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ABSTRACT  

This quasi-experimental study aimed to examine the effectiveness of abstract art making in 

reducing symptoms of stress in a sample of healthcare workers. Work-related stress and burnout 

had been linked to high employee turnover rates and a shortage of workers in various positions in 

the healthcare field. This study examined seven healthcare workers recruited from a hospital in 

the North East, who participated in a single 45-minute session to examine the effectiveness of the 

acrylic pour abstract art making. The Maslach Burnout Inventory (MBI) was used as a pretest-

posttest measure to determine the effectiveness of the intervention. Participants were also 

administered a short questionnaire to assess their attitude towards stress levels and creativity. 

Quantitative data was analyzed to determine any changes in burnout symptoms and stress levels. 

Due to a global pandemic, this study was limited to one session of seven participants. Even 

though some of the raw scores showed some improvement, the analyzed data did not produce 

results that were statistically significant enough to conclude that the art intervention decreased 

stress levels. 

  



ABSTRACT ART MAKING AND STRESS MANAGEMENT 3 

 

Acknowledgements 

With expressions of gratitude, I would like to recognize many people who have been a support in 

the journey to the completion of my thesis. The entire Saint Mary of the Woods College art 

therapy department truly inspired me to develop my art therapist identity and dig deeply into my 

creativity. Carrie Ezell, as my thesis advisor, extended patience and encouragement to me as I 

traveled through this investigation. Tamar Einstein eased my worries by accepting to be my 

second reader. Kathleen Sullivan helped me focus my efforts and passion. Jill McNutt gave me 

the opportunity to achieve what I was not sure I could do. My cohort was both giving and 

supportive throughout.  

Internship staff has given me their support and enthusiasm for art therapy as a modality to use 

with the clients during my internship.  

Special thanks to Greg McMahon for analyzing the data, and still being personable despite being 

asked to answer my numerous questions. 

My deepest regard is for my husband, Ian, whose personal journey and support motivated, 

inspired and guided me; and for my children, Julian and Amalia because it is for them I strive to 

be an example of how curiosity, faith and dedication can help in achieving goals. My parents, in-

laws and friends have been the best cheerleaders a master student could ask for.  

  



ABSTRACT ART MAKING AND STRESS MANAGEMENT 4 

 

TABLE OF CONTENTS 

ABSTRACT .................................................................................................................................... 2 

ACKNOWLEDGEMENT ............................................................................................................... 3 

LIST OF TABLES .......................................................................................................................... 6 

I. INTRODUCTION ........................................................................................................................ 7 
Problem Statement ............................................................................................................... 7 

 Research Question ............................................................................................................... 8 
Basic Assumptions .............................................................................................................. 8 
Statement of Purpose ........................................................................................................... 8   

 Definition of Terms ............................................................................................................. 9   
 Justification of the Study ................................................................................................... 10 
 
II. LITERATURE REVIEW ......................................................................................................... 11 
 Description of Stress and Burnout ..................................................................................... 11 
 Etiology of Stress and Burnout  ......................................................................................... 12 
 Prevalence of Stress and Burnout ...................................................................................... 15 
 Problems Associated with Stress and Burnout  ................................................................. 16 

Treatment for Stress and Burnout  ..................................................................................... 19 
Art Therapy Approaches  .................................................................................................. 20 
Acrylic Pour Subjective Reviews  ..................................................................................... 23 
Summary  ........................................................................................................................... 24 

 
III. METHODOLOGY .................................................................................................................. 26 

Participants  ....................................................................................................................... 26 
Research Design  ............................................................................................................... 26 
Research Instruments  ........................................................................................................ 27 
Data Collection  ................................................................................................................. 28 
Data Analysis  .................................................................................................................... 29 
Validity and Reliability  .................................................................................................... 29 
Ethical Implications  .......................................................................................................... 30 
Researcher Bias  ................................................................................................................ 31 

 
IV. RESULTS  ............................................................................................................................... 32 

Maslach Burnout Inventory Analysis  ............................................................................... 32 
Art and Creativity Questionnaire Analysis ........................................................................ 34 
Correlations ....................................................................................................................... 35 

  
V. DISCUSSION ........................................................................................................................... 36 

Limitations  ........................................................................................................................ 38 
Recommendations  ............................................................................................................ 39 
Conclusion ......................................................................................................................... 39 



ABSTRACT ART MAKING AND STRESS MANAGEMENT 5 

 

REFERENCES .............................................................................................................................. 41 

  



ABSTRACT ART MAKING AND STRESS MANAGEMENT 6 

 

LIST OF TABLES 

Table 1. Raw MBI Scores ............................................................................................................. 33 

Table 2. Art and Creativity Questionnaire Raw Scores ................................................................ 34 
 

  



ABSTRACT ART MAKING AND STRESS MANAGEMENT 7 

 

CHAPTER I 

Introduction 

In May of 2018, Money.CNN.com reported that there was a shortage of health care 

workers (Kavlianz, 2018). According to the report, in order to effectively take care of the aging 

population, the US would need to hire 2.3 million new health care workers by 2025. One of the 

identified problems with the shortage of healthcare workers was the high turnover rate (Wells, 

2018). With respect to the high turnover of the workers in hospitals, three factors were identified 

(1) employee personal attributes, (2) internal factors and (3) external factors (Bean, 2016).  

Employee personal attributes that were ascribed to turnover were the individual employee’s 

degree of impulsivity, and adaptability and an individual employee’s personal integrity. Internal 

factors were identified as the workload of the institution and leadership growth opportunities 

while external factors were identified as the local labor economy and health system competition. 

Of the internal factors, the workloads within the system had increased and had shown to be the 

largest contributor to turnover (Bean, 2016). The increase in workload led to an increase in 

stress. Furthermore, chronic stress has been identified as a precursor to burnout (Scott, 2020). 

Nonetheless, researchers caution that US physician burnout continues to be a major problem 

which was affecting many aspects of the healthcare system (Shanafelt et al., 2019).  

Problem Statement 

To date, there had been no research regarding the use or effectiveness of the acrylic pour 

art directive to reduce stress. There had been a few studies conducted in examining the 

relationship between other art directives and stress reduction in healthcare workers. For example, 

mandala work had been researched as a tool to address stress among healthcare professionals 

(Babcock, 2016). Conducting a research study utilizing acrylic pour art directive to reduce stress 
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in healthcare workers as a novel and easily implemented technique as the required artistic skill 

level to create art was minimal.  

Research Question 

 Will creating abstract art using the acrylic pour method be an effective technique to 

reduce stress in healthcare workers? 

Basic Assumption 

 As there was stress in the workplace for healthcare workers and chronic work-related 

stress was a precursor to burnout, using art could help reduce stress. Using an art directive that 

was simple and relied more on creativity than artistic skill could help healthcare workers find a 

more approachable manner in reducing stress. One such art directive was the acrylic pour 

method because the healthcare worker created an abstract art piece that was not complex.   

