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Abstract 

This art-based research was a heuristic study on how art therapy affected resiliency for a woman 

of color (WOC) with race-based traumatic stress (RBTS). This topic was explored by developing 

two art therapy directives. For directive one, the researcher created an inside/outside mask to 

address her identity of being a woman of color. For directive two, the researcher created a 

reconstruction art project to address race-based traumatic stress. To measure resiliency, the 

researcher completed both a pre- and post-survey of the Resilience Research Centre Adult 

Resilience Measure (RRC-ARM) (Resilience Research Centre, 2016). The overarching themes 

found included improving resiliency, understanding duality of outer self and inner self, and a 

heightened awareness of the effects of race-based traumatic stress. 

 Keywords: art therapy, resilience, women of color, race based traumatic stress 
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CHAPTER I 

Introduction 

 Women of color (WOC) in literature included women that identified as members of the 

Hispanic, Asian, Middle Eastern, Pacific Islander and Black racial groups (Carter-Sowell & 

Zimmerman, 2015). Social science research, including art therapy research, had often overlooked 

and even neglected the identity construction of women of color (Talwar, 2010). WOC had faced 

social and professional barriers that differed from their male and white female counterparts 

(Mohr & Purdie-Vaughns, 2015). Remedios and Snyder (2015) suggested WOC also faced more 

cognitive depletion than white women at their place of employment. For example, they found it 

more difficult understanding if negative feedback resulted from their behavior or belonging in a 

stigmatized group (Remedios & Snyder, 2015). 

Alongside the challenges of stigmatization, identity intersection, barriers, and identity 

construction, WOC might have also been confronted with racial discrimination, another layer of 

complexity. Racial discrimination, which described discriminatory treatment toward stigmatized 

individuals and/or groups, occurred as hostile and threatening and could affect both physical and 

mental health (Flores, Tschann, Dimas, Pasch, & de Groat, 2010; Mizock, Harkins, Ray & 

Morant, 2011; Ozier, Taylor & Murphy, 2019). The severity of racial discrimination ranged from 

stress to trauma to psychological diagnoses such as posttraumatic stress disorder (PTSD; Carter 

et al., 2017).  

Racial trauma, also called race-based stress, referred to the experiences of people of color 

and indigenous people who had experienced real or perceived danger because of racial 

discrimination which led to threats of physical and emotional harm, humiliation and/or shame 

(Comas-Dias, Hall & Neville, 2019). Racial discrimination was an oppressive act that involved 
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negative behaviors toward others of another racial or ethnic group and was often experienced as 

a violent act or even assault on someone’s sense of self (Flores et al., 2010). The experiences of 

racial discrimination, especially frequent exposure, posed a risk for racial and ethnic minorities 

to develop posttraumatic stress symptoms (Wei, Wang, Heppner, & Du, 2012). Flores et al. 

(2010) also stated that ethnic minorities reported more racial discrimination than Caucasians and 

it was often a daily life stressor. Mizock et al. (2011) described Race-Based Traumatic Stress 

(RBTS) as a result from chronic stress from experiences with racism which led to symptoms of 

trauma.  

 The researcher, being a WOC, found that there were a limited number of resources 

available in her own community to support RBTS. To determine if resources would be helpful in 

her community, the author created a heuristic study to address the issue. Art therapy and 

multicultural issues were merged into the research. Art therapy had promoted resilience for a 

variety of different populations (Prescott, Sekendur, Bailey, & Hoshino, 2008). For WOC, it was 

anticipated that art therapy could be used to help process RBTS and subsequently positively 

effect resilience.  

Problem Statement 

The researcher had not found specific art therapy research related to promoting resilience 

for WOC nor any research on RBTS. Furthermore, there were a limited number of studies that 

examined adult resilience, especially in underrepresented groups (Aiena, Baczkawaski, 

Schulenberg, & Buchanan, 2015; Liebenberg & Moore, 2018). To meet the needs of this 

underrepresented population and to begin a discussion on the topic, this study attempted to 

bridge the gap in the research.  
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Purpose of the Study 

The purpose of this pilot research was to explore how art therapy could be utilized to 

promote resilience in WOC facing RBTS through a heuristic study. The findings could 

potentially help design future programs for art therapy directives addressing RBTS and resilience 

for WOC. 

Research Questions 

 Using a convergent mixed methods design based on the researcher’s heuristic inquiry 

reflection on artwork and a pre- and post- survey using the Resilience Research Centre Adult 

Resilience Measure (RRC-ARM; RRC, 2016), this study sought to answer the following 

questions: (a) How will participating in two art therapy directives affect resiliency of WOC 

facing RBTS; and (b) What art therapy directives could be used for RBTS? 

Basic Assumptions 

 There were many obstacles WOC faced including high levels of stress and trauma 

regarding gender and racially based events (Remedios & Snyder, 2015). Whether they 

experienced it themselves, through their loved ones, or through their community, WOC have 

endured that emotional pain. Resiliency was affected by traumatic stress, and the author assumed 

that level of resilience was also influenced by RBTS.   

Hypothesis 

 The researcher anticipated that: 

• Participating in two art therapy directives and reflective journaling would help increase 

awareness and understanding of her identity as a woman of color and her experience with 

RBTS. 
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• Engaging in artwork based on identity and race-based experiences would help increase 

resiliency.  

Definition of terms 

Women of Color. 

Referred to those identifying as women that are not part of Caucasian racial category. 

WOC were perceived as “other” women who were often involved in tokenization as a form of 

inclusion with past feminist movements (Beins, 2015). 

Race-Based Traumatic Stress. 

Traumatic stress referred to a form of stress from emotional pain as the core stressor 

(Carter et al., 2017). For RBTS to occur, the person must have some understanding of how race 

affected their life, thus being able to associate events as race-related (Carter et al., 2017). 

Resilience. 

The ability to withstand or adaptively recover from stressors that promoted wellbeing and 

was a protective factor against negative or potentially traumatic events (Aiena et al., 2015). 

Resilience was depicted as an unfixed characteristic and was a complex process that appeared at 

specific moments after stress (Morote, Hjemdal, Martinez Uribe, & Corveleyn, 2017). 

Justification of Study 

 The results of this study contribute to the research of art therapy and its use for RBTS and 

WOC. The researcher found a small amount of research relating to WOC and none about RBTS 

in art therapy. With evidence from the literature, the researcher also chose and depicted art 

therapy directives which could be used for underrepresented populations. The study also 

furthered to increase the researcher’s own understanding of how her own resilience was affected 
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by her identity and race-based events. The researcher found it important as an art therapist 

herself, that she tackled the issues that had affected her own ability to be resilient.  
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CHAPTER II 

Literature Review 

 Through the literature of the helping professions, including art therapy, awareness of 

different types of trauma were addressed in several different ways. For art therapists, they could 

work to become more aware by understanding the social and political oppression and the trauma 

experienced by racial minorities (Karcher, 2017). Art therapists were in a unique position to 

expand upon their own education and training by working with racially and ethnically 

marginalized and oppressed populations. Through understanding how trauma was experienced 

by different racial and ethnic groups, exploring and applying different frameworks to help art 

therapists create social change, and by creating culturally informed art therapy directives, art 

therapists could become equipped to work with marginalized and oppressed communities.  

