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ABSTRACT 

This arts-based, phenomenological study explored the lived experiencing of positive art making 

activities and the phenomenological processing of created art objects to promote psychological 

well-being for five women diagnosed with heart failure. Though heart failure is a life threatening 

and progressive disease, to date, there is limited research on the application of a positive art 

therapy approach that focuses on strengths and coping skills rather than deficits or weaknesses. 

Using an arts-based phenomenological method, participants completed three positive art therapy 

directives and three 1: 1 Zoom interviews over a three-month period. Five emergent themes were 

identified including: hope for longevity and continuance, overcoming life’s challenges, 

acceptance and letting go, intense change, and authenticity and self-care. It was found that a 

positive art therapy approach may offer a complementary means for promoting psychological 

well-being for this population. 

Key words: psychological well-being, positive art therapy, resiliency, coping, benefit finding. 
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CHAPTER 1 

Introduction 

In February of 2020, at the age of 60, I was diagnosed with Stage 3 chronic systolic and 

diastolic heart failure with high risk for sudden death due to a low ejection fraction (the 

percentage of blood that is pumped out of the heart with each contraction) in the left ventricle. At 

the time, I remember feeling helpless and afraid. I was also depressed as if I had lost a loved one. 

Just the term heart failure filled me with fear and anxiety. I did not want to die and worried about 

my loved ones. What would they do if I died? How would my husband take care of himself? It 

was hard for me to keep my thoughts and attention in the present moment.  

At first, it was difficult getting a correct diagnosis. I had low blood pressure; low 

cholesterol, and my arteries were clear. I had, in my mind, taken good care of myself. I 

exercised, ate low fat foods and very little meat. And yet, my heart was weak. I was told that my 

heart failure was idiopathic. The causation was unknown. Initially my cardiologist was puzzled 

too. He had anticipated a different etiology and was unsure which medications he could place me 

on. Afterall, most medications used to treat heart failure drop blood pressure. When reaching out 

to local mental health care agencies, and holistic medicine providers, including acupuncturists 

for assistance in processing feelings of fear and anxiety, little assistance was available to help me 

cope with the diagnosis, or restore a sense of well-being and quality of life. I also found very 

little research that addressed the emotional, psychological, and somatic aspects of the disease 

especially as it related to healthy cardiovascular outcomes for women. 

Rather than lose hope, I began to conduct research on appropriate lifestyle changes 

recommended by the American Heart Association and the Mayo Clinic including diet, exercise, 

cessation of smoking and alcohol consumption (American Heart Association, 2021; Mayo 
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Clinic, 2021a). Additionally, I began art making activities to help contain the overwhelming 

emotions I was feeling, and to reduce my levels of stress and anxiety. I also began to write down 

my feelings in a journal as a process of reflection and over time I was able to reframe my initial 

reactions to heart failure as destabilizing  and disruptive—it was a revelation and a wake-up call, 

and it made me start prioritizing my own life. My curiosity and ability to conduct research also 

helped me get answers and the care I needed. It allowed me the where-with-all to persist and 

prod health care professionals until I got the answers I needed. I also began to do yoga, to 

meditate and was fortunate to locate a counselor, who helped me creatively cope with my sense 

of sadness, to reframe my fear of dying by practicing daily gratitude exercises.  

Today, my heart failure is better. I have no symptoms except for occasional dizziness and 

shortness of breath. My ejection fraction has improved, and my heart failure is no longer severe. 

The medications I was finally put on have kept me out of the hospital and alive. I take walks in 

nature and every evening I stretch, I breathe, and send loving kindness to myself and to those 

who have challenged me. I let go and surrender to the happenings of the day. My art making has 

afforded me increased mindfulness and gratitude. It has helped me stay focused and positive to 

take good care of myself. Most importantly, to pay close attention to my own body and to my 

own needs as a form of self-care and advocacy. 

