and health provider 

populations.   

Definition of Terms 

Burnout. Occurs from a chronic state of stress resulting in emotional exhaustion, work 

dissatisfaction, and a sense of depersonalization, detachment and lack of accomplishment 

(Carter, 2013; Miller, 2017). 

Mindfulness.  A way of living in which practices moment- to-moment effort of non-

judgmental awareness (Kabat-Zinn, 2009). 

Caregiver.  A person who provides direct care to individuals such as children, the elderly 

or persons with chronic illness (Merriam-Webster.com, 2018). 

Justification of the Study 

This study investigated the lived experience of the art therapist’s stress management of 

work/life balance during art therapy graduate school.  Upon entering the program, numerous 

stressors presented as obstacles toward self-discovery and counselor intuition.  Emotional 

experiences of negative thinking, interpersonal angst, and parent guilt, along with a host of 

physical symptoms such as muscle tension, weight gain, tingling, irritability, hives, fatigue and 
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feelings of depression occurred.  This study was important to the researcher because it 

challenged her to reverse negative thinking through body mindfulness and self-compassion, 

structured through mindfulness, art, and journaling.  Becoming aware of past personal stressors 

prevented her from feeling fully present and motivated in her work with clients. Stress reactions 

were decreased with the understanding of stress perceptions. 

 Medical art therapists and other healthcare professionals work with a population that 

can be experiencing both physical and mental trauma.  Additionally, these families and 

individuals may also searching for meaning, support, and a sense of fulfillment (Waldo & 

Hermanns 2009).  Mental health professionals can be a significant component to the healthcare 

team which foster safety of a de-stigmatized, normalization of diagnosis and care (Waldo & 

Hermanns, 2009).  This heuristic arts-based study will add to the current self-care research for 

medical and mental health professions as well caretakers who undergo the witnessing of 

traumatic experiences of patients over time.  Likewise, it will contribute to the body of research 

on Mindfulness-Based Art Therapy as a self-care tool for caregivers and helping professionals.    
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CHAPTER II 

Literature Review 

This study investigated the beginning art therapist challenges in a healthcare setting.  The 

literature review details the vulnerabilities of caretakers and health professional groups at risk for 

chronic stress, potentially leading to more serious illnesses.  The review also presented previous 

research data on interpersonal and attachment theory to support the personality component of 

stress vulnerability.  Lastly, it provided an overview of self-care solutions to reconnect with the 

body as a resource, challenge negative bias, and increase authentic self- awareness and internal 

composure.    

There was limited research on improving the specific well-being needs of clinicians in 

healthcare and in mental health work.  Stressful events, genetic makeup, and personality can 

predispose a clinician’s negative reaction to stress (Everly & Lating, 2013). Stressful events in 

early childhood and beyond affect the hippocampus’s ability to divert stress hormones, creating a 

habitual pattern of sensitive stress reaction rather than responsiveness (Engert et al., 2010; Everly 

& Lating 2013; Hartman & Zimberoff, 2011).  A review of the literature indicated a lack of 

research exploring the effectiveness of programs that train clinicians to adapt a holistic self-care 

practice.  An embodied self-care practice, that not only included mental and emotional, but a 

whole-body awareness was a necessity for resilience and client centered care in the helping 

profession.  

The Culture of Stress 

 From the year 2012 to 2017 the percentage of adults who reported that their stress level 

had increased was 37 percent (www.statista.com).  Kalia (2002) believed that all forms of stress, 

including job related trauma leading to symptoms of post-traumatic syndrome and home stress, 
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should be included in the outcomes of stress research.  Due to misdiagnosis of stress related 

symptoms, repeated doctor visits, comorbidity of substance abuse, absenteeism at work, errors, 

and patient dissatisfaction, chronic stress has cost billions of dollars to the United States each 

year.  In the data collected, Kalia (2002) also found that high risk of cardiovascular disease, 

musculoskeletal disorders, and mental health disorders were all significantly attributed to various 

job-related stress.  

High Risk Groups 

De Zoysa (2015) pointed out that due to society’s competitiveness and expectations, 

stress has become normal contention for most people. This conditioning motivates individuals 

through stress response which has become a natural motivator for productivity.  Roles and 

professions that strive to aid in the mental and physical health of others are at risk for chronic 

stress, burnout and compassion fatigue and stress related symptoms (De Zoysa, 2015).  Among 

these challenges, it was reported that health professionals often do not have time to care for 

themselves (Perez et al., 2015).  

Medical art therapists.  The art therapist working in the hospital setting has a unique 

responsibility to advance the healing arts within an institution of medicine (Benevento & 

Mamarak, 2011).  The therapist’s duty was to tend to a patient’s well-being, creating a 

therapeutic space, and maintaining confidentiality to name a few (Howard, 2012).  Through the 

challenges of caring for patients while witnessing mental and physical trauma, the art therapist 

must maintain inner composure (Franklin, 1999, Kass & Trantham, 2014).   

 In medical art therapy, every physical, mental and emotional suffering in patients and 

caregivers can present itself (Robins, Meltzer, & Zelikovsky, 2009).  Therapists and healthcare 

workers must stay connected to inner resources to maintain emotional balance and to act 
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responsively to unexpected stressful events (Franklin, 1999; Kass & Trantham, 2014).  Howard 

(2012), author of The Portable Therapist: The Challenges for Therapists Working in Primary 

Care Settings, reflected on her own experiences of the challenges psychodynamic therapists face 

when working in primary care.  She wrote about the metaphorical tools carried internally to 

“maintain a therapeutic frame, contain patients who are distressed, formulate their difficulties in 

a meaningful way and work with the patients conscious and unconscious concerns to bring about 

change” (p. 94).  Art therapists literally carry the tools required for this practice and with it the 

knowledge and possession of various art media for patients to explore and utilize for expression.  

This was an aspect of the art therapist’s job that provides continuity in the medical routine.  

Howard (2012) tells a story in which one of her supervisees carried a plant, tissues, and pictures 

while she moved between sessions.  As Howard pointed out in Bowlby’s 1988 research, that 

therapists require a secure base for working safely for clients and for themselves.  Sessions may 

be interrupted by personnel, cut short, or diluted with television or the provision of tech gadgets 

for children to stay distracted.  This forces stress on the art therapist to reset the patient’s focus 

and her own internal setting (Howard, 2012).  Pediatric hospitals can be underfunded which may 

increase pressures on healthcare staff.  With reliance on donations, they may employ only part-

time therapists, with a minimal budget for materials.  According to Molnar et al. (2017) more 

research was also needed on the mitigating serious chronic stress effects in the medical 

professional environment.  

 Healthcare workers.  Chronic stress has become a significant health hazard in the 

helping professions (Esch, Fricchione, Joos, & Teut, 2013).  In a comparison study of hospital-

based healthcare providers and trauma workers , 314 participants reported either a high risk for 

compassion fatigue or burnout (Robins et al., 2009).  The researchers speculated factors that may 
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have contributed to worker stress such as amount of traumatic exposure included a lack of peer 

support, current life stress, and history of trauma.  However, they concluded that more research 

was needed to determine the correlation.  Esch et al. (2013) also found that secondary trauma 

was a major risk to the healthcare provider population, stressing that organizations should take 

steps to mitigate the negative effects of trauma exposure.  In a review of previous research data, 

Molnar et al. (2017) also expressed the need for organizations to recognize and prevent 

symptoms of vicarious trauma.  Along with the risk of re-traumatization from patient stories and 

experiences, professionals with maladaptive stress coping skills have an increased their risk 

chronic stress and burnout.  

 Trainees.  Adams and Riggs (2008) conducted a small sample study of trainees in 

graduate counseling training.  Their results indicated that over half of the study sample employed 

a “self-sacrificing defense style” that the researchers described as a coping mechanism 

characterized by “reaction formation and pseudo-altruism” motivated by the desire to help others 

by sacrificing themselves in the process (p.31).  Although highly regarded as a valuable trait 

among clinicians in the human services field, the authors reported that self-sacrificing trainees 

may be more vulnerable to vicarious trauma.  The authors highlighted the importance of 

supervisor assistance.  Supervisor awareness of trainee coping styles and self-care strategies was 

considered essential to preventing trainee secondary traumatization.  