According to Wallace (2012), people of color were mistrustful of and were often ignored 

by the mental health care system, its research, practitioners, and policymakers. For example, 

African Americans were the least likely group to obtain psychiatric care from Caucasian 

therapists and were less likely to obtain care in outpatient hospitals and emergency departments. 

African Americans were 11% more likely to seek help in emergency care settings, which were 

not meant for long-term care of patients (Bruckner, Signh, Yoon, Chakravarthy, & Snowden, 

2020; Wallace, 2012). Compared to Caucasians, African Americans were more often forced into 

mental health treatment through the judicial or educational system (Wallace, 2012). Another 

example outlined by Napoli (2019) included indigenous people, who had higher than average 

rates of poverty, violence, and poor living conditions. On top of that, there was a higher rate of 

mental health conditions such as substance abuse, suicide, and depression. However, the mental 
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health system in the United States did not meet the needs of indigenous people despite their 

alarming rate of mental health issues (Napoli, 2019).  

Women of Color 

 Women of color detected and responded differently to prejudice than majority members 

of the community because of their experiences with racism, sexism, and intersectional biases 

(Carter-Sowell & Zimmerman, 2015). WOC could not be understood just as an issue of gender 

or race but must be understood as the intersectionality of both (Hua, 2018). They faced isolated 

incidents concurrently relating to their sex and race, but with these identities combined, it makes 

up a larger part of their day-to-day interactions (Hua, 2018). The intersections of one’s identity 

complicated trauma, could compound it and make it more complex, and prevent healing in the 

therapeutic process (Karcher, 2017).  

 James (2019) explained intersectionality as how people could have multiple identities and 

examined how those identities may interact especially with structures of power. Though much 

research used the term intersectionality to conceptualize the experiences of people of color, it 

was a term that could apply to anyone. Thus, it was important to recognize the existence of 

multiple identities (James, 2019). With each additional marginalized identity, the chance for 

social inequality increased. For example, someone who identified as Latinx and lesbian, gay, 

bisexual, transgender, and questioning or queer (LGBTQ) experienced discrimination based on 

both identities and increased the likeliness of poor mental and social health. Intersectionality 

took a look at the interconnectedness of different identities and how diverse forms of oppression 

may have existed for them (Parra & Hastings, 2018).  

People in marginalized groups had the potential to show change in behavior depending 

on whether they were with their own group or an outside group. According to African American 
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art therapist Charlotte Boston (2005), her reactions and responses were dependent on settings. 

For example, she learned to respond one way with family but a different way with Caucasians. If 

she were to act the way she did with family in settings with Caucasians, she would have felt like 

she would be causing a scene and made others uncomfortable. However, the experience of being 

the only African American art therapist in graduate school and workplace have helped her 

become a stronger and more assertive person (Boston, 2005). 

Addressed by Lopez and Johnson (2014), there were several studies that looked at WOC 

university faculty members, where teaching evaluations were tainted by students’ views of the 

teachers’ race and gender. Students may have held conscious or unconscious, attitudes and biases 

(Lopez & Johnson, 2014). These led to microaggressions which were defined as brief and 

commonplace, automatic, verbal and non-verbal, negative, derogatory, or hostile exchanges 

against members of the minority or oppressed groups (Patterson & Domenech Rodriguez, 2019). 

Listed by Carroll (2017), gender-based microaggressions included gender-stereotypical 

assumptions, sexual objectification, and gender blindness, all of which undermined the 

legitimacy of the victim and reject them completely. Race and gendered microaggressions that 

normally occurred on campuses typically came with a cultural climate of oppression, political 

power domination, and race-based privilege, especially at predominantly white institutions. 

Many faculty WOC felt they could not rely on their institution to support them, bringing about 

feelings of fear and betrayal (Carroll, 2017).  

Other microaggressions WOC faced included colorblind racial ideology, which Patterson 

and Domenech Rodriguez (2019) described as microinvalidation. Colorblindness, which was the 

decision to not see race, denied the role of race in any given situation and invalidated the 

experiences of a person of color. Especially for students of color, racial and ethnic 
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microaggressions led to a negative school climate, a little to no sense of belonging, and 

emotional distress. Furthermore, higher rates of racial microaggressions led to an increased risk 

of mental health issues including anxiety (Patterson & Domenech Rodriguez, 2019).   

Race-Based Traumatic Stress 

 Racial discrimination occurred as hostile and threatening, sometimes sudden, and often in 

situations where the individual had no control over the event (Flores et al., 2010). Such 

discrimination had affected both physical and mental health, was associated with more 

depressive symptoms, and resulted in internalizing symptoms and assaults to self-worth, anxiety 

inattention, and shame (Flores et al., 2010; Mizock et al., 2011). This had also led to symptoms 

including reexperiencing, nightmares, suspiciousness, avoidance, intrusive thoughts and images 

of the event, avoidance, and physiological arousal like hypervigilance (Comas-Dias, Nagayama 

Hall & Neville, 2019; Flores et al., 2010). Mizock et al. (2011) described a few affective 

symptoms which included fear, helplessness, horror, numbness, depression, anxiety, grief, 

isolation, dread, and anger. Physical symptoms included substance abuse, self-harm, violence, 

migraines, energy loss, nausea, body aches, headaches, heart palpitations, and chest pains 

(Comas-Dias & Hall, 2019; Mizock et al., 2011).  

 Wei and colleagues (2012) found that for international Chinese students, perceived racial 

discrimination positively predicted posttraumatic stress symptoms. They also found that high 

ethnic social connectedness weakened the strength of the association between racial 

discrimination and posttraumatic stress symptoms compared to those with low ethnic 

connectedness (Wei et al., 2012). Flores et al. (2010) found that Mexican American adolescents 

that had posttraumatic stress symptoms due to racial discrimination were more likely to have 

higher levels of health risk behaviors. They may be more vulnerable to traumatic stress reactions 
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because of subtle and overt racist incidents that appeared at school and in the community. They 

reported perceptions based on negative stereotypes, being singled out and targeted for speaking 

Spanish, their lack of English fluency, ethnicity, skin color and lower socioeconomic status 

(Flores et al., 2010). It was important to note that though the symptoms of racial trauma were 

similar to posttraumatic stress disorder (PTSD) symptoms, other researchers argued that they 

differed in that racial trauma involved ongoing injures and re-exposure to race-based stress in 

everyday life (Comas-Dias & Hall, 2019). 

According to Mizock et al. (2011), there were several factors that helped people function 

and manage their stress depending on the nature and severity of the racial discrimination, the 

number of occurrences to exposure of racism, resource availability, and protective factors of 

resilience. People that were facing RBTS could tell their stories of trauma to promote healing, 

gain control of the experience, and feel acknowledged. For example, narrative qualitative 

research interviews had helped ameliorate trauma, helped construct meaning of traumatic 

experiences, increased insight, helped voice marginalized stories, as well as show experiences of 

resilience (Mizock et al., 2011).  