In conducting research for myself, I discovered that the lived experiencing of heart failure 

as a form of heart disease for women is largely unexplored territory, especially in relation to the 

possible benefits of using art making to assist women in developing positive coping strategies to 

deal with their experiences. Accordingly, this arts-based phenomenological study is undertaken 

to ascertain how heart failure is experienced by women using positive art therapy directives and 
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the phenomenological processing of created art objects to promote psychological well-being for 

this population through an introspective, meaning making process. 

Problem Statement 

  Heart disease is the leading cause of hospitalization and death for women in the  

United States (CDC, 2020b). Yet, art therapy interventions, including medical art therapy (MAT) 

although effective, are underutilized (Bitonte & DeSanto, 2014). Despite the lack of documented 

research on specific art therapy outcomes for cardiac patients, numerous studies have shown that 

obtaining a positive psychological health status for those with cardiovascular illnesses, increases 

vitality as well as optimism, gratitude, resiliency, and a sense of purpose in life (Hernandez et al., 

2015; James et al., 2019; Levine, et al., 2021; Nikrahan et al., 2016; Redwine, 2016; Schiavon et 

al., 2017). Additionally, a meta-analysis conducted on heart disease and positive affect, 

demonstrated that a positive state of being helps patients in obtaining optimal health, which 

includes the mind, body, and heart, as interconnected and interdependent (Levine et al., 2021). 

Levine et al. (2021) evaluated an increase in positive affect as a contribution to promoting 

healthier behaviors, such as diet, exercise, stress reduction and medication compliance, and thus 

improved quality of life and psychological well-being for cardiac patients. 

 Medical art therapy (MAT) practices, as a mind-body approach, traditionally assist 

clients with stress reduction, mindfulness, engaging strengths to alleviate suffering, and to 

increase creative coping (Anand, 2013; Darewych, 2020; Fredrickson & Kurtz, 2011; Malchiodi, 

2020). While a typical MAT directive may encourage clients to express their thoughts and 

feelings visually, a positive art therapy approach is grounded in the field of positive psychology 

and uses a positive focus by directing clients to express positive affect and thought as an art 

making method for unpacking and reframing lived experiences (Henderson, 2012; Wilkinson & 
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Chilton, 2013, 2018). Despite a lack of research on positive art therapy interventions and 

outcomes with individual clients experiencing medical conditions, the application of positive art 

therapy is proposed as an appropriate approach for this study (Busch, Pὅssel, & Valentine, 2017; 

Emdin et al., 2016; Hernandez et al., 2015; Hingle et al., 2014; Roy et al., 2018).  

Research Question     

 This arts-based phenomenological study was guided by the following question: What is 

the experience of art making using positive art therapy interventions for women with heart 

failure?  

 Statement of Purpose 

 The purpose of this research study was to understand how specific positive art therapy   

 

directives are experienced by women diagnosed with heart failure and the phenomenological  

 

processing of creative art objects to promote psychological well-being (PWB).  

 

Definition of Terms  

Art Directive 

An art directive, is a set of specific instructions given to participants to guide the art  

making process. For the purposes of this study, art directives pertaining to positive art therapy  

are designed to promote psychological well-being, and to empower and bolster positivity  

(Darewych, 2020; Wilkinson & Chilton, 2013, 2018). 

Art Making 

 Art making as a noun is defined as the production of art objects using multiple materials 

and taking on multiple forms including two dimension and three-dimensional objects. 
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Dispositional Optimism 

Dispositional optimism is a sense of confidence and hopefulness associated with healthier 

life choices and behaviors (Boehm et al., 2018; Carver & Sheier, 2014).  

Flourishing 

 Flourishing is a state of optimal functioning that includes subjective and psychological 

well-being (Keyes, 2007).  

Flow 

 Flow is a positive state of consciousness that emerges when a person is fully immersed  

and engaged in an activity during which a sense of physical, mental, and emotional existence is 

expended (Csikszentmihάlyi,1991, 1996, 1997). 