 An intrinsic understanding of trauma and survival is invaluable as a peer support 

component to clinician work.  One study addresses how patients of ethnic backgrounds decline 

mental health services if no culturally relatable counselor is offered (Teran, Fuentes, Atallah, & 

Yang, 2017).  According to Teran et al. (2017) ethnic minority groups were often exploited in 

treating diverse populations.  There was a need for recruitment and retention of culturally 
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sensitive therapist with the growth of the Latino U.S. population was estimated to increase to 

24% by 2015 (Awais & Yali, 2013; Teran et al., 2017).  

 Caregivers.  Caregivers were often another overlooked group of workers that act as 

supports in preventing health decline in patients.  Caregivers can help to minimize stress and 

decrease adverse psychological effects of new diagnosis, medication, and medical trauma as well 

as promote healing and hope (Glinzak, 2016).  By decreasing health emergencies, emotional and 

cognitive decline and improving social experiences, caregivers act as catalysts for patient quality 

of life (Goodman, 2016).  However, this population can quickly become isolated, depressed, 

distressed, and burned out without personal self-care intervention (Dartnell, McConatha, Kumar, 

& Treadwell, 2017).   

 In a Swedish self-report study, Norberg and Boman (2013) studied the factors related to 

Post Traumatic Stress Symptoms (PTSS) in parents of cancer patients at treatment follow up.  

The main factors involved a combination of perception of loss of control, feelings of 

helplessness during traumatic experience and high demands.  They predicted that the more 

intense feelings of loss of control would increase the levels of PTSS.  An interesting participant 

report from the questionnaire stated, “Because of my child’s illness, I find it more difficult to 

have contact with friends, acquaintances, and relatives” (Norberg & Boman, 2013, p. 326).  

Thus, lack of social support was a contributing factor in PTSS.  

The Impact of Stress 

 There were numerous causes of stress ranging in duration, repetition and intensity, 

affecting the perceived stress of the individual, in varying degrees (Folkman, Lazarus, Gruen & 

DeLongis, 1986; Jewell & Mylander, 1988).  The following literature was a limited sample of 

research on the impact of stress within cognitive, physical, emotional and spiritual domains.   
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 Cognitive.  To understand the etiology of voice disorders in connection with Stress 

Reactive [SR] personality traits, one study found significant correlations in areas of the brain 

(Dietrich, Anreatta, Jiang, Joshi, & Stemple, 2012).  These were responsible for sensorimotor, 

emotion, and the integration of approach and avoidance motivation and had increased activity in 

participants who scored high in neuroticism.  The authors categorized the neuroticism trait as 

individuals who had negative perception, emotionally overreactive, and slower affect recovery.  

These scored traits correlated with the Magnetic Resonance Imaging [MRI] tests that were 

conducted.  The participants were asked to read sentences aloud in overt, whisper, and covert 

trials.  The MRI showed heightened brain activity in the SR participants during the overt trails of 

sentence reading.  This study was supportive of cognitive research that explores stress and 

personality traits and furthering studies on the etiology of voice disorders.  

 Physical.  The evaluation of the physical impact due to stress was illustrated in a study  

of chronic abdominal pain in pediatric patients (Walker, Smith, Garber, & Claar, 2007).  Walker 

et al. (2007) tested two pediatric groups on appraisal and coping of stress and its relation to self-

reported symptoms.  Pediatric patients and children not suffering from pain kept a diary 

recording their personal experiences with daily stress coping.  An assessment of somatic, 

depressive, and illness evaluation took place after two months.  The authors discovered patterns 

in lack of confidence in the coping of pain patients, contributing to somatic and depressive 

symptoms. Children in exhibited more accommodative stress coping, which seemed to 

exacerbate abdominal pain.  The authors felt that anxiety might activate the nervous system that 

in turn could increase pain sensitivity.  This study supports the need for programs that focus on 

specific stress coping strategies for pediatric pain patients that include components for increasing 

positive perception of control and confidence. 
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 Emotional.  According to Shirey (2007), the effect of stress on emotions was 

responsible for many severe pathological disorders and instances of violence.  Anger can be a 

pervasive emotion often fueled by stress that effects not only the individual, but others as well.  

Shirey (2007) proposed that there was a need for an evidenced based solution for decreasing 

anger in nursing student populations.  The author identified the health risks to feelings of anger 

as well as how this emotion affected the teacher-student relationship.  Bhave and Saini (2009) 

believed that when people felt stressed, they were likely to react in anger.  According to the 

authors anger can be healthy, but poor coping of emotions such as anger at an early age can lead 

to problems later in life.  To determine if there was a link between early life stress and infant 

anger and preschool behavior problems, Brooker et al. (2014) conducted a longitudinal twin 

study examining the environmental and emotional development of infants.  A twelve-month 

infant and parent sample administered questionnaires and assessments that were used to gain 

self-reported data, environmental influences, and response behavior in lab studies.  The authors 

gathered stress tolerance data that reported low to high and increasing anger profiles in the 

infants.  They discovered that preschool behavior problems were present in both the lower stress 

experienced infants and in the higher stressed experienced infants.  According to Shirey (2007) 

developing healthy coping skills for anger begins in early childhood.  Parents were responsible 

for empathically relating and validated the child’s fears and emotions, creating a sense of 

security needed for self-regulation.  

Short Term Effects of Stress 

 Exposure to negative stressors that effect the nervous system can produce acute stress 

reactions (Rodriguez-Paras & Sasangohar, 2017).  These short-term effects can manifest 

themselves in acute stress and body repair issues.   
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 Acute stress.  Many scientists agree that stress can be beneficial in short, acute events 

that activate the Autonomic Nervous System (ANS) such as dealing with emotional incidents, 

accidents, and physical sports.  The cortisol stress hormone has served to protect and increase 

survival throughout human evolution.  Kass and Trantham (2014) described the positive and 

negative effects of cortisol in triggering the stress response.  The authors found that while 

flooding the body, cortisol activates the liver to release glucose which then amplifies and 

prolongs the Sympathetic Nervous System (SNS).  As an appropriate response to life threatening 

events, the SNS activation is needed for fight/flight response.  The immune system becomes 

inhibited to protect the body from bacteria but also slows the production protein synthesis.  

 Body repair.  The body’s response to acute stress can be found in the reduction time of 

wound healing.  In a study by Kiecolt-Glaser et al. (2005), healthy married couples were given a 

blister wound before entering into a therapy session to discuss a marital disagreement.  The 

couples who received social support after the session had quicker healing wounds than the 

couples who did not.  The researchers also noted that not until the morning after the conflict did 

the hostile couple’s healing cell production increase.  Kiecolt-Glaser et al. (2005) demonstrated 

the body’s sensitivity to negative acute stressors by physically halting aid to infection for an 

extended period of time.   

It was also interesting to note that all couples who had stronger negative and hostile 

interactions produced lower anti-inflammatory cell production, a known component to contribute 

to age related diseases (Lim & Cheong, 2015; Maluf, Marroni, Heuser & Pra, 2013).  Decreasing 

negative stressors can improve physical health and prevent age related disease (Baquero & 

Martin, 2015).  In a study on chronic illness, researchers found that chronic stress led to a 

decrease in the body’s ability to resist inflammation (Cohen, Kessler, & Gordon, 1997).  In a 
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review of literature on Alzheimer’s disease and dementia suffering, Baquero and Martin (2015) 

determined that depressive symptoms in early stages closely correlated in cognitive decline.  

Helping professionals need to be aware of stress effects in their patients and utilize skills to 

encourage stress reduction.  