According to Wei and colleagues (2012), people that felt connected with their own 

culture or ethnic group were more capable of reducing the negative effects of racial 

discrimination on posttraumatic stress symptoms. This meant that those with weak connections 

to their culture or ethnic group were more vulnerable to posttraumatic stress symptoms relating 

to discrimination. Despite discrimination from the majority group, ethnic groups provided 

empathic support and kept people socially connected (Wei et al., 2012).  
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Resilience 

 While trauma created hardship and pain, it could also lead to strength and courage which 

led to resilience (Yates, Kuwada, Potter, Cameron & Hoshino, 2007). Research on resilience 

contributed to a greater understanding of how people lived with life stressors (Prescott et al., 

2008). Resilience, the ability to adaptively recover from or survive with stressors, promoted 

well-being and was outlined as a protective factor against stressors and negative events (Aiena et 

al., 2015). According to Rolnick (2018), in addition to being one’s ability to recover from trauma 

or adversity, resilience also led to growth by helping an individual become stronger after 

recovery. Finally, resilience was a trait that could be learned and developed and was dependent 

on several factors including external supports and education (Rolnick, 2018). 

With news stories of hate crimes and violence aimed toward marginalized groups, people 

had struggled to find ways to feel safe and supported in the United States (Karcher, 2017). To 

build resiliency, it was important that therapeutic work validated reactions to societal oppression 

and trauma, externalized oppressive messages, and created a sense of agency and power 

(Karcher, 2017). It was important that coping strategies were culturally and personally relevant 

(Van Lith, 2015). Creating art was an important coping tool for external and internal stressors 

because mastering control of the art materials and artwork helped manage stressors (Van Lith, 

2015). Thus, creating art therapy directives that were culturally and personally relevant for WOC 

had the potential to improve and maintain resilience. 

Measuring Resilience. There were several resilience measures used in research including 

the Research Centre Adult Resilience Measure (RRC-ARM) (Liebenberg & Moore, 2018). 

According to Liebenberg and Moore (2018), early definitions of resiliency related to personal 

traits such as autonomy or high self-esteem, but since had been identified as broadly including 
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positive adaptation. Resiliency was not a static state but reactions of the individual to certain 

situations and experiences (Liebenberg & Moore, 2018). Ungar and Liebenberg (2011) 

developed the Child and Youth Resilience Measure (CYRM) using a mixed-methods design to 

understand resilience across cultures. Liebenberg and Moore (2018) adapted this measure for use 

with the adult population, creating the RRC-ARM. The RRC-ARM showed good internal 

reliability for both men and women and those in vulnerable adult populations (Liebenberg & 

Moore, 2018).  

Art Therapy 

 The art therapist tapped into the creativity of an individual and accessed the client/artist’s 

genuine emotional experiences (Karcher, 2017; Potash & Ho, 2011). Creativity was a function of 

art therapy that helped with personal growth, self-understanding, change and rehabilitation. For 

example, creativity reframed the bad, cruel, and ugly things in life into something different, more 

tolerable, and even beautiful (Prescott et al., 2008). Creativity had the power to form positive 

change (Hinz, 2017). Kuri (2017) stated that art therapists used art to help clients engage in 

creativity and self-expression, meaning making, building communities, and to promoting 

engagement within the therapeutic relationship.  

Creativity was a guiding principle for expression, self-understanding and transformation 

especially with people from marginalized communities (Hinz, 2017). Huss (2016) outlined 

marginalized communities as those who had faced systematic discrimination and deprivation 

because of their race, ethnicity, religion and gender. Because they faced oppression by social and 

economic policies, there was a lack of power and control among those different than the 

majority. For marginalized communities, the artmaking provided a safe space for people to 

explore the experiences they had had. However, by creating art, those in marginalized 
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communities were given back a sense of their power by being able to express those experiences 

in concrete ways and enable self-expression (Huss, 2016).  

For example, Ikonomopoulos et al. (2017) evaluated the use of creative journal arts 

therapy sessions with survivors of domestic violence where the goal was to increase resilience. 

There were three participants who all identified as Hispanic women with the mean age of 30 

years old. Participants were guided through up to nine individual sessions where they engaged in 

creative directives to help express emotions and re-imagine a positive future. The creative 

directives ranged from dance movements, to visual art making such as clay and watercolor 

paints, and to guided breathing meditation. The study, however, found that only one out of three 

participants resulted with a reduction in mental health symptoms and improvement in resilience 

through the creative journal arts therapy sessions (Ikonomopoulos et al., 2017). 

Recovery from trauma involved a variety of factors including human connection in a 

positive environment, feeling a sense of belonging, and being able to trust others; most 

importantly, recovery could look differently for each person (Kometiani & Farmer, 2019). 

According to Naff (2014), art therapy could benefit those who had suffered from trauma. Art 

therapy helped people remember their trauma and access trauma-related emotions, which in turn 

helped reconstruct the traumatic experiences and led to closure and contextualization. The use of 

art therapy in the face of cumulative trauma helped concretize clients’ knowledge, coping skills, 

and resources available to them. Cumulative trauma referred to the experience of two or more 

different trauma events in one lifetime (Naff, 2014). Art therapy could help create a better and 

even newer understanding and awareness of one’s personal trauma and improve coping skills 

and stabilizing physical symptoms (Kometiani & Farmer, 2019). Comparatively with complex 

trauma, which was defined as repeated exposure to multiple traumatic events, art therapy could 
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help clients create meaning and help resolve complex trauma (Stace, 2014). Through the use and 

direction of art therapy, clients could be able to develop a sense of self-worth. The art the clients 

created became an extension of the self, which gave them control over their trauma-focused 

work. The use of specific restrictive media, such as collage images and altered books, also 

reinforced feelings of control (Naff, 2014).  

Kometiani and Farmer (2019) found that there was potential for growth and 

empowerment after trauma. Karcher (2017) described therapeutic work as centered on validating 

responses to societal oppression and trauma, externalizing oppressive messages, as well as 

building agency and power. Through art therapy, clients were enabled to look at the 

sociopolitical reality and critiqued messages that undermined their ability to feel safe. Art 

therapists used art interventions to help facilitate critical consciousness and help facilitate the 

healing process for creative expression and social change (Karcher, 2017).  

Historically in the field of art therapy, practitioners lacked racial/ethnic diversity which, 

in turn, limited exposure to the perspectives of people of color (Awais & Yali, 2015). In 2013, it 

was reported that the membership in the American Art Therapy Association (AATA) were over 

90% female and Caucasian (Awais & Yali, 2013). Gipson (2015) explained that with the field 

being predominantly Caucasian, students in art therapy graduate programs and emerging art 

therapists naturally had discomforts when discussing issues of power and privilege in relation to 

race. Some Caucasian art therapy students and professionals felt challenged, while others chose 

to avoid the issue altogether. Because of this, it was imperative for Caucasian art therapy 

students and professionals to understand and recognize power and privilege in order to raise 

critical consciousness (Gipson, 2015). To help Caucasian art therapists work toward awareness 

of bias and racism, self-reflection, and transformation, Leclerc and Drapeau (2018) suggested 
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creating response art. This helped clinicians gain an understanding of not just their clinical 

experience, but also helped identify transference, countertransference, and assumptions as well 

as helped enhance empathy with clients especially who have faced trauma from racism (Leclerc 

& Drapeau, 2018). 