Hope 

Hope is a multi-faceted emotion that can be generalized (an overall sense of hopefulness 

about the future of an event or outcome) or particularized (focused on a specific event or 

outcome) (Larsen et al., 2018). 

Medical Art Therapy 

Medical art therapy (MAT) is the use of art expression and imagery with individuals who 

are physically ill (Anand, 2013). 

Mindfulness 

Mindfulness is moment by moment awareness of one’s thoughts, feelings, and actions 

(Levine, et al., 2017).  

Positive Art Therapy 

 Positive art therapy is the application of positive psychology to art therapy practice by 

way of directives and interventions that serve to empower, bolster positive emotions, and 
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identify factors that contribute to a person’s sense of well-being and happiness (Wilkinson & 

Chilton, 2013, 2018).  

Positive Emotions 

Positive emotions are the desirable adaptive experiences such as feelings of happiness, 

optimism, gratitude, forgiveness, and hope (Fredrickson and Kurtz, 2011).  

Positive Psychological Health 

Positive psychological health is the presence of positive psychological factors such as 

happiness, optimism, gratitude, a sense of purpose, life satisfaction, psychological well-being, 

and mindfulness (Boehm & Kubzansky, 2012).  

Positive Psychology 

 Positive psychology is the scientific study of the conditions and processes that contribute 

to optimal functioning by focusing on human strengths and benefit finding (Wilkinson & Chilton 

(2018).  

Posttraumatic Growth 

Posttraumatic growth is a positive change that results from struggling with a highly 

challenging crisis by using creative coping as a means for transforming adversity (Malchiodi, 

2020; Tedeschi & Calhoun, 2004).  

Psychological Well-being 

      Psychological well-being is the ability to meet and overcome challenges in life and the 

development of one’s optimal/fullest potential (Ryff, 1998; Ryff & Keyes, 1995; Ryff, 2014; 

Wilkinson & Chiton, 2018).  
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Quality of Life 

Quality of life is a subjective evaluation of an individual’s positive and negative aspects 

of life, relating to multiple domains such as work, school, family, relationships, as well as one’s 

health (CDC, 2018). 

Resiliency 

Resiliency is the successful adaptation to stressful life circumstances that creates a greater 

sense of efficacy and positivity when facing adversity (Levine, et al., 2021). 
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                                                                      CHAPTER II 

       Literature Review 

According to the Center for Disease Control (CDC), 6.2 million individuals were 

diagnosed with heart failure in 2020 (CDC, 2020a). Additionally, statistics show that heart 

disease, including heart failure kills 1 out of 5 women in the United States annually, and along 

with cancer, is the leading cause of death in women (CDC, 2020b). Also, heart failure is a 

serious health issue costing the United States over $30 billion annually to treat (CDC, 2020a). 

These circumstances often precipitate poor adherence of healthy behaviors and lifestyle choices. 

In turn, untreated psychological outcomes of heart failure may contribute to higher levels of 

hospitalization and mortality, as well as the aggravation of negative perceptions of one’s 

prognosis given the impact of overwhelming emotional stressors (Bozkurt & Khalaf, 2017; 

Moser et al., 2016). The following literature review presents pertinent studies pertaining to heart 

failure in women, the unique psychological challenges women face, as well as applicable 

psychological theories and traditional treatment protocols. Moreover, positive art therapy 

approaches as a complementary process to medical art therapy (MAT) for bolstering positive 

emotions to improve psychological well-being, are presented along with relevant studies using 

an arts-based phenomenological method. 

Women with Heart Failure  

An annual report published by the American Heart Association in conjunction with the 

National Institutes of Health, indicated that 17.8 million deaths globally are attributable to 

cardiovascular disease (CVD), a 21.1 % increase since 2007 (Virani et al., 2020). The prevalence 

of heart failure in general, as a type of heart disease, continues to rise over time with an aging 
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population and is highly variable across the world as are risk factors such as hypertension which 

is common in Latin American countries and Eastern Europe (Virani et al., 2020).  