Long Term Effects of Stress 

 Chronic stress.  The body can become immune to chronic stress and if unnoticed or 

untreated, it can create serious health problems.  The National Institute of Mental Health (2016) 

described the threshold of helpful acute stress responses that if persist, become chronic stress in 

the body.  While acute stress responses can produce beneficial life-saving hormonal release, 

chronic stress does not allow the body’s rest and repair process to activate.  Logan and Barksdale 

(2008) referred to this sustained activation of the stress response as allostasis.  The body’s failure 

to support this state can result in allostatic overload, suppressing the immune, digestive and 

reproductive systems, which may cause them to stop working normally (Logan & Barksdale, 

2008).  Logan and Barksdale noted that responses to chronic stress can depend on individual 

experiences and biology.  For example, chronic headaches, sleeplessness, or irritability may 

present in some; while digestive, anger, or sadness may present in others.   

According to the research, individuals have also become prone to the common cold, flu 

and viral infections if subjected to chronic stress (NIMH, 2016).  Serious physical and mental 

health issues can also arise such as high blood pressure, diabetes, cardiovascular disease (Logan 

& Barksdale, 2008), depression and anxiety (NIMH, 2016).  In the long term, dealing with 

constant signals of stress keeps the body’s fight or flight system activated, with no clear internal 

signal to activate normal functioning.  In a chapter summary on the stress response written by 
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Everly and Lating (2013), the authors concluded that excessive stress arousal in short or long 

term could result in organ dysfunction and or pathology. 

 Burnout.  When repeated chronic stress effects workers symptoms of burnout can 

occur.  The three key factors of burnout was identified as emotional exhaustion, 

depersonalization, and lack of personal accomplishment (Maslach, Jackson, Leiter, Schaufeli, & 

Schwab, 1986).  These factors have caused added stress and pressure to medical teams and 

hospitals, and result in high turnover rates in nurses (Edmonds, Lockwood, Bezjak, & Nyhof-

Young, 2012).  Additionally, holistic patient care was often at risk with medical errors and nurse 

expression of negative feelings.  Edmonds et al., (2012) studied a group of oncology nurses 

through a psychoeducational program Care for the Professional Caregiver Program (CPCP) 

found that one-third of the participants demonstrated emotional burnout.  The CPCP was 

designed to deliver a booster session that encouraged debriefing, self-care and resiliency 

practices.  The authors reported that all nurse participants had decreases in burnout factors, while 

younger, pediatric nurses had the most significant decrease in emotional exhaustion.  This study 

detailed the personal, relational, and institutional effects of burnout of healthcare worker 

populations.  This study also added to the research and recommended that organizations provide 

opportunities and programs for professionals to practice self-care.  Lack of adequate mental 

healthcare provided by organizations was one area in need of focus and research.   

 Vicarious trauma.  Due to the intensity of working with their client’s experiences, 

clinician stress became a precursor for conditions such as Vicarious Trauma (VT), that was 

common among mental health and healthcare practitioners (Bober & Regehr, 2006; Franza, Del 

Buono & Pellegrino, 2015; Harrison & Westwood, 2009; Molnar et al., 2017; Sprang, Craig, & 

Clark, 2011).  McCann and Pearlman’s (1990) work on VT through constructivist approaches 
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yielded significant results.  Their study contributed to the early discoveries of the psychiatric 

effects of working with trauma clients.  Clients who have survived trauma voice descriptive 

accounts of their experiences, often causing counselors to question their own safety, trust and 

sense of control in the world.  Baird and Kracen (2006) conducted a meta-analysis review of 

studies on VT.  Their synthesis of collected research to date revealed persuasive evidence for 

counselors with pervious trauma to develop VT.  Baird and Kracen marked that VT was a 

common challenge for many counselors but can frequently result in loss of motivation, self-

efficacy, and empathy.  

Interpersonal Effects 

 Attunement.  Attunement between client and therapist was achieved by the ability to 

see clearly, from another’s point of view, without judgment or emotional subjectivity (Alford, 

2016). In an article examining the neuroscience of mirror neurons in psychoanalysis, Alford 

suggested that clinicians must make a constant effort to separate the client’s influence on the 

countertransference from clinician’s personal baggage. The author stated that only sometimes 

does the baggage contain keys to understanding.  In other words, the therapist was responsible 

for maintaining a constant balance of discernment and non-judgment during work with clients.  

Some studies claim that therapists can facilitate the therapeutic relationship in a healthier way 

through mindful self-awareness (Davis & Hayes, 2011).  Davis and Hayes (2011) believed that 

therapists are able to be receptive to a client’s inner experiences and in assist them in expressing 

their body sensations and feelings (Davis & Hayes, 2011).  Equally, the therapist can perform 

more naturally and with less resistance toward clients (Gelso & Hayes, 2007).  

 Cumulative trauma.  In two comparison samples, Vinkers et al. (2014) discovered that 

varying degrees of stress throughout the lifespan significantly contributed to risk of depression.  
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The study looked at childhood maltreatment, major life events and daily life hassles as recurring 

stress factors.  It was found that all factors were associated with depression especially in 

participants with neurotic personality traits.  

 Sensory reactivity.  As mentioned before, stress can vary in intensity that included 

traumatic events that can occur in varying degrees, in all persons, throughout the lifespan. Van 

der Kolk’s (2014) research asserted that emotional referencing was lost as a resource for trauma 

survivors.  It was pointed out that individuals who have experienced trauma struggle with body 

awareness and flexibility in response to frustration, reacting to stress with passive or overreactive 

anger (Van der Kolk, 2014).  The author stated that there is a direct source for the nervous 

system to receive signals from the body and other’s bodies.  Slight changes in voice tonality, 

body language and facial movements send signals of comfort, fear or ease (Van der Kolk, 2014).  

The author illustrated a client’s “decreased sensory perception” when placing an object in the 

client’s hand, they had difficulty guessing what it was (p. 89).  The author’s research on trauma 

in the body supports the idea that decreased senses inhibit the capability of living fully.   

 Professional risk.  Therapist’s often have their own histories of trauma (Newell & 

MacNeil, 2010).  Clients may express issues that can unconsciously trigger emotions and 

sensations in therapists.  Unmanaged personal stress and work stress can cause unintended 

countertransference on the part of the therapist.  According to the Ethical Principles for Art 

Therapists (AATA, 2013), clinicians were expected to uphold the ethical code of conduct which 

recognizes “their influential position with respect to clients, and they do not exploit the trust and 

dependency of clients”.  However, because chronic stress was shown to decrease cognitive and 

emotional functioning, the therapist may potentially risk the application of skills needed for 

effectiveness in therapeutic alliance, attentive listening, and goal directing.  
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 Solutions 

 Self-care for stress management.  According to Newell & MacNeil (2010), cultivating 

a self-care practice was imperative.  The researchers believed that stress can be kept at bay 

through self-care experiences intended to maintain health and well -being.  Though there are 

many degrees and forms of self-care, some can be utilized with the intent to increase sensory and 

mindful awareness.  With a holistic self-care maintenance, the relationship to the body was 

fostered on a compassionate level (Shapiro, Carlson, Astin, & Freedman, 2005). 

 Pope and Vasquez (2005) discussed potential consequences for avoiding self-care 

which can include increased mistakes, fatigue, apathy, using work as a place to hide from 

problems, pain, distress, and loss of interest.  The lack of self-care was also a conduit for mental 

and physical illness (Perez et al., 2015).  To ensure the practice of self-care, educators would do 

a service to students by encouraging a tailored self-care protocol (Rakel & Hedgecock, 2008).  In 

their study, Rakel and Hedgecock (2008) created a tailored self-care plan via a web-based tool.  

They found that when students treated themselves as their first patients, positive habits were 

adopted and implemented before damaging effects can occur.  Harrison and Westwood (2009) 

suggested that these self-health awareness practices have been crucial in resolving 

countertransference. 

