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Abstract 

ABSTRACT 

This heuristic study looked at the experience of practicing self-care as an online art therapy 

graduate student as well as explored the relationship between self-care and self-compassion. 

Background on the importance and ethical imperative of self-care and self-compassion were 

discussed. Definitions for burnout, compassion fatigue, vicarious trauma, countertransference, 

journaling, artmaking, and imaginal dialogue were provided. Over the course of 4 weeks, the 

researcher-participant engaged in pre-and-post mindfulness journaling, art making and imaginal 

dialogue. The Self-Compassion Scale, developed by Kristin Neff (2003), was self-administered 

at the start and at the end of the study. After completion, the data collected through journal 

entries, artworks and imaginal dialogue were thematically analyzed. The researcher-participant 

found that journaling, artmaking, and imaginal dialogue as forms of self-care resulted in 

increased self-awareness, access to emotions, personal growth, self-compassion, and 

understanding of the function and importance of self-care. 
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CHAPTER I 

Introduction 

The mental health field has rewarding aspects and qualities that may draw caring individuals to 

the therapeutic profession. The mental health field includes many branches and approaches to 

therapy including art therapy which is the particular focus for the researcher-participant in this 

study. Within mental health professions there is a sense of success and honor that comes from 

witnessing and helping others through some of the most difficult times in their lives. Students are 

typically drawn to the mental health field because of personal experience, a sense of calling, and 

recognition of the transformative qualities of the therapy setting. Similarly, art therapy students 

may be drawn to the field for the same reasons as well as the approachable and creative qualities 

of art therapy. Mayorga, Devries, and Wardle (2018) expressed that a therapist may be stressed 

when working with stressed and distressed clients. When the stress of the therapist is not 

properly cared for, it may lead to what has been described as “work hazards”. These work 

hazards notably included burnout, compassion fatigue, vicarious trauma, and countertransference 

(Sanders et al., 2019). Even before mental health students encountered clients and the therapy 

office, they were susceptible to the stress of balancing family, friends, work, academic 

responsibilities, time management (Mayorga et al., 2015), and the discomfort that came with 

challenging their preexisting views during their graduate program (King & Baxter Magolda, 

1999; Knowles, 1980). Self-care and self-compassion became increasingly more important for 

students to practice in order to mitigate the negative effects of stress and to cement these healthy 

practices into their routine for their professional careers (Mayorga et al., 2015). 
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Problem Statement 

 Self-care is an important skill for everyone to learn which includes art therapy students 

and professionals. The work hazards for mental health professionals include burnout, 

compassion fatigue, vicarious trauma, and countertransference. While students may not often 

deal with the burnout that comes with professional work, they are still subject to a negative 

impact on self-concept and competence that come from the challenge of diverse perspectives and 

research (Ying, 2009). Self-care has been encouraged as a preventative measure to guard against 

academic and work hazards. Self-care education was required by the Council for Accreditation 

of Counseling and Related Educational Programs (CACREP). Despite the inclusion in 

accreditation requirements for education, students do not always practice self-care due to a lack 

of time (Mayorga et al., 2015) as well as self-care being presented as optional (Nelson et al., 

2017). The Commission on Accreditation of Allied Health Education Programs (CAAHEP), the 

accrediting boards for many health education programs including art therapy, did not specifically 

mention self-care as a student learning objective. CAAHEP (2016) did mention continued self-

understanding as important and referenced, “art-making to strengthen connection to the creative 

process, assist in self-awareness, promote well-being and guide professional practice” (p. 12). 

Graduate school has been recognized as a particularly stressful time in a student’s life (Mayorga 

et al., 2015). The practice of self-care and self-compassion has also been emphasized as 

important and found to aid in stress reduction (Nelson et al., 2017). 

Research Questions 

 This research study aims to answer two primary questions: 1) What was an online art 

therapy graduate student’s experience practicing self-care through journaling, art making and 
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imaginal dialogue? 2) What was the relationship between practicing self-care and one’s levels of 

self-compassion? 

Basic Assumptions 

 It was assumed that self-care was, in fact, important for art therapy graduate students, 

professionals, and clients. In accordance with the literature, the researcher assumed that caring 

for oneself has the capacity to help reduce stress and increase compassion for, not only oneself, 

but for others (Nelson et al., 2017). 

Statement of Purpose  

 The purpose of this heuristic study was to better understand the experience of self-care 

and self-compassion for an online art therapy student through journaling, artmaking, and 

imaginal dialogue. This study looked at the relationship between practicing self-care and self-

reported self-compassion utilizing the Self-Compassion Scale developed by Kristin Neff (2003). 

Definition of Terms  

 Self-care. The intentional care for one’s health, mental health, wellbeing, and 

management of stress while balancing responsibilities and life roles (Mayorga, Devries, Wardle, 

2015). 

Self-compassion. The extension of compassion towards the self in areas of self-kindness, 

common human experiences and mindful consideration of thoughts and feelings (Kristin Neff, 

2003).  

 Heuristic inquiry. An internal study of the self, in which the nature and meaning of 

experiences are found and used to create methods and procedures for further study of this 

experience (Clark Moustakas, 1990).  
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 Burnout. The state of exhaustion that comes from elevated stress levels and not enough 

resources available. This is an exhaustion that can be physical, emotional, psychological, and 

spiritual in nature (Newell & MacNeil, 2010). 

 Compassion fatigue. A state of fatigue and burnout because of prolonged crisis 

intervention that reduces interest and capacity for holding space for other’s suffering (Figley, 

2002). 

 Vicarious trauma. Trauma accrued through exposure to traumatic memories of clients. 

This trauma mimics Post Traumatic Stress Disorder (PTSD) symptoms (McCann & Pearlman, 

1990).  

 Countertransference. Activation of the therapist’s unresolved or unconscious concerns 

or conflicts within a therapeutic context (McCann & Pearlman, 1990). 

 Imaginal dialogue. An imaginary conversation with the perceived voices of others that is 

contained within the individual. These conversations typically occur when an individual has a 

dilemma to solve. Imaginal dialogue is relational in nature and used for problem solving (Fang, 

2020).  

Justification of the Study 

 Studying the experience of the online art therapy graduate student was important to better 

prepare students for success in the academic space and in the therapy office. Graduate school has 

been a stressful time for many students because they are juggling family, friends, academics, and 

work (Mayorga et al., 2015) as well as developing a broader understanding of the world and 

themselves in it (Ying, 2009). Students studying mental health learn about the concept of self-

care in their programs but still find it difficult to find the time and resources to engage in self-

care. They also may not recognize the value of self-care (Mayorga et al., 2015). The goal of this 
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study was to identify important themes that developed from the experience of practicing self-care 

and self-compassion. Then, to understand the benefit and challenges of these practices. The 

findings may be used in the future to help students inform their practice of self-care and self-

compassion. 
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CHAPTER II 

Literature Review 

This literature review will look at how self-care and self-compassion were defined, the 

ethical importance of self-care, and the properties of three creative forms of self-care. The three 

creative self-care practices reviewed include journaling, art making, and imaginal dialogue. Self-

care has been defined in several different capacities. These characterizations that influence not 

only the general public’s perception but also student’s understanding comes from marketing, 

simplified concepts, and therapeutic professional development. Self-care has been marketed to 

imply activities like bubble baths, and skin care. In a simple conceptual definition, it is one’s 

ability to intentionally care for their health (Mayorga et al., 2015). Within the therapy profession, 

self-care was defined as personalized strategies to reduce the negative impact of one’s profession 

(Diebold et al., 2018). These definitions referenced different capacities of self-care. Self-care in 

the academic capacity has been recognized by The Council for Accreditation of Counseling & 

Related Educational Programs (CACREP). They made self-care part of the required curriculum 

for mental health training programs. They believed it was imperative for students to understand 

the importance of self-care for their wellness as practicing mental health professionals. It is 

understood that graduate school is a stressful time for students. Many students have families, 

work, academic, and financial responsibilities that they balance (Mayorga et al., 2015). Students 

have the task of learning to manage their time for each role in their lives which in and of itself 

can be stressful (Mayorga et al., 2015). It was part of the Council for Accreditation of 

Counseling & Related Educational Programs’ (CACREP; 2016) standard for mental health 

education that students learn adequate self-care activities so they may prevent burnout in school 

and future careers as counselors. Counseling educators were encouraged to practice self-care and 
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encourage their students to do the same to help promote the practice of self-care; a practice that 

is fundamental to mental health professions (Sanders et al., 2019). Self-care has been practiced in 

many ways and was up to the individual to determine their preferred method of self-care 

(Mayorga et al., 2015). CAAHEP (2016) the accrediting board for various health fields including 

art therapy did not specifically mention self-care but rather mentioned continued self-

understanding as important for well-being and professional practice. This difference in required 

education alters the presentation of self-care as concept and mentions artmaking as an important 

practice. Even though self-care has been part of the curriculum, it has not always meant that 

students engage in continued self-care.  

In online mental health education, students often had chosen online school in order to 

attain a degree while balancing family, work and their education. Online education methods may 

look different from in-person courses. The course work may include reading and writing 

assignments as the main homework, with an exclusion of lectures, and community aspects that 

have been found in classroom settings. This can lead the student to perceive their challenges and 

stress as a result of distance learning rather than the teaching methods and their transition into 

independent research (Ross & Sheail, 2017). Independent learning methods require the student to 

learn through reading and writing. There have been concerns that the online learning methods 

may have been more transactional and less transformational in nature (Reyes & Segal, 2019). 

