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ABSTRACT 

Within the time frame of the current generation, two historical circumstances are converging.  

First, the art therapy profession is evolving and, secondly, immigration and refugee numbers 

have been increasing daily.  With respect to this correlation, the present study will involve an 

internet survey to be completed by professional art therapists.  The purpose of this study is to 

find what therapeutic settings, theoretical orientations, materials, and therapeutic techniques 

have been successfully utilized in art therapy with immigrants and refugees.  The study 

employs a qualitative methodology using an internet survey with objective questions and 

comment/essay box (write in) questions.  The results suggest that immigrants/refugees 

struggle with issues of acculturation and that a variety of art therapy materials and techniques 

will prove effective in helping them cope with these challenges.  The resulting data might 

then be taken into account by art therapists to further improve services in this area.  Thus, 

this study will add to the current body of literature surrounding immigrants and refugees.  
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CHAPTER I 

Introduction 

The rapid growth of immigration to the United States from all over the world, 

especially from the Middle East, has placed this population before the attention of 

professionals who seek to help them with a smoother transition, integration, and 

acculturation.  Among these professionals, art therapists could play an important role.  In 

particular, for immigrants who require therapy, art making might help to create a less 

intimidating environment and aid in their adjustment to the new culture. 

As an adult who immigrated to the United States of America at the age of 25, this 

researcher has experienced anxiety related to the emigration and immigration process.  Art 

has been one of the tools that has helped the researcher in this transition, especially in the 

process of acculturation and integration into the new environment.  For this reason, the 

researcher decided to gather more information to improve services for immigrants and 

refugees in the field of art therapy.  In order to do so, an internet survey was conducted. The 

survey is intended to discover what potentially beneficial art therapy theoretical orientations, 

therapeutic techniques, and materials have been provided by art therapists for immigrants 

and refugees. It is hypothesized that the data will be beneficial to the field of art therapy to 

further improve the services to for population.   

Immigration is a complicated phenomenon that needs to be studied in a deeper sense.  

Part of this study is dedicated to a review of literature for a better understanding of the 

immigration process and the challenges that this population will face.  For example, 

immigrants and refugees face many challenges related to losses in their lives.  The adaptation 

to the new culture and environment require a remarkable degree of resiliency and coping 

skills.  Some immigrants and refugees are experiencing a fissured sense of self and in some 

cases loss of identity and disconnection from self.  
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The purpose of this study will be to collect data to find what settings theoretical 

orientations, therapeutic techniques, and materials would be the most beneficial in art therapy 

when working with immigrants and refugees.  The findings might help the researcher to 

design a program in this area for improved therapeutic outcomes.  In this study the researcher 

sent a survey containing seventeen questions to participating professional art therapists.  The 

other qualification is that participants have also worked with immigrants and refugees.    

Research Question 

A survey was developed by this researcher to explore the following questions 

regarding art therapy with immigrants and refugees by art therapist across the world.  

 What therapeutic techniques have been the most beneficial in working with 

immigrants and refugees? 

 What are the materials that have been used successfully? 

 What theoretical orientations are suitable for this population? 

Basic Assumptions 

 The purpose of this study is to gather data on the type of theoretical orientations, 

therapeutic techniques and materials that have been used in art therapy with immigrants and 

refugees.  This researcher wants to implement the data to create a program to use in her 

practice working with immigrants and refugees.   

Definition of Terms 

Acculturation: 1.  Cultural modification of an individual, group, or people by 

adapting to or borrowing traits from another culture; also, a merging of cultures as a result of 

prolonged contact. 

2.  The process by which a human being acquires the culture of a particular society. 

(Acculturation, n.d., In Merriam-Webster’s online dictionary, 11th ed.) 

3.  Acculturation requires the contact of at least two autonomous cultural groups; 
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there must also be change in one or other of the two groups which results from the contact” 

(Berry, 1980).  

Immigration:  to come into a country of which one is not a native for permanent 

residence (Immigration, n.d. In Merriam-Webster’s online dictionary,11th ed.)—with 

emphasis on movement into a place. 
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CHAPTER II 

Literature Review 

In this section the researcher will review literature related to understanding the 

challenges of immigration, acculturation, and how art therapy currently addresses immigrant 

issues.  The key piece of literature for statistical understanding was from a 2013 United 

Nation’s report, a study still timely and relevant.  These immigrants who were subsumed in 

this report constitute the very clientele, which is the subject of this research. 

Understanding the Challenges of Immigration 

Various statistics on immigration are relevant to this research study.  Based on the 

United Nation’s 2013 report on international migration, statistics still relevant, the largest 

number of international immigrants reside in the United States of America, nearly 20 per 

cent of the world’s total immigration, or 46 million people in 2013 (United Nations, 

Department of Economic and Social Affairs, UNDESA, 2013).  In 2013, three-quarters of all 

international migrants were between the ages of 20 and 64, and women constituted more than 

half of all immigrants in 101 countries or areas that have immigrants (UNDESA, 2013).  

Immigrants face a multiplicity of challenges.  Immigrants face many psychosocial 

challenges while they are acculturating to the host society, during this process many of 

immigrants experience loss of identity which could be a difficult challenge (Akhtar, 2011; 

Farrugio, 2010).  In order to successfully integrate into the host society immigrants need to 

recognize the impact of the immigration on their identities (Rong & Fitchett, 2008).  The 

cultural adaptation changes psychological processes, social behaviors, and individual 

experiences for immigrants (Chen, Bennet-Martinez & Bond, 2008). As Linesch, Ojeda, 

Fuster, Moreno, and Solis (2014) reported the two groups of participants in their study 

recognized that acculturation is both “richly empowering” and “tragically challenging”. 