Non-duality.  Van der Kolk (2014) believed that in order to change perception, people 

must become aware of their bodies in relation to the world around them and sensations that occur 

within. Fortsmann, Burgmer, and Mussweiler’s (2012) study on dualistic views suggested that 

these views affect people’s self-perception and the perception of others. Emerging from the 

primitive brain processes, Fortsmann et al. (2012) postulated that strong beliefs in mind body 

dualism can increase poor health perception as well. The authors gathered initial data from self-
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reported mind-body dualistic beliefs that were linked to health behavior (Fortsmann et al., 2012). 

It was found that a shift in these views, by means of a simple writing task, caused participants to 

select healthier meal choices.  The authors hypothesized that persons with the perception of mind 

and body to be separate rather than a connected entity engaged less in the protection of their 

bodies. The researchers stated that if a person’s perception of mind is that it is independent of the 

body and not coming from the body, then the body is then nothing but a container for the mind to 

interact with the physical world.  The researchers viewed the body and mind to work optimally 

when acting as one source. The mind and body concept was a non-dualistic view of individual 

health and well-being and by contrast, dualistic views of have been contributed to poor health. 

 Initiating vulnerability.  A patient’s journey through change was accompanied by the 

caretaker and health professional.  From the psychotherapy perspective, therapists act as 

containers for emotional growth in a collaborative initiation of mind and body communication 

exchange (Corbett, 2011).   In Hyatt’s (2015) work on compassion initiation the author describes 

the personal journey of art therapist professional identity in psychotherapy and the 

transformational change in compassion perception.  According to Hyatt (2015), this shift in 

identity can be similar to the initiatory phase of Van Gennep’s (1960) work on Rites of Passage.  

From this anthropological view, the rite of initiation places the individual in a vulnerable state 

(Hyatt, 2015).  Living the change process of being vulnerable in reconnecting with the body can 

pave new ways to guide and support the change of others.  Hyatt (2015) described how she 

shared her artwork process in discovering new compassion that became a model for her student’s 

understanding of maturation through their own initiation phases.  Allowing the initiation of 

vulnerability in mind and body reconnection and healing is perhaps a key solution to holistic 
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perception of stress management.  Embracing sensation in the journey of non-dualistic learning 

can create a new schema for mind and body wellness.   

 Based on Somatic Modes of Attention Theory (Cosordas, 1993), Tantia	(2014)	explained 

that in clinical work integrating mind/body exercises can be re-traumatizing with individuals 

who have been exposed to multiple traumas or extreme stressors.  The author noted that because 

trauma was held in the body, the reaction was to block or avoid sensations.  Though mindfulness 

can present challenges in some, Tantia (2014) suggested ways around the adverse effects by the 

sequential integration attention through three external modes throughout treatment with clients.  

These begin with attention to environment, body boundaries, and finally attention within the 

body.  With a trauma specialized support, individuals with these sensory challenges can finally 

initiate the healing process.  

Mindfulness 

 In the last two decades mindfulness has become more present in mainstream therapeutic 

settings (Davis & Hayes, 2011).  This transition throughout mental health practices invites the 

benefits of body-awareness into client treatment.  Positive mood and outlook can be achieved 

through exercise and basic breathing practices (Franklin, 1999).  Mindfulness practices can help 

therapists and clients become aware of ruminative thoughts and actions, stopping them, if 

temporarily, to access the creativity to respond in healthy ways (Fortney, Luchterhand, 

Zakletskaia, Zgierska, & Rakel, 2013).  For some, mindfulness as a mental technique was a 

successful tool for maintaining focus and positivity.  Practices in mindfulness encourage 

structural transformations in parts of the brain where focus, nervous system, thought, emotion 

and immune system are controlled (Vestergaard-Poulsen et al., 2009).  Over time, experiences 

that foster these transformations can become natural and instinctive, benefiting the therapist in all 
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areas of their practice (Farb et al., 2007; Siegel, 2007).  Nonjudgmental awareness and attention 

to the body and mind’s internal and external reactions to stimuli and or stillness are some 

understandings of the mindfulness concept (Kabat- Zinn, 2009).  Meditation and mindfulness can 

be used to send the body’s stress reaction a clear signal to the body’s stress reaction to revert to 

base level of functioning (NIMH, 2016).  Clinicians using Mindfulness Based Art Therapy 

(MBAT) techniques for stress reduction and expressive self -reflection, may improve 

authenticity in their practice by exuding balance, focus and compassion when working with 

patients and families from an experienced mindful lens. 

 Mindfulness-Based Stress Reduction (MBSR).  Jon Kabat-Zinn (1979) launched a 

program to treat pain and illnesses in clients who had previously exhausted all other methods for 

a cure (Davidson et al., 2003, Germer, 2004).  The MBSR program began as an eight-week 

training program, focused on chronic pain and stress related issues in group work.  Practices such 

as the raisin exercise, body scan, sitting meditation, hatha yoga, walking meditation and 

mindfulness in daily life were taught subsequently week by week (Baer, 2006).    

 Mindfulness-Based Art Therapy (MBAT).  In a compilation of Mindfulness 

therapeutic approaches that include creative expression interventions, Rappaport (2014) wrote 

that mindful healing and spiritual transformation through the arts can be traced back through the 

ages.  While art making has a continuum of opportunities for engaging mindfully through flow, 

accessing internal experience and quieting of the mind, mindfulness can also be applied to all 

arts therapies (Csikszentmihalyi, 1990).  Through activating the body’s healing mechanisms, 

MBAT encourages balance of mental, emotional, cognitive and social awareness, which can 

contribute to immune functioning (Davidson et al., 2003).  
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 MBAT and cancer.  Self-Regulation Theory (Leventhal, Diefenbach, & Leventhal, 

1992) was the foundation integrated into Monti et al. (2006) MBAT study to address perceived 

stress reactions in patients with various cancer diagnoses.  To measure distress and 

improvements in health-related quality of life, a trial study of one hundred and eleven female 

cancer patients were placed in a MBAT intervention or in a wait-list control group (Monti et al., 

2006).  The MBAT participants showed significant decrease in distress symptoms compared to 

the waitlist group.  An implementation of meditative and reflective aspects of Kabat-Zinn and 

Santorelli’s (1999) MBSR training manual and concrete tasks for meaningful expression in art 

therapy were demonstrated to address stress trauma.  Monti et al. (2006) supported their 

hypothesis with Lusebrink’s (2004) literature on the use of sensory and kinesthetic components 

of art media to access traumatic memories in the right hemisphere and left hemisphere for verbal 

engagement with the final product.   

The Monti et al.’s (2006) eight-week program consisted of curriculum that was focused 

on skill development in Mindfulness followed by, and sometimes prior to, a mindful art activity.  

Loving kindness meditation, body scan meditation, anchoring attention with the breath (AOB), 

gentle yoga, walking meditation, and guided imagery were introduced.  Art task such as 

introduction to art-making and exploration of art materials, collaging the mindful self, portraying 

stressful and pleasant event imagery, drawing from the healing place and draw a complete 

picture of yourself, were used.  The authors specify that MBAT was useful in facilitating control 

in participants by making them aware of the choice to define their illness as is or choose to alter 

the relationship with certain aspect or events.  This view confirms that given any trauma that the 

body was exposed to, there is still possibility for the mind to maintain control of distress and 

reaction.  
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 Group versus individual.  Many studies reported that Mindfulness Based-Cognitive 

Therapy (MBCT) improved depressive symptoms in patients with chronic somatic illnesses, 

prevents depressive relapse and decreases elevated stress in research participants (O’Connor, Piet 

& Hougaard, 2013; Schroevers, Tovote, Snippe & Fleer, 2016).  Schrovers et al. (2016) 

considered alterations to the traditional MBCT group format for an individual format that 

included the inability to attend group due to severe illness, disability, or time constraints 

(Schroevers et al., 2016).  This study evaluated the positive outcomes of individual versus group 

MBCT.  The randomized control trial placed 56 participants with comorbid somatic illness and 

depressive symptoms in either group or individual MBCT sessions.  It was found that all 

participants were satisfied with the selected program including those who reported a preference 

for individual therapy prior to the study.   