Burnout had been defined by Maslach & Leiter (2008) as an over-extension and depletion of 

one’s emotional and physical resources. In the context of online learning, where the expectation 

was to self-teach, and manage time and responsibilities, burnout may be a problem. When time is 

limited, and assignments are due, self-care may not be the priority.  
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Self-Care 

Self-care was “often looked at in terms of how well an individual was able to care for 

him or herself when balancing their life roles” (Sanders et al., 2019, p. 104). Self-care is not a 

one size fits all or easy checklist, but rather a life skill, and practice (Norcross, & Guy, 2007). 

Human beings are multifaceted with different areas of wellness that contribute to health. The six 

areas of wellness as outlined by the Wellness Model include emotional, spiritual, physical, 

social, intellectual, and occupational (Hettler, 1976). Self-care activities often aligned with one 

or more of the six wellness areas. Some examples of self-care have included exercise, eating 

healthy, and taking care of hygiene. These examples fell under the physical category of wellness 

which was an area frequently mentioned in terms of self-care activities. Some self-care activities 

may have spanned several areas of wellness, such as art which may incorporate emotional, 

spiritual, and physical aspects.  

Self-Compassion 

Self-compassion is recognition of the need to see the self as deserving of love and non-

judgement. When one has compassion for their self, they take care of themselves utilizing 

multiple forms of care actions as seen in the wellness model. Self-compassion has been 

described as “the antithesis of these distorted negative beliefs [shame, self-blame and negative 

evaluations] about the self” (Scoglio et al. 2018, p. 2018). Self-compassion was defined by 

Kristin Neff (2016), a leading researcher on self-compassion, as having three major components, 

“each of which as a positive and a negative pole that represents compassionate versus 

uncompassionate behavior: self-kindness versus self-judgement, a sense of common humanity 

versus isolation, and mindfulness versus over-identification” (p. 2).  
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Self-compassion has many benefits. Research has shown that self-compassion is 

associated with lower levels of cortisol, anxiety, depression, rumination, perfectionism, fear of 

failure, mental health distress, and less unwanted thoughts (Williams, 2018).  

 Self-compassion is positively associated with global self-esteem, self-worth, greater life 

satisfaction, psychological well-being, social connection, happiness, optimism, wisdom, 

curiosity, exploration, personal initiative, emotional intelligence, empathetic concern, altruism, 

perspective taking, forgiveness, and improved relationship functioning (Williams, 2018). The 

practice of mindful self-compassion addressed shame and self-judgment which contribute to low 

self-worth. The practice of mindful self-compassion had potential to be transformative to the 

core self and subsequently the relationship of the individual to the world. Self-compassionate 

people were more likely to hold space for their negative emotion rather than shaming, they 

recognized their feelings as valid and important (Neff, & Germer, 2012). 

Self-Care as an Ethical Imperative 

Research on self-care and counselors points out the ethical obligation for mental health 

professionals to practice self-care. These articles discussed the importance of using self-care to 

prevent work hazards such as burnout, vicarious trauma, compassion fatigue and 

countertransference. Researchers Wise et al. (2012) drew the connection between preventing 

burnout, vicarious trauma, compassion fatigue and self-care as an ethical obligation by citing the 

American Psychology Association’s (APA) codes of ethics. APA’s code 2.01. Boundaries of 

Competence which states “Psychologists provide services, teach, and conduct research with 

populations and in areas only within the boundaries of their competence, based on their 

education, training, supervised experience, consultation, study, or professional experience” 

(APA, p. 5, 2017). The Competence code goes on to say that counselors should refrain from 
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personal problems interfering with work-related competence which include refraining from 

starting said work-related activities (APA, 2017, p. 5). Wise et al. (2012) related competence 

back to the APA’s Principle of Beneficence and Nonmaleficence which stated that, 

“psychologists strive to benefit those with whom they work and take care to do no harm.” (APA, 

2017, p. 3). Similarly, the Art Therapy Credentials Board (ATCB) and the American Art 

Therapy Association (AATA) have codes that address competence and responsibility of 

nonmaleficence.  

Art Therapy Credentials Board (ATCB; 2021) Code 1.2.8 Professional Competence and 

Integrity “Art therapists must seek appropriate professional consultation or assistance for their 

personal problems or conflicts that may impair or affect work performance or clinical judgment” 

(p. 3). American Art Therapy Association (AATA, 2013) Responsibility to Clients Code 1.5 “Art 

therapists refrain from engaging in an activity when they know or should know that there is a 

substantial likelihood that their personal problems will prevent them from performing their work-

related activities in a competent manner” (p. 3). A second code mentioned the ability to cope 

related to the therapeutic interactions, “1.7 Art therapists seek supervision or consultation when 

feeling discomfort or encountering personal and client problems about which they have questions 

or about which they are confused or uncertain regarding their ability to understand and/or 

adequately cope” (AATA, 2013, p. 4). 

Encouraging clients’ wellness is a major part of the therapy process. Wise et al. (2012) 

noted that, “as a profession we tend to neglect the importance of creating a sustainable balance 

between caring for our clients and caring for ourselves” (p. 487). It is important for counselors to 

learn and practice sustainable self-care to reduce the stress from working with clients. Stress can 

build up and contribute to burnout, vicarious trauma, compassion fatigue and countertransference 



11 

Chapter 2: Literature Review 

(Sanders et al., 2019). Mayorga et al. (2015) pointed out that caring for those who are stressed or 

in crisis can be stressful to the counselor. Learning self-care early on was imperative to a 

counselor’s education. Counseling educators were encouraged to teach self-care as part of the 

introduction to counseling, practice self-care themselves and encourage self-care practices 

throughout the students’ education and into their counseling career. 

Undergraduate and graduate school is a stressful time for students. Graduate students are 

balancing many aspects of life such as family, a job, and schoolwork (Mayorga et al., 2015). 

Extra time may be limited so common self-care practices such as eating healthy, adequate sleep 

and exercise may be neglected to meet other demands in the student’s life. Practicing self-care 

while in school may teach students a sustainable self-care lifestyle to be carried over into 

professional practice. Part of learning self-care was understanding how to identify symptoms of 

burnout, vicarious trauma, compassion fatigue and countertransference. One should be prepared 

to recognize them in themselves and others. 

Burnout 

Burnout may be an issue for students who are under stress from various responsibilities 

and find it hard to practice self-care. Burnout made it difficult to be emotionally present, find and 

maintain motivation to do work and in some cases led an individual to change career paths 

(Sanders et al., 2019). Burnout had been seen to increase over time when an individual was not 

adequately taking care of their personal needs. According to Maslach and Jackson (1981), 

burnout had three dimensions: emotional exhaustion, depersonalization, and changes in personal 

accomplishment. This was seen as an ethical issue because the counselor may have disengaged 

from their client and may not have been able to provide adequate care for them. Client care and 
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safety is a top ethical priority in the counseling profession; therefore, self-care was imperative 

for counselors so they could provide proper care (Sanders et al., 2019). 

Vicarious trauma  

Vicarious trauma, sometimes referred to as secondary traumatic stress or compassion 

fatigue is sometimes related to burnout (Sanders et al., 2019). Vicarious trauma is different than 

burnout as vicarious trauma is associated with the empathic engagement of counselors and 

clients who share their traumatic experiences. An important aspect of vicarious trauma is that the 

symptoms looked like posttraumatic stress symptoms, or the symptoms experienced by the 

client. 

Compassion fatigue 

The term compassion fatigue was related to vicarious trauma but sometimes used to 

reference a change in the counselor’s relationships and behavior that was not related to their 

client’s specific story (Sander et al., 2019). This is rather seen as an over exposure to crisis that 

left the counselor desensitized and apathetic in a situation that would benefit from a 

compassionate response. 

Countertransference 

 Countertransference was defined as a counselor’s projection of their own experiences 

onto the clients after an emotional reaction to the client (Sanders et al., 2019). This definition of 

countertransference did not mention a term that may be important to understanding the value of 

countertransference in therapy and perhaps what can make this kind of circumstance a work 

hazard. The term is overidentification. If a therapist over-identifies with a client, the boundaries 

might become blurred, and the therapist may be treating their own emotional needs rather than 

the client (Urdang, 2010). Fish (2016), a leading art therapist researcher on response art and 
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supervision, recognized that countertransference was part of providing therapy (p. 139). 

Countertransference may present in both positive and negative reactions to the client. It is 

important to work with a supervisor to process the therapist’s reactions to the client in order to 

prevent personal issues from interfering with how the client is viewed and treated (Fish, 2016). 

Response art may be used in art therapy supervision to help process any negative reactions or 

overidentification with a client. 

Journaling 

Mayorga et al. (2015) described journaling as useful for processing stress, expressing 

emotions, reflection, and self-awareness. Wilson and Grams (2007) discussed journaling as a 

self-care strategy to learn the practice of caring for graduate level nursing students who focus on 

providing adequate care in their profession. They based their study on the concept of critical 

reflection. They saw critical reflection as useful for fostering self-awareness and personal 

growth. They also believed one can learn better care for others through self-reflection. They 

drew a strong connection between self-reflection, self-awareness and caring for the self (Hentz & 

Lauterbach, 2005). Self-reflection was seen as critically important for learning to care for others. 