According to Hamrick and Byma (2017), in the United States, the entitlement and power 

of Caucasians were reflected through language. For example, the violent acts of a Caucasian 

person were referred to as an abnormal behavior, whereas for people of color, their actions were 

often associated and even blamed on by their race, religion, or culture. Since the field of art 

therapy was dominated by Caucasian practitioners, it was important that the field as a whole 

began to critically engage and collectively work to recognize internalized bias, hear testimonies 

of people of color experiencing discrimination, recognizing any resistance or challenges to 

understanding other perspectives, and acting on that knowledge (Hamrick & Byma, 2017).  

One way to help increase diversity in the field of art therapy involved recruiting students 

and faculty of color, which would in turn lead to broader research ideas and practices in the 

classroom and beyond (Awais & Yali, 2013). This would help inspire people of color to pursue 

careers in art therapy, as well as encourage clients to participate in art therapy as members of 

ethnic groups were more likely to seek mental health treatment from clinicians with similar 

racial/ethnic backgrounds (Awais & Yali, 2013). Hiring professors of color, in addition to having 

culturally competent faculty can also provide students of color much needed support and 

mentorship, especially in predominantly White institutions (Potash et al., 2015). 

Art therapists of color could bring to the table their own experiences, which could mirror 

their clients’ experiences. Thus, more research and experience could be brought into the 

classroom, which in turn help students and professionals with multicultural clients. According to 
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Hoshino and Junge (2006), art therapists of color recognized common societal themes within 

their own work. These included memories of violence or social protest, memories of racism, 

difference equals less than marginality, and polarization. They also cited themes around shame 

of ethnicity, assimilating into white culture, attempting to fit in, keeping secrets around ethnicity, 

shame in family, family alliance, survival as a family, and child as cultural liaison for the family. 

There were also pressures presented by the dominant culture which influenced self-image and 

self-perception. These themes included falling short of dominant culture, pressure to assimilate 

into dominant culture, pressure to lay aside one’s identity, pressure to sacrifice parts of self in 

order to assimilate, lack of positive images of minorities in media, sense of mental inferiority, 

and choosing to remain invisibly visible or “visibly invisible” (Hoshino & Junge, 2006). 

The multicultural perspective, which took into consideration personal and cultural 

experiences of the client, had been expanding in the field of mental health, and art therapists 

were expected to provide treatment that were both aware and responsive to cultural issues (ter 

Maat, 2011).Within the last few decades, more art therapists had been pushing for greater 

recognition in the roles of identity, power, race, privilege, oppression, and social justice (Kuri, 

2017). Art therapy had the power to witness racially charged events, such as murders of African 

Americans (Gipson, 2015). This would be where the multicultural perspective could be useful, as 

it would be hard for any art therapist to help a client navigate these situations without any 

knowledge, training, or understanding in racial issues. According to Sue & Sue (2016), cultural 

competence had three dimensional foundations including cultural awareness of attitudes/belief, 

cultural knowledge, and cultural skills. This was summarized as developing an awareness of self, 

understanding of one’s own conditioning and how this conditioning affected their beliefs, values, 

and attitudes; awareness of other people’s cultural beliefs and behaviors and knowledge of 
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worldviews, as well as awareness and knowledge of interactions between the art therapist and 

client; and using interventions that utilized skills that were ethically and culturally appropriate 

for clients (Sue & Sue, 2016; ter Maat, 2011). 

Another perspective art therapists took to help work with marginalized communicates 

included social action art therapy. A social justice framework based on multicultural practice and 

intersectional theory had helped art therapists enrich their practice and better serve clients who 

were part of racial and ethnic minority groups (Kuri, 2017). Art therapy integrated into social 

action therapy, called social action art therapy, addressed art therapy techniques and directives 

with social activism and aimed to bring social change and healing trauma for the individual and 

society at large (Ifrach & Miller, 2016). According to Hocoy (2005), the power of the image had 

brought to light the reality of the collective issues marginalized communities faced. The art 

therapist had the power to be a social activist by being able to help facilitate and bring awareness 

to the individual and collective community suffering from social imbalances. Art making could 

be taken out of a traditional office setting and applied, for example, to a community setting to 

convey messages of the oppressed and marginalized (Hocoy, 2005).  

According to Hahna (2013), feminist theory lended itself as another effective theoretical 

framework aligned with the creative arts therapies, with a focus of dismantling and taking 

actions against systems of oppression and giving a voice to those who have been marginalized. 

More notably, feminist theory was about making social change and taking action. Through a 

feminist framework, clinicians became more aware of their own personal identities and 

experiences with privilege and oppression. For critical race feminist theory, there was more 

additional emphasis on clinicians avoiding dualistic thinking of race (Hahna, 2013). Critical race 

feminism looked beyond the Black-White dialogue and incorporated all other racial/ethnic 
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identities and looked at the multiple and complex identities within our communities (Sajnani, 

2012). For example, not only speaking out about racism, but also colonialism and 

neocolonialism, genocide, Islamophobia, homophobia, and even globalized labor exploitation 

(Sajnani, 2012). Additionally, Wright and Wright (2017) outlined an intersectional critical 

feminist social justice orientation, another lens to look through to support evidence-based 

approaches in art therapy. The art psychotherapy principles aligned with the intersectional 

feminist ideologies of helping, validating, and empowering the most vulnerable, marginalized, 

traumatized and oppressed in society. Through the feminist intersectionality lens, it was 

important to raise awareness of the challenges and discrimination faced by marginalized 

populations. Often examined were questions of power and what inequalities stemmed from those 

powers put into play (Wright & Wright, 2017). 

Prescott et al. (2008) stated that art therapy and creativity contributed greatly to building 

resilience because of its ability to boost self-esteem, increase coping skills, and help address 

existing problems. Kometiani and Farmer (2019) described resilience as someone’s ability to 

work through trauma and overcome adversity as well as their ability to find the resources to help 

them. Resilience affected numerous aspects of personal lives including creativity, humor, 

relationships, morality, insight, and initiative (Yates et al., 2007). Resilience was something that 

developed over time and when given the right tools, could thrive during uncontrollable situations 

(Fuller, Dye, Morris, Craig & Dickson, 2018). Resilience needed to be continuously 

strengthened especially in the face of adversity (Fuller et al., 2018). Art therapy could be one of 

the tools used to help people develop resilience against external pressures due to race, gender, 

and trauma. Art therapy was seen to enhance resilience in a variety of people, particularly those 

that had survived violence and abuse (Kometiani & Farmer, 2019).  
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According to Moxley, Washington, and Calligan (2012), one way for art therapists to 

help build and maintain resilience was to use art therapy to help people build a narrative 

approach. Through the narrative approach, people can better understand their sources of hope, 

support systems, relationships, and lived experiences that all contributed to resilience. This was 

done by utilizing materials such as photography, scrapbooks, diaries, journals, or even quilting in 

groups (Moxley, Washington, & Calligan, 2012). Something else incorporated into art therapy 

was the use of symbols, which could be cultural and/or psychological in nature, and symbols had 

helped enhance a personal sense of resilience as a psychological “talisman” (Huss, Nuttman-

Shwartze, & Altman, 2012). Symbols also held multiple meanings and were relational to the 

individual, thus given power by the individual and not necessarily anyone else (Sajnani, Marxen, 

& Zarate, 2017). 