The international immigration report of 2013, which took effect in 2014 and has been 
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ratified by 137 United Nations member states as of December 1, 2013, states that 

immigration for any reason is not in and of itself a crime and reaffirms that immigrants may 

be victims and in need of protection and safety (UNDESA, 2013).  Moreover, based on the 

New York Times report of The United Nations High Commissioner for Refugees, “an 

astonishing one in every 15 people on earth is now on the run or in some kind of exile” 

(1995, sec. 4:3).  While immigrants often try to minimize cultural differences, the research 

shows that they adopt coping strategies such as community support and social connections to 

a better integration (Pearlin & Schooler, 1978).  These facts together indicate a strong need 

for in-depth studies of the psychological shift within immigrants, and the potential benefits of 

art therapy with this population. 

One of the biggest issues that the immigrants and refugees face is the feeling of 

“being in limbo.”  Sometimes the immigrants and refugees are dealing with the process of 

settling down and the immigration or asylum legal process creates an uncertainty of outcome, 

resulting in intense anxiety (Woodcock, 1997).  Immigrants and refugees might feel rage, 

guilt, despair and confusion due to the separation from family and home due to a variety of 

different reasons.  The frequent separation from family for an unexpectedly long time, 

exacerbated by legal technicalities, creates rage, guilt, and confused feelings (Callaghan, 

1998).  Moreover, separation creates an intense identity crisis (Grinberg & Grinberg 1989).  

Talking about problems and issues is not a common practice in the culture of many 

immigrants and refugees, in particular those from Iran.  Often talking about problems and 

inner feelings is alien to refugees (Callaghan, 1998).  Art therapy and the nonverbal quality 

imbedded in the process seem to be helpful as a less intimidating tool to be used for 

immigrants and refugees.   

The immigration experience involves a major life transition and adaptation for the 

immigrants (Suárez-Orozco & Suárez-Orozco, 2001).  The immigrants and refugees to the 
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United States are coming from many different cultures and backgrounds, a situation calling 

for the important notion of cultural understanding among professional therapists.  

Professionals need to learn the cultural background and the reason behind the decision of 

immigration, because this factor plays an important role in the behavior of the immigrants.   

The Experience of Iranian Immigration 

The researcher in this study is a middle age Iranian immigrant.  The Iranian 

immigrant population has some unique characteristics based upon homeland historical 

events.  The Iranians living in the United States do not make up a uniform group. Rather, 

they have different religious affiliations, socioeconomic statuses, ethnic backgrounds, 

languages, genders, political persuasions, education levels and motivations for immigration 

(Naficy, 1991).  The number of Iranians having immigrated to the United States was about 

one-million as of 1988.  There have been three waves of Iranian immigrants to the United 

States.  The first wave occurred between 1950 and 1970, the second wave between 1970 and 

1978, and the third wave started in 1978 and continues to the present.  By 2012, there were 

an estimated one-and-a-half million Iranian immigrants in the United States (The Atlantic, 

2016). 

Statistical Overview of Iranian Foreign Born in the United States 

A number of statistics from migrationpoly.org are relevant to the situation of Iranian 

immigrants from 1978 to the present.  From 1980 to 2004, one out of four Iranian immigrants 

were refugees.  Between 1980 and 1990, the number of born-in-Iran immigrants in the 

United States increased by 74 percent.  The year 1990 was the peak year for Iranians granted 

lawful permanent residence, an estimated 24,977 Iranians granted residence.  Between 1990 

and 2000, the number of Iranian foreign born increased over 34 percent.  In 2000, 

approximately 280,000 Iranians were born in the United States.  In that same year, with large 

Iranian populations in New York City and Washington, DC-Baltimore areas as well.  In 

http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#2
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#2
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#3
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#3
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#7
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#7
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#5
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#8
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#10
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2005, the United States issued 5,314 visas to Iranian immigrants.  ImmigrationPolicy.org 

further reports the following demographic statistics: “In the last five years, the most 

commonly issued nonimmigrant visas for Iranian nationals have been the student (F), 

temporary worker (H), and foreign government representative (G) visas.   

Socioeconomic Overview of Foreign-Born Iranians in the United States: 

The following socioeconomic factors from immigrationpolicy.org are also relevant: 

language, more than 90%of Iranian immigrants spoke another language other than English at 

home. 

Education, the majority of the Iranian immigrants had a bachelor's degree or higher.  

Employment, nearly two-thirds of the Iranian foreign born were employed and more than 

half in management, professional, and related occupations; the self-employment rate of the 

Iranian foreign born was almost double that for the total foreign-born population. 

In 2000, the median income for full-time Iranian-born workers was $52,333 (male) and 

$36,422 (females). 

Thus, social class, the level of education and reason for emigration distinguish each 

wave.  The first wave consisted of mostly students from the social elite and professional 

backgrounds who decided to settle in the United States (Jalali, 1982).  The primary reason 

for their immigration was education and professional development. 