Benefits of journaling included personal growth and development, intuition and self-

expression, problem solving, stress reduction and health benefits, and reflection and critical 

thinking (Wilson & Grams, 2007; Hiemstra, 2001). Journaling had been used in conjunction with 

reading and homework assignments to increase learning and growth of the student (Hiemstra, 

2001). Writing about thoughts that arise or problems that come up may help the student process, 

reflect, think critically, and reduce stress (Wilson & Grams, 2007). 
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Artmaking 

Art as self-care was like journaling, it was a visual language that translated the inner 

experience of the artist. Making art and the creative processes were utilized for the enrichment of 

the therapeutic experience (Wadeson, 2003). Art therapy utilizes art for its dynamic qualities to 

enhance and transform the overall therapy experience. Understanding that art uses a visual 

language, one can begin to recognize the many benefits of using art for self-care. These benefits 

included, but are not limited to, affect regulation, imaginal experience (Williams, 2018), 

reflection, insight, understanding, and problem solving (Wadeson, 2003). Affect regulation was 

an important aspect to the self-care process. Schore (2003) considered affect regulation to be 

central to the “repair of the self” (p. xiii).  

Art therapists know the many ways that art could transform understanding and care for 

clients and themselves. Art has a way of bringing out the unconscious and showing new 

perspectives. Williams (2018) explained that the creative process took those internal implicit 

experiences and made them explicit. This was the externalization of an internal reality. It may 

not be experienced in an obvious way when it is only being experienced internally. The 

externalization through art revealed an internal reality. Malchiodi (2007) expressed a similar 

concept by discussing how shape, color and line can be used to express ideas that are 

paradoxical, confusing, or ambiguous because the language of art did not follow the same rules 

as verbal language. Creating art can help communicate when there are no words.  

Art and journaling also had the concept of externalization in common (Keeling and 

Bermudez, 2006). Externalization was a concept most recognizably used in Narrative therapy. 

Art as self-care can be used to create “an external image of that which is internal” (Williams, 

2018, p. 30). Externalization was used to create differentiation from the individual’s identity and 
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the problem, which gave multiple perspectives on said problem, and gave the individual freedom 

and power over the problem (Keeling & Bermudez, 2006). 

Imaginal Dialogue 

 Imaginal dialogue is a process that harkens back to childhood imagination. Imaginal 

dialogue is a role play conversation generated out of the imagination. These are dialogues with 

the voices of others and of parts of the self in our heads (Fang, 2020). Imaginal dialogue may 

occur when one has a dilemma or big decision to make, so one turns to the perceived voices in 

one’s head to challenge, debate and process one’s thoughts with them (Fang, 2020). Imaginal 

dialogue can be used to speak with art works. McNiff (1992) discussed this process, noting that 

he found that the images or figures within the art took their own personalities and beliefs. The art 

had feelings, stories, and frustrations to share. Within art therapy curriculum, Imaginal dialogue 

is a directive used to talk to the art. The intention is to talk to the art that one made, listen for 

what it may have to say, and ask questions. The directive emphasizes that this is not an ego 

conversation, or background story for the art. The artist becomes the listener as they dialogue 

with the image, “A shift takes place in art therapy when people leave the ego position and let the 

figures in paintings speak through them” (McNiff, 1992). Imaginal dialogue helps the artist 

generate insights from multiple perspectives and adapt to new situations. Dialoguing with the 

image may help the artist delve into what the image has to say and “how they can influence our 

lives” (McNiff, 1992). 

Conclusion 

 Self-care plays a key role in managing the stress of work as a graduate student in the field 

of mental health and a professional mental health counselor. Journaling, and artmaking may aid 

in the externalization of a problem, gaining perspective, processing material and affect 
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regulation. Imaginal dialogue may be able to help envision a different perspective for insight 

generation and multi perspective problem solving. 



17 

Chapter 3: Methodology 

CHAPTER III 

Methodology 

The purpose of this study was to look at the self-care experience of an online art therapy 

graduate student and the relationship between self-care practice and self-compassion. The 

practice of self-care as a mental health student and professional has become increasingly more 

important. Despite the importance, students do not always practice self-care (Mayorga et al., 

2015). For this study, a three-hour per week self-care regime was developed. This incorporated 

three activities that may be used by art therapists in their therapy practice and for their private 

self-care. This was done with the intention of establishing a sustainable self-care regimen that 

was respectful of time, and transformative in nature. 

Participant 

The sole participant in this study was the researcher. This was a heuristic study, which 

looked at the researcher’s experience as an online art therapy graduate student. The researcher-

participant was in the midst of an art therapy graduate degree at the time of this study. Online 

graduate school is a unique experience because it requires self-motivation and discipline. Self-

care has been a difficult concept to grasp while participating in an online graduate program. 

There are so many tasks to manage each week, and limited time. Before the study, the 

researcher-participant struggled to make time for self-care because they saw it as extra work. 

Research Design 

Heuristic inquiry, developed by Moustakas (1990), has sequential phases that make up 

the research process. The first phase is initial engagement when the research question is 

developed. The research topic or problem evolves from within the researcher as an intense 

interest due to their personal experience (Moustakas, 1990). The research question is further 
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developed through self-dialogue (Moustakas, 1990). The researcher-participant went through 

several research questions that had a broad scope before getting to the crux of the question. 

There was recognition of the difficulty that online school posed for some students. Self-care and 

self-compassion were frequently mentioned as solutions by students and professors when the 

researcher-participant discussed stressful school experiences. These terms and concepts were 

hard to practice and embody for the researcher-participant. This is how they came to their 

research topic. 

 The second phase in Moustakas’ (1990) method is immersion—when the researcher fully 

engaged with the research question. For this study, the data was collected during the immersion 

phase. The researcher-participant engaged in journaling, art making and imaginal dialogue as a 

reflective self-care process. The researcher-participant started the self-care phase after taking the 

SCS. The self-care phase consisted of two separate sessions each week, session A and session B. 

Session A was approximately 2 hours long in which the researcher-participant journaled before 

and after making art. The researcher-participant journaled for 10 minutes about thoughts, 

feelings, and sensations, followed by free expression artmaking for 90 minutes, and then 

journaling again about thoughts, feelings, and sensations for the remaining 20 minutes. There 

was a two-day incubation period between session A and B. Session B was an hour long in which 

the researcher-participant engaged in imaginal dialogue with the art from the previous session A 

and documented the dialogue in a notebook. This notebook was divided in half for both 

journaling and imaginal dialogue. The imaginal dialogue was written in a back-and-forth script 

format as well as a monologue from the art. The voices were labeled to provide clarity between 

art and participant-researcher. These biweekly sessions took place over 4 weeks. Due to 
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circumstances out of the control of the researcher-participant, the weeks were not consecutive 

and spanned 7 weeks overall. 

 The third heuristic research phase, incubation, is when the researcher is no longer 

intensely focused on the question and is when the researcher’s understanding of the experience is 

given space and time to develop (Moustakas, 1990). In this study, when the self-care process of 

journaling, artmaking and imaginal dialogue were complete, the researcher-participant took a 

two week break from interacting with the data collection materials. The art was placed in the 

notebook that contained the journal entries and imaginal dialogue and stored away on a 

bookshelf. The 2-week period allowed for tacit knowledge, the knowledge that is understood 

through personal experience, to develop. Tacit knowledge leads to intuitive understanding and 

growth (Moustakas, 1990). 

 The fourth phase, illumination, brought themes into immediate awareness (Moustakas, 

1990). The illumination phase consisted of allowing tacit or intuitive knowledge to inform the 

coding process. The research-participant typed up each journal entry and imaginal dialogue 

before going through sentence by sentence to find commonalities. Through this analysis, many 

commonalities came to the fore front and were organized into different codes.  

 The fifth phase, explication, was an addition to the illumination phase. In this phase, the 

codes from the previous phase were categorized by similarity of content into the core themes 

(Moustakas, 1990). Organizing the codes into themes was difficult and required focus and 

pondering to accurately categorize the major components of the experience (Moustakas, 1990). 

The researcher-participant went through several organizing processes before the codes were 

reduced to the core themes and sub themes. During the process the research-participant dwelled 

on the essence of each code to determine the theme. Lastly, to synthesize the findings, the 
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emergent themes from the research were discussed in this thesis paper and research conclusions 

were established. 

Research Instruments 

 In order to understand the relationship between self-care and self-compassion, the 

researcher self-administered the Self-Compassion Scale (SCS). The SCS was completed by the 

researcher-participant twice during this study, once at the beginning before the self-care 

experience and once after the final self-care session was to be completed in week four.  

Instrument 1: Self-Compassion Scale 

The Self-Compassion Scale (SCS; see Appendix A) is a 26-item self-report measure 

developed by Kristin Neff, a leading researcher on self-compassion. The SCS assesses six 

aspects of self-compassion including self-kindness, self-judgement, common humanity, isolation, 

mindfulness, and over-identification (Neff, 2003). Self-kindness vs self-judgement was based on 

the recognition that life will be difficult and imperfect, but one can choose to be kind rather than 

angry towards oneself (Neff, 2020). Common humanity vs isolation was based on the 

recognition that everyone suffers, and it is a shared condition (Neff, 2020). Mindfulness vs over-

identification was based on the recognition that negative feelings need to be held in a receptive 

mind space to observe them compassionately and not become over connected with them and 

subsequently reactive (Neff, 2020). Items were rated on a scale ranging from 1 to 5, with 1 being 

“almost never” and 5 being “almost always”. In this study, the SCS measured the researcher-

participant’s perceptions of self-compassion before and after the four-weeks of journaling, 

artmaking, and imaginal dialogue. 
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Data Collection 

Data was collected in multiple ways for this study. Heuristic studies collect data through 

self-dialogue and documentation of the research experience (Moustakas, 1990). The data 

collection method for this study came from Emmanuelle Meunier’s (2015) heuristic study, The 

Experience of Self-Care as a Beginning Art Therapist: A Heuristic Exploration. Meunier (2015) 

journaled before and after self-care activities about thoughts, feelings, and sensations for a 

fifteen-week period. For this study, the researcher-participant used journal entries, artworks, 

imaginal dialogue entries and self-compassion scale scores for combined data collection. In total 

over the course of the four-week study, there were eight journal entries, four artworks, four 

imaginal dialogue entries and two self-compassion scale scores collected.  