Statement of Purpose 

 The purpose of this study was to explore a novel art directive to be used as a coping 

intervention to reduce work-related stress in healthcare workers. Neither the effects of creating 

abstract art using the acrylic pour technique, nor the benefits of its use in reducing stress had 

been explored in any previous study, specifically with healthcare workers. Therefore, to ascertain 

if the acrylic pour technique could be part of a stress reduction model, initial assessment must be 

completed. This quasi-experimental study was formulated to examine the potential benefits of 

creating abstract art using acrylic pour technique in reducing work-related stress. As chronic 

stress was a precursor to burnout, both terms were used throughout this study.  
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Definition of Terms 

Abstract Art. is an art that does not make an effort to represent an accurate depiction of 

a visual reality but uses shapes, colors, forms and gestural marks as a substitute to achieve its 

effects (Tate, n.d., para. 1). 

Acrylic Pour. is a painting technique where acrylic paint is mixed with some type of 

pouring medium and then poured onto a surface in a variety of ways (Kelley 2019, para. 3). 

Burnout. is a syndrome of emotional exhaustion and cynicism that occurs frequently 

among individuals who do “people-work” of some kind (Maslach & Jackson, 1981, p. 1). 

Chronic Stress. is stress resulting from repeated exposure to situations that lead to the 

release of stress hormones (CSHS, n.d.). 

Cope (coping). is to deal with and attempt to overcome problems and difficulties. 

(Merriam-Webster, n.d.)  

Directive. is something that serves to direct, guide, and usually impel toward an action or 

goal. (Merriam-Webster, n.d.)  

Healthcare Worker. is one who delivers care and services to the sick and ailing either 

directly as doctors and nurses or indirectly as aides, helpers, laboratory technicians, or even 

medical waste handlers (Joseph & Joseph, 2016).   

Stress. is a feeling of emotional or physical strain. It can come from any event or thought 

that makes a person feel frustrated, angry, or nervous. Stress is the body's reaction to a challenge 

or demand. (MedlinePlus, 2018, para 1)  
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Justification of the Study 

 With increasing demand and limited resources, healthcare workers had been experiencing 

high levels of stress (Shanafelt et al., 2019). As a spouse of a surgeon, this researcher had 

witnessed the effects of work-related stress first hand for over 20 years. There had been attempts 

to manage work-related stress in the healthcare industry, such as mandating work hour rules for 

resident physicians (Philbert, Nasca, Brigham & Schapiro, 2013). 

 It was brought to this researcher’s attention through a series of events, that the acrylic 

pour art directive may be another method to manage stress. After introducing this art directive to 

the researcher’s spouse, he assisted in an acrylic pour workshop for hospice retreat in the 

Northeast. He later noted that acrylic pour not only reduced his stress levels, he also expressed 

witnessing positive reactions among the members of the workshop. He stated that, although they 

seemed hesitant initially, he saw how the participants mood improved over the course of the 

workshop, with more smiles and laughter.  

 This study was important as it addressed two important factors. First, advancement of the 

field of art therapy by inquiring the use of a novel art directive that had not been previously 

examined. Secondly, this study examined giving healthcare workers another method in reducing 

work-related stress.  
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CHAPTER II 

Literature Review 

With the looming healthcare worker shortage, addressing the stressful nature currently 

experienced by hospital staff, such as physicians, nurses and technicians, was a major task in 

order to retain the current workforce, reduce turnover, and recruit new staff. Accomplishing this 

task would ultimately ensure appropriate patient care (Wells, 2018). The following literature 

review described recent research of stress and burnout among healthcare workers, the etiology of 

stress and burnout, its prevalence, associated problems, and treatment. It established art therapy 

approaches and how acrylic pour artwork may aid in reducing stress.  

Stress and Burnout 

 There had been many changes in the health care industry, such as consolidations between 

insurers and providers and expansion of Medicare Advantage (Feeney, 2018). One of the 

constants present and ever increasing was the stress experienced by healthcare workers 

(Shanafelt et al., 2011). The health care field was an inherently high stress field, as life and death 

were frequently on the line. For healthcare workers, the constant stress affected their physical 

(Kash et al., 2000) and mental wellbeing (Saijo et al., 2014), as well as patient care (Tawfik et 

al., 2018). Stress had been defined as a tension that was either experienced in the body or mind 

resulting from factors that change the state of intellectual and/or emotional balance, also known 

as equilibrium (Lovallo, 2016). In order to maintain equilibrium, resources were used to combat 

factors causing tension. Chronic work-related stress was referred to as burnout (Ragan et al., 

2016). When individuals experienced a series of extended stressful events at work, they could 

develop burnout (Golkar et al., 2014).  
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Etiology of Stress and Burnout  

 The causes for burnout in healthcare workers were complex, including both individual 

and organizational factors. Researchers had found the following themes to be in relationship to 

burnout: work hours, electronic medical records (EMR), lack of balance between work-life 

integration, and lack of education and support in medical training (Shanafelt et al., 2012; 

Shanafelt et al., 2015;  Shanafelt et al., 2019; Stimpfel et al., 2012; Babbott et al, 2014; Rogers et 

al., 2014).  

As an international thought leader and researcher in the field of physician well-being 

(“Thought Leader, Leadership, Tait Shanafelt, MD”, n.d.), Shanafelt with his colleagues had 

conducted studies, exploring various aspects of work-related stress and burnout. In a span of six 

years, he evaluated comparative data of burnout and work-life integration satisfaction between 

physicians and the general working population in three separate studies (Shanafelt et al., 2012; 

Shanafelt et al., 2015; & Shanafelt et al., 2019).  One of the themes that was studied 

comparatively was the number of hours worked. In all three studies, researchers found that 

physicians worked a median of 10 hours more per week than the general population of US 

workers. It also found that between the three studies, 39.5% of physicians and 7.4% of general 

population worked 60 hours or more per week.  

In a different study, researchers analyzed the relationship between longer hours and 

burnout in nurses (Stimpfel et al., 2012). The structure of the study was a secondary analysis of 

cross-sectional data from three different surveys: Multi-State Nursing Care and Patient Safety 

Study, Hospital Consumer Assessment of Healthcare Providers and Systems survey for 2006-

2007, and American Hospital Association Annual Survey of Hospitals for 2006. The results 

indicated that nurses who worked 10-11hour shifts and 12-13hour shifts had a greater likelihood 
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of being burned out than those who worked less hours. Some of the limitations that had been 

identified were that some of the confounding factors may not have been included despite 

attempts to include them. Additionally, the samples were from only four states. 