Art-Based Directives 

Betts (2013) outlined that the creation of fair art therapy assessments involved the 

therapists’/researchers’ own development of cultural sensitivity through ongoing self-

examination, identification of biases, cultural competence, attention to the therapeutic 

relationship between client and therapist, awareness of social justice issues, awareness and 

knowledge of dominant cultural values being imposed on nondominant cultures, and 

understanding that Western approaches may not apply to other cultures. An example of an art 

therapy assessment that had successfully been used with diverse populations, given cultural and 

relevant adaptions, included the Human Figure Drawing which had the most potential for cross-

cultural adaptability and versatility (Betts, 2013).  

Sajnani (2012) approached creative arts directives from a critical race feminist lens, 

where she encouraged response/ability, which was “the ability to respond amidst suffering and 
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against oppression” (p. 181). Sajnani (2012) noted that creative arts therapists can help facilitate 

the creation of emotional responses into a chosen physical medium that emphasized and made 

transparent the social, cultural, and political experiences of the individual. Sajnani and 

colleagues (2017) further outlined response/ability as a skill to draw on to help facilitate “an 

aesthetic responsiveness to suffering and an ethical responsibility as individuals, communities, 

and as professionals to recognize and respond to the ways in which social injustice influences 

lives” (p.35). Furthermore, it was also vital to acknowledge how important multiple life issues 

beyond racism and sexism, such as homophobia or poverty, could contribute to a client’s 

anxieties (Sajnani et al., 2017). 

Mask Making. According to Anand, Houston, Avent, and Glenn (2019), the mask was a 

three-dimensional media used often as a form of expression, which had led to a stronger 

understanding of a sense of self. Mask-making was a directive that was used in both individual 

sessions and group art therapy sessions. A common directive used with masks was to depict how 

the client presented themselves to others or depicted how others saw them on the outside, and 

how they felt on the inside (Anand et al., 2019; Campbell, Decker, Kruk, & Deaver, 2016). 

Furthermore, mask making helped clients identify and express emotions they may not be able to 

verbally say, and helped freely express individual identity, for example, in an art therapy group 

setting. Within a group setting, it had helped participants bond by allowing a space to be truthful 

and honest, and the mask also allowed them to be vulnerable without feeling “naked” or exposed 

(Sezen & Unsalver, 2018).  

Outlined by Moon and Hoffman (2014), mask-making had taken place through a variety 

of ways, one of which was with plaster-infused gauze placed over a client’s face which captured 

the likeness of that person. This method of mask-making involved direct contact between the 
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client and the art therapist, as they were working together within an arm’s length. Wet gauze was 

applied to the client’s face by the art therapist and the person receiving the mask must be still. 

This created a loss of control and increased vulnerability for the client. This form of mask 

making required a lot of trust within the therapeutic relationship between client and art therapist 

(Moon & Hoffman, 2014).  

 Campbell et al. (2016) outlined a mask making directive that involved no physical touch 

between the client and art therapist. They used a paper three-dimensional mask that the client 

was able to create artwork on. Upon completion of the mask, the client was asked to create a 

mind map of feelings that the mask elicited, where the initial feeling of the mask was first 

depicted in the center of the map with other feelings branching off. This was used to further 

examine internal and external triggers of that client (Campbell et al., 2016).  

Deconstruction and Reconstruction. Drass (2016) outlined how postmodernists 

believed in a constructivist point of view, meaning that for each individual, there was an 

individually socially constructed reality. Through this train of thought came the idea of 

deconstruction and reconstruction, where individuals created meaning of their personal narrative 

through the experiences they had. The process of deconstruction and reconstruction led to the 

creation of new meaning. An individual’s current reality became deconstructed and then 

reconstructed into something new. This was often done through a variety of art mediums, 

including unconventional, such as the use of logos, found objects, or images from popular 

culture. Overall, the approach of deconstruction to reconstruction looked beyond the “here and 

now” and instead, created a better current reality (Drass, 2016). 

Peterson (2015) described collage as a common approach to the 

deconstruction/reconstruction message. The deconstruction part began with the cutting, tearing, 
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or ripping apart the original artwork such as a magazine page. The reconstruction part was then 

addressed by using the pieces of the original artwork to paste onto another. Through this 

experience, the reconstruction allowed room for expressing personal experiences while also 

creating a new narrative or alternative experience (Peterson, 2015). 

The researcher reviewed and integrated the literature on women of color, race based 

traumatic stress, resilience, and art therapy to develop the current study. The researcher engaged 

in the six phases of heuristic inquiry described by Moustakas (1990) to understand the effects of 

art therapy on resilience for a woman of color with race-based traumatic stress. This heuristic 

arts-based research hoped to add more to the growing literature on multicultural art therapy. 
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Chapter III 

Methodology 

Participant 

 The sole participant, the researcher, was a 25-year-old who identified as woman of color 

and had experienced race-based traumatic stress. The participant/researcher recalled that while 

growing up, she often felt different because of her race, Asian, and ethnicity, Laotian. She was 

always cognizant about her brown skin and eyes, and mannerisms that were not all completely 

“American.” She often stood out at school, in a crowd, and among peers. She had often felt that 

her life would be better if she was part of the Caucasian majority. Though she was born in the 

United States, she was often told that she did not belong or was lying about who she was. She 

recalled being ostracized in class and being made fun of for her “weird” eyes. These events 

compounded and haunted the researcher into adulthood, where she had little self-esteem or 

appreciation for her racial identity. Until recently, when the researcher was able to interact with 

other people of color with similar experiences through a college organization, was she able to 

explore these feelings of insecurity, explore what it meant to be first generation American, and 

ultimately rediscover her own ethnic culture. Through the help of others with similar 

experiences, she was able to build up resilience where she was able recall those race-based 

traumatic events and use them as ways to help others understand the importance of 

multiculturalism and diversity.  

Research Design 

 This art-based heuristic study approach was designed to look at how art therapy could 

affect resilience in a WOC that had faced race-based traumatic stress. The participant completed 

an art therapy directive once a week for a span of two weeks. In each engagement, she created 
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and processed two different art therapy directives specifically designed to address her identity as 

a WOC and experience with race-based traumatic stress (RBTS). These two directives included 

an inside/outside mask and a deconstruction/reconstruction art piece. The participant processed 

her artwork in a journal and focused on documenting emotions and any challenges faced. There 

was a pre- and post-survey measuring resilience using the Resilience Research Centre Adult 

Resilience Measure (RRC, 2016) to analyze the effectiveness of each art therapy directive.  

Heuristic Inquiry 

 Throughout the study, the researcher engaged in the six phases of heuristic inquiry 

described by Moustakas (1990) as initial engagement, immersion, incubation, illumination, 

explication, and creative synthesis.  

 Initial Engagement. In this phase, the researcher engaged in self-exploration and self-

dialogue by critically examining areas of interests and of passions. Eventually the researcher 

would form a question that became the base of the heuristic study (Moustakas, 1990). The 

researcher completed self-exploration of how her own resiliency was affected by both her 

identity and experience with race-based events. The researcher realized that through speaking 

with others, she was not the only one who had experienced this question. The researcher 

prepared supplies to use for the art therapy directives, created a space in her home to do the 

research, and kept a journal to help process her experiences.  

 Immersion. With the immersion phase, the researcher’s question became a central part of 

the researcher’s life and involved a lot of self-dialogue and self-searching (Moustakas, 1990). 