The time commitment each week totaled three hours with two separate research sessions. 

Day A was a two-hour session for pre, and post journaling and artmaking and day B was a one-

hour session for imaginal dialoguing with the art.  

Journaling 

The research-participant journaled to document thoughts, feelings, and sensations that 

were experienced for approximately ten minutes prior to beginning the artmaking portion. The 

journal entries were hand-written in a designated notebook. Journaling was intended to help the 

researcher-participant assume a reflective posture to the artmaking and internal dialogue 

experiences as well as document the effects of artmaking on thoughts, feelings, and sensations 

(Meunier, 2015). After the artmaking was completed, the researcher-participant documented 

thoughts, feelings, and sensations for approximately twenty minutes in the journal.  
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Artmaking 

Artmaking was used as method to facilitate self-care in this study. Art making sessions 

were approximately an hour long and utilized an open studio approach, which allowed the 

researcher-participant to choose preferred art media for each session. A variety of materials were 

available including fabrics, yarn, watercolor, acrylic paints, oil paints, canvases, watercolor, 

drawing paper, and pencils. For this study, the researcher-participant selected watercolor for each 

of the sessions and focused on completing at least one artwork during the session for the 

subsequent imaginal dialogue session. 

Imaginal Dialogue 

The researcher-participant did imaginal dialogue with each artwork after a two-day 

incubation period. For the imaginal dialogue sessions, the researcher-participant was given up to 

ninety minutes to sit with the art image, listen for a message from the art, ask the art a question 

and write it down in the notebook as it occurred. When there was a back-and-forth conversation 

with questions and responses, the researcher-participant would label who was speaking. When 

the sessions had only the art speaking, the research-participant would write a response to the art 

after the art was finished talking. Each session was labeled with the session number and the date. 

Thematic Analysis 

 The data collected through journaling, artmaking and imaginal dialogue was analyzed 

through thematic analysis. The researcher-participant coded research data from journal entries, 

art content and formal qualities and imaginal dialogue entries. The coding took place in multiple 

phases which allowed the researcher-participant to find commonalities and distill those into core 

themes and subthemes. 
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For this study, Braun and Clarke’s (2012) six-step approach to thematic analysis was 

used. Step one is familiarizing yourself with the data. To do this, the researcher-participant typed 

up each journal entry and imaginal dialogue in a Word document. From there they highlighted 

sentences that had a common sentiment or theme. This process consisted of critical reading, 

rereading, and thinking about the data as the researcher-participant reads through the journal and 

imaginal dialogue entries (Braun and Clarke, 2012). 

The second step is generating initial codes, which was systematic summary of potentially 

relevant information (Braun and Clarke, 2012). This was done by going through the data 

sentence by sentence or portion by portion looking for relevant sections (Braun and Clarke, 

2012). Those sections were highlighted or copy and pasted and a shorthand summary was written 

to describe the sections (Braun and Clarke, 2012). After each sentence was coded and placed in 

their respective categories they were printed and cut out. With each sentence cut out they were 

coded a second time based on sentence content. The second coding phase allowed the content to 

be analyzed within each individual code’s context which revealed different aspects. From there 

the codes were labeled by looking through the sentences from each code category.  

The third step was searching for themes, which required the researcher-participant to go 

over the generated codes and look for common themes and similarities (Braun and Clarke, 2012). 

Some codes did not fit into a theme but can be saved in a miscellaneous category and or thrown 

out (Braun and Clarke, 2012). The connection between themes was kept in mind while 

organizing codes to help later when interpreting the findings (Braun and Clarke, 2012).  

The fourth step, reviewing potential themes, was when the researcher-participant returned 

to the data and codes to compare and check the themes (Braun and Clarke, 2012). This was to 

make sure that the themes match the data (Braun and Clarke, 2012). The researcher-participant 
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went back to the journal entries, art and imaginal dialogue to check that the generated themes 

made sense with the original written text and art images. This was to make sure the context 

hadn’t been misconstrued in the process of generating themes. 

The fifth step was defining, and naming themes. This was when themes were given 

concise names and definitions (Braun and Clarke, 2012). The themes not only categorize the data 

but also help interpret it (Braun and Clarke, 2012). This step led to some further consolidation of 

themes for the researcher-participant. By giving the themes some definitions, the researcher-

participant realized that some themes were better as subthemes rather than core themes. 

 The sixth and final step was producing the report. The report was a story of the data, and 

themes were put in a logical order that made sense for the reader (Braun and Clarke, 2012). For 

this researcher-participant, the themes were organized by first occurrence in the data collection 

process. The two Self-Compassion Scale scores were compared to the generated themes as part 

of the report. 

Validity and Reliability 

 The Self-Compassion Scale (SCS) measured self-kindness, self-judgement, common 

humanity, isolation, mindfulness, and over-identification (Neff, 2003). The self-compassion 

scale was developed by Kristin Neff, based on her definition of self-compassion (Neff, 2015). 

According to Neff (2003) a Pearson’s correlation coefficient was used to determine validity of 

the SCS and a test-retest method has been used to determine that the SCS is a reliable tool for 

measuring self-compassion. Kristin Neff’s definition of self-compassion looked at the range 

between self-kindness vs self-judgement, common humanity vs isolation, and mindfulness vs 

over-identification. The most self-compassionate qualities were self-kindness, common 

humanity, and mindfulness. In this study, triangulation between the pre- and post- SCS results, 
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thematic analysis of journal entries, artworks and imaginal dialogue, and the literature were used 

to develop reliable research outcomes. 

Ethical Implications 

This study was approved by the Institutional Review Board at Saint Mary-of-the-Woods 

College. The researcher as the participant thoroughly reviewed the approved consent form and 

signed it prior to completing the study. Although the level of risk was minimal, there was 

potential for negative thoughts, feelings, emotions, or increased vulnerability to occur as a result 

of the artmaking and reflective processes involved in this study. To manage any potential risk, 

the researcher-participant met with a counselor weekly for support during the research process. 

The practice of self-care fulfilled the CACREP and CAAHEP’s requirement of self-care and 

continued self-understanding for professional wellbeing. 

Researcher Bias 

 The researcher-participant was an online art therapy student who struggled with 

maintaining self-care throughout graduate studies. The researcher-participant has been educated 

on the artmaking and imaginal dialogue process. The researcher-participant may be biased 

towards the benefits of art expression. To minimize the impact of bias the researcher-participant 

made sure to be mindful of their genuine thoughts, feelings, and sensations during the journaling 

and artmaking process. The imaginal dialogue content was personal to the researcher-participant 

and not generalizable to tother art therapy graduate students. The self-compassion scale was self-

administered by the researcher-participant. To minimize bias, the researcher-participant did not 

score the pre- or post- tests until after the four-week data collection period was over to help 

maintain accuracy of the results. 
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CHAPTER IV 

Results 

The thematic analysis identified four major themes along with subsequent subthemes (see Table 

1). The themes included mindful-awareness, growth, self-compassion, and self-care.  

Table 1 

Themes and Subthemes 

Themes Subthemes Additional subthemes  

Mindful 

Awareness 

 

Feelings 

 

 

Sensations  

Anxiety 

Positive Emotions 

Appreciation 

Growth 

 

Aspirations  

Positive Anticipation 

Found Significance  

 

 

Self-Care 

 

Checking-In 

Needs  

Reassurance 

Play and Imagination  

 

Self-Compassion 

 

Emotional Support  

Growth Support 

Witnessing  

Belonging 

Positive Self-Talk 

 

 

Theme 1: Mindful awareness 

Mindful awareness referred to awareness of personal experience in an objective manner. 

Within the journaling phase the researcher-participant noted some mindful-awareness or 

observation of one’s own experience. This theme was most notably seen in journaling when 

feelings were documented as “release”, and “reflective”. The researcher-participant described 

those experiences with non-feeling words. “I am feeling release”, is not strictly an emotion. 
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Release is a complex experience. “I’m feeling reflective”, is another example of using a non-

emotion to describe an experience. Reflection is a process. The researcher-participant was using 

verbs to describe the experience of multiple feelings without fully naming the range of emotions. 

This provided for insightful statements of which hinted at an experience or feelings that were not 

fully unpacked or understood by the researcher-participant. Some further insightful statements 

from the researcher-participant included, “But also [I am] still holding onto some perfection”, “I 

am feeling emotionally tense”, and “[I feel like I am] incorporating several areas of my life and 

therapy [in the journaling, artmaking, and imaginal dialogue experience]”. Mindful awareness 

presented as a theme of the researcher-participant’s acknowledgement of feelings and 

experiences that were not yet fully understood. When feelings were not easy for the researcher-

participant to name or recall, they used other descriptive words to express their current emotions. 

Another example was in the pre-journaling of session two when the researcher-participant wrote, 

“I am feeling emotionally tense. In the post-journaling portion, after the artmaking, the 

researcher-participant wrote, “I feel open. Open emotionally”. The artmaking appeared to reduce 

the tension the researcher-participant was experiencing which allowed them to feel more open to 

feeling their emotions. Mindful awareness included subthemes of a) feelings, and b) sensations. 

Feelings 

Feelings were part of the three components documented during each journaling session. 