The second wave participants varied in social class.  This group of immigrants was 

mostly urban and affluent (Jalali, 1982).  Their reasons for immigration were mainly for 

education, professional development, or economic opportunities, or to join a family member 

or members.  

The third wave started in 1978, the beginning of the Iranian revolution.  This group is 

a heterogeneous social class and contains many political exiles whose reasons for 

immigration had mostly to do with personal and economic security (Jalali, 1982).  Within 

http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#10
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#11
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#11
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#11
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#14
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#17
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#17
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#18
http://www.migrationpolicy.org/article/spotlight-iranian-foreign-born#18
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this third wave there are two inner-waves: the first wave was at the beginning of the 

revolution when immigration was forced upon most of the political allies; the second wave 

started to immigrate because of the burden that the new government imposed on people.  

The second inner-wave within the third wave immigration was voluntary, and for 

most individuals the reason for immigration was to seek a better future and healthier lifestyle 

and to escape from the environment that the government had created.  This wave contains 

many traumatized individuals because of the revolution and the war between Iran and Iraq 

after the revolution and the country’s overall dynamics during their adolescent and early 

adulthood years.  

Ashubi’s poem (see below) is an apt representation of this sense of traumatization 

and disconnection and identity loss for some groups of immigrants.  The sense of not 

belonging depicted in the poem can be a basis for anxiety:  

Emotional Experience of Immigration by Ashubi, N. 

I am stranded between two worlds, one filled with no opportunity, 

one with strangeness.  In one, I know I am not wanted.  

The other, I feel out of place . . .  

Look out the window of reality  

only to realize.  I am an outsider to both worlds 

Belonging to neither.  

–Ashubi, N.  (cited in Khanideh, 2003). 

In order to make a strong connection as an immigrant, most immigrants 

experience acculturation.  Clearly, each one of these groups might need to focus on a 

special aspect of the immigration and refugee process.  Acculturation is a 

phenomenon that helps the newcomers create a way of living in the new culture with 

the entailment of their own cultural background by acknowledging aspects of both. 



IMMIGRANTS/REFUGEES AND ART THERAPY 
 

Acculturation Issues for Immigrants 

Art therapy might be beneficial to the process of acculturation and identity formation. 

Redfield, Linto, and Herskovits’ (1936) understanding of acculturation is still relevant today, 

some eighty years later: acculturation is a process involving groups of individuals having 

different cultures who come to create a community with resulting changes in the original 

culture of either or both groups.  Acculturation is the process of integration of two or more 

cultures coming together to create a new cultural value that contains a moderate respect for 

each individual culture that is involved in the process of integration.  Acculturation is a 

complex process that involves a lot of self-exploration and self-understanding at a deep level. 

Art therapy is a helpful tool for exploring the self.  The process of acculturation helps 

immigrants form a new identity (Linesch et al., 2014).  Thus, a middle age person going 

through a new identity formation would be an anxiety-provoking situation.  

Iranian immigrants face the challenge of acculturation due to difficulties related to 

integration of the traditions of their upbringing with the new country’s cultural norm; and on 

top of that, they experience the guilt and self-derogation from rejecting their cultural 

upbringings (Askari, 2003).  The immigrant often faces adjustment related to role conflict, 

anomie, formlessness, and anxiety. 

Gender plays another important role in the adjustment and acculturation process. 

Women and men experience immigration differently based on their roles in the family and in 

the society.  Indeed, role conflict and anxiety is more prevalent in women than in men 

(Askari, 2003).  Traditional women would be mostly responsible for the household and for 

childcare in the family, while the men would be more of the financial provider of the family.  

In immigrant families and, in general, with this new generation, women are often called upon 

to hold a career in addition to their household responsibilities, and that could be an additional 

anxiety-provoking situation for women and especially immigrant women (Linesch et al., 
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2014).  It is important to understand the origins of culture and the historical points that bring 

the Iranian immigrants to this point as well as gender differences.  Iranian mothers 

experience joy, sadness, pride, and shame intensely (Yaghoub Zadeh, 2001).  Immigrant men 

are associated with lower risk for anxiety disorder, according to Khanideh (2007). 

Immigrants have a high chance of experiencing social and emotional problems such 

as anxiety, depression, and language anxiety.  The limited availability of support systems 

makes it difficult for immigrants to adjust.  As Khanideh (2007) indicates in her dissertation, 

a majority of Iranian immigrants experience similar situations.  The following story from 

Khanideh’s dissertation depicts the identity loss by an immigrant: 

I don’t think I will ever have to do something so hard in my life ever again. I 

was somebody for myself back home.   I never allowed anyone else to decide 

anything in life for me. I had my own rules for myself. I knew everything 

back home. Look at it this way, if I identified myself with my work – I no 

longer had that work anymore.  If I identified myself with my friends – I no 

longer had those friends or family with me. People identify themselves by 

their culture, by the language they speak and that no longer existed for me.  I 

used to present myself through my language, and then I couldn’t.  I turned 

into a person that had nothing, no use.  I was dependent, frilly dependent.  