The researcher gathered countless research articles, spoke with others about their experiences, 

and explored different books. 
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 Incubation. Moustakas (1990) described the incubation period as a time to rest and 

retreat from the intensity of research. The researcher was able to do this by experiencing her 

normal day-to-day life of work, school, family, and home life.  

 Illumination. The illumination phase allowed the researcher to naturally open up to 

conscious awareness. It is further described as a chance to find new understanding or uncovering 

hidden meanings, thus opening a door to new awareness and discovery (Moustakas, 1990). The 

researcher found new meaning by writing in her art journal after completing the art-based 

directives and discovered her feelings, rediscovered memories, and found new meanings.   

 Explication. The explication phase led the researcher to understand and explain the 

meanings that were brought forth (Moustakas, 1990). During this phase, the researcher dissected 

her journal to look for themes and answers. 

 Creative Synthesis. In the final phase of heuristic inquiry, the researcher had mastered 

knowledge of the material, illuminated and explicated the question, and thus was able to put 

together each core component and themes of the research together (Moustakas, 1990). The 

researcher achieved creative synthesis by having completed art therapy directives and being able 

to explore it through the research.  

Research Instruments 

Resilience Research Centre Adult Resilience Measure. 

The RRC-ARM is an open source tool provided by the Resilience Research Centre with 

several different age appropriate versions and an accompanied instructional manual. Per each 

directive, the researcher completed a pre- and post-survey that took around 15 minutes to 

complete. The pre-survey was administered during the beginning of both directives while the 

post-survey was given at the end of both directives. 
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Art Therapy Directives. 

Before completing the first directive, the researcher began with 15 minutes to complete 

the RRC-ARM. The researcher then had one hour to create an inside/outside mask. The 

researcher had the option to use various art supplies including a blank full-sized mask, glue 

sticks, scissors, colored pencils, markers, acrylic paints and brushes, and magazines to cut out 

images. On the outside of the mask, the researcher created a version of herself that she portrayed 

to others not of her racial group. For the inside of the mask, the researcher created a version of 

herself that she portrayed while with those in her own racial group. Upon completion of the 

masks, the researcher had 45 minutes to process the creation of the mask in her journal. Once the 

first directive was completed, the researcher took another 15 minutes to complete the post-survey 

RRC-ARM.  

Before completing the second directive, the researcher began with the pre-survey RRC-

ARM. Then, the researcher had given 45 minutes to create a deconstruction/reconstruction image 

influenced by race-based traumatic stress and then destroy it to create a new art piece. The 

researcher had the option to use various art supplies including 18 x 24-inch paper, glue sticks, 

scissors, colored pencils, markers, acrylic paints and brushes, and magazines to cut out images. 

In the first part, the researcher was given the first half hour to create an image based upon her 

experiences with race-based traumatic stress. For the second half-hour, the researcher was 

prompted to transform the image into the opposite of what she saw of race-based traumatic 

stress. Upon completion of the deconstruction/reconstruction image, the researcher had 45 

minutes to process the deconstruction/reconstruction image in her journal. 
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Data Analysis 

Data collected in the pre- and post-surveys was displayed in tables analyzing the scores 

for each category and questions on the RRC-ARM. There were 28 questions total organized in 

different categories including individual (personal skills, peer support, and social skills), 

relationship with primary caregiver (physical caregiving and psychological caregiving), and 

context (spiritual, education, and cultural). Questions within each category were scored on a five-

point Likert scale with 1 being Not at All to 5 being A Lot (RRC, 2016). 

The art processing journal used by the researcher was there to analyze progress, if any, 

about the effectiveness of the directives, if any, in resilience. The researcher hoped to reflect if 

the directives were helpful for the researcher in processing being women of color and the 

experience of race-based traumatic stress. After analyzing the quantitative and qualitative data 

separately, the researcher used the side-by-side approach to compare the results to see if they 

were similar or dissimilar.  

Validity and Reliability 

 For validity of heuristic inquiry, Moustakas (1990) stated that it was important for the 

researcher-participant to repeatedly question the results and if they really depict the rigorous and 

self-searching journey set out by the six stages of heuristic inquiry. Following the six stages 

allowed for deep integration into the study to produce true and honest results (Moustakas, 1990). 

The RRC-ARM, which was created specifically for measuring resiliency in adults, was based on 

the Child and Youth Resilience Measure which had good content-related validity (Ungar & 

Liebenberg, 2011). Furthermore, triangulation through the mixed methods data increased both 

reliability and validity findings (Ungar & Liebenberg, 2011). 

Ethical Implications 
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 According to the American Art Therapy Association (2013), art therapy researchers had a 

responsibility to the participants to respect the dignity and protect the welfare of participants in 

research. The research engaged in a critical process in which approval from the institutional 

review board was sought for every stage. Because the researcher explored her own experiences 

of being a woman of color and having race-based traumatic stress, there was some discomfort 

but not more than that of everyday life. The researcher had minimized risks by creating clear 

procedures, establishing informed consent, and collaborating with a licensed mental health 

professional if she experienced emotional dysregulation as the result of the art therapy directives. 

Researcher Bias 

 The researcher was personally invested in this study because of her own identification as 

a woman of color and desire to create a safe space for those with race-based traumatic stress. 

This may or may have affected the researcher’s conclusions. This might have affected the 

outcome by analyzing results as positively effective in promoting resiliency when the data may 

or may not support this outcome. 
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Chapter IV 

Results 

 For this art-based heuristic study, the researcher completed two art therapy directives to 

address being a woman of color (WOC) with race-based traumatic stress (RBTS) and to see how 

it affected resilience. The researcher completed the pre- and post- Resilience Research Centre 

Adult Resilience Measure (RRC-ARM) for both directives. Lastly, the researcher was able to 

write in a response journal after completing each art-based directive for collection of qualitative 

data.  

Art-Based Directives 

Inside/Outside Mask. 

The researcher created the outside of the mask first, with intentions of expressing how 

she portrayed herself to groups of people outside her race. Using acrylic paint, the background 

was blue with pink flowers and green stems painted across it. The researcher chose paint because 

she felt she could easily paint over mistakes she made, unlike colored pencils or markers. She 

wanted to be able to perfect things, rather than let her mistakes show through. The researcher 

described the imagery on the outside as “pleasant” and “attractive” because she wanted the mask 

to present as approachable. Overall, she did not want to give a reason for people to discriminate 

against her because she already felt different. Like a flower, she wanted people to like her instead 

of hating her for her differences. The researcher wrote in her journal that “I feel like I have to 

present myself in a good light to others and I don’t want to be judged on assumptions.”  
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Figure 1: Photo of Outside Mask 

Note. Painting created on three-dimensional paper mask depicting the outside of the mask. 

The inside of the mask was created with intentions of expressing how the researcher 

acted with people within her own racial group. There were thick paint strokes of black and white 

delivered in unilaterally vertical pattern. Again, the researcher used paint to be able to easily 

cover mistakes. However, in this case she focused the contrast of black and white, which blended 

into gray in some parts. She created a vertical pattern to instill a sense of foundation and 

structure after creating the “pleasant” image on the front. The researcher wrote in her journal “I 

hated who I was racially because I was different, but being around people like me has provided 

me more comfort than I realized as I finally come to terms with who I am.” 
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Figure 2: Photo of Inside Mask 

Note. Painting created on three-dimensional paper mask depicting the inside of the mask. 