Feelings presented largely as anxiety, excitement, pride, happiness, and joy. Anxiety and 

excitement were used, at times, interchangeably which could be categorized as uncertainty. 

There was an element of positive openness within excitement which was used as the 

distinguishing factor between the themes of anxiety and excitement. Subthemes for feelings 

include a) anxiety and b) positive emotions. 
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Anxiety. Anxiety was a foreboding fear of the unknown or uncontrollable. Anxiety 

occurred when the researcher-participant did not know what to expect, when something was out 

of personal control, or when it was unclear what to do next. The theme of anxiety was present in 

the pre-journaling phase of each session. Anxiety was not present in the post-journaling phase 

after artmaking, nor in any of the art images or imaginal dialogue phases. In the first session, the 

researcher-participant wrote “I am feeling anxious to follow the methods”, referring to the 

research data collection methods. The researcher-participant was experiencing uncertainty with 

perceived competence. In the second session the researcher-participant wrote, “[I have] Anxiety 

for what I need to do next”, reflecting a fear of the unknown, or being afraid of not knowing how 

to do something. The researcher-participant also wrote in the second session, “I worry I won’t be 

able to secure a [internship] site in time and that I will find the work challenging and 

exhausting”, again this was a fear of the unknown and something the researcher-participant was 

not able to control in the moment.  

In the fourth session, the researcher-participant used the word “nervous”, to describe a 

feeling that is in between anxiety and excitement, writing, “I’m nervous to see what comes 

today”. Nervous captured a form of anticipation that was mostly uncertain but not necessarily 

fearful.  

 Positive Emotions. Positive emotions referred to feelings such as happiness, joy, pride, 

excitement, and appreciation. These words were used to describe feelings towards the data 

collection process, active engagement with self-care activities, and the artwork that was created. 

In the first session, the researcher-participant noted, “I’m also a little excited to be starting”, and 

after the art portion expressed, “I feel glad that I completed a painting”. This showed pride in the 

researcher-participant’s ability to follow through the research methods, which was a previous 
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worry. In the second session the researcher-participant wrote, “I am feeling proud of the work I 

have been doing for my health”—related to implementing self-care activities. In the third 

session, after the art making, the research-participant felt a lot of pride for the completed artwork 

and wrote, “I am happy”, and “I’m proud of it”. In the last session, during the pre-journaling 

portion, the researcher-participant wrote, “I’m grateful”, and “I’m looking forward to seeing 

what comes next”. In the final session the researcher-participant wrote, “It brings me so much 

joy to see her [the girl] thriving,” in reference to the girl in Figure 1 who had found safety and 

belonging in the forest. 

Figure 1  

Fledgling in the forest  

 

Note. The artmaking that emerged in the fourth artmaking session. This watercolor painting 

depicts a little girl standing on a red cap mushroom. She has her hands on a large tree trunk and 

she is looking into a glowing hole in the tree. Behind her are other trees that imply that she is in a 

forest. 
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Appreciation. Appreciation was found within the thankfulness that was expressed from 

the researcher-participant toward the artwork for its contributions to the imaginal dialogue 

experience. Appreciation was an extension of positive emotions and a unique aspect of the 

imaginal dialogue. In their graduate program and in private therapy, the researcher-participant 

was taught to thank the image and parts of the self for taking care of them and for dialoguing 

with them. In the first two sessions of imaginal dialogue the researcher-participant took the 

approach of thanking the image for participating and sharing. These sessions also consisted of 

the researcher-participant witnessing, which meant the researcher-participant was an active 

listener and witness to the art’s message. In those two sessions the researcher-participant did not 

speak back and forth with the art images, rather took the approach of listening to what the images 

had to say. Then, the researcher-participant would respond with appreciation after the image 

finished speaking. Figure 2 was an image about growth, interconnection, and the flow of nature.  

Figure 2 

Blooming 
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Note. The artwork that emerged in the first artmaking session. This watercolor contains four pink 

and purple peony flowers and four green leaves. Three of the flowers are approximately the same 

size and one is slightly smaller. The background is a teal blue. 

In the first imaginal dialogue with Figure 2, the researcher-participant wrote in response 

to the image, “Thank you for your trust in the process”, “Thank you for trusting yourself”, and 

“Thank you for knowing who you are and listening to your needs”. The researcher-participant 

did their second imaginal dialogue with Figure 3, which was an allegory of a woman who 

represented motherhood and rejoicing in growth. Similarly, the researcher-participant wrote, 

“Thank you for supporting my growth and seeing me through life”, and “Thank you for 

encouraging me to grow”. 

Figure 3 

Mother of growth 
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Note. The artwork that emerged in the second artmaking session. This watercolor painting 

contains a floating figure of a woman in a wrap dress. This woman holds one of her arms at a 90-

degree angle above her head and looks down to the right-hand corner. Her hair flows up at the 

ends. The painting is primarily a coral shade, and the lady has copper hair. 

In the third and fourth sessions, the researcher-participant took a different approach to 

dialoguing with the image by asking questions and thanking the subjects within the art for their 

support and work. Instead of just listening, the researcher-participant spoke back and forth with 

the images. The reason for the change in approach was because the researcher-participant went 

from making the first two art images which were not preplanned to making art as a continuation 

of the interaction with the figures from previous artworks. These figures were the woman from 

Figure 3 and the girl from Figure 4. The researcher-participant said to the little girl in Figure 4, 

“Thank you for surviving”, in response to her. This was significant because the little girl 

depicted in Figure 4 was a representation of a younger version of the researcher-participant. The 

researcher-participant was thanking the little girl within themselves that had to survive and 

persevere through trauma. The woman in Figure 4 is the same woman from Figure 3. She is a 

representation of the self-compassionate part of the researcher-participant who is caring for the 

little girl within. The interactions between the little girl and the woman in the imaginal dialogue, 

was a metaphor for the researcher-participant to extend self-compassion to the part of themselves 

that was traumatized at an early age. 
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Figure 4 

You belong here. 

 

Note. The artwork that emerged in the third artmaking session. This watercolor painting depicts 

three figures holding hands. The figure on the left is the same woman as in Figure 3. In this 

painting she is pregnant, and she looks down to the little girl in the center. The little girl looks 

forward. The man on the right is wearing a navy-blue sweater and looks to the left at the woman. 

The background is a radial gradient of turquoise to purple radiating from center outward. 

To the woman in Figure 4, the researcher-participant said “Thank you for seeing me and 

acknowledging my truth” after which the woman recounted the researcher-participant’s 

perseverance and truth. Appreciation was present in all four imaginal dialogue sessions.  

Sensations 

 Sensations were internal and external sensory experiences for the body. Sensation was 

one of the three components documented during the journal phase. As part of being mindful and 
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present, the researcher-participant noted body sensations. The researcher-participant mostly 

discussed their heart, breathing, and tension in their chest. In session 1, during the pre-journaling 

phase, the researcher-participant wrote, “I feel a bit of tension near my heart”. The most frequent 

sensations documented during the pre-journaling portion before artmaking consisted of tension, 

tightness, and heaviness. In the fourth session, during the pre-journaling phase, the researcher-

participant noted, “I feel the tightness around my chest and core. It feels like a heaviness 

preventing the full expansion of my lungs”. These feelings were most likely related to the 

researcher-participant’s stress level. The post-journaling, after artmaking, sensations focused on 

an easy, slow heartbeat, deep breathing, relaxation and even noticing a sore neck. In session one, 

post-artmaking, the researcher-participant noted, “I feel deep breaths and a relaxed body. My 

heart is beating easily”. Similarly, after the art-making portion during the fourth session, the 

researcher-participant wrote, “My heart feels steady and soft”. There was a notable shift in body 

sensations before making art and following the creative process. This was witnessed in the shift 

from tightness to an ease of tension.  

Theme 2: Growth 

For the purpose of this study, growth referred to the movement towards personal 

development and healthy habits. Growth was a continuous theme throughout the data collection 

process even when it was not directly mentioned as “growth”. The theme of growth was present 

in Figure 2 and 3 as evidenced by the reference to regeneration of plants and development 

personally and through pregnancy in the imaginal dialogue portion. Figure 2 said “I am the one 

who is ever growing”, I am always working towards growth”, “My growth adds to the collective 

growth”, “I am ever regenerating”, and “My growth is beautiful. Every part”. The woman in 

Figure 3 said “I over see growth”, “I support development”, and “I am so proud of your growth”. 
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Accomplishments were seen as a sign of growth. The researcher-participant noted healthy habits 

and satisfaction with their active engagement in the data collection for this research as 

accomplishments in their own right. In the second session, during the pre-journal portion, the 

researcher-participant noted, “I’ve been able to implement some healthy habits despite my 

increased fatigue”, and “[I’m feeling] much more able to accomplish tasks”. The subthemes of 

growth were a) aspirations, b) positive anticipation, and c) found significance. 

Aspirations  

 Aspirations were the positive goals that one desired to accomplish or fulfill in the future. 