One aspect within the work hours that had been researched was the relationship between 

Electronic Medical Records (EMRs) and physician burnout (Babbot et al., 2014). In one study, 

researchers used data that was collected from Minimizing Error, Maximizing Outcome study to 

investigate the association between EMR features and physician stress, burnout and job 

satisfaction (Babbott et al., 2014). The researchers used latent class analysis to cluster the 

participants into low, medium and high EMR functions. A basic EMR system contained patient 

demographics, problem list, medication list, clinical notes, prescription printing, and laboratory 

and radiology results. A high EMR functioning would contain additional system features such as 

medical history, follow-up notes, ordering functions, electronic prescription fulfillment, 

electronic images, and clinical decision support tools. They found that physicians who were 

using a moderate functioning EMR level reported more stress and less job satisfaction than those 

with lower functioning EMR level. Another important issue in this study was that the highly 

functioning EMR was challenging as not enough time was available for physicians to provide 

quality care. This study was limited by the nature of the data being based on physician self-report 

and it was restricted to primary care clinics. 

In a later study, Shanafelt and colleagues (2016) evaluated the relationship between the 

electronic environment, clerical burden and burnout in physicians. A survey was sent out to 

physicians using the American Medical Association Physician Masterfile. Participants responded 

to basic demographic information, professional characteristics, and Maslach Burnout Inventory. 

They also provided information regarding the use of electronic health records (EHR), 
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computerized physician order entry (CPOE), patient portal, and the manner in which they 

documented clinical work. With 6,560 physicians voluntarily responding to the survey, 

researchers found that physicians who used EHRs and CPOE were at risk for burnout. There 

were a few limitations of this study. Two of the most notable were that the participation rate was 

only 19% and that the survey did not specify which EHR program was utilized.  

Another relationship that was identified in the research presented above was physician’s 

work-life balance as it was related to burnout (Shanafelt et al., 2012; Shanafelt et al., 2015; & 

Shanafelt et al., 2019).  For both physicians and the general population sample, this aspect was 

assessed by using a single item: “My work schedule leaves me enough time for my 

personal/family life.” (Shanafelt et al., 2019, p.3) Responses to this item were strongly agree, 

agree, neutral, disagree or strongly disagree. The results of the 2012 study in regard to work-life 

balance found that 40.1% of physicians felt that the work schedule did not leave enough time for 

personal or family life compared to 23.1% of the population sample. The data from the 2014 

study showed that satisfaction in work-life balance lowered but then increased in the 2017 study. 

Even with this change, physician’s satisfaction remained lower than the 2011 levels. Researchers 

speculated the decrease of work satisfaction in 2014 may have been due to significant 

organizational transitions, such as insurance and program consolidations.  

The last theme that had been identified as a contributing factor with work-related stress 

and burnout was the lack of education and support during medical training. In a 2014 study, 

Rogers and colleagues studied the emotional labor as it related to stress and burnout in 

postgraduate junior doctors. The researchers used Hochschild’s definition of emotional labor, 

“an effort involved in regulating emotions to meet organizationally based expectations specific to 

job roles” (Rogers et al., 2014, p. 234). For the purpose of this study, they used both types of 
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emotional labor: surface acting and deep acting. Surface acting was when a person pretended to 

express emotions, while deep acting was when a person made an effort to change their thoughts 

and feelings towards another person. Three hundred forty-nine participants were recruited by 

paper and electronic means to voluntarily complete a web-based survey. The data from the 

surveys showed that junior doctors who interacted with patients in an inauthentic manner rated 

higher on the burnout scale.   

Prevalence of Stress and Burnout  

In understanding the prevalence of work-related stress and burnout, one of the most 

utilized instruments (Poghosyan, Aiken, & Sloane, 2009) is the Maslach Burnout Inventory 

(MBI; Maslach & Jackson, 1981). Maslach and Jackson developed this scale to measure the 

aspects of burnout syndrome. This 22-item instrument contained three subscales that measured 

emotional exhaustion, depersonalization and personal accomplishment.   

Tereszko and colleagues (2015) used the MBI in a study identifying the symptoms of 

burnout in the early stages of a medical career. As part of a web-based questionnaire, researchers 

used the Student Survey version of the MBI in conjunction with other instruments. It aided in 

understanding the patterns of burnout symptoms in medical students. Using seven hundred 

eighty-one medical student participants, the study revealed the greatest severity of burnout 

symptoms was at the beginning and end of medical studies.  

In a series of studies that compared data of burnout and work-life integration satisfaction 

between physicians and the general working population, Shanafelt and his colleagues (2012, 

2015, 2019) were able to determine the prevalence of burnout between the two populations. This 

series of studies used a modified version of the MBI. In the first study overall burnout for 

physicians was higher than the general public, 37.9% vs. 27.8%.  In the second study Shanafelt 
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and his colleagues (2015) found that physician burnout increased to 48.8% while the general 

population remained relatively the same at 28.4%. Prevalence of burnout in the last study was 

lower than the previous study at 39.8%, but it remained higher the general population which was 

at 28.1% (Shanafelt et al., 2019).  

Problems Associated with Stress and Burnout 

Researchers, such as Ribeiro and his colleagues, had identified various problems 

associated with work-related stress and burnout.  These problems were broken down to physical 

and mental health issues.  

In terms of physical health related problems, in one study Ribeiro et al. (2015) examined 

the prevalence between work-related stress and metabolic syndrome (MetS).  

“Metabolic Syndrome is a cluster of conditions that occur together, increasing your risk 

of heart disease, stroke and type 2 diabetes. These conditions include increased blood 

pressure, high blood sugar, excess body fat around the waist, and abnormal cholesterol or 

triglyceride levels.” (Metabolic Syndrome, 2019, para. 1).  

In the Ribeiro et al. study, data was collected from 226 nursing personnel from a Brazilian 

teaching hospital. The instruments used for data collection were sociodemographic, occupational 

and health characteristics of the workers, the Job Stress Scale (JSS) and the Hospital Anxiety and 

Depression Scale (HADS). The JSS was adapted and validated in Portuguese. Using the 

worker’s medical records, researcher collected the participant’s total cholesterol, High Density 

Lipoproteins and Low Density Lipoproteins, Triglycerides and fasting glycemia. The study 

found a positive correlation between stress and MetS. 

 In a longitudinal study of burnout in social workers, Kim, Ji and Kao (2011) investigated 

the impact of burnout on physical health. While using the California registry of social workers, 
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406 participants were randomly selected and surveyed once a year for three years by sending 

questionnaires through the mail. Each year was classified as a wave and the number of 

participants were listed as the following: Wave 1- 406, Wave 2 – 285, Wave 3 – 146. The two 

standardized instruments used were the Physical Health Questionnaire (PHQ) and the Maslach 

Burnout Inventory – HSS (MBI-HSS). The results indicated that there was a relationship 

between burnout level and physical health complaints; the higher level of burnout the more 

health complaints (ß = .47) and faster deterioration of health from wave 2 to wave 3 (ß=.29).  