Art Therapy and Stress Management 

 Art therapy was a diverse and efficient method for meeting an infinite array of issues 

and goals with cognitive, emotional and physical elements.  From a neuroscientific perspective, 

aspects of art making affected the right and left- brain hemispheres simultaneously.  Through 

creativity, this encompassed both mind and body engagement, rapidly revealing stored memories 

and sensations while enacting mindfully in the here and now of art-making (Chapman, Morabito, 

Ladakakos, Schreier, & Knudson, 2001).   

 Art directives.  Many art therapists know that there was a continuous growth of art 

interventions being designed for therapeutic use and counseling.  For self- care purposes, simple 

art directives targeting specific concerns may be conveniently implemented into a busy schedule.   

Body feelings map.  One directive that is used by medical professionals as well as art 

therapists was known as the body feelings map (Hinz, 2009).  In hospitals and clinics, patients 
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are often given a printed body outline to mark the areas where they feel pain.  In art therapy the 

body feelings map has been adapted to represent emotion that resides in the body, emerging an 

awareness of emotion relating to somatic symptoms (Hinz, 2009).  A client could be asked to 

draw a human body or be provided with a pre-drawn copy.  Another adaptation was to trace the 

full body on a larger sheet of paper. This version was less appropriate for disabled individuals or 

individuals in severe pain, however.  After the body outline was established, a list of basic 

emotions and their corresponding colors or hieroglyph symbols were then drawn and or colored 

into the body outline (Hinz, 2009; Monti et al., 2006).  The result of using the body feelings map 

can assist in increasing awareness of emotions affecting the body until stress symptoms are 

reduced.   

 Mandala.  The mandala has been used in many cultures and religions as a meditative 

symbol representative of life (Buchalter, 2013).  Carl Jung (1972) posited that the mandala was a 

representation of the mind’s unconscious.  After some contemplation and relaxation techniques, 

a circle was drawn and the individual draws what comes to mind inside the circle either in any 

order or placement or in a controlled and measured design.  As a shape of a circle the mandala 

has infinite possibilities for creative and emotional expression that can be discovered and 

contained in a safe activity (Buchalter, 2013).  Buchalter (2013) suggested clients use the 

mandala to help reveal personal maladaptive roles they gravitate toward in their relationships.  

Identifying triggers that were caused by stress created a calm and focused mind that was 

empowered to make changes. 

 Medical art therapy.  The utilization of art therapy in hospitals and other medical 

facilities supports patients and families coping with medical and or psychological diagnosis.  

Medical art therapy uses goals, interventions and treatment planning to encourage the inner 
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expression of surgery, newly received diagnosis and distraction from traumatic procedures 

(Cleveland, 1999; Malchiodi, 1998).  According to Cleveland (1999) some goals for adolescent 

eating disorder patients can include adjustment of illness, expression of trauma, articulation of 

fears, development of self- esteem, body image expression, perception of illness, personal and 

worldview relationships (Malchiodi, 1999).  At bedside, patients have the unique opportunity to 

process these goals through art interventions such as Body Outline Form (BOF; Ennett et al., 

1991).  The BOF was a pre-drawn human figure designed to encourage juvenile rheumatoid 

arthritis patients to express their perception of pain, depicting it with size, location, color, etc.  In 

Ennett et al.’s (1991) study, caregivers and patients’ drawings of the pain were compared.  The 

authors determined that among study’s findings, the BOF contributed to mutual understanding 

and communication when clinicians and therapists work with parent and child.  Additionally, art 

therapy with caregivers and patients can improve accuracy, treatment and communication of 

child’s pain experience to the medical team.  Medical art therapy can be highly beneficial in 

bridging communication across medical disciplines and enhance the families experience with 

recovery (Ennett et al., 1991). 

 Response art.  For the art therapist, it is necessary to develop an embodied 

understanding of painful experience by transforming it into acceptance, knowledge and change 

(Harter, 2007).  To mitigate feelings of distress among art therapists, Fish (2012) felt that 

response art was useful to the trainee and established clinician as a tool for self-reflection.  This 

was one way to clarify and contain challenging emotions in response to challenges with clients 

and their troubling experiences. According to Fish (2012), the use of response art can assist in 

supporting a healthy equilibrium, exploring the meaning in experiences and soothe transition 

from work to home life.  Wadeson (1990) wrote in an article concerning tragic stories, artwork of 
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clients and their effect on the art therapists post session.  Wadeson (1990) stated that the key to 

working with patients in the most responsible and emotionally non-exploitive way is through 

self-awareness.  Art making can act as a catalyst for fulfilling personal change through the 

shifting identities in the art therapy profession. In the fledgling field, art therapists are challenged 

with the constant evolution of various art media.  Coincidently, the art of the art therapist 

contributes to the distinctiveness of the professional identity (Moon & Lachman-Chapin, 2001).  

Art materials and creative possibilities are embodied first hand, developing media fluency and 

intuition in response to client’s work (Allen, 1992).  Allen (1992) declared that the art therapist 

was at risk for clinification.  Allen (1992) characterized this syndrome as the art therapist’s 

gradual decrease in personal art making and the increased use of clinical techniques and 

measurements in their practice.  Art for art therapist self-care can create new meaning and 

perception regarding professional identity, issues such as vicarious trauma and maintain working 

knowledge of the healing aspects of art therapy.     

Journaling 

  Though some research surmounts that journal writing may increase self-consciousness 

and negative thinking (Eurich, 2017), journaling, when used as a self-awareness tool, may also 

provide a modality for self-disclosure in a safe and secure manner.  Wald, Haramati, Bachner, 

and Urkin (2016) conducted a mind-body and reflective writing intervention among medical 

faculty, practitioners and students.  Participants engaged in a two-hour workshop that included 

filling out questionnaires to assess quality of life and understanding of professional burnout.  The 

results showed an increase of self-awareness through the crystallization of meaning by 

consolidating feelings of “being, feeling, relating, and doing” (p. 526).  Wald et al. (2016) 

highlighted the importance of maintaining resilience and empathic presence in healthcare 
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professionals.  Journal writing was validated as an effective self-care tool for self-reflection and 

meaning for this population.   

 In a study on stress and feelings of social isolation among mothers of children with 

behavior/ disruptive disorders (Whitney & Smith, 2015), results found that elicit disclosure of 

emotions, specifically potent, strong word choices were the main relief component in stress 

reduction. Whitney and Smith (2015) conducted a survey of mothers whose children had 

diagnosis of disruptive or behavior disorders.  Although journaling itself was not reported to 

cause a change in affect, participants who experienced the use of emotionally charged 

vocabulary with specifics to negative vocabulary, showed a significant reduction in maternal 

stress even in small doses of journaling.  

 Dartnell et al.’s (2017) study implemented psychoeducation in a support group using 

journaling as a resource for reflection for bereaved caregivers. The authors illustrated the 

underlying causes and long-term risks to caregivers after the death of a loved one.  A key 

component that increased the risk of distress and depression was ruminating thoughts (Dartnell et 

al., 2017). The participants were asked to use the journal for writing about the group process 

experience, societal expectations, strengths, as well as a letter to their deceased loved ones. The 

study was beneficial in expressing feelings of guilt, regret, resentment and sadness. Journaling 

combined with group therapy can serve as a supportive self-care instrument for disclosure and 

articulation of hopelessness, fear, confrontation of grief (Linehan, 1993), and isolation among 

bereaved caregivers (Dartnell et al., 2017).   

Narrative Therapy   

 Restory-ing is a retelling of an individual’s life circumstances or situation that can 

transform the problem by viewing it form a more optimistic perspective (Gergen & Gergen, 
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2004).  Narrative therapy relieves clients from the constant internal dialogue of feeling 

dysfunctional in their lives (White & Epston, 1990).  By attributing the problem to a socio-

political cause or restory-ing themselves as survivors instead of victims of a traumatic event, new 

courses of action can open up.  When drawing interpretations on one’s experiences restory-ing 

can assist in broadening meaning.   