During the first pre-journaling session, the researcher-participant’s aspirations were to do well in 

the academic semester of their art therapy master’s program and continue in the remainder of 

research process with excitement. The researcher-participant wrote, “I want to stay motivated 

this semester and end it on a good note”, and “I want to continue with excitement because it feels 

right and hopeful”. The aspiration theme evolved into a desire for the researcher-participant to 

keep speaking to the figures in their artworks as well as continue to engage in the imaginative 

play that they experienced during the creative process. The researcher-participant wrote about 

the man in the navy-blue sweater from Figure 4: “I want to make him into a doll so I can 

continue to talk to him”. The researcher-participant wrote about their aspirations after speaking 

with the little girl in Figure 1, “I want to continue to play, using my creativity to play and make 

things that bring me joy and engage my imagination.” For the researcher-participant, play felt 

important because they had not been giving themselves the time and opportunity to relax and 

have fun due to the demand and high stress experience of their education. 
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Positive Anticipation 

 Positive anticipation, for the purpose of this study, was excitement and hopefulness for 

the future. In session two, during the pre-journaling portion, the researcher-participant wrote, “I 

hope it is a great experience for me”. In session three during the post-art making portion, the 

researcher-participant noted, “I’m curious and excited”. During the fourth session, after the art-

making portion, the researcher-participant wrote, “I expect a great session.” The researcher-

participant said this in response to the art they had made. The researcher-participant didn’t know 

the exact symbolism of the artwork but anticipated that engaging in imaginal dialogue with the 

art would yield a transformative conversation. With positive anticipation came an openness to 

what could come. Openness was reflected visually in Figure 3 with the open posture of the 

figure. The subject had an open pose which could be an expression of welcoming, vulnerability, 

and openness, or receptivity. 

Found Significance 

 The researcher-participant defined “found significance” as finding meaning and 

importance in life and events during the research process. The researcher-participant wrote in the 

first session during the pre-journaling, “This is a big event”. The writing of a thesis and reaching 

this big project for the researcher-participant’s graduate education felt significant to them in that 

moment. The researcher-participant found significance in reaching the data collection point in 

their thesis; there was a sense of completion that was satisfying for them.  

Additionally, the artwork from the third session, featured in Figure 4 showed a man 

wearing a navy-blue sweater which evolved into a symbol of protection and boundaries. This 

symbol came from a dream the researcher-participant had during the data collection process. In 

this dream the man wearing the navy-blue sweater intervened in a distressing situation to let the 
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researcher-participant know that they could walk away from the abuse that was occurring rather 

than continuing to let it happen to them. The researcher found significance in this man and the 

specificity of what he was wearing. The man and his sweater became a symbol in the researcher-

participant’s art. In the pre-journaling portion of the third session the researcher-participant 

noted, in reference to the man in Figure 4, “This [a navy sweater] has become his symbol. A 

symbol of protection and boundaries”. The man in the navy-blue sweater is an allegory for self-

care. Similar to the woman who is the allegory of self-compassion, the man embodies what it 

meant to the researcher-participant to practice self-care. These two allegorical figures aid the 

little girl in Figure 4 in her practice of self-care and self-compassion. 

Another example of found significance was seen in the post-art-making portion, when the 

researcher-participant wrote, in reference to Figure 4, “It feels like a culmination piece”. This 

was where the researcher-participant made the connection that Figure 4 would be transformative. 

Before the artmaking in session 4, they wrote “I feel the weight of the conversation”, in reference 

to the previous imaginal dialogue session with Figure 4. This image meant a lot to the 

researcher-participant.  

Theme 3: Self-Care 

 Self-care as discovered during the research process was taking an active, multifaceted 

approach to caring for and acknowledging the needs of the self. Self-care was seen in multiple 

forms from witnessing self-care practices modeled in the art’s dialogue to requests from the art 

that the researcher-participant practice self-care more frequently. This was an important message 

from the art to the researcher-participant. The art expressed a need for the researcher-participant 

to care for their whole self and the earth. A message from the man in Figure 4 was, “I need you 

to put yourself first”. The man in the navy-blue sweater asked the researcher-participant to 
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practice self-care through boundaries, resting, breaking things down into a manageable size, and 

taking care of their body. Self-care was also seen with the little girl in Figure 1. She said “[I] take 

care of the earth and myself”. Further aspects of self-care included a) checking-in, and b) play 

and imagination. 

Checking – In  

Checking-in was a subtheme that referred to inquiries about wellness that were asked 

within the imaginal dialogue sessions. Checking-in was done in the last two sessions of imaginal 

dialogue where the researcher-participant spoke back and forth with the images rather than 

strictly listening and thanking the image as had been done previously. In the third imaginal 

dialogue session with Figure 4, the researcher-participant asked the image, “What do you want 

and need?”. Within a therapeutic framework, such questions refer to quality of life and needs 

assessment. In the fourth imaginal dialogue session with Figure 1, the researcher-participant 

asked the little girl what she does in the forest, and among her reply, she said, “…I check in this 

tree hollow”. The researcher participant asked her several other questions, checking-in with her, 

“Are you happy”, “Are you safe”, and “Are you content”? After the concluding question of “are 

you content”, the researcher-participant promised to check in again by saying, “I shall see you 

when I pass through again”.  

Needs 

Needs referred to the expressed necessities for wellbeing that were stated while doing 

imaginal dialogue with the artwork. The theme of needs comes from the third imaginal dialogue 

session. This was when the researcher-participant directly asked the subjects in the image what 

they needed. The little girl in Figure 4 responded, “I need to rest”, and “I am tired from having to 

survive”. The researcher-participant also told the art what they needed, when they said, “I needed 
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your help and compassion”. Needs relate to emotional and growth support and operates within 

self-compassion. 

Reassurance 

 Reassurance emerged in the research as a promise that everything will be okay. 

Reassurance was largely a theme in the third (Figure 4) and fourth (Figure 3) imaginal dialogue 

session. Safety and protection were the concern of reassurance. Reassurance is seen in the final 

imaginal dialogue session in Figure 1 when the researcher-participant asked the girl about safety, 

and she assured them “The trees will protect me”.  

The man in Figure 4 became the representative of reassurance as he advocated for safety 

and boundaries. He promised “I will protect you”, and “I want to teach you boundaries”. The 

woman and the man in Figure 4 promised to provide safety and protection for the little girl and 

the researcher-participant. The woman said, “I will shelter her and keep her safe”, and “No one 

can touch her or harm her again”. In their response to the little girl in Figure 4 the researcher-

participant offered reassurance, “Everything is okay” after she spoke of being tired from 

surviving for so long.  

Play and Imagination 

 Play and Imagination as subthemes referred to creative release. Play was seen in Figure 1 

and Figure 4. Play and imagination were seen in the form of fantasy in the Figure 1. The little 

girl was in the forest, which is depicted as a fantastical place with glowing light radiating out of 

the tree. As a prerequisite to Figure 1, returning to play was important for the little girl in Figure 

4 after surviving for so long. The importance of play for the little girl was expressed by the 

woman in Figure 4 when she said, “I will nourish her and play with her”. Another way that play 

and imagination was seen is in Figure 3. The woman moved gracefully and authentically as 
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referenced in the researcher-participant’s post journaling entry. In that sense, the researcher-

participant was engaging with their imagination of the woman dancing and engaging a form of 

play through imagination. The researcher-participant wrote in the post-art making portion “As I 

was painting her dancing, I was dancing as her in my imagination. Moving freely and 

gracefully”.  

Theme 4: Self Compassion 

 Self-compassion as an emergent theme was noted when there were instances of extending 

grace to the self. This was most often seen in the form of compassion from the art to the 

researcher-participant. Self-compassion is a major theme throughout the data collection. Within 

the self-compassion experience multiple subthemes emerged. These subthemes include a) 

emotional support b) growth support c) witnessing, d) belonging, and e) positive self-talk. 

Emotional Support 

 For the purpose of this study, emotional support was categorized as helping meet the 

emotional needs of others. Emotional support was a theme in the second, third and fourth 

imaginal dialogue sessions. In the second imaginal dialogue session with Figure 3, the woman 

said, “I will see you through”, and “I will rejoice in triumph”, which showed her emotional 

commitment to the researcher-participant’s journey. The third session had significant emotional 

support which was witnessed in the imaginal dialogue. The human figures were expressing 

sentiment of wanting to support each other and the researcher-participant emotionally. Similarly, 

in Figure 4, the art said, “We see you through”. Other commitments to and encouragement for 

emotional support were seen by the individual subjects of Figure 4. The women in Figure 4 said, 

“I want to help you have compassion for yourself”, “You’re doing so well, keep going, don’t 

give up”, and “I will help you heal”. She also committed to caring for the little girl when she 



41 

Chapter 4: Results 

said, “She will be loved by us”. A similar conversation occurred in the fourth imaginal dialogue 

session. The little girl in Figure 1 explained, “They tell me I’m where I need to be and that I’m 

doing a good job at being who I am” in reference to the trees that were watching over her. A 

visual indication of emotional support can be seen in both Figure 1 and Figure 4 through touch. 

In Figure 1, the girl leans on the tree and uses the mushroom as a stool. The tree and mushroom 

provided support and connection to the space. The hand holding between subjects in Figure 4 

showed multiple themes such as connection, belonging, and emotional support.  

Growth Support 

Growth support as a subtheme was noted when there was a sense of providing 

nourishment and encouragement for development. Growth support was similar to emotional 

support but focused in on the aspect of development. Growth support was a theme found in the 

first, second, and third imaginal dialogue sessions. During the imaginal dialogue, the flowers in 

Figure 2 talked about their process of growth, and the support from the earth and the plants that 

came before them, when they said, “Soaking [in] the nutrients of the collective knowledge”. 

Themes of pregnancy and child development were present in the second imaginal dialogue 

which said, “In my womb you grow, and, in my arms, I carry you”. These themes can be seen in 

the imagery of Figure 4 with the pregnant woman and the child. Development is an extension of 

growth support. It is seen in the pregnant woman in Figure 3. Development as part of the larger 

theme of Growth in this study focused on the mother-child relationship around child growth. The 

mother played an active role in celebrating growth and witnessing development. The woman in 

Figure 3 said, “I support development”, “In my womb you grow, and, in my arms, I carry you”, 

and “I am the mother of growth and I love all its aspects”. She loved growth and enjoyed 

supporting it. The image of the woman became an allegory of growth and helping others grow. 
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Figure 3 was inspired by the flower painting from the previous session and the imaginal 

dialogue. The woman in the image represents development as she incubates life and cultivates 

growth. Growth support is encouraging individual growth in all its forms. This can also be seen 

in Figure 4, when the trio said, “We raise you”, and the mother promised, “I will nourish her and 

play with her”.  