With respect to mental health problems, the previously mentioned assessment, the MBI 

had aided in understanding the problems associated with burnout (Maslach & Jackson, 1981). 

The original MBI was for designed for professionals in the human services and the 

researchers/developers had modified from the original version for it to be used for other 

populations (Maslach, Jackson & Leiter, 1986).  

The MBI was used in the study of Japanese physicians, in understanding how the strain 

and factors related to job burnout affected mental health (Saijo et al., 2014). In this study, the 

General Survey of the MBI was used with the Brief Job Stress Questionnaire and Patient Health 

Questionnaire-9 to understand the relationship of job stress and physicians’ mental health and if 

the support from supervisors or co-workers buffered the effects of stress.  The questionnaires 

were completed by 494 physicians. The researchers found that higher levels of depressive 

symptoms were related to higher levels of burnout symptoms and higher levels of job strain. 

Another effect of chronic work-related stress and burnout was suicidal ideation (SI). It 

was estimated that 300-400 physicians died by suicide each year (“Healthcare Professional 

Burnout, Depression and Suicide Prevention”, n.d.).  In a study done in 2011, Shanafelt and 

colleagues (2011) invited members of the American College of Surgeons to anonymously 
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complete a cross-sectional survey questioning SI, while measuring burnout, depression and use 

of mental health resources. Along with question identifying demographic information, practice 

characteristics, self-perceived medical errors, and career satisfaction, surgeons were also asked to 

complete the MBI, Primary Care Evaluation of Mental Disorders, Medical Outcomes Study 12-

Item Short-Form Health Survey and questions about suicidal ideation and use of mental health 

resources. The survey was completed by 7,905 ACS respondents with the following results: 501 

surgeons reported SI in the past 12 months. SI was 1.5 to 3.0 times more common among 

surgeons in the age ranges of 45-54 and 55-64 than the general population within the same age 

range. There was also a positive correlation between SI and each domain of burnout.  

Suicidal ideation had also been found to be common among medical residents and 

physicians in their early years of their careers (Dyrbye et al., 2014). A survey containing 

demographics, the MBI, symptoms of depression, and SI within the previous 12 months, results 

from medical students, residents, fellows to similarly college graduates pursuing other careers 

were compared. Based on this survey, burnout and SI were found to be more common among 

medical students and early medical practitioners than the general U.S. population.   

Higher burnout levels in nurses has also been found to be associated with higher 

frequency nurse-reported patient falls, infections and medication errors (Bogaert et al., 2014). 

This study used a cross-sectional survey to examine nurse practice environment factors, 

characteristics, and burnout as it related to job outcomes, quality of care and adverse patient 

events based on nursing level of care. The MBI was used to measure burnout, while the adverse 

patient events were studied with the nurse ratings of their frequency using a seven-point Likert 

scale. Patient and family complaints, patient falls, infection and medication were predicted by 

one aspect of burnout, depersonalization.  



ABSTRACT ART MAKING AND STRESS MANAGEMENT 19 

 

Treatment for Burnout 

 Some researchers had found that there were three levels of interventions employed to 

improve burnout in physicians: organizational, leadership, and individual. Organizational efforts, 

in combination with individual efforts, were the most effective (Klevos & Ezuddin, 2018). In a 

comprehensive review of 19 studies, with a sample size of 1,550 physicians, researchers found 

that individual interventions, such as mindfulness-based stress reduction techniques, educational 

interventions targeting a clinician’s communication skills and self-confidence, exercise or a 

combination of all, were associated with a decrease of burnout. This report concluded that 

individual efforts, combined with or supported by organizational efforts, were more effective and 

longer lasting.  

 In a multimodal intervention to reduce stress in hospital staff, researchers integrated five 

components: cognitive, somatic, dynamic, emotive and hands on, to address the 

multidimensional nature of stress (Sallon, Katz-Eisner, Yaffe, & Bdolah-Abram, 2017). 

Participants comprised of hospital staff at Hadassah Medical Organization, having a total of 118 

in the intervention group and 97 in the control group. The intervention group further agreed to 

attend an eight-month program and to complete a pre and post intervention questionnaire. The 

control group agreed to complete two questionnaires. The five components of the intervention 

were executed in the following methods: cognitive-mindfulness training, somatic-relaxation, 

mindful movement, and postural alignment, dynamic-interactive dance, laughter and Qigong, 

emotive-expression utilizing drawing and writing alone or in small group, hands on-acupressure 

and palm massage. In addition to the demographic information, medical history and stress 

history, members of both groups also completed the following self-report questionnaire: MBI, 

Perceived Stress Scale (PSQ), General Health Questionnaire, Job Related Tension Index, 



ABSTRACT ART MAKING AND STRESS MANAGEMENT 20 

 

Productivity Scale, Positive and Negative Affect Schedule, and Visual Analogue Scales. In the 

post intervention, the intervention group completed all of the pre-intervention questionnaires and 

assessment questions about the intervention. This multimodal stress reduction intervention 

demonstrated benefits in improving symptoms of stress, burnout with positive effect on health 

and well-being. The limitations of this study were that participants were not randomized and 

control group members were not wait-listed or entered into another stress-reduction program. 

Both groups were similar in their baseline evaluations.  

 In a shorter mindfulness and compassion-oriented intervention, researchers evaluated an 

at work self-care enhancing and stress reducing meditation training in 28 staff members of a 

palliative care team (Orellana-Rios et al., 2018). The ten-week intervention comprised of an 

initial 2-hour session introducing mindfulness and compassion-oriented practices in the first 

week and nine weekly practice days during a four-hour window in participants’ shift with an 

average of 32 minutes per week. The measurement tools used in a pre- and post-intervention 

were: PSQ, MBI, the somatic complaints subscale of the Symptom Checklist-90-R, Emotion 

Regulation Skills Questionnaire, the HADS, and the Goal Attainment Scale. Qualitative 

interviews were also conducted with all participants after the intervention. Two components of 

burnout as measured in the MBI had improved with this intervention: emotional exhaustion 

decreased with the mean of 14.85 to 11.29 and personal accomplishment increased with the 

mean of 39.27 to 41.22. Three quarters of the participants were satisfied with the intervention 

and 96% stated that they plan to implement the techniques learned. 

Art Therapy Approaches 

 Art Therapy interventions and effect(s) on stress and burnout in healthcare workers had 

also been the focus of research. Mercer, Warson, & Zhao (2010) worked with health profession 
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students, medical students and staff in reducing their stress by using visual journals. With a total 

of 10 participants, the composition of the group was five students and five staff members. They 

participated in a single group pre-posttest design in which the instruments used to measure the 

effects of journaling were the State-Trait Anxiety Inventory (STAI) and the Positive and 

Negative Schedule. In the initial group session, participants completed the pretest assessments, 

participated in a guided imagery and given a journal and variety of art supplies. They 

participated in two drawing and processing activities that were related to stress. The participants 

completed the two posttest inventories, given a visual journal handout to continue until they 

returned for a follow-up session two weeks later. As the number of participants in this study was 

low, showing statistical significance was not possible. Based on what the participants reported, 

the researchers were able to identify some positive themes. Some participants were surprised by 

the effect the visual journaling had in being able to better visualize and focus on their stressors, 

which then enabled them to transform them into positive emotions.  