Specifically, heart failure affects 2.5 million women a year and is the leading cause of 

hospitalization, and a major cause of death in women over 65 (Harvard Health Publishing, 2020). 

Although several risk factors such as diabetes, inactivity, and family history are shared by both 

men and women, heart failure in women, has several unique risk factors including menopause, 

complications of pregnancy, mental stress, and depression (Mayo Clinic, 2021b). Additionally, 

women can be more symptomatic and often have poor cardiovascular outcomes (Bozkurt & 

Khalaf, 2017). These circumstances may also precipitate poor adherence to a regular regiment of 

healthy behaviors and lifestyle choices such as exercise, stress reduction, or following a heart 

healthy diet. Fortunately, healthy habits early on can prevent the development of heart failure 

and improved treatments can preserve heart function, helping women with heart disease live 

longer (Harvard Health Publishing, 2020). 

Challenges for Women with Heart Failure 

Women with heart failure, and other forms of heart disease, are faced with serious 

physical and psychological challenges including a high mortality rate from sudden death, 

multiple hospitalizations, negative life outcomes, depression, fear, anxiety, and alienation issues  

(Emdin, et al., 2016). Heart failure symptoms are often unrecognizable to many women and may 

cause delay in taking immediate action to prevent heart damage and may not be treated 

appropriately by health care professionals (Mayo Clinic, 2021b). Moreover, the experience of 

heart disease in general and heart failure specifically is significantly different for women than for 

men including more subtle symptoms such as extreme fatigue, jaw pain, shortness of breath, 

backache, and nausea (Women’s Heart Alliance, 2021).  
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Additionally, unequal standards of care are costing women their lives. Statistics show that 

50% of women often are given the wrong diagnosis after a heart attack and are less likely to 

receive bystander CPR and are also reflected in the care women receive (Women’s Heart 

Alliance, 2021). Women hospitalized for a heart attack, for instance, are less likely to receive 

angioplasty or mechanical circulatory support or be referred for cardiac rehabilitation than men 

(Crimmins et al., 2008; Landau, 2021; Mayo Clinic, 2021a). Dosage amounts of traditional 

medications prescribed for heart disease such as angiotensin converting enzyme (ACE) inhibitors 

or beta-blockers have been found to be less effective for women at higher doses than for men 

(Landau, 2021). Also, women, are more likely to die in the year following a heart attack than 

men (Women’s Heart Alliance, 2021). Unfortunately, these sex differences are reflected in 

research and treatment practices. To date, most studies on heart disease and stroke are conducted 

on men, as are most tools used for diagnostic purposes since many health professionals and 

women themselves are unaware of key differences that exist between a woman’s heart, 

symptomology, and therapeutic outcomes (Women’s Heart Alliance, 2021).  

In additional to physical challenges, a person’s cognitive and emotional responses to life 

experiences can contribute to the development and progression of cardiovascular disease (Busch, 

Pὅssel, & Valentine, 2017; Emdin et al., 2016; Levine et al., 2021; Mostofsky et al., 2014). For 

instance, a study conducted by Busch, Pὅssel, & Valentine (2017), found that a significant link 

exists between rumination (or repeated negative thoughts) associated with depression and 

hostility that prolongs cardiovascular responses to stressors due to repetitive autonomic 

dysregulation. A meta-analysis using a single group design of cardiovascular responses such as 

heart rate, diastolic blood pressure, and angry and sad ruminations, indicated that rumination has 

a negative impact on blood pressure (Levine et al., 2021). Emdin et al. (2016) also conducted a 
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meta-analysis of 46 cohort studies and found that anxiety presents an elevated risk for 

cardiovascular mortality, coronary heart disease, and heart failure although causal associations 

remained unclear.  