Witnessing  

 Witnessing evolved in the artwork and imaginal dialogues to include being present to see 

another’s journey. Witnessing was a theme in the second, third, and fourth imaginal dialogue, 

and present in all four art images. In the second imaginal dialogue, in Figure 3, the woman self-

defined her role, “I oversee growth”, and “I will witness the beautiful journey”. In the third 

imaginal dialogue, in Figure 4, the mother said to the researcher-participant, “I have witnessed 

your growth”, and “I also witnessed your pain and stand with you in solidarity”. In the fourth 

imaginal dialogue with Figure 1 the witnessing shifted to the little girl actively witnessing what 

is occurring inside the scene. In Figure 1, the researcher-participant asked her what she saw in 

the tree hollow, and she replied, “I see inside”, “I see worlds at work”, “I see long forgotten truth 

and an old way of being”, and “It caught my eye. I couldn’t look away”. Her witnessing of what 

was happening in the moment became symbolic of the researcher-participant looking inside 

themselves at their journey and personal growth. 

Belonging 

 Belonging as a subtheme that denoted a membership or connection to a group or place. 

Belonging was evident in the third imaginal dialogue session with Figure 4. When the 

researcher-participant asked the art in Figure 4 about who they are, they replied, “We are parts of 

you”, and “you belong here”. Belonging also showed up visually in Figure 2 and 4 in the 
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grouping of the flowers and the grouping of the human figures in a sort of family. Figure 2 

showed grouping of flowers, which visually communicated a connection. Figure 2 spoke of itself 

as part of a larger group when it said, “I am part of a collective”. The collective being all plants 

growing and hinting at the collective unconscious to which all people belong. Belonging can be 

seen in Figure 4 between the three figures. These figures mimic a family unit to which there are 

three members. 

Positive Self-Talk 

Positive self-talk was a compassionate way of seeing and speaking to oneself. The first 

imaginal dialogue was mostly comprised of positive self-talk. The flowers were talking 

positively of their lives. They said, “I have the power to cultivate and take care of myself and my 

needs”, “My life adds to the collective life”, and “My growth is beautiful. Every part”. These 

flowers did not question their value. Their value was inherent, and they deserved to exist.  

Self-Compassion Scale 

 The Self-Compassion Scale (SCS) was developed to represent the associated thoughts, 

emotions, and behaviors of self-compassion (Neff, 2015). The scale itself included 26 statements 

to be rated and can be seen as appendix A. The self-compassion scale was self-administered 

twice. Once at the start of the study, prior to the beginning of the first session and once at the end 

of the study after the final session was completed. The scaled was included in the research to 

determine if the self-care acts of journaling, artmaking and imaginal dialogue in combination 

would have a positive impact on the research-participant’s overall self-compassion score over the 

course of the data collection period.  

The SCS measures were on a scale from 1 to 5, 1 being a rating of “almost never” and 5 

being a rating of “almost always”. The pre and post self-kindness results improved from a 2.8 to 
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a 3.6 out of 5. The Self-Judgement, which is seen as the opposite from Self-Kindness, decreased 

from a 3.6 to a 2.8 out of 5. Common Humanity increased from 2.25 to 4 out of 5. Isolation, 

which is measure opposite of Common Humanity decreased from a 3.25 to a 2.75 out of 5. 

Mindfulness increased from 3.25 to 4.25 out of 5. Over-Identification, the opposite of 

Mindfulness decreased from 3.25 to 2.25 out of 5. The results of the Self-Compassion scale are 

listed in Figure 5. 

Figure 5 

Self-Compassion Scale Results 

  

 In the results, the increase in Mindfulness and Self-kindness results seemed to correlate 

with a decrease in Over-Identification and Self-Judgement. It is possible that mindfulness and 

self-kindness relate with the emergent themes Meta-Awareness, Growth, Self-Compassion and 

Self-care. On the SCS, the Common Humanity measure indicated an increase, which is a key 

component of self-compassion—a theme that also emerged in the thematic analysis. The results 

for the Isolation scale on the SCS indicated a decrease, but it was not as dramatically different 
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when compared to the common humanity score. This could indicate conflicting feelings between 

common humanity and isolation in the researcher-participant. 

Results Summary 

 The data collection process for this study yielded dynamic results that included art based, 

quantitative and qualitative data. The themes that emerged, mindful-awareness, growth, self-

care, and self-compassion seem to correlate with the findings from the SCS. Overall, the results 

indicate that this research process increased self-awareness, aided in grounding the researcher-

participant and provided them with a transformative experience and message from the art. 

Benefits identified in the literature included stress reduction, emotion expression, self-awareness, 

critical reflection (Wilson & Grams, 2007), personal growth, affect regulation (Williams, 2018), 

and problem solving (Wadeson, 2003). Further exploration of the results is reported in the 

Discussion section. 
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CHAPTER V 

Discussion 

 The results of journaling, artmaking and imaginal dialogue as self-care practices were 

examined. The discussion of the results will include reflections and observations from this 

process as well as discussion of the themes. Four main themes emerged: a) mindful-awareness, 

b) growth, c) self-compassion and d) self-care. 

Mindful awareness 

Mindful awareness emerged as insightful awareness of the research process and of the 

research-participant’s own self. This was the researcher’s voice, self-assessment perceptions of 

the research process. Mindful awareness sometimes emerged as written reflections in the journal 

section for feelings. Although the researcher-participant was not specifically naming an emotion 

in the moment, insights, noticing, and assessing the experience had a feeling-tone to it. 

Mindfulness and self-awareness have been associated with journaling, self-care, and self-

compassion. Mindfulness is one of the measures of the Self-Compassion Scale. This study’s 

journaling process asked the researcher-participant to notice thoughts, feelings, and sensations as 

a mindfulness process.  

Self-awareness was seen in the self-assessment made by the researcher-participant in the 

journal entries. Six out of the eight journal entries included documentation of insightful self-

assessment as part of the researcher-participant’s thoughts feelings and emotions. These 

assessments were not critical judgements, rather mindful awareness of the researcher-

participant’s experience. Being mindful of thoughts, feelings and sensations led to the 

researcher-participant noticing experiences that were not fully understood yet. Wilson and Grams 
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(2007) talked about a related phenomenon of journaling called critical reflection. They 

synthesized that critical reflection aided in self-awareness and personal growth.  

Another related phenomenon was externalization which was referenced as a term used in 

narrative therapy (Keeling & Bermudez, 2006). As previously mentioned, externalization was 

the separation of the problem from the person. In this study, externalization done through 

journaling and artmaking seemed to separate a problem or phenomenon from the researcher-

participant. This separation seemed to give the problem or phenomenon enough objectivity for 

the researcher-participant to modify her perspective, beliefs, feelings, and behaviors in a manner 

that was not detrimental to her core identity. This experience may be critical reflection; a 

challenge from the individual to themselves on their own patterns of thinking and behavior. 

Growth 

From mindful awareness the progression was towards change and growth. Growth in this 

study was seen as a movement towards personal development and healthy habits. The researcher-

participant’s personal development was seen in expressed aspirations as well as aspects of self-

compassion that presented in both the journal entries and imaginal dialogue. 

The researcher-participant engaged in mindful-awareness, and critical reflection which 

challenged patterns of thinking and behavior. From that challenge, the researcher-participant 

noticed desirable changes in thinking and behavior of which were celebrated and documented in 

the journal entries, and imaginal dialogue. These changes presented as aspirations, positive 

anticipation, and found meaning. Growth was also a big theme in session one and two of the 

imaginal dialogue. These sessions were primarily a celebration of growth. The focus was the 

deconstruction of shame around growth, the normalization of growth, and praise for developing 

as a person. 
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The externalization done through the journaling process may have helped aid the 

researcher-participant’s growth. The problem that was externalized and separated from the 

researcher-participant’s core identity could then undergo meaningful changes. The problem 

attached to identity could be seen as a block to growth and development. This is related to the 

practice of mindfulness and self-compassion which were hallmarks of the researcher-

participants’ growth.  

The practice of mindful self-compassion has been attributed to changes to the core self 

and subsequently the relationship of the individual to the world (Williams, 2018). This was seen 

in the imaginal dialogue in the first two sessions when the content focused on the deconstruction 

of shame around growth, normalization, and encouragement of growth. Self-compassion was 

seen as the antithesis of shame, self-blame, and negative evaluations (Scolgio et al., 2018). In 

this study, growth was the application and increase of self-compassion which was seen in the 

artmaking and imaginal dialogue. The researcher-participant was practicing self-compassion in 

the imaginal dialogue, which was a transformative experience with the art. 

Self-care 

Self-care for this study was seen as recognition and taking care of the needs of the self. 

The researcher-participant practiced “checking in” with the art, which was referred to as wellness 

inquires. These quality-of-life assessments related back to the Wellness Model, which looks at 

emotional, spiritual, physical, social, intellectual, and occupational wellness (Hettler, 1976).  