Salzano, Lindemann, & Tronsky (2013) explored the use of a collaborative art-making 

task in reducing stress in hospice staff. There were 20 participants in this study. Ten social 

workers and 10 members of the arts department made up the 20 participants. The sample 

contained 80% female and 20% male. This study utilized a pre-posttest design in which the 

sample group served as their own controls. For the control, participants were given an informed 

consent, a demographic questionnaire, an MBI and a Support Appraisal for Work Stressors 

inventory (SAWS) prior to a scheduled department meeting. The MBI and SAWS were 

administered after the meeting as a posttest for the control. The same pretest process was 

completed by the participants in the experimental condition. They were then randomly assigned 

to a partner “to create a quilt panel that expresses what it means to be part of the hospice team” 
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(Salzano et al., 2013, p 48). Salzano et al. found that the collaborative art directive decreased the 

MBI total score from 1.4 to 1.11 compared to the control which increased from 1.45 to 1.6. The 

scores in the subscale of emotional exhaustion decreased in both experimental sub-groups. There 

was an increase in the mean SAW Work Colleagues Support score in the experimental condition 

from 3.4 to 3.55, while there was a decrease in the control condition score from 3.38 to 3.24. 

Based on the results from the two conditions, creating a team quilt collaboratively with team 

members was effective in reducing stress. Participants expressed that the art making process 

helped them to relax, aided in team building, and were inclined to participate in a similar task in 

the future. The limitations of the study were the lack of diversity and self-selected groups during 

the intervention session.  

In a quantitative quasi-experimental pilot study, 60 health care workers participated in a 

three-stage, multisession art therapy study with both a control and an experimental group 

(Visnola et al., 2010). The participants were all female and where split up with 30 in the control 

group and 30 in the experimental group. Both groups completed three pre and post assessments, 

a Stress questionnaire that was developed by the Institute of Occupational and Environmental 

Health of Riga Stradins University, a saliva cortisol test that was collected three times during the 

session day, and STAI Form Y-1. The control group did not have an art therapy intervention. 

The experimental group participants completed a total of nine sessions, three sessions for each 

stage over the span of three months. The art interventions did not require artistic skills. The 

participants created using collage, creative journal methods, drawing, and painting, either done 

individually or in small groups.  The art interventions in stage one were selected to aid in 

recognizing stressful situations and learning to transform and to cope with stress. The second 

stage art interventions focused on cognitive restructuring, attaining stress reduction methods and 



ABSTRACT ART MAKING AND STRESS MANAGEMENT 23 

 

overcoming anxiety. The third stage focused on self-awareness, symbolism and positive 

emotions. With the mean stress level and the situational anxiety for the experimental group were 

lower than the control, the findings suggested that the health care workers were able to use the 

art interventions to better understand stress situations, manage anxiety, and cope with stress. 

Acrylic Pour Subjective Reviews 

 To date, acrylic pour and its effects had not been investigated. In recent articles, artists 

had shared their responses to this novel artistic expression. Studio 29 was a business that was 

featured in Federal Way Mirror, an online magazine based out of Federal Way, Washington 

(Sullivan, 2018). The owners, Korth and LeMaster, shared about how they first started creating 

artwork using acrylic pour method. They described the process as “magical” as they let the 

process and the paint colors determine the end result They also shared that in addition to 

creating, they spent time wandering around the studio, admiring each other’s creations. Korth 

and LeMaster also expressed how the therapeutic value of pouring as being a process providing a 

sensory exploration in a liberating manner. Studio 29 ran a six-week event at the Franciscan 

Hospice House where they showcased their acrylic pour artwork and held how-to classes. Korth 

and LeMasters quickly surpassed their goal of selling 30 sets of acrylic pour coasters during the 

six-week period, by selling 36 sets in the first six days. During this event, they found that many 

patients, families, staff and employees were drawn to the acrylic pour artwork and observed one 

day that patients expressed interest in watching the pouring process.  

 In the Texarkana Gazette, another online magazine, PrimalFlowPaint.com was featured 

(Brand, 2018). Owner and artist, Kidd, shared her artistic journey, how acrylic pour improved 

her health and eventually developed into a business. After contracting West Nile virus, Kidd was 

having a difficult time managing her health and maintaining employment. He had to move back 
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home where he shortly discovered acrylic pour videos on Instagram. After studying the ease of 

the process, Kegan created and posted on Facebook his acrylic pour artwork. After weeks of 

pouring, he found that his health improved. He shared what he enjoyed about creating acrylic 

pour artwork was the color, movement and shapes of the painting process and that the effects 

were immediate. He felt that people liked acrylic pouring artwork because “some primal part of 

them recognized something” in the shapes and movement in the process (paragraph 22). Creating 

art was a valuable tool as this primal expression allowed people to express the inexpressible 

(Bailey, 2007). 

Summary 

 Chronic work-related stress, also known as burnout, had been identified as a serious 

problem for healthcare workers (Shanafelt et al., 2012; Shanafelt et al., 2015; Shanafelt et al., 

2019). Recently, Siegel and Talbot (2019) facilitated a conference workshop at the National 

Organization of Arts in Health (NOAH) addressing physician burnout and how the arts can 

address it. Dr. Siegel was a family practice physician and is a NOAH board member and Dr. 

Talbot was a hand transplant surgeon and one of the editors on the article, Physicians Aren’t 

‘Burning Out.’ They’re Suffering from Moral Injury (Dean & Talbot, 2018). 

Even though there had been no research done on the effects of acrylic pour, the structure 

of this art directive was to meet the goals of the art-based interventions presented above. As job 

stress was a precipitant of burnout and was multifactorial, many have looked to the arts to reach 

the goals of an effective intervention (Mercer et al., 2010). The art interventions presented above 

have used various techniques with varied lengths in reducing stress in healthcare workers. The 

only information about acrylic pour that was found were articles about the artists response to 

using this method to create, there are similar themes that were found, such as how it provided 
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therapeutic expression (Sullivan, 2018) and anecdotally improved health (Brand, 2018). Both of 

these factors were helpful in reducing stress.  
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CHAPTER III 

Methodology 

 This quantitative study was a quasi-experimental research design investigating if an 

acrylic pour art directive as stress reduction in healthcare workers. A single group of participants 

was given a pretest, the art intervention of acrylic pour as the independent variable, and a 

posttest. For the pretest and posttest, the MBI was used, along with a six-item creativity and 

stress questionnaire.   