  Constructivism.  Gergen and Gergen (2004) offer another approach to broadening 

meaning and understanding of conflict in personal and relational experience by constructivism.  

By avoiding dwelling on the language of who is right or wrong and instead focusing on the 

meaning derived in using dialogue, constructivists strive to expand the intention of dialogue by 

use of emphasis, pauses, and vocabulary.  A classic clinical example of the constructivist 

approach with clients is the use of the miracle question (Gergen & Gergen, 2004).  The miracle 

question presents the client with answering “what would it be like if you woke up tomorrow and 

the problem were no longer there?” (Gergen & Gergen, 2004).  Overall, Gergen and Gergen 

presented constructivism as a focus on the positive aspects of dealing with the future rather than 

dwelling on the negative points of the past. 

Summary 

 The research on the need for holistic self-care for professionals and caregivers has a 

multitude of factors to address which include chronic stress, vicarious trauma, compassion 

fatigue, burnout, isolation, depression and social support.  The research on the prevalence of 

these issues was discussed and risk to creating serious long- term effects caused by the body’s 

stress reaction was explained.  Finding a structured health routine that commits to self-care is 

imperative for caregivers and professionals in the helping field (Newell & MacNeil, 2010).  By 

combining mind and body awareness with art making, a cycle of awareness is created through 
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meditative witnessing, the effects of art making and the meaning created; transporting the 

experience into life and daily practice.  Caretakers and professionals who embody a holistic self-

care and mindfulness practices can communicate and educate to patients through experiential 

knowledge by using these skills for themselves during periods of stress.  For art therapists 

working in a pediatric medical facility, becoming body aware through self-care and art therapy, 

mindfulness is cultivated to protect wellness, maintain focus and stay present when working with 

patients and their families in the midst and recovery of trauma. 
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CHAPTER III 

Methodology 

The researcher used an art and mindfulness journal to document the experiences of 

change in stress perception and somatic symptoms.  The researcher chose the Monti et al.’s 

(2006) MBAT approach to stress reduction to explore the meditative components of both 

mindfulness and art making as well as the derivative of communicative meaning in art therapy 

directives.  By documenting through the visual arts journal, a progression of personal growth and 

learned skills could be captured and analyzed.  Using Moustaka’s (1990) six-phases of heuristic 

inquiry, an extensive understanding of the research’s experience could be observed through 

initial engagement, immersion, incubation, illumination, explication and creative synthesis.   

Participants 

 The participant was a thirty-nine year old female, art therapy graduate student, of 

Hispanic origin.  As a non-traditional student and mother of three, regaining momentum to battle 

the challenges of graduate school work and internship requirements put a strain on her stress 

perception and family experiences.  In this case the participant as researcher sought out the study 

as a means to enhance her current art making self-care routine.  The participant’s projected 

experience was to integrate a somatic relationship with art directives by means of mindfulness 

techniques. 

Research Design 

The design for this research was an arts-based approach to observing the effects of 

mindfulness interventions on this researcher’s management of stress symptoms and perceptions 

utilizing Moustaka’s (1990) six-phases of heuristic inquiry.  The heuristic methodology focused 
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on the researcher’s personal experience and detailed the researcher’s unique experiences 

(Kapitan, 2017).  

Initial engagement.  The first phase of initial engagement allowed the researcher to 

contemplate the research question through interviews and art making.  The researcher embarked 

on the different aspects of the research question by acquiring literature, conducting interviews, 

and through interpretation of past artworks.  The goal for gathering information and reflection in 

the researcher’s current self- care practice built a mindset for approaching the heuristic research 

study.  The intent for the research study was to embody the change process and its importance 

for personal and professional use.  Artwork was made to further the process of inquiry and 

develop tacit knowledge.  This conveyed an openness to investigating mindfulness techniques 

and reflection on a growing mind and body awareness.  A preparation and space for routine 

practice and journaling was needed and built on throughout the research. 

 Immersion.  Immersion followed, which allowed the researcher to fully embrace the 

research study.  As the sole participant, the researcher confronted the mindfulness and art therapy 

study by fully immersing herself in the techniques.  The journal, artwork and the somatic 

sensations and awareness became significant part of everyday life.  The researcher internalized 

and externalized the research question in communication with the researcher’s surroundings and 

relationships. 

 Incubation.  Incubation then occurred when the researcher’s practice became 

automatic.  When deliberating the research question and embracing the routine aspects of the 

study, immersion came to full capacity; the researcher took a break from the intensity of research 

thought and shifted into more conscious daily routines while continuing the mindfulness and art 

therapy process.  Implementation of the mindfulness and art interventions became more relaxed, 
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enabling the researcher to step back from the disciplined approach, while reflecting on changes 

in mind and body and in social relationships.   

 Illumination.  Illumination took place when the researcher observed positive change in 

all areas of the data collection.  The research arrived at a point where changes in perception were 

evident in the meditative practice and the visual representations.  Changes in emotion, self-

esteem, and general calm were revealed in the symbolic content of the art.  

 Explication.  Explication bridged the study with the analysis by developing themes that 

surfaced in the journal and artwork.  When the study was concluded, themes were developed by 

the researcher and supervisor.  The journal and artwork were analyzed, extracting patterns of 

expression and narrative.   

 Creative synthesis.  Finally, creative synthesis was communicated through a final art 

expression (Kapitan, 2017).  A final art body map was created to finalize the embodied 

knowledge attained throughout the research.  The body map represented the changes in 

perception and internal processing.  This phase was used to reflect on the previous four-weeks 

and the changes and learning that occurred in stress perception/ reduction.   

Research Instruments 

The research tools utilized in the study were a visual journal that included daily 

mindfulness techniques and art making.  The basis for the research was taken from Monti et al.’s 

(2006) study, which utilized group art and mindfulness interventions over an eight-week period 

to decrease stress in women with cancer.  The researcher organized a shortened, four-week 

individual study that included the Monti et al.’s (2006) components of guided meditation and 

body scans.  The researcher initiated a mindfulness technique and journal with art response each 

day when stress was observed, for four-weeks.   
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Mindfulness techniques.  Shortened five to fifteen-minute mindfulness techniques such 

as body scans and Loving Kindness Meditation were chosen based on the researcher’s need for 

decreasing stress symptoms and the environment that allowed devoted time in the researcher’s 

schedule.  Written and creative responses to the researcher’s evaluations of physical and mental 

stress symptoms and perceptions was observed before, during, and after the mindfulness 

technique.  On Mondays and Fridays of each week, a new mindfulness technique was 

introduced.  The days in between were used for self-guided practice. 

Art making.  The art responses were produced in the journal or large- scale drawings, 

with the researcher’s choice of materials including collage, paint, oil pastels, pencils, etc.  These 

materials allowed the portability for the researcher to use in the moment when time allowed.  

Betensky (2001) proposed that art materials, as substances derived from the environment, create 

a dynamic process which gets the artist back in touch with the external environment. Between 

sessions the researcher utilized the mindfulness-based art therapy skills learned in previous 

sessions to practice on her own.  Each subsequent week, the journaling and art expanded on the 

mind/ body art therapy techniques by focusing further on the experience; explicating through art 

making the awareness of change or meaning that arose from the intervention.   

Body map portrait.  A beginning and ending body map self-portrait was created to 

observe the contrast in the progression of learning mindfulness and art therapy techniques.  A 

collage rendering of the body map included magazine cut images chosen to represent emotions 

and sensations correlating with body parts.  Oil pastel and pen were also used to add controlled 

expression to enhance meaning and understanding of the representation.  The post-body map 

portrait was created to reflect on the researchers changed awareness in body/mind perception in 

regard to stress.  A full-body tracing engaged the body kinesthetically, allowing the researcher to 
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experience a moment to moment expression with the full- sized portrait.  Chalk pastel on a roll of 

brown parchment paper were chosen to create the artwork.  The chalk allowed the researcher to 

blend and smooth the colors and lines throughout the portrait.  The fluidity of the media provided 

a continuous flow of expression, aligning sensory, kinesthetic, cognitive and perceptual 

components. 