Deconstruction/Reconstruction Image. 

The researcher created the reconstruction image where the first half expressed race-based 

traumatic stress. Using oil pastels, there were eyes drawn over dark, bold lines. The researcher 

chose oil pastels because they were a more resistive medium, and race-based traumatic stress 

was a difficult subject to render. Some control was needed to help the researcher process her 

thoughts. The researcher wrote in her journal “I often feel all eyes are on me, especially when I 

go outside the city. I’ve been told that my eyes look scared or weird, and it has made me both 

uncomfortable and ashamed for the way I look.” 
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Figure 3: Photo of Part One of Deconstruction/Reconstruction 

Note. Oil pastel on paper. 

The researcher then destroyed and recreated the image that expressed the opposite of 

race-based traumatic stress. With the recreated image, the eyes from the original were cut out 

and glued over swirls of varying colors. The researcher focused on creating a different 

background for the recreated image, one that represented more unity than the stiff, disjointed 

background from the first image. The researcher explained in her journal that  

“In a world with race-based traumatic stress, I could be myself because eyes weren’t on 

me. I would feel safe in my own skin, and I could be who I was instead of pretending to 

fit in. It is freeing.” 

 

 

 



ART THERAPY & RESILIENCE   38 
 

 

Figure 4. Photo of Part Two of Deconstruction/Reconstruction 

Note. Oil pastel on paper with cut images. 

Pre- and Post-RRC-ARM Questionnaire 

 The researcher gathered quantitative data from the pre- and post-RRC-ARM to analyze if 

there was any change in resilience after each directive. The questionnaires were composed of 28 

different statements dealing with resilience. The researcher was to describe how much each 

statement was like herself with the ranking from 1 (Not at All) to 5 (A Lot). 

For the statement “Getting and improving qualifications or skills is important to me,” 

directive 1’s pre- and post-RRC-ARM results scored 4, however, directive’s 2 pre-RRC-ARM 

score was 4 and the post-RRC-ARM was 5. Similarly, the statement “I am proud of my ethnic 

background” was scored 3 for directive 1’s pre- and post-RRC-ARM, while directive 2 went 

from score 3 to 4. For the statement “I know where to get help in my community,” both directive 

1 and directive 2 share similar results where the pre-RRC-ARM scored 3 while the post-RRC-
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ARM scored 4. For the statement “I am aware of my strengths,” it scored both 4 for directive 1’s 

pre- and post-RRC-ARM, while directive 2 went from score 4 to 5. For the statement “I enjoy 

my family’s/partner/s cultural and family traditions,” the scores were similar for both directives 

in that the pre-RRC-ARM scored 3 while the post-RRC-ARM scored 4. The statement “I enjoy 

my community’s culture and traditions” in directive one scored 3 on the pre-RRC-ARM and 

scored 4 on the post-RRC-ARM while directive two had 4 for both the pre- and post-RRC-ARM. 

All the other statements had no change in scoring and remained consistent through both 

directives. Quantitative results from the researcher’s RRC-ARM results were recorded in 

Appendix A.  

Themes 

 The three overarching themes that emerged were (a) improving resiliency; (b) duality of 

outer self and inner self; and (c) heightened awareness of the effects of race-based traumatic 

stress. A thematic analysis chart (Figure 5) was created after examining the researcher’s response 

journal.  
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Figure 5: Illustration of Thematic Analysis 

Note. Centered around three main themes with supporting details. 

Improving Resiliency. 

From the researcher’s response journal, improving resilience was indicated by the 

following: feeling safe, being free, being happy in one’s own skin, and feeling a sense of 

belonging. The themes were reflected by the following journal notations: 

I feel safe in my own skin; 

With room psychologically and mentally; 

To worry about other things; 

I’m free in my own country; 

And I belong here. 
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Duality of Outer Self and Inner Self. 

From the researcher’s response journal, the duality of outer self and inner self was 

indicated by the following: happier on the outside and hating myself on the inside, presenting 

myself well but not knowing who I am, presenting myself in a good light but feeling sad, never 

fitting in but being validated with those in my racial group, being American which is white but 

wanting to be a part of my own racial group, and trying to belong but not feeling like I belong. 

The themes were reflected by: 

Outside: 

I feel like I have to act happier on the outside than I really am; 

I have to present myself in a good light; 

I don’t want to be judged unfairly; 

I don’t want people to make assumptions about me because of how I look; 

I found it important to act as “American” as possible; 

But my understanding of American was that I had to be White; 

How would I fit in? 

Inside: 

I hated who I was for a while; 

I’m now coming to terms with who I am and who I want to be; 

Being around people in my racial group is always comforting; 

We have similar experiences; 

We validate each other; 

But right now, I don’t have much of this group anymore 

So I feel sad that this outlet is gone right now. 
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Heightened Awareness of the Effects of Race-Based Traumatic Stress. 

From the researcher’s response journal, the heightened awareness of the effects of race-

based traumatic stress was indicated by the following: being worried and afraid, being judged 

unfairly, people making assumptions, having all eyes on me, people speculating or inquiring, 

being different, being questioned, not feeling safe, and being stressed. The themes were reflected 

through the following notations: 

All eyes on me, speculating, inquiring; 

But my eyes, more notably, are different; 

They are “scary” or “weird,” at least so I’m told; 

A lot of things are black and white; 

I’m either belonging or don’t belong; 

I’m ignored or overstimulated with questions; 

I’m afraid to go out sometimes; 

If I find myself in uncomfortable situations; 

If I’m questioned by what I’m doing here; 

Or worry about my physical and mental safety; 

I’m stressed and I’m not sure who I can trust. 
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Chapter V 

Discussion 

 The hypothesis of this art-based heuristic study was that art therapy interventions could 

help increase resilience in women of color that had faced race-based traumatic stress through two 

art therapy directives. The results from the RRC-ARM did not overall support the increase in 

resilience resulting from the art-based directives. However, the researcher was able to gain more 

insight about her perspective on being a woman of color and race-based traumatic stress. 

Throughout the study, the overarching themes addressed in the study included improving 

resilience, understanding duality of outer self and inner self, and a heightened awareness of the 

effects of race-based traumatic stress.  

Improving Resiliency  

The researcher predicted that there would be an increase in resilience as a result from the 

art making directives. The researcher was able to see where she measured on the resilience scale 

and identify why and how she rated herself there in relation to several factors including racial 

and ethnic identification and race-based traumatic stress. Although there was little to no change 

in the scoring resulting for the pre- and post-RRC-ARM, there was also no decrease. Therefor 

there was not much change with the quantitative results regarding increased resilience. However, 

the qualitative results do point toward increased resiliency as noted by “feeling safe, being free, 

being happy in one’s own skin, and feeling a sense of belonging.” Prescott et al. (2008) found 

that art therapy improved resilience in different populations. Creativity, a function of art therapy, 

had the ability to help with personal self growth, self-understanding, change and rehabilitation. It 

helped boost self-esteem, increased use of coping skills, and helped address existing problems 

(Prescott et al., 2008). This was similar to the researcher’s own experience as she gained more 
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self-understanding, personal growth, and increased self-esteem. As mentioned by Kometiani and 

Farmer (2019), art therapy helped create a better and even newer understanding of one’s personal 

trauma. Through this heuristic arts-based study, the researcher faced her own personal trauma. 