Participants  

 The sample participants were from the larger population of North Eastern Medical Center 

employees which included clerical, nursing staff, technicians and doctors and were recruited 

using an emailed flyer. The demographics of the Medical Center healthcare workers were 

between 18 to 70 years old, both females (71.9%) and males (28.1%), and most likely were 

Caucasian (81.8%).  

Research Design  

 Upon completing an informed consent forms and personal data form, participants 

completed pre-test assessments: the Maslach Burnout Inventory-Human Service Survey (MBI-

HSS) and a research questionnaire. It took 10 minutes to complete the pre-test documentation. 

The participants were given a brief introduction to acrylic pour, the flip cup method, and 

examples of the acrylic pour artwork. Participants were given the tools and materials to create an 

acrylic pour artwork. It took 30 minutes to complete the art directive. After completing the post-

test assessments, MBI-HSS and the research questionnaire with a comments section, participants 

had a brief group discussion of the process and artwork, which took about five minutes. Personal 

information that directly identified participants was stored separately from the data. 
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Research Instruments  

Instrument 1, Maslach Burnout Inventory. MBI-HSS was a 22-item questionnaire 

that measured the three factors related to burnout, Emotional Exhaustion, Depersonalization, and 

Personal Accomplishment (Maslach & Jackson, 1981). This original version was designed 

specifically for professionals whose occupation spends a considerable amount of time interacting 

with clients and the client’s current problems (Maslach et al., 1986). As many who worked in 

human service industry, the staff may experience change of emotions, such as anger, 

embarrassment, fear, and/or despair. As the solutions for clients were not easily obtained, the 

staff member may get frustrated with facing an ambiguous situation.  

 In regard to the three factors, burnout was positively correlated with Emotional 

Exhaustion and Depersonalization, while negatively correlated with Personal Accomplishment 

(Maslach et al., 1986). Emotional Exhaustion was the feeling of over-extension and exhaustion 

by one’s work (Maslach et al., 1986). Depersonalization was the unfeeling and impersonal 

response toward clients, treatment, or instruction. Personal Accomplishment was feelings of 

competence and achievement in one’s work with clients.  

Instrument 2, Art and Creativity Questionnaire. The Art and Creativity Questionnaire 

(ACQ) was a 6-item scale.  While making a mark on a line that ranged from “Disagree” on the 

left to “Agree” on the right, participants rated their attitude towards the following: 

- I am artistic 

- I am creative 

- I have experience painting 

- I practice self-care 

- I am open to using art as self-care 
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- I am stressed 

Acrylic Pour.  The participants were introduced to the acrylic pour process specifically using  

the flip cup method.  The student researcher provided examples of completed work and  

demonstrated the acrylic pour method.  

 The participants were given an 8” x 10” canvas set in an aluminum baking tray, a variety 

of premixed fluid acrylic paint, three craft sticks, three plastic cups and rubbing alcohol. The 

premixed fluid acrylic paint contained acrylic paint and Floetrol, a water-based paint conditioner 

that improve paint flow and workability of paint. The participants were instructed to fill the three 

cups with the three different fluid acrylic paints, one color per cup. They poured a few drops of 

rubbing alcohol in each cup and mixed using the craft sticks. After mixing, participants layered 

the fluid acrylic medium into one cup. The layered fluid acrylic medium was placed under the 

center of the canvas and then flipped so the cup was upside down. Once the canvas was placed 

back in the aluminum tray, participants squeezed the cup gently in order to remove it from the 

canvas and let the fluid acrylic medium flow. To spread the paint over the entire canvas, the 

participants lifted and tilted the aluminum tray. The excess paint flowed to the bottom of the 

aluminum tray.  

Data Collection. Data collected included a brief personal data questionnaire form,  

the pre- and post-test MBI, and the pre- and post-test ACQ. The purpose of collecting the data in  

this manner was to see if the intervention, acrylic pour art making was effective in reducing  

markers of stress and the changes in attitude towards artistic and creative ability and it’s use in  

self-care, to see if there was a difference between ages, gender, healthcare occupation, and  

number of years working in the healthcare industry. The additional information in the  

questionnaire also aided in identifying other changes and themes in-regards to this art making  
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process.  

Data Analysis. The data was placed in a histogram in order to determine the “Goodness 

of fit” test using both Shapiro-Wilk test and Anderson-Darling. With these two tests, the results  

showed the distribution and dictate which testing hypothesis to use: Student t-test or the 

Wilcoxan test to see if there was a difference between the pre-intervention and post-intervention  

scores with the MBI and the ACQ. In order to find correlation between the data, a bivariant  

analysis the resulting scatterplot matrix was used. Both processes were done by using the JMP  

software program.  

Validity and Reliability  

 The Maslach Burnout Inventory – Health Services Survey (MBI-HSS) was developed in 

1981 and has been used in many research studies. In the original research about the MBI, 

Maslach and Jackson (1981) found that the inventory was reliable in both convergent and 

discriminative validity. Using the Cronbach’s coefficient alpha, the internal consistency yielded 

reliability coefficients of 0.83 for frequency and 0.84 for intensity. In a test-retest reliability, the 

coefficients from the data for the three sections of the MBI were significant (Maslach & Jackson, 

1981).  

The validity has been addressed in both convergent and discriminant. Maslach and 

Jackson (1981) found for convergent validity of the MBI as demonstrated in at least three 

different ways. First, using the behavioral ratings by a person who knew the individual well, the 

scores correlated with the individual’s MBI scores. Second, there was a correlation of the job 

characteristics that contributed to burnout and the MBI scores. Third, the outcomes that were 

hypothesized to be related to burnout correlated with the MBI scores (Maslach & Jackson, 1981).  
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 The ACQ was designed specifically for this study and the validity or reliability of these 

questions has not been researched. The questions specifically address the participants’ current 

attitude regarding their artistic ability, creative ability, experience with painting, self-care 

practice, and their self-care practices. Regarding self-care practices, there are questions 

specifically about any use of art they have experienced. Their stress levels are questioned to 

evaluate any attitude changes they can identify after the intervention. Understanding the 

participants’ answers towards these questions helped to better understand how their responses to 

the MBI correlate with their personal data, such as age or number of years working in the 

healthcare profession. Further research on these questions would need to be done to better 

understand the validity and reliability of any identified correlations.  

 As acrylic pour is a novel art directive, it has not been used in research to determine its 

validity or reliability. This study was structured as a quasi-experimental design in conjunction 

with a valid and reliable assessment in order to determine its validity and reliability. Prior to this 

study, the researcher’s experience in using this art directive with over ten individuals lead her to 

believe that the basic structure of the acrylic pour method used in this study delivered consistent 

anecdotal responses.  