Me! The one who, until a week ago, had two jobs. I was running the whole 

company for one of my jobs and I lived on my own. Here, if I wanted to buy 

milk, I couldn’t.  I had no car, I could not drive, and I was scared since I 

didn’t know the language.  I was stuck at home like someone who has lost her 

legs and is in wheelchair, and I had even lost that [the wheelchair].  My ego 

was broken; I entered a life where nothing I had learned or knew previously 

was useful to me. I had to start all over” (Khanideh, 2-3, 2007) 
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Art Therapy and Immigrants and Refugees 

There are a multitude of studies on art therapy with immigrants and/or refugees.  Of 

these, a study by Linesch et al. (2014) is particularly relevant.  These researchers report that 

participants in their study valued the art process and the importance of the expanded 

expression of feelings through art making.  In their study, women used the expressive 

process to review their roots, traditions, and personal histories, claiming that the art helped 

them to elaborate their traditions from a broader viewpoint (Linesch et al., 2014).  Art 

therapy is a valuable tool to be used with immigrants and refugees (Sobol, 1982; Wadeson, 

1987) and can be used in working toward the elimination of cultural biases that portend 

therapy (Lofgren, 1981).  Thrasher and Anderson (1988) hypothesized that art therapy could 

be used as a transcultural tool to be utilized successfully in working with West Indian 

immigrant families.  Significantly, art therapy would help to create a universal language of 

communication.   

 In a grounded theory study, Linesch, Aceves, Quezada, Trochez, and Zuniga (2012) 

found that art making offered insights into the struggles and challenges that acculturating 

families experience.  The researchers used an expanded case study methodology with data 

from two art therapy groups of Hispanic/Latino youth and immigrant women.  They found 

that art making exposed that immigrant fathers “struggled with unexpressed anxiety” 

(Linesch, et al., 2014, p.120).  This multilayered study offered insight into the uncertain 

tension experienced internally by immigrant families that are challenged to integrate and 

instantaneously to maintain a cultural identity (Linesch et al.).  

One of the important areas that art therapy could be effective in is the treatment of 

anxiety.  A number of studies have been done to address this phenomenon.  Craske et al. 

(1992) note that anxious individuals should have a personal way of reaching their own 

rehabilitation while receiving cognitive behavioral therapy, and the art medium could be a 
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positive addition to their therapy.  A study by Morris (2014) suggested that integrating art 

therapy with cognitive behavioral therapy would have a positive effect on the therapeutic 

results with participants who are dealing with generalized anxiety disorder.  Morris found 

that the negative role of imagery in anxiety disorders can be impacted by the visual arts.  

Moreover, a study done by Sandmire, Gorham, Rankin, and Grimm, (2012) supports the 

hypothesis that thirty minutes of art making significantly reduces anxiety in first year college 

students before their finals.  Researchers used the State-Trait Anxiety Inventory as their 

psychometric instrument.  Similarly, Abbott, Shanahan, and Neufeld (2013) found in their 

study that one of the most significant elements in reducing anxiety was engagement in an 

artistic event.  Morris (2014) found in his study that coupling art therapy with cognitive 

behavior therapy might be viable in treating persons experiencing generalized anxiety 

disorder. 

The immigrants experience risk factors at home and in the new environment, factors 

such as anxiety, fear, boredom, and isolation.  In a study done by Lee (2013), the researcher 

found that the flow experienced in art making helped immigrant children to increase a sense 

of empowerment and a sense of safety.  Lee examined “flow experiences” among Korean 

immigrants who were having difficulty acculturating.  Lee summarizes some of the 

difficulties that the children immigrants experienced:  

During the art therapy sessions, the children struggled with feelings of frustration, 

confusion, disappointment, and anxiety about their relationships with their parents. 

These emotions appeared to be directly related to acculturation gaps and challenges 

the families faced.  The data also offered evidence of participants’ intense enjoyment, 

fulfillment, focused attention, and self-rewarding experiences attained during flow 

experiences while making art (p.128). 
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Some immigrants and refugees experience the loss of identity through the process of 

changing environments and adapting into the new culture.  In a study done by Apergi and 

Atalandi (2014) with a group of immigrant women, the researchers found that art making and 

theater provided the grounds for a community where loss identities could be rediscovered 

and that such could create a doorway to assist the participants in dealing more effectively 

with the challenges of their daily lives.   

Sometimes immigrants and refugees experience a disconnection between home and 

the environment they entered and their past and present, and this disconnect creates a 

challenge for integration and acculturation.  The utilization of myth and storytelling by 

drawing was done with a group of immigrant children in school to help the children better 

represent the disconnection between home and school and to offer them a review of the 

possibilities for integration and acculturation (Rousseau, Lacroix, Bagilishya, and Heusch, 

2003).  Roussea and Heusch (2000) were also earlier involved in a program designed to help 

immigrant and refugee children to build psychological bridges between the past and the 

future by attaching meaning to experiences through drawing and storytelling.  They found 

that the program helped protect the participants against psychological distresses and also 

increased the participants’ ability to adjust to the bicultural environment.  Thus, processing 

ideas and stories through drawing and art making could help immigrants to build a bridge 

between their cultural background and the new culture of the new place.    

Researcher’s Challenge  

As an immigrant, the researcher struggled with facing the challenges that this 

population faces.  This empathy motivated the researcher to design a survey on behalf of 

immigrants in order to gather data on the immigrants’ and refugees’ understanding of their 

personal experiences of acculturation, identity formation, and connection in the new society.  
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Summary of the Literature 

The literature shows the great need for therapeutic availability for this population of 

displaced and potentially traumatized individuals.  In particular, various studies show that 

immigrants/refugees suffer from challenges associated with acculturation and adjustment, 

and that anxiety is a chief complaint.   Accordingly, various studies show the potential for 

healing that art therapy may offer this population, especially in ameliorating anxiety 

associated with the issues of adjustment that this clientele experiences.   
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CHAPTER III 

Methodology 

Research Design 

Qualitative research methodology was chosen by the researcher in order to gather 

data provided by art therapists around the world about particular methods of art therapy they 

are using with immigrants and refugees.  This study was approved by the Saint Mary of the 

Woods Institutional Review Board.   