A notable finding was that the artmaking facilitated affect regulation. From the pre- and 

post- journal entries, the researcher-participant found that mention of anxiety was present in the 

pre-journaling entries, it was not present after the artmaking in the post journal entries. Similarly, 

the body sensations in the pre-journaling entries had mention of tension, shallow breathing, and 
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fast heartrate, whereas the post artmaking journal entries had mention of slow heartrate, deep 

breathing and relaxation. The change in body sensations after artmaking may also be a grounding 

effect. Affect regulation was consider a benefit of the art making process (Williams, 2018). 

Affect regulation was also mentioned as important to the repair of the self (Schore, 2003). 

Play and imagination 

Play and imagination were reoccurring themes in multiple sections of the results. This 

related to both the creative process of artmaking and imaginal dialogue as a form of play and 

imagination. Play and imagination were also mentioned in imaginal dialogue as well as in the 

journal entries as aspirations. Play focused on the symbolism, making meaning, freedom of 

expression and enjoyment.  

Through the creative process, the researcher-participant was able to play, noting times 

when using imagination as a form of play while making the art. It was important for the research-

participant to have time to experience freedom of choice and enjoyment. In this process the 

creation was more important than the product. If the product became more important then it 

would evolve into work and no longer self-care for the researcher-participant.  

Self-compassion 

Self-compassion in this study was seen as the extension of grace towards the self. This 

was documented largely in the imaginal dialogue portion. The research-participant struggled 

with time management and self-care in graduate school. Time was similarly a major issue sited 

by students for the reason they don’t practice self-care (Mayorga, et al., 2018). The research did 

not specifically indicate what contributed to time issues for students. The researcher-participant’s 

time management issues were in connection with perfectionism, or rather a fear of criticism or 

failure, shame, and low self-worth or misplaced self-worth. The researcher-participant placed a 
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lot of self-worth into productivity and performance. Criticism was attributed to an attack on the 

worth of the researcher-participant. This experience was undesirable thus resulting in avoidance 

and time management issues. Avoidance of criticism from course work, grades, and professor 

feedback left little time for self-care each week. This all came full circle producing low self-

compassion and self-care. Self-compassion has been associated with lower levels of 

perfectionism, fear of failure (Williams, 2018), seen as the opposite of shame (Scoglio et al., 

2018), and addressed shame and self-judgement which were contributing factors of low self-

worth (Williams, 2018). The compassionate tone that the imaginal dialogue took in this study 

was an extension of grace from the art to the researcher-participant. This was the message the 

researcher-participant most needed to hear. The subthemes of emotional support, growth support, 

witnessing, belonging, and positive self-talk addressed the researcher-participant’s need for self-

compassion.  

The researcher-participant created allegories of self-compassion and self-care in her 

artwork and imaginal dialogue. These figures were the pregnant woman who values growth and 

compassion, and the man in the navy-blue sweater who values and embodies protection, 

boundaries, and taking care of oneself. The art was an expression of the researcher-participant’s 

values and self. Through these allegories they explored self-compassion and self-care for her 

younger self. The pregnant woman as the allegory of self-compassion promised to care for the 

little girl and nourish her. The man in the navy-blue sweater as the allegory of self-care promised 

to give the little girl the protection she needed and encouraged the researcher-participant to 

establish boundaries and care for herself.  

Another interesting symbolism was the little girl looking in the tree hollow. This image 

became symbolic of looking inward to see inner truth, growth, and thriving. This was overall a 
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depiction of the process the researcher-participant went through in this research study. She 

looked inward, to see her truth, growth, and thriving or inner strength. This was an important 

process for addressing underlying perfection, shame, and low self-worth that was creating a 

block for the researcher-participant. 

Limitations 

The researcher-participant recognized that the results may be impacted by the anticipated 

results of the study. The participant acknowledged bias towards using artmaking for emotional 

processing and expression. The participant previously used journaling, artmaking and imaginal 

dialogue for self-care practices as assigned for homework in the Master of Art Therapy program. 

The results are reflective of a small population of one person and may not reflect the results of a 

larger study that was less familiar with these practices. 

Recommendation for Future Studies 

This study could be conducted with more participants within a graduate art therapy 

program over the course of a semester to look at the connection between self-care, self-

compassion, self-worth, and overall academic wellbeing. This could be used to help inform 

educators on how to help the graduate student population that struggles with self-care. Further 

research on the role that the six different areas of wellness: emotional, spiritual, physical, social, 

intellectual, and occupational (Hettler, 1976), contribute to self-care may provide students with 

insight into what is best for their needs for self-care. There is also room for further research on 

the impact of play and imagination on self-forgiveness through the creative process. The 

researcher-participant found play and imagination to be helpful in making meaning and 

perceiving the self in a space of freedom which may relate back to self-forgiveness. 
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Conclusions 

In conclusion, this research endeavor revealed important insights about the relationships 

between self-care, self-compassion, and the experience of a student-researcher.  Overall, this 

research revealed that practicing self-care expanded understanding of self-compassion. The data 

collection process helped reveal why self-care can be difficult for graduate students. Part of the 

challenge was lack of time but underlying perceived lack of time were issues related to self-

worth, self-efficacy, self-competence, and belief around personal control of academic outcomes. 

Issues of perfectionism, shame, and low self-worth were barriers to self-care.  

Each intervention served its own function in the data collection. Journaling functioned as 

mindfulness, artmaking was creative expression and play, and imaginal dialogue was particularly 

meaningful for exploration of self-compassionate thinking. This research demonstrated that self-

compassion through a practice of journaling, artmaking, and imaginal dialogue can help 

counteract negative self-beliefs. Furthermore, these practices can result in increased self-

awareness, access to emotions, personal growth, self-compassion and understanding of the 

function and importance of self-care. 
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Appendix A 

The Self-Compassion Scale 

To Whom it May Concern: 

 

Please feel free to use the Self-Compassion Scale in your research. Masters and dissertation 

students also have my permission to use and publish the Self-Compassion Scale in their theses. 

The appropriate reference is listed below. 

 

Best, 

 

Kristin Neff, Ph. D. 

Associate Professor 

Educational Psychology Dept. 

University of Texas at Austin 

 

e-mail: kneff@austin.utexas.edu 

 

Reference: 

Neff, K. D. (2003). Development and validation of a scale to measure self-compassion. Self and 

Identity, 2, 223-250. 

 

Coding Key: 

Self-Kindness Items: 5, 12, 19, 23, 26 

Self-Judgment Items: 1, 8, 11, 16, 21 

Common Humanity Items: 3, 7, 10, 15 

Isolation Items: 4, 13, 18, 25 

Mindfulness Items: 9, 14, 17, 22 

Over-identified Items: 2, 6, 20, 24 

 

Subscale scores are computed by calculating the mean of subscale item responses. To compute a 

total self-compassion score, reverse score the negative subscale items before calculating subscale 

means - self-judgment, isolation, and over-identification (i.e., 1 = 5, 2 = 4, 3 = 3. 4 = 2, 5 = 1) - 

then compute a grand mean of all six subscale means. Researchers can choose to analyze their 

data either by using individual sub-scale sores or by using a total score. 

 

(This method of calculating the total score is slightly different than that used in the article 

referenced above, in which each subscale was added together. However, I find it is easier to 

interpret the total score if a mean is used.) 
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HOW I TYPICALLY ACT TOWARDS MYSELF IN DIFFICULT TIMES 

 

Please read each statement carefully before answering. To the left of each item, indicate how 

often you behave in the stated manner, using the following scale: 

 

Almost                                                                                               Almost 

never                                                                                                 always 

1                         2                         3                         4                         5 

 

 

_____ 1. I’m disapproving and judgmental about my own flaws and inadequacies. 

_____ 2. When I’m feeling down I tend to obsess and fixate on everything that’s wrong. 

_____ 3. When things are going badly for me, I see the difficulties as part of life that everyone 

goes through. 

_____ 4. When I think about my inadequacies, it tends to make me feel more separate and cut 

off from the rest of the world. 

_____ 5. I try to be loving towards myself when I’m feeling emotional pain. 

_____ 6. When I fail at something important to me I become consumed by feelings of 

inadequacy. 

_____ 7. When I'm down and out, I remind myself that there are lots of other people in the world 

feeling like I am. 

_____ 8. When times are really difficult, I tend to be tough on myself. 

_____ 9. When something upsets me I try to keep my emotions in balance. 

_____ 10. When I feel inadequate in some way, I try to remind myself that feelings of 

inadequacy are shared by most people. 

_____ 11. I’m intolerant and impatient towards those aspects of my personality I don't like. 

_____ 12. When I’m going through a very hard time, I give myself the caring and tenderness I 

need. 

_____ 13. When I’m feeling down, I tend to feel like most other people are probably happier 

than I am. 

_____ 14. When something painful happens I try to take a balanced view of the situation. 

_____ 15. I try to see my failings as part of the human condition. 

_____ 16. When I see aspects of myself that I don’t like, I get down on myself. 

_____ 17. When I fail at something important to me I try to keep things in perspective. 
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_____ 18. When I’m really struggling, I tend to feel like other people must be having an easier 

time of it. 

_____ 19. I’m kind to myself when I’m experiencing suffering. 

_____ 20. When something upsets me I get carried away with my feelings. 

_____ 21. I can be a bit cold-hearted towards myself when I'm experiencing suffering. 

_____ 22. When I'm feeling down I try to approach my feelings with curiosity and openness. 

_____ 23. I’m tolerant of my own flaws and inadequacies. 

_____ 24. When something painful happens I tend to blow the incident out of proportion. 

_____ 25. When I fail at something that's important to me, I tend to feel alone in my failure. 

_____ 26. I try to be understanding and patient towards those aspects of my personality I don't 

like. 