Additionally, Levine et al. (2021) asserted that an interconnection and interdependent 

relationship exists between the mind, heart, and body. Accordingly, health conditions such as 

diabetes and hypertension can negatively affect the heart and cardiovascular system, which in 

turn can lead to negative psychological health outcomes. Moreover, research indicates that 

women diagnosed with heart failure, often face debilitating depression, fear, as well as a sense of 

isolation due to a general lack of support and understanding about how heart failure impacts 

women since very few clinical trials have been conducted on effective treatment and counseling 

protocols that can help women take better care of themselves.  

In many cases, the mental health community may be ill equipped to treat the 

psychological aspects of heart failure, which can create confusion and doubt about the symptoms 

one is experiencing and when, and if, one should reach out to the health care community (Garcia 

et al., 2016). Moser et al. (2016), discussed the psychological aspects of heart failure that impact 

morbidity and mortality outcomes for patients. Despite the importance of understanding the role 

that psychological conditions such as depression may have, many clinicians fail to assess or help 

patients manage their symptoms. Rozanski (2014) underscored that a growing knowledge about 

health behaviors, emotions, mental mindsets, and stress management exist, yet this growing body 

of knowledge has not been largely adopted in cardiological care due to behavioral cardiology 

being a newly emerging field. 

 

 



BRINGING LIGHT TO DARK SPACES: POSITIVITY AND ART MAKING                            16 
 

Studies on Positive Affect and Psychological Well-being 

Several studies have focused on the importance of increasing positive affect to treat the 

psychological impact of chronic illnesses such as heart disease. Redwine et al. (2016) examined 

the relationship between gratitude or the practice of appreciating positive life features, and the 

quality of life as a promising clinical intervention in a Pilot study of Stage B asymptomatic heart 

failure patients. It was determined that those who participated in an 8-week gratitude journaling 

intervention experienced improved biomarkers related to heart failure prognosis. Nikrahan et al. 

(2016) studied the effects of positive psychology interventions on risk biomarkers in coronary 

patients in a controlled pilot trail. For instance, a study of 69 patients with recent coronary 

bypass graft surgery found that positive psychological interventions (PPIs) may be effective in 

improving key biomarkers in cardiac patients and increased psychological well-being. 

Positive emotions such as optimism, hope, or gratitude, were studied by several 

researchers as a modifiable health asset (Conversano, et al., 2010; Hernandez et al., 2015; Hingle 

et al., 2014; James et al., 2019; Kim, Smith, & Kubzansky, 2014; Rozanski et al., 2019; Weiss-

Faratci et al., 2017). James et al. (2019), examined optimism or the expectation that good things 

will happen, and reported that optimism was related to healthier behaviors and reduced disease 

risk in 33, 326 women who participated in the Nurses’s Health Study. To determine if optimism 

was associated with healthy aging, levels of optimism were assessed in 2004 using a self-report 

questionnaire and re-assessed in 2012 for healthy aging (free of major chronic illnesses; no 

subjective memory impairments; physical functioning; and survival at follow up). James et al. 

(2019) discovered that those women with elevated levels of optimism had a 23% greater 

likelihood of healthy aging than those with lower levels of optimism. 



BRINGING LIGHT TO DARK SPACES: POSITIVITY AND ART MAKING                            17 
 

Hingle et al. (2014) examined rates of optimism and diet quality in postmenopausal 

women enrolled in the Women’s Health Initiative observational study to find a relationship 

between higher levels of optimism and healthy behaviors measured by improved dietary quality 

over 1 year. In addition, Hernandez et al. (2015) studied the cross-sectional association between 

levels of optimism and cardiovascular health (CVH) in women aged 52-84 who were participants 

in the Multi-Ethnic Study of Atherosclerosis (MESA). Those with higher levels of optimism 

were more likely to experience more ideal CVH than those with lower levels of optimism.  