The research was exploratory, intended to gain insights into effective art therapy 

techniques through an understanding of the opinions of art therapists who have worked with 

the population at hand.  In this sense the study was also phenomenological.  Christensen, 

Johnson, and Turner (2010) define the primary objective of a phenomenological design as an 

effort to explicate the meaning of the experiences of a person or group with respect to a 

specific phenomenon.  Here the phenomenon is the act of art therapy with immigrant/refugee 

clients and the experiences of the therapists.  The interpretation of the results involves 

thematic analysis, calling on the researcher’s subjective interpretation of the survey answers 

to discern possible trends and patterns.  Braun and Clarke (2006) commend such thematic 

analysis is a method appropriate for beginning qualitative research.  

The participating therapists were asked to share the type of setting and materials that 

have been used successfully in art therapy with immigrant and refugee clients.  The questions 

were drawn from the researcher’s own background and experience as an immigrant—

inquiring into the challenges, chief sources of complaint, etc.—and were intended to gather 

information from professional therapists in the form of their opinions as to the best 

therapeutic techniques to use for this particular clientele.  All statistics used are descriptive of 

the data gathered (e.g., 50% of respondents worked weekly with immigrants).  No inferential 

statistical methods have been employed to generalize to a larger population.  



IMMIGRANTS/REFUGEES AND ART THERAPY 
 

Participants 

The participants were professional art therapists who have credentials from the Art 

Therapy Credentials Board.  The participants were recruited from social media, such as 

Facebook.  E-mails were sent to the directors of approved Master’s level art therapy schools 

asking them to distribute the survey to faculty members in their program.  A link to the 

survey was included in the recruitment email.  Eight total participants initiated the survey 

and 5 who completed the survey.  Three participants dropped out.  The survey’s first page 

began with an informed consent agreement.  Once participants completed the informed 

consent, they were automatically directed to the survey.  Results are protected by the promise 

of anonymity and by the confidentiality agreement.  Further, the survey is locked and no one 

but the researcher herself has access to it.  

Procedure 

An internet survey was designed from the researcher’s impressions of the needs of 

immigrant/refugee clients and her own experience working with art therapy clients in an 

internship (see Researcher Bias).  Survey gizmo was used to collect data.  An initial draft of 

the survey was sent to five researcher cohorts for their review.  The researcher asked for 

feedback about clarity.  The survey was then edited based on the cohort feedback, before 

being submitted to a wider audience.  The survey was sent to the participants through e-

mails.  The survey was voluntary and the samples consisted of participants who responded 

within the selected time frame of two weeks.  The survey contains 18 questions (see 

Appendix A).  These questions relate to demographics and the therapists’ experiences 

working with immigrant/refugees. 

Data Collection and Analysis 

Data consisted of the survey responses.  Data were collected using the 

www.surveygizmo.com throughout the time frame of three weeks, a period from April 6, 
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2016, to April 27, 2016.  As this was a small study with only five participants, there was not 

enough data to utilize the statistical tools offered by Survey Gizmo.  Whole numbers will be 

reported.  Qualitative data, will be analyzed based on the researcher’s impressions. In an 

attempt at a more rigorous procedure, the researcher will look for common wording in the 

responses (identical responses, synonyms, synonymous ideas) that might signify a common 

theme.  Particularly of interest to the research is the question of efficacy: namely, which art 

therapy techniques or methods have been found to be most helpful (Question 17).  The main 

theme and thought motivating the survey was the question of what the clients’ biggest 

challenges and, in turn, the question of what art therapy strategies have proven most effective 

in helping these immigrant/refugee clients.  

Ethical Implications 

 Data will be stored on the Surveygizmo website and also on the researcher’s private 

password protected server.  Only the researcher will have access to the password and the 

study results.  Only the researcher has access to the original email list.  The invitation e-mail 

included the purpose of the study and the informed consent and the explanation that the study 

is voluntary and anonymous and the caveat that there will be no harm to participants other 

than a minor elevation of emotion and stress that could be anticipated for participants.  The 

surveygizmo website is an independent third party service provider, and the researcher will 

not have knowledge of the participant’s personal identification.  The importance of 

confidentiality goes beyond preserving the anonymity of the respondents but is also to ensure 

that respondents feel free to offer honest responses.  Thus it is related to academic integrity. 

Researcher Bias 

The researcher is herself an Iranian immigrant and therefore brings to the study both 

the advantages of insight and the disadvantage of personal biases.  For example, the 

particular questions and wording of the questions could bespeak the researcher’s foregone 
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conclusions and could thus affect the objectivity of the survey.  Moreover, potential 

transference of the researcher’s own experiences and empathies could affect her 

interpretation of results.  This is acknowledged ahead of time.  
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CHAPTER IV 

Results 

 Following the principles of thematic analysis from Braun and Clarke (2006), the 

researcher analyzed the small sample size responses as follows.  First, the researcher 

familiarized herself with the responses.  Next, the researcher categorized the responses 

according to their essence or common themes perceived.  Lastly, the researcher attempted to 

discern any themes that could more generally explain the data.  The small sample size, of 

course, limits the generalizability of the study; nonetheless, common themes may indicate a 

general truth that further researcher could be based on.  