Data Collection and Analysis 

1. Organize and preparing the data for analysis (gathering the mindfulness journal with art 

images, past artworks and post study artwork) 

2. Read or look at all the data (the mindfulness techniques and art interventions, journal 

entries, margin notes, labels and artworks were observed) 

3. Start coding all of the data (journal and artwork analysis were written in single word 

representations and participant’s quotes were extracted) 

4. Use the coding process to generate a description of the setting or people as well as 

categories or themes for analysis (overarching categories of themes were developed 

relating to the participant’s experience with the MBAT research study for understanding 

the processes of stress) 

5. Advance how the description and themes will be represented in the qualitative narrative 

(quotes from the art journal were used to support subheadings that described the 

researcher’s experiences) 

6. Making an interpretation in qualitative research of the findings or results (the researcher’s 

experiences are compared, contrasted or refuted with past literature to bring to light a 

personal, and cultural understanding of the study findings), (pp. 197-201).  
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Figure 1. Chart of Theme Analysis. 

 

Ethical Implications 

Precautions were taken during the course of the research that were in line with the 

American Art Therapy Association’s (2011) ethical standards for research.  The researcher’s art 

therapy supervisor was available during the study to provide support when needed.  The 

researcher worked with her onsite supervisor and co-researcher to ensure the researcher was 

processed an ethical manner. The data recorded by journal entries and drawings were stored in 

safekeeping, under lock and key.  During the heuristic research study, the researcher collaborated 

with her supervisor art therapist that supported the researcher with relief from the intensity of the 

study.  This allowed the researcher to refocus on the research process and less on personal 

struggle.   

Researcher Bias 

As an art therapist, the researcher may have bias toward art making as an effective 

intervention for mind and body reflection and change.  As an artist, the element of skill may also 









































  Stress 
Change

Inner Struggle

Awareness 
of Change

Control

Somatic 
Connection

Language

Vulnerability

New Perceptions
Present Awareness

Awakening

Confidence
Stability

Responsibility

Self-Criticism

Reactivity

Isolation

Discipline

Analysis Themes



 THE EFFECTS OF MINDFULNESS AND ART THERAPY ON STRESS          41 

influence expression in a biased way.  By obscuring hidden parts of the self, the researcher as 

artist may have unconsciously disguised emotional outcomes with use of aesthetics in the 

artwork (Handler & Thomas, 2013).    
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CHAPTER IV 

Results 

An analysis of the data indicated three overarching themes.  These included (a) inner 

struggle, (b) control, and (c) awareness of change.  A pre- and post-body map self-portrait was 

also created to measure changes in stress reduction during this heuristic arts-based research. 

Inner Struggle 

The analysis of the first art responses and journal entries revealed many instances of inner 

struggle in Figure 2 relating to self-criticism, judgement, reactivity and defensiveness.  The 

researcher observed triggers that corresponded with each aspect internal struggle.  These 

included: 

Self-criticism.  The researcher was concerned that she couldn’t imagine the feeling of joy 

or happiness, during the meditation.  She wrote that “being judgmental stopped me from feeling 

the full pose and enjoyment of stretch in my body”.   

Reactivity.  The researcher noticed her reactions shifting internally.  She wrote that 

“After almost two weeks of sick kids and spouse, my sleep interrupted, and my time for research 

and art impeded upon I found myself resorting to frustration. 

Isolation.  The researcher noticed that she gravitated toward solitude, needing peace 

without distraction.  These feelings were sensed in the meditation exercises with the mental 

image of “walking alone on the beach” and represented in the art response as a lion drinking 

from a pool of water in solitude.  

Perception of Control 

The researcher gained a development of insight on the triggers associated with internal 

struggle and began to acquire a new perspective of control in mind and body.  Aspects of control 
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were associated with somatic awareness, new perceptions, vulnerability, present awareness, and 

language.  The meditation techniques increased the focus needed to sustain change in the control.  

The art responses and journal entries revealed body awareness that correlated with the emotions 

expressed in Figure 3.  Statements that reflected control included:  

Figure 2.  Bringing Attention to Pain and Care. 

 

Somatic awareness.  When any feelings of stress enter my mind such as traffic or 

deadlines, I immediately sense a heightened awareness in these regions of my body.   

New perceptions.  The researcher described her experience of letting go and permitting 

herself to rest.  She wrote that she “imagined myself rising up and out of my body, allowing it to 

lie there and rest”. 

Vulnerability.  When the bodily sense of opening up to letting go of negative feelings 

was experienced, the researcher wrote that “This accordion stretch brought a sensation or 

activation of surrender”. 

Present awareness.  After the mindfulness body scan, the researcher described her 

mental processing experience.  She wrote that the ten-minute body scan “allowed me to check in 
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and slow down my thoughts while staying focused on breath and scanning from head to toe.  The 

researcher’s interpretation of the art task isolated the stress experience by relating perception to 

somatic experience.  She wrote that the task “kept me focused on my own emotions and not the 

cause of emotions such as who, what and why”. 

Positive language.  The researcher gained insight on positive thinking perspectives in an 

art task. In this task she wrote that some feeling states she wanted to cultivate were “optimistic, 

focused, satisfied, valued and fortunate”.  

Awareness of Change 

Finally, during the last sessions and review of the research, the analysis provided a full  

view of increased awareness and expression of change in the researcher’s daily stress 

perceptions.  The journal and art responses in figure 4 reflected a learned sense of discipline in 

mindfulness practices, responsiveness to stress sensations, stability, confidence and an 

awakening of new though processes.   

Figure 3. Myself in Meditation. 
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Responses toward the final outcome of the research:  

Discipline.  The researcher discovered a learned discipline in the mindfulness study when 

participating in the healing place meditation.  She wrote that an empty swimming pool “may 

represent my childhood, the river in the far horizon may represent my goals bringing 

nourishment with what I’m learning and may apply toward my life in the future”. 

Responsiveness.  The sense of response to stress began to be noticed in the researcher’s 

daily living.  She wrote that she noticed “when a stressful situation is approaching my mind now 

prepares me for positive coping.  I can still express my frustration but instead in response to 

needing a solution.  This has been more helpful than reacting which brings on more feelings of 

guilt, shame and judgment”.  

Stability.  A grounding experience also began to take place in the body scans and the 

interpretation of the artwork.  The researcher wrote that “I sensed a release of resistance in my 

post art response that revealed to me that heaviness and gravity are always present. I can choose 

to resist or be grounded by it”. 

Confidence.  The sense of confidence spontaneously occurred in the researcher’s practice 

during walking meditation.  She wrote that after a while into the thirty minutes of upright 

walking posture “I did feel a sense of confidence and joy while contemplating my surroundings 

outside”. 

Awakening.  When responding to an image of herself in meditation, the researcher wrote 

that “My attitude to challenging situations is less anxiety producing. It is a new way of thinking 

that keeps me attuned and curious about my perceptual health”. 
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Mind/Body Awareness 

A body map portrait in Figure 5 was created prior to the four-week study and reflected 

upon for states of emotional awareness and sensations.  The researcher observed the choices of 

imagery and placement on the body along with the oil pastel media that represented the 

surrounding environment.  The head of the first body region showed a stuffed bird.  The 

researcher felt that that this signified “a stagnate, stuck in flight response”.  The abdominal 

region had representations of aggressive, defensive and protective fears depicted by snarling 

wolves.  The researcher felt that this imagery was “a prolonged maternal response to raising 

children while under stress”.  The researcher’s marital relationship was in discourse during the 

time of the study. She felt that “In the upper torso region, the imagery symbolized distress in the 

home depicted fire coming out of a chimney of a house”.  The lower torso was represented as 

two gated limbs on wheels with hands reaching from below toward the body. The researcher 

wrote that the hands “seemed to reflect obligation, responsibilities and demands from others that 

were approaching or pulling in direction”.   