These studies replicate a groundbreaking study conducted by Conversano et al. (2010) 

who reviewed the impact of positive affect such as optimism on physical and psychological well-

being as a psychological phenomenon related to mental and physical health as well as purpose, 

and perception of risk. Positive or negative expectations and the impact on one’s outlook about 

the future were found to contribute to being vulnerable to mood and anxiety disorders as well as 

chronic illnesses. Optimism was also seen as a coping strategy that indirectly influenced one’s 

quality of life. Research also demonstrated that optimism has an impact on psychological and 

physical well-being by promoting healthy lifestyle choices, flexibility, and creative problem-

solving capacities. Those who are optimistic tend to believe in the inconstancy of life events 

while positive events are seen as more stable and life-affirming, which directly correlates with 

one’s health and adversarial coping (Conversano et al., 2010).  

Positive Psychology  

The studies above emphasize the role positive emotions play for encouraging healthy life 

outcomes, as well as the application of positive psychological interventions (PPIs) pertaining to 

superior clinical results. Positive psychology, as the scientific study of positive experiences, 

attempts to understand the role positive emotions play in promoting well-being and how 
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positivity can reduce distress, lessen the damage of diseases, and serve as a protective factor in 

psychological and physical health (Ackerman, 2020; Wilkinson & Chilton, 2013, 

2018).Theoretically, positive psychology shares roots in humanistic psychology with Carl 

Rogers’ (1951) person-centered orientation, Abraham Maslow’s (1970) concept of self-

actualization, and Victor Frankl’s (1985) logotherapy. The field of positive psychology was also 

shaped by Jahoda’s (1958) seminal work that provided an early framework for understanding 

components of mental health as opposed to mental illness (Wilkinson & Chilton, 2013). The 

term positive psychology was first used by Abraham Maslow (1954) to acknowledge the full 

potential of human beings rather than pathological processes. Martin Seligman reintroduced the 

term to encourage techniques forty years later in an address to the American Psychological 

Association in 1999 to encourage positive aspects of life through positive emotions, positive 

character, and positive institutions to cultivate optimal functioning (Seligman & 

Csikszentmihάlyi, 2000).  

Rather than diagnosing what is wrong with individuals (a disease model), a positive 

psychological approach emphasizes present functioning rather than on the future or reliving 

negative or upsetting episodes from the past (Fredrickson & Kurtz, 2011; Seligman, 2011). 

Wilkinson and Chilton (2013) argued that positive psychology “builds upon the foundations and 

practices of mental health practitioners and art therapists with a new perspective that enables us 

to be more effective in . . . attempts to help others not only to survive, but to thrive in the face of 

adversity” (p. 249). Most recently, Darewych (2020) described positive psychology as the 

science of well-being or “the study of human flourishing” (p. 19). Positive psychology, as a 

subfield of mainstream psychology emphasizes growth rather than deficits or crises. While not 

ignoring the pain and trauma that is experienced as a part of the human condition, positive 
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psychology attends to an individual’s sense of life satisfaction, subjective and psychological 

well-being, self-esteem, and confidence (Seligman, 2011).  

Accordingly, positive psychology attempts to foster hope, engagement, flow, positive 

emotions like happiness, gratitude, optimism, forgiveness, and well-being to broaden one’s 

perspective and build psychological and social resources (Chilton et al., 2015; Forgeard, 2013). 

Moreover, positive psychology examines factors that shape human perceptions to determine how 

best to respond to life stressors or traumatic events called” benefit finding” to transform negative 

life circumstances into positive ones by identifying an individual’s signature strengths (Betts, 

2011; Ryff, 2014).  

A study conducted by VanderWeele (2020),  reported on activities and exercises that 

encourage flourishing and well-being in individuals. These included cognitive and behavioral 

exercises to enhance the experiencing of gratitude, savoring, recognizing the good in one’s life, 

and imagining one’s best self. Also, recovery and forgiveness workbooks were introduced to 

encourage the use of character strengths, acts of kindness, and other activities that promote the 

decrease of depression, anxiety, and anger. Additionally, Ciarrochi, Kashdan, and Harris (2013) 

identified positive psychology and flourishing as both the study of valued experiences such as 

well-being, contentment, satisfaction, hope, optimism and flow, and positive individual traits 

such as the capacity for change, courage, competence, perseverance, and forgiveness.  