Ethical Implications  

 This study adheres to the American Art Therapy Association’s (AATA, 2013) Ethical 

Principles for Art Therapists ethics code regarding responsibility to research participants. Prior to 

the participation of this study, participants were informed of the nature of this study. All 

participants were volunteers and signed an individual informed consent. Participants were 

informed that they could withdraw from the study at any time with no negative consequences, 

that their participation would remain anonymous and that all identifying information would be 
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removed from their responses. All completed response questions and informed consents were 

stored in a locked container in a separate location. Access to the information was restricted to the 

researcher and supervising registered art therapist.  

Researcher Bias  

 Potential researcher bias was dependent on the participants’ understanding of the purpose 

of the study, as the explanation and debriefing of the study was presented to the participants prior 

to the administration of the assessments and the acrylic pour artmaking technique. Participants’ 

answers to the pre and post-test assessments may not be congruent with their actual attitudes or 

feelings and may be an attempt to try to satisfy the expectations of the providing researcher.  

 The researcher of this study has personal connections to the healthcare worker field, 

including most directly with her husband who was a surgeon in this facility. The researcher knew 

a few of the participants of this study personally. This prior knowledge and experience with 

participants may have shaped the researcher’s own perceptions of their feedback, as well as what 

the participants were willing to share with the researcher. 

 The researcher of this study was also biased about the effects of this art directive based 

one past experiences. The researcher had many friends and family participate in this acrylic pour 

art directive prior to the study as an entertaining activity. Their responses lead this researcher to 

believe that this art directive was beneficial.   
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CHAPTER IV 

Results 

Unfortunately, the study of the effectiveness of reducing stress in healthcare workers by 

creating an abstract artwork was cut short. Due to the Corona Virus 2019 (CoVid 19) global 

pandemic, this study was only able to conduct one session with seven participants before the 

remaining sessions were cancelled. The hospital administration, following the State mandated 

group guidelines, disbanded all non-essential meetings, including the scheduled study sessions.  

The seven participants in the one session conducted, were all female with the age range 

between 50 to 71 and the average age being 61.85. The participants professional designations 

included two Licensed Clinical Social Workers, one IOP Clinician Coordinator, one Patient 

Services Representative, one Registered Nurse, one Care Manager, and one Supervisor, who was 

a Licensed Occupational Therapist. The number of years working in the healthcare industry 

ranged between 27 to 40 years with the average years being 32.14. The following analysis of the 

pre- and post- intervention and the correlations was done by a statistician, Greg McMahon, PhD, 

using the JMP software.  

Maslach Burnout Inventory Analysis 

The raw data in the (MBI) showed that there was some improvement of scores (Table 1). 

In both the Depersonalization and Emotional Exhaustion subsections, the average scores 

improved with the post score decreasing after the intervention. The average Depersonalization 

pre score was 0.49 and post score was 0.34. Both the pre- and post- average scores were low, 

which indicated low levels of burnout (Maslach et al., 1986). The average Emotional Exhaustion 

pre score was 1.38 and post score was 1.25. This subsection’s average score also indicated a low 

level of burnout (Maslach et al., 1986). The Personal Accomplishment subsection improved with 
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the average score increasing after the intervention, with the average pre score being 5.52 and 

post score being 5.61. The higher score indicates a low level of burnout. 

Table 1    

Raw MBI Scores 

Test Depersonalization Emotional Exhaustion 
Personal 

Accomplishment 

Pre-Test Average 0.49 1.38 5.21 

Post-Test Average 0.34 1.25 5.61 
        
 

 The question that showed the most participant improvement was question number 1, “I 

feel emotionally drained from my work.” Four out of the seven participants showed a decrease in   

score, while the other three remained the same. The question that had the most participant 

change was question number 14, “I feel I’m working too hard on my job.” Three participant’s 

scores improved while two participant’s scores worsened. Both questions were part of the 

Emotional Exhaustion subsection of the MBI.  

In the Personal Accomplishment subsection, there was one question in which participant 

scores had improved. For question number 18, “I feel exhilarated after working closely with my 

recipients”, three of the seven participants scores improved. The other four participants had no 

change in scores.  

The three MBI themes were Depersonalization, Emotional Exhaustion and Personal 

Achievement. The scores for each theme, along with the scores of each question from the Arts & 

Creativity Questionnaire, were processed and a histogram created to show the distribution. Using 

the Shapiro-Wilk test and Anderson-Darling test, a “Goodness-of Fit” helped to determine if 

each result fit into a normal distribution. If the data fits the normal distribution, the Student-t test 
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was used to see if there was a difference between the pre and post scores. If the data did not fit 

into the normal distribution, the Wilcoxan test was used.  

The depersonalization data did not have a normal distribution, so the Wilcoxan test was 

used. With a 90% level of significance used for the calculations, it was found that the p-value to 

be 0.0625, less than 0.1, which means that the intervention had a weak impact on reducing the 

depersonalization score. For both the Emotional Exhaustion and Personal Achievement, the 

results were greater than 0.05 and which means that the intervention had no impact on either 

subfactors. 

Art and Creativity Questionnaire Analysis 

 In the raw data for the ACQ, the top three questions that indicated improvement in scores 

are numbers 1, 3 and 6 (Table 2). In questions number 1 and 3, “I am artistic” and “I have 

experience painting”, the improvement was indicated by an increase of score. For both questions, 

the average increased score of more than 2. For the last question, “I am stressed”, the 

improvement was indicated by a decrease of score. The average score for question 3 was -1.75. 

Table 2       

Art and Creativity Questionnaire Raw Scores 

 Questions 

Test Average 1 2 3 4 5 6 

Pre  8.91 11.84 8.87 13.41 14.82 8.12 

Post  11.11 12.47 10.91 13.74 14.54 6.37 

Difference 2.2 0.63 2.04 0.33 -0.28 -1.75 
              

 
In the ACQ results, two of them had statistically significant change. All but the last 

question, “I am stressed”, followed a normal distribution. The Student-t Test was used for the 

first five questions while the last question, Wilcoxan Signed test was used. The only Student-t 
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Test results that were less than 0.05 were the “I am artistic” and the “I have experience painting”. 

Having scored less than 0.05 means that participants felt more artistic and felt they had more 

experience painting. In the last question, “I am stressed”, it did not reach statistical significance, 

even though the raw data showed that more than half had some improvement. The sample size 

did not provide a normal distribution, which would limit the ability to detect significant change 

in a population.  

Correlations  

In looking for correlations in the data, after using a bivariant analysis the resulting 

scatterplot matrix revealed the following correlations:  Emotional Exhaustion versus “I am 

stressed” and “I have experience painting” versus “I am stressed.”  

Emotional Exhaustion vs. “I am stressed”. In the Emotional Exhaustion versus “I am 

stressed”, the scatterplot matrix with the R-square value of 0.757 showed a positive correlation 

trend that those whose stress level increased also had an increase in level of emotional 

exhaustion. Also, with 0,0 almost falling exactly on the curve, those that did not notice any effect 

on the intervention on their stress level also did not notice any change in their emotional 

exhaustion.  