Figure 4.  Pre-Body Map Portrait 
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The post-body map (Figure 6) portrayed strength and changes in awareness through 

heightened sensual experiences.  Symbolic representation of the torso region was a container 

shrine honoring pain, stored emotions and collected desires.  The right arm was replaced by a 

coiled rope that the researcher felt would be “used as a tool to pull or climb toward solutions”.  

She wrote that the left arm was replaced by a wing “as a reminder of strengths and possibilities”.  

In the legs, a rock formation was in process, beginning to ground the figure. 

Figure 5. Present Body Map Portrait. 
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The researcher found that her new perception of self-value in the Feelings of the Body 

Vocabulary intervention in Figure 7.  She wrote that she had “a lot to offer from the heart and 

learned experiences in life”.  This present moment focus was the key to reconstructing problems 

in the constructivist theory.  Restory-ing through body vocabulary intervention helped to narrate 

feelings the researcher wanted to cultivate such as “satisfied, value, optimism and fortunate” 

which would replace those of feeling stuck.  In a journal entry, the researcher reflected on her 

new ability to view her situation from a new perspective stating had a “radical detachment” of 

her previous “anxious motivated self”. 

Figure 6.  Feelings of the Body Vocabulary. 
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CHAPTER V 

Discussion 

Inner Struggle 

The theme of inner struggle surfaced immediately in the preliminary weeks of the 

research data.  The researcher discovered repeated critical remarks about self and or others 

regarding sensations of stress and effort to accomplish the meditative techniques.  According to 

Kabat-Zinn (2009), this was a common attitude experienced in the beginning stages often 

sabotaging the meditative practice.  Though the internal sensations felt challenging to the 

researcher, the experience was insightful in gaining awareness of the bodily sensations that 

correlated with emotions.  This was recognized by the researcher as lack of self-compassion and 

over-identification of suffering (Neff, 2003).   

According to Neff, Kirkpatrick and Rude (2007), self-compassion is an approach to 

handling negative experiences in a balanced manner that neither suppresses or exaggerates.  In a 

research examination of self-compassion in relation to psychological health, two studies looked 

at self-compassion as a buffer to anxiety and the how the practice over a one-month period 

derived increased psychological well-being (Neff et al., 2007).  The duration of the study offered 

the researcher an opportunity to exercise self-compassion which decreased instances of self-

judgment until new self-perceptions were gained.  An ongoing study at Dell Children’s Hospital 

examines self-compassion versus peer support in healthcare worker stress coping and posits the 

inquiry for effectiveness of each approach (Neff, personal communication, 2017).  

The negativity build-up in living with self-judgement creates insecurity expressed with 

stress reaction to a perceived threat in the environment (Kass & Trantham, 2014).  As a mental 

health art therapist, clear perception can help to protect the emotions and mental health of both 
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therapist and client. When working with mindfulness practices caution should be used in 

interpreting one’s experience.  Especially in the case of mental health professionals using 

mindfulness as self-care, knowledge of maladaptive coping mechanisms may unconsciously be 

applied.  Eurich (2017) illustrates that self-awareness is only possible with the validation of 

others.  Mechanisms such as journaling, self-care and meditation are limited to an individualized 

vacuum experience and can be dangerous (Eurich, 2017).   

Perception Control 

The theme of perception control formulated when the researcher reflected on her journal 

entries revealing a pattern of language that indicated a strong desire for peace of mind, the ability 

to gain skills, and the imparting of new knowledge to others.  In Allen’s (2014) chapter on the 

Open Studio Process [OSP], intention and witnessing are deliberately used to explore 

perceptions in a non-judgmental frame.  Anxiety created by the perceived control was observed 

in the mark making and compositions in the artwork.  Repetition of line, shading and dark scores 

indicated stress, pressure and ruminating thought (Hinz, 2009).  It was evident the perception of 

stress shifted from dwelling on the cause of stress such as feeling stuck “ashamed, defensive, 

exploited, distressed” to the present sensations in the body and mind.  The cognitive task of 

placing the stuck feeling in an area on the body refocused the researcher’s intentions for self-

care.  Allen (2014) explains that following the thread of intention during mindfulness practice 

makes awareness of internal contradictions.  Witnessing the intention of all thoughts to prevent 

conflict or struggle, allows them not to manifest into self-limiting beliefs (Allen, 2014).  Gergen 

and Gergen (2004) highlighted that in the constructionist view was a welcomed radical 

pluralism; an “openness to many ways of learning and valuing” (p. 203).  
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Mind/Body Awareness 

The theme of awareness in mind and body connectedness began to surface and become 

longer lasting toward the closing of the four-week study.  The meditative experiences became 

easier and it took less time to enter into a focused state.  Giving in to the mercy of human 

limitations offers the mind the space to heal (Kabat-Zinn, 2009).  Three areas of awareness are 

depicted in Tantia (2014) clinical application of art therapy body map used to communicate areas 

of attention in the body.  First, the area around the body outline in the drawing, is illustrative of 

environment and patient’s sense of safety.  Second, the body boundary represents the sense of 

self in the environment and can illustrate emotion, pain, sensory awareness and vestibular input.  

Third, the internal sensory experience is represented by inside of the body boundary.  When all 

areas of attention are made aware through mindfulness, an individual’s body becomes less frozen 

and is able to express through movement Tantia (2014).  In the researcher’s imagery, depictions 

of environmental awareness, described as illumination and awakening can be seen in symbols of 

the sun, the color yellow, lighter mark making, and full body representation (see figure 4).  In the 

art responses, the researcher became aware of stored tension and emotion located primarily in the 

upper torso region and was able to target the focus of healing in these areas (see figure 7).   

Limitations 

This study was limited to the research of an art therapist as an intern, student and working 

mother.  The sample size was limited to one participant’s experience.  The study was limited to 

four weeks instead of the original eight-week MBAT protocol due to time constraints in the 

researcher’s schedule for graduation.  This study reflected the researcher’s unique stress 

experiences and changes toward those when applying the MBAT interventions.  A standardized 

stress assessment tool was not used during this study, which provided further limitations on the 
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validity and reliability of the data collect, since a heuristic study is subjective, and the results 

cannot be generalized to a larger population.   

Recommendations 

 To improve the results of the study a pre- and post-stress reduction assessment test 

would be recommended to validate the changes in the qualitative study method.  To further 

validate the results of the research, a two- part study is recommended to evaluate the effects or 

changes in stress reduction in mindfulness and in art therapy as separate experiences.  The study 

results are recommended for other populations working in human services and caregiving such 

as hospice and school teachers.  

Conclusion 

In this heuristic arts-based study, the core result that confirmed the researcher’s inquiry 

found that by directly experiencing the MBAT techniques, a self-care practice that encouraged 

mind and body awareness harnessed the internal tools needed to change stress perceptions.   

An acquisition of hidden thoughts, emotions, and maladaptive coping skills were revealed in the 

explication of thematic analysis.  Three major themes included internal struggle, perception 

control, and mind and body awareness.   

The literature review and research results conveyed that a holistic self-care practice could 

potentially decrease detrimental effects of stress in the healthcare worker, mental health clinician 

and caretaker populations.  The use of art therapy along with mindfulness techniques created a 

disciplined self-care routine in the researcher’s own practice which was found to be a useful 

component toward self-care.  The focusing aspects of mindfulness and reflective components of 

art therapy bridge mind and body expression that may increase awareness of stress and triggers 

while also creating reflection and change.  Mindfulness and art therapy as self-care practice 
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contributes to patient, community health, and to the growing knowledge within the field of art 

therapy. 
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