Trust vs. Mistrust   

The researcher found that the theme of trust vs. mistrust was pervasive throughout the 

responses.  For example, one therapist explicitly named “trust in the process” as the “biggest 

challenge.”  Another therapist noted “Resistance to psychotherapy.” 

A second and related theme had to do with the culture differences, in particular 

trusting and/or getting used to the American “way.”  In particular, as one respondent wrote, 

“Language barrier” was a major problem.  Another respondent answered more specifically 

about “Keeping up with cultural differences” and also wrote of the problems associated with 

“multiple languages with multiple interpreters” in group sessions.  

In response to the questions about “the most helpful therapeutic techniques,” 

respondents reported a variety of art therapy orientations and media was enumerated: clay, 

collage, a safe place drawing, and a variety of media.  This variety of response, given such a 

small sample size, may suggest that no one single art therapy technique is best in helping this 

population, but rather merely providing opportunities for these clients to express their own 

therapeutic needs through creation of art is the key to healing.
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Demographics 

There were eight attempts (N=8) to open the survey, five complete and three who said 

“No” to the consent and thus did not open up the survey.  Of those who responded, “Yes,” five 

(62.0%) of the eight completed the survey.  One hundred percent of the participants were female.  

Sixty percent of the participants were in the age group 35 to 44; 20% were in the group 45 to 54; 

and 20% were in the age group 25–34.  The larger number of respondents was between the ages 

of 35 to 44. 

Figure 1. Age Level of Overall Respondents  

 

 

In terms of ethnicity, among the five participants completing the survey, three were 

Caucasian (including self-described “Caucasian” sic and “white”) and one was Hispanic.  
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None of the participants were immigrants.  All participants were art therapists who 

practiced in the United States.  Two participants had been in practice for less than 10 years, and 

the rest (three) for more than 10 years.  More specifically, one had practiced for 11 years, another 

for 13 years, and a third for 24 years.  Participants were from the cities of Baltimore, Chicago, 

Frisco (2), Durham, and Indianapolis.  

With respect to the highest level of education achieved by the participants, 80% had 

Master’s degrees and 20% reported ABD, PhD.  Three different types of credentials were listed: 

one respondent reported an ATR; two respondents ATR-BC, one respondent ATR-BC, LCPAT; 

and one respondent did not indicate (Figure 2).  In regards to special training or certification, one 

participant reported to be a fellow in Thanatology, a second reported specializing in PTSD and 

body somatic training, and a third reported “Staff training from hiring agency.” 

Figure 2. Credentials of the Respondents 
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Participants reported how often they worked with immigrants (see Figure 3).  Participants 

reported working in variety of settings.  They reported working with individuals (one), in groups 

settings (three) and (one) both.   

Figure 3. Frequency of Working with Immigrants and/or Refugees 

  

  

Participants wrote in the type of materials they used:  “Collage, painting, drawing, found 

object”; “a wide variety of materials, but most often . . . 2-d drawing and/or paint media”; 

“drawing and painting materials” (Table 1). 
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Table 1  

Materials 

 

Respondent 1. “Collage, painting, drawing, found object” 

Respondent 2. “I use a wide variety of materials, but most often use 2-d drawing and/or paint  

    media.” 

Respondent 3. “drawing and painting materials” 

Respondent 4. “All kinds - paint, drawing materials, masks, boxes, sculpture, paper mache, 

              mandalas, mosaics, beading...” 

 

 

 

 

Individual participants reported (wrote in) that their “biggest challenge” in working with 

such clients involved language barriers, trust issues, and cultural differences, (see Table 2). I 

think you need to describe this more 

Table 2  

Biggest Challenges Faced by Art Therapists 

Respondent 1:  “Containment and trust in the process.” 

Respondent 2: “Language barrier” 

Respondent 3: “Resistance to psychotherapy. Groups tend to remain in the realm of "art as 

therapy." 

Respondent 4: “Keeping up with cultural differences.  In one week’s time I see Syrian,    

  Burmese, Karan, and Congolese. Also, sometimes in a group I have multiple   

  languages with multiple interpreters.” 

Respondent 5: [Left blank] 

 

 

 The most common reported presenting complaints of the clients were of a sociopolitical 

kind.  Adjustment to a culture different than their native culture seems to be at the heart of most 

challenges.  Participants reported,  “Distrust in the system,” “Health issue(s) navigating US 

systems,” and “Learning American ways—fast paced life.”  The reported chief sources of 



IMMIGRANTS/REFUGEES AND ART THERAPY 30 

anxiety for clients included “Issues navigating US systems,” “Reclaiming their identity,” and 

“Acclimation to American lifestyle.  Working production instead of with their hands.”   

The theoretical orientations reported covered a wide range (See Table 3). 

Table 3  

 

Theoretical Orientations 

 

Respondent 1: “Art as therapy, humanistic approach” 

Respondent 2: “I walk them through the ETC. And add in psychoeducation.” 