“I Have Experience Painting” versus “I am Stressed”. With a lower linear fit of R-

square 0.499, the scatterplot for “I Have Experience Painting” vs. “I am Stressed” shows a 

negative correlation in which those that felt they had an increase in their painting experience also 

tend to have a decrease in stress levels.   
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CHAPTER V 
 

Discussion 

 This quasi-experimental study aimed to examine the effects of creating abstract art using 

the acrylic pour method on reducing the symptoms of stress in healthcare workers. The 

hypothesis of this study stated that creating abstract art using the acrylic pour method may be 

effective in reducing work-related stress, was not supported by the results obtained from the 

small sample. It was possible to speculate that the results may have been different had there not 

been the CoVid-19 global pandemic which necessitated cutting this study short. This could be 

explored in a future.  

The (MBI) investigated three themes: Emotional Exhaustion, Depersonalization, and 

Personal Achievement (Maslach & Jackson, 1981).  

Theme 1 Emotional Exhaustion 

 Emotional exhaustion, defined as the feeling of over-extension and exhaustion by one’s 

work (Maslach et al., 1986), did not change. The data concluded that it was not significantly 

different from zero, meaning that the intervention had no impact on Emotional Exhaustion. In a 

similar study, the art intervention had a decrease in stress (Salzano et al., 2013). Compared to the 

Salzano study, this study was similar as they both had social workers as participants and had a 

lack of diversity. The differences in the results may have been due to the Salzano study having a 

larger group size, the collaborative manner of the art intervention and/or the type of art 

intervention used. If this study was not cut short due to the CoVid 19 pandemic, it may have had 

similar results.  

In relation to the ACQ, the last question, “I am stressed” was most related to the 

Emotional Exhaustion sub-scale of the MBI.  Participants felt they were equally stressed after the 
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intervention with the p value greater than 0.05. The raw data showed some improvement in more 

than half of the participants post intervention with the average decrease of stress of 1.76. The 

sample size did not provide a normal distribution in the stress question, which would limit the 

ability to detect significant change in a population.  

Theme 2 Depersonalization 

 Depersonalization scores did change, even though its significance was weak. In a similar 

study with a larger sample group, the art intervention was part of a multimodal intervention and 

also demonstrated a slight decrease the depersonalization score (Sallon et al., 2017).  The 

differences with this study in addition to the sample size and the multimodal interventions used 

were the number of sessions, the demographics being nurses and administrative staff and the 

additional pre/post-test assessments used.  

Theme 3 Personal Accomplishment  

 Personal accomplishment did not have a significant change. The p value on the t-test was 

greater than 0.05. The study mentioned in the emotional exhaustion section above, also had 

similar results of no change in personal accomplishment scores. (Salzano et al., 2013).  

With regard to the Art & Creativity Questionnaire (ACQ), the participants attitude 

towards their artistic ability and experience may be related to the personal accomplishment sub-

questions of the MBI. Participants ACQ scores with painting did improve. The average increase 

in the raw score was 2.2, with the p value of 0.0475, for the first question, “I am artistic.”  This 

may indicate that the art intervention helped participants feel more artistic. The average increase 

in the raw score was 2.04, with the p value of 0.0102, for the third question, “I have experience 

painting.” This may indicate that the art intervention helped participants gain experience 

painting.  
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 With the data that was obtained from this small sample, some correlations were found 

between the MBI and the ACQ and between questions within ACQ.  The correlations between 

the MBI and the ACQ was helpful in understanding the efficacy of the ACQ, especially when it 

was compared to an inventory that has been well-researched and widely used.  

The correlation between the MBI and ACQ that was found to have a positive correlation 

between the emotional exhaustion level and the stress level after the intervention. Those who had 

an increase in their stress levels after the intervention also had an increase in the emotional 

exhaustion score. It also shows that those who did not notice an effect of the intervention also did 

not notice a difference in their emotional exhaustion post intervention. This supported the 

participant’s reported attitude about personal stress level before and after the intervention was 

decreased. This may be due to the due to the two MBI Emotional Exhaustion questions, number 

1 and 14, also improving in average scores. 

The other correlation that was found was within the ACQ, between the questions “I have 

experience painting” and “I am stressed.” Here there was a negative correlation, meaning that as 

participants experience level in painting increased, their stress level decreased. This correlation 

may indicate support of the hypothesis. These attitudes have been found to change after creating 

art in other studies (Kaimal, Ray, & Muniz, 2016). 

Limitations  

 There were many limitations of this research study. The first limitation was the small 

sample size. Even though the researcher had set up multiple sessions to meet 40 participants 

sample size, only one session with seven participants was completed due to the CoVid-19 

pandemic. The lack of diversity of job titles and gender was another limitation. In the solitary 

session, all participants were women between the ages of 50 to 71. Another limitation was that 
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the participants were both the control and experimental group. Additionally, even with the 

correlation found between the ACQ number 3 and 6, the study was not designed to support the 

hypothesis in this manner. Finally, there may be observer bias. 

Recommendations  

 For future studies, it is recommended to increase the sample size with a greater diversity 

of gender and professions. Having both male and female participants whose job titles include 

physicians, nurses and medical technicians would aid in creating a more representative 

population and serve to increase the reliability of the study. Further research in stress reduction, 

by using acrylic pour in conjunction with other intervention methods, such as mindfulness, peer 

support listening sessions and journaling. These methods could be offered over an extended 

period of time and be shown to aid in combating work-related stress by giving healthcare 

workers a deepening of their understanding of the importance of self-care (Sallon et al., 2017). 

Conclusion 

 The purpose of this study was to explore the effectiveness of creating abstract art using 

the acrylic pour method as an intervention to reduce work-related stress in healthcare workers. In 

previous research it has been shown that work-related stress has affected healthcare workers 

professionally and physically. The art interventions used in these previous studies were shown to 

be effective in reducing stress but have used the abstract art making acrylic pour method. In this 

study, the MBI and a questionnaire created by the researcher was used as a pre- and post-test in 

order to investigate the effectiveness of creating abstract art in order to reduce stress. Despite the 

researcher being prepared to have over 40 participants, a CoVid-19 pandemic limited the 

numbers available to complete the study as designed. With the data that the researcher was able 

to collect from one session of seven participants, some measure of changed due to the 
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intervention and correlations were identified. The data did not produce results that were 

statistically significant to conclude that the art intervention decreased stress levels, despite the 

raw data for each instrument used indicating small decreases in stress levels. As one of the 

limitations was the small, homogenous sample size, conducting this study as originally planned 

could provide more reliable results. Conducting the research with a larger sample size would 

understand these changes better and the strengths, if any, of the correlations.  
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