Current Treatments 

Medical Art Therapy (MAT) 

Medical art therapy (MAT) is grounded historically in the field of psychiatry and can be 

traced back to Adrian Hill, a professional artist, who credited the art making process with 

helping him recuperate from tuberculosis in the 1940s (Anand, 2013). Decades later, 
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professional art therapists began documenting  their work in medical settings and stressed the 

importance of treating prevailing psychosocial issues as aspects of illness, as well as using the art 

of patients to illustrate assessment protocols (Junge & Asawa, 1994; Rubin, 1999). The goals of 

MAT are to decrease isolation, anxiety, and depression, express one’s feelings about illness, to 

increase independence, explore body image issues and the reconstruction of identity (Wadeson, 

2010). 

Numerous studies on medical art therapy (MAT) over the years has shown its 

effectiveness as complementary for treating the psychological effects of chronic illness such as 

posttraumatic stress (Kinney & Mueller, 2018). Accordingly, MAT, has been found to reduce 

symptomology, lessen depression, fear, and anxiety, decrease isolation, and increase independent 

functioning (Anand, 2013). It also has been associated with the practice of mindfulness, and the 

ability to alter one’s self-destructive thoughts and actions through self-regulation, as well as to 

alleviate the often debilitating emotional and physical burdens of chronic illnesses (Anand, 2013;  

Malchiodi, 2012; Wood et al., 2011).  

A few studies have been conducted on applying medical art therapy (MAT) with heart  

patients. A landmark study entitled “Embodying Heart Disease Through Drawings” by  

Guillemin (2004), analyzed the drawings of 32 women aged 49-54 with self-reported heart 

disease. The study included individual interviews and requested the participants draw their heart  

disease. A qualitative analysis revealed three main themes: 1) the heart at center; 2) the heart in 

the lived body; and 3) heart disease as a social illness. Drawings were seen as visual products or  

testaments to a woman’s embodied knowledge about heart disease.  

Quadri et al. (2012) studied the drawings of 10 young patients hospitalized at the IRCSS 

San Donata Milanese University Hospital as a part of their psycho-cardiology department for 
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children and adolescents and their parents who experienced psychosocial difficulties associated 

with their medical diagnosis of congenital heart disease (CHD). The analysis of image content 

and expressiveness showed that patients and their parents used art making to openly express 

fears and anxieties about medical procedures and living with the disease itself. It was also found 

that the drawings helped psychologists to evaluate the challenges that the youngsters faced, and 

to provide personalized care.  

An earlier study conducted by Sela et al. (2011), applied a medical art therapy (MAT) 

group intervention to assist heart failure patients in communicating feelings of depression and 

anxiety. The purpose of the study was to evaluate the efficacy of guided group MAT on the 

quality of life and compliance to medical therapies. Twenty advanced heart failure patients were 

randomly divided into an art intervention and a control group, that just received a weekly clinical 

visit. After 6 weeks, it was found that the majority (N=7) art intervention group members 

significantly increased both the quality of life and medical compliance while the control group 

showed minimal improvement (N=2), no change (N=6) or worsened (N=2) from baseline 

measures. 

More recently, Lo, Lee, and Ho (2018), conducted a systematic review to synthesize the 

qualitative findings of stroke survivors to evaluate both positive and negative experiences while 

participating in creative arts-based therapies. In total, 11 studies out of 367, met the inclusion 

criteria. Five themes were identified: 1) functional restoration; 2) psychological support; 3) 

social engagement; 4) spiritual experience and: 5) short comings and barriers. Accordingly, it 

was discovered that different arts-based modalities including music therapy, visual arts-based, 

and dance-based approaches were useful in achieving various therapeutic goals, such as 

providing stimulation, cultivating self-exploration, and improving quality of life. It was 
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concluded that arts-based modalities offer supplemental and complementary benefits for stroke 

rehab programs. 