Respondent 3: “Mindful Based Art Therapy” 

Respondent 4: “Strengths based, client centered, family systems” 

Respondent 5: [Left blank] 

 

 

 

Table 4  

 

The Most Helpful Therapeutic Techniques 

 

Respondent 1: “Clay sculpture of HTP” 

Respondent 2: “Collage has been one of the most universal technique of all the refugees I work.”   

Respondent 3: “Safe place drawing” 

Respondent 4: “Providing as many opportunities for exploring new media and allowing groups 

to engage in art in a playful manner.” 

Respondent 4:  [Left blank] 

 

 

 

One comment was offered:  “This is my favorite population to work with because of how 

they speak about deep reverence for life.”  
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CHAPTER V 

Discussion 

The study was limited in the sense that the survey respondent pool was very small, the 

length of time allowed for response was short, and all respondents were from the United States. 

Therefore, it is not possible to draw conclusions or generalize the results to all art therapists 

working with this population.  Nonetheless, the survey elicited insightful comments from the 

professionals who submitted their views, valuable information related to therapeutic settings and 

materials and theoretical orientations.  Many of these responses were in keeping with what was 

anticipated from the literature review.  In particular, anxiety related to adjustment and 

acculturation issues (including separation anxiety, language issues, dealing with government 

agencies, etc.) were hinted at in the responses of the survey participants. 

One preliminary finding, based on three different responses, is that identity loss was one 

of the chief sources of anxiety for immigrants, in addition to “navigation” of the US system and 

difficulties in acculturation to the American lifestyle.  One of the respondents offered the 

important insight that therapy could be helpful for immigrants and give them a sense of purpose 

by engaging their hands in production.  Another therapist suggested that “Containment and trust 

the process” were the biggest challenges.  Similarly, another respondent found resistance to 

psychotherapy.  Cultural differences and language barrier issues, especially in group sessions, 

were other problems mentioned.  Thus, all of the responses accord with the findings of studies 

included in the literature review.  These findings suggest that art therapists need to be sensitive to 

how foreign clients (immigrants/refugees in particular) perceive the idea of therapy in general, 

since therapy involves communication (language) with a stranger (the therapist). Issues such as 

loss of identity felt keenly by immigrants (Apergi & Atalandi, 2014) might be a focus of art 
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therapy.  Further research could be conducted on the immigrants’ perception of the role of the 

U.S. government and its agencies in helping them acculturate. 

A variety of theoretical orientations were mentioned by respondents: art as therapy; 

humanistic approaches; mindful based art therapy; and application of ETC and “psycho-

education.”  By psycho-education, it is presumed that the respondent meant educating the 

immigrants in the concept of therapy in general and art therapy in particular.  This seems to be a 

particularly important point for therapists to remember when introducing the concept of art 

therapy to clients, because of the immigrant’s difficulties with adjustments to all the unfamiliar 

events.  No one type of therapeutic intervention seems to dominate in working with this 

population.  Such is to be expected in the eclectic field of psychotherapy and even within the 

relatively narrower field of art therapy.  

Some of the most common presenting complaints reported had to do with clients 

reckoning with the new socio-political situation, and thus included distrust of the system and 

health issues and navigation of the US system.  The most specific answer and example of 

acculturation challenge had to do with adjusting to the fast-paced lifestyle of the new country. 

From these survey answers it seems that providing a trusted safe place for the immigrants and 

refugee clients to explore art mediums and different art techniques to create and engage in a 

playful manner is essential.  

As expected, respondents reported a variety of different mediums used in therapy. 

Collage is one technique reported to be successful in working with immigrants.  Clay sculpture 

and house tree person assessment was another tool mentioned as a successful method. 
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Conclusions 

The limitations of the survey are immediately obvious and pertain to sample size.  Three 

out of eight participants who consented to participate did not continue.  The reason for this is not 

clear but the result is to seriously limit the quantity of data.  

This researcher attempted to explore whether a survey of art therapists working with a 

specific immigrant population clientele would prove helpful in providing data with respect to 

theoretical orientation, setting, and materials in art therapy.  The questions were designed to 

elicit simple and straightforward responses from art therapists, including simple demographic 

information about both therapist and client and, perhaps most importantly, the therapists’ 

impressions regarding the biggest challenges faced by these clients and the most effective and 

hopeful solutions.  In the opinion of this researcher, it appears that a variety of art therapy 

techniques may lend themselves to helping this immigrant population to express their emotions 

with respect to the anxieties of acculturation. 

Recommendations  

As limited as the data was, it nonetheless anticipates the need for further study.  

Recommendations for further study include the following research questions and further 

subdivisions: What kind of anxieties in particular do recent immigrants suffer from and what are 

the sources of these anxieties?  What sorts of art therapy techniques are most appropriate for and 

effective in dealing with various types of immigrant anxiety?  What type of therapeutic settings 

are most effective in helping immigrants?  In general, the recommendations for further study are 

the next steps based off the data of the survey. 
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APPENDIX A 

 

SURVEY QUESTIONNAIRE  

Art Therapy with Immigrants or Refugees 

 

Art therapy with Immigrants and/or Refugees 

 

Thank you for your interest in this online study to assist in my master’s research on the use of art 

therapy with immigrants and/or refugees.  The purpose of this survey is to investigate what 

settings, theoretical orientations, type of art materials, and therapeutic techniques art therapists 

use in working with immigrants and/or refugees. The Saint Mary-of-the-Woods College 

Institutional Review Board (IRB) has approved this study. For additional information, you may 

contact the researcher, Nazanin Ahmady, by e-mail—NAhmady@smwc.edu--or you may 

contact the Principal Investigator's advisor, Dr. Jill McNutt by e-mail: jmcnutt@smwc.edu. 