With this experience, the researcher was able to grow and feel empowered with her increased 

understanding as Kometiani and Farmer (2019) found. The researcher being able to work 

through her own trauma and adversity is what Kometiani and Farmer (2019) described as 

resilience. Finally, Prescott et al. (2008) also mentioned that creativity through the art therapy 

process helped reframe the bad, cruel, and ugly things into something more tolerable and 

beautiful, which the researcher found exhibited through her own art making process.  

Duality of Outer Self and Inner Self 

 The researcher predicted that she would recognize differences in how she behaved around 

certain racial groups of people compared to her own racial group. Through the art making 

process, the researcher was able to identify the similarities and differences between how she was 

portraying herself to others (outer self) versus who she hid from others (inner self). The 

participant was able to navigate any cognitive dissonance and began to understand why there 

were certain parts related to her racial identity that she hid, especially in specific situations. 

Surprisingly, the researcher found that her outside self appeared happier however, the inner self 

felt dark. This stemmed from the fact that the researcher herself was still trying to navigate her 

role within her own racial group. Although she felt comfortable in it, she did not have much 

opportunity to be with those in the same racial group because of geography, there were not many 

in her in-group. As a result, she felt distant from her racial group and thus, resulted in the overall 

darker imagery compared to the front. 
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It was suggested that people experienced dualities in behaviors and emotions that might 

be based on race. More specifically, who a person was interacting with and where a person was 

currently located could affect how an individual portrayed themselves. Similar to Boston (2015), 

who outlined that her reactions and responses were depending on her settings, the researcher was 

also aware of how different her behavior was while with her Asian/Asian American family and 

friends, compared to being with groups of Caucasians. Boston felt she acted differently because 

she felt that if she acted the way she did with African American friends and family in a setting 

with Caucasians, that she would be causing a scene and making others feel uncomfortable. This 

was similar to how the researcher felt when she could not act like her true self in public spaces 

that were predominantly white, because of feeling uncomfortable and unsettled by how others 

might perceive her. The researcher had found she was significantly more comfortable being with 

people in her own racial group.  

Heightened Awareness of the Effects of Race-Based Traumatic Stress 

The researcher predicted that there would be a heightened awareness of her own actions 

and/or reactions to race-based traumatic stress. Also identified were triggers and stressors that 

may have arisen from exploring race-based traumatic stress. For example, triggers were found 

that were associated with “being afraid and worried” because she was “being judged unfairly” 

and felt “all eyes were on her.” These were events that had happened in the researcher’s past that 

were related to her race and had been affected by these thoughts for a long time. The researcher 

did find that becoming more aware of the effects of RBTS had allowed her to critically think 

about her responses, and what she could do next to facilitate the healing process for change. 

Karcher (2017) discussed that validating responses were important when facing societal 

oppression and trauma. Through this process, the researcher was able to come to terms with her 
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own RBTS and understand responses which arose from it, which allowed for validation and 

growth. Karcher (2017) also stated that art therapy interventions could help facilitate critical 

consciousness and initiate social change, all of which the researcher had come to a better 

understanding of on a personal level due to the art making process.  

Limitations 

 The study originally intended for group sessions along with the researcher’s heuristic 

portion. However, due to various reasons outside of the researcher’s control, such as self-

isolation and state travel restrictions due to COVID-19, the groups were not able to be 

conducted. Another limitation included the time boundary of the study. There were only two 

sessions planned for the study, which may not have been enough time to examine art therapy’s 

effectiveness on resilience for women of color with race-based traumatic stress. Lastly, the 

researcher struggled in creating the artwork within the given two-hour time frame and felt rushed 

to complete the artwork.  

Recommendations and Future Studies 

 To address the concern for time during each session, having prepared and prepped art 

supplies laid out in an orderly fashion, and having pre-cut images beforehand could allow for 

efficiency within the two-hour time frame of each session. It was recommended that more 

participants be included in the art making sessions. For art therapy group sessions, it would be 

useful to expand the study beyond the researcher’s own city so that this research might be 

generalized for this population at a national level. It is recommended to compare the results of 

women of color living in areas of greater racial and ethnic diversity versus women of color living 

in communities with less racial and ethnic diversity. It is also suggested to track levels of 

resilience over a longer period of time, such as through months, with more than two art therapy 
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sessions. It will be beneficial to see what art therapy directives would be useful for this 

population. Moreover, it might be worth studying and comparing results from groups of different 

ages and genders.  

Conclusion 

 This study will hopefully serve as contributing research in art therapy for women of 

color, race-based traumatic stress, and building resilience. The importance of multicultural and 

diverse studies in the field of art therapy has always been prevalent, especially in today’s 

political and social environment where both activism and hate are easily spread through digital 

platforms and reach millions of people around the world in an instant. Ethnic and racial 

discrimination continues to exist worldwide as does the mental health issues that come along 

with it. The more often research is conducted on a broader range of populations, the better 

equipped art therapists might be to serve them. 
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Appendix A 

Quantitative Results 

 Directive 1 
Pre-RRC-
ARM 

Directive 1 
Post-RRC-
ARM 

Directive 2 
Pre-RRC-
ARM 

Directive 2 
Post-RRC-
ARM 

1. I have people I can respect in my 
life 

4 4 4 4 

2. I cooperate with people around me 4 4 4 4 
3. Getting and improving 
qualifications or skills is important to 
me 

4 4 4 5 

4. I know how to behave in different 
social situations 

4 4 4 4 

5. My family have usually supported 
me through life 

4 4 4 4 

6. My family know a lot about me 3 3 3 3 
7. If I am hungry, I can get food to eat 4 4 4 4 
8. I try to finish what I start 3 3 3 3 
9. Spiritual beliefs are a source of 
strength for me 

1 1 1 1 

10. I am proud of my ethnic 
background 

3 3 3 4 

11. People think that I am fun to be 
with 

3 3 3 3 

12. I talk to my family/partner about 
how I feel 

5 5 5 5 

13. I can solve problems without 
harming myself or others (e.g. without 
using drugs or being violent) 

4 4 4 4 

14. I feel supported by my friends 3 4 4 4 
15. I know where to get help in my 
community 

3 4 3 4 

16. I feel I belong in my community 3 3 3 3 
17. My family stands by me during 
difficult times 

4 4 4 4 

18. My friends stand by me during 
difficult times 

4 4 4 4 

19. I am treated fairly in my 
community 

3 3 3 3 

20. I have opportunities to show 
others that I can act responsibly 

4 4 4 4 

21. I am aware of my strengths 4 4 4 5 
22. I participate in organized religious 
activities  

1 1 1 1 
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23. I think it is important to support 
my community 

4 4 4 4 

24. I feel secure when I am with my 
family 

5 4 4 4 

25. I have opportunities to apply my 
abilities in life (life skills, a job, caring 
for others) 

4 4 4 4 

26. I enjoy my family’s/partner’s 
cultural and family traditions 

3 4 3 4 

27. I enjoy my community’s culture 
and traditions. 

3 4 4 4 

28. I am proud to be a citizen of 
____________ (insert country) 

3 3 3 3 

 

 

 