  

By participating in this study, you acknowledge that this online survey is anonymous and that 

your participation will take up to 15 minutes of your time. 

You have the right to decline participation in the survey and to discontinue at any time, by 

simply closing your browser window. 

  

By selecting "Yes" below, you indicate that you have read the above and consent to be part of 

this research study on art therapy with immigrants and /or refugees. 

  

( ) Yes 

( ) No 

 

 

Art Therapy with Immigrants and/or Refugees  

 

1) What is your gender? 

( ) Male 

( ) Female 

( ) Other 



IMMIGRANTS/REFUGEES AND ART THERAPY 39 

 

2) Which category describes your age? 

( ) 20–24 

( ) 25–34 

( ) 35–44 

( ) 45–54 

( ) 55–64 

( ) 65 or above 

 

3) What is your ethnicity?  

_________________________________________________ 

 

4) Are you an immigrant or refugee? 

( ) Yes 

( ) No 

( ) Other, specify:: _________________________________________________ 

 

5) What country(ies) are you currently practicing in? 

_________________________________________________ 

 

6) How long have you been practicing art therapy? 

( ) Fewer than 2 years 

( ) Fewer than 4 years 

( ) Fewer than 6 years 

( ) Fewer than 10 years 

( ) More than 10 years. Specify:: _________________________________________________ 
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7) Highest level of education achieved? 

( ) Bachelor degree 

( ) Master's degree 

( ) Doctoral degree 

( ) Other. Describe:: _________________________________________________ 

 

8) What are your credentials? 

( ) ATR 

( ) ATR-BC 

( ) LPC, ATR-BC 

( ) Other:: _________________________________________________ 

 

9) What special training or certification have you received in order to work with 

immigrants and/or refugees? 

____________________________________________  

____________________________________________  

____________________________________________  

____________________________________________  

 

10) How often do you work with immigrants and/or refugees? 

( ) Daily 

( ) Weekly 

( ) Monthly 

( ) Indicate the frequency:: _________________________________________________ 

 

11) What is the setting for the immigrant(s) and/or refugee(s) in your practice? 
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( ) Individual 

( ) Group 

( ) Both 

( ) Other:: _________________________________________________ 

 

12) What type of art materials do you use with immigrants and/or refugees most often?  

____________________________________________  

____________________________________________  

____________________________________________  

____________________________________________  

 

13) What is the biggest challenge you face working with immigrants and/or refugees? 

____________________________________________  

____________________________________________  

____________________________________________  

____________________________________________  

 

14) What is the most common presenting complaint or issue of your immigrant and/or 

refugee client(s)? 

____________________________________________  

____________________________________________  

____________________________________________  

____________________________________________  

 

15) In your professional opinion, what is the chief source of anxiety for your immigrant 

and/or refugee clients?  

____________________________________________  

____________________________________________  
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____________________________________________  

____________________________________________  

 

16) What theoretical orientation(s) do you mostly implement in your therapy with 

immigrants and/or refugees? 

____________________________________________  

____________________________________________  

____________________________________________  

____________________________________________  

 

17) What art therapy technique or method have you found to be most helpful in working 

your immigrant and/or refugee client(s)? 

____________________________________________  

____________________________________________  

____________________________________________  

____________________________________________  

 

18) Comments and recommendations 

____________________________________________  

____________________________________________  

____________________________________________  

____________________________________________  

 

 

Thank You! 
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APPENDIX B 

 

 

INFORMED CONSENT LETTER REQUESTING PARTICIPATION IN STUDY 

 

  

Dear Art Therapists,  

Thank you for your interest in this online study to assist in my Master’s research on the 

use of art therapy in counseling immigrants and/or refugees.  The purpose of this survey is to 

investigate what settings, theoretical orientations, type of art materials, and therapeutic 

techniques art therapists use in working with immigrants and/or refugees. The participants are 

those professional art therapists who have experience working with immigrants and/or refugees.  

The data from this survey will provide profesional art therapists who are planning to 

work with immigrants and/or refugees with basic information on what other profesionals have 

done in this area.  

The Saint Mary-of-the-Woods College Institutional Review Board (IRB) has approved 

this study. For additional information, you may contact the researcher, Nazanin Ahmady, by e-

mail—NAhmady@smwc.edu—or you may contact the Principal Investigator's advisor, Dr. Jill 

McNutt by e-mail: jmcnutt@smwc.edu; or IRB advisor Dr. Lamprini Pantazi at 

lpantazi@smwc.edu.  

  Participation in this survey is voluntary. All information provided to the researcher will 

remain confidential. Minimal risks, such as minor stress, to you as a study participant may occur. 

The online survey is anonymous. Your participation will take up to 15 minutes of your time. You 

have the right to decline participation in the survey and to discontinue at any time, by simply 

closing your browser window.   

 By selecting "Yes" below, you indicate that you have read the above and consent to be part of 

mailto:jmcnutt@smwc.edu
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this research study on art therapy with immigrants and/or refugees. 

Sincerely 

Nazanin Ahmady 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