Positive Art Therapy  

The term positive art therapy was first conceptualized in 2009 by Chilton & Wilkinson 

and identified the intersection of positive psychology and art therapy and encapsulated the 

benefits of the creative experience and specific art therapy processes (Darewych, 2020; 

Wilkinson & Chilton, 2013). Chilton and Wilkinson (2009) established positive art therapy to 

highlight an individual’s signature strengths by applying basic elements and principles, as well as 

arts-based assessments from positive psychology to enliven and expand standard art therapy 

practices (Betts, 2011; Chilton, 2014; Girardin, 2019).  

Accordingly, Chilton and Wilkinson (2009) attempted to establish the unique 

characteristics of a positive art therapy approach apart from standard art therapy practices. 

Accordingly, Chilton and Wilkinson (2009) framed the principles of positive art therapy based 

on Seligman’s (2011) PERMA model, which stands for: 

• Positive emotions (hope, love, interest, compassion, pride, amusement, forgiveness). 

• Engagement as being completely absorbed in an activity especially when one is using his 

or her signature or character strengths and is synonymous with flow as defined by 

Csikszentmihάly (2014).  

• Relationships include interactions with significant others in life including partners, 

friends, family, community members, bosses, co-workers, mentors, etc., that provide a 

sense of support, love, and being valued and appreciated (Madeson, 2012; Seligman, 

2011). 
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• Meaning relates to gaining a sense of worth and purpose in life, and, belonging to 

something larger than oneself guided by an individual’s personal values. 

• Achievement, proficiency and or competence and a sense of accomplishment when 

working towards and achieving one’s goals in life.  

Later, Wilkinson and Chilton (2018) asserted a Positive Art Manifesto, to indicate that 

positive art therapy strives to promote creativity and flow, to foster the strengths and resiliency 

of clients, to help individuals discover meaning and purpose, and to develop posttraumatic 

growth tendencies rather than simply the recognition of posttraumatic life experiences. As such, 

positive art therapy, encourages shifts to take place in one’s thoughts and feelings to change 

one’s perspective about lived experiences. It allows individuals of all ages to tap into the 

imagination to focus on potential and possibility (Chilton, 2013; Chilton et al., 2015; Conner, 

DeYoung & Silvia 2018; Darewych, 2020; Darewych & Bowers, 2018; Wilkinson & Chilton, 

2013, 2018).  

 Several studies demonstrated the efficacy of using art interventions with a positive focus. 

Henderson (2012) divided 359 undergraduate students randomly into 4 groups. In the group 

where students were instructed to draw mandalas students were told to think about experiences 

where they felt totally loved, accepted, or filled with grace, gratitude, joy, compassion, and the 

like. Students whose drawing focused on love and joy felt more positive affect than those simply 

instructed to draw how they felt at the moment. Other studies showed that expressing negative 

emotions through making art, was less effective for improving mood states than creative artwork 

that focused on more positive emotions (Curl, 2008; Dalebroux, Goldstein, & Winner, 2008; 

Smolarski, Leone, & Robbins, 2015). 
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Wilkinson and Chilton (2013) discussed the relationship between positive psychology 

and the art therapy profession to promote optimal functioning in clients. The authors also 

presented examples of positive art therapy interventions such as an Altar of Strength and its 

capacity to generate client strengths, flow, and purpose in life as well as the alleviation of 

suffering. Chilton et al. (2015) conducted an arts-based research study on positive affect as 

adaptive expressions of one’s thoughts and self-awareness to explore the “dynamics of 

expressing positive emotions within the intersubjective art-making process” (p. 12). The findings 

revealed the existence of emergent metaphors created through artistic symbols about life and 

nature, trust, emotional revelation, empathy, and the reimagination of one’s perceptions and life 

meanings.  

Darewych and Bowers (2018) presented several clinical case studies of participants who 

were exposed to several action-oriented positive arts interventions for clinical practice including 

the Scribble Drawing to promote imaginative thinking abilities, My Strengths Collage and Tree 

of Life to elicit character strengths, and A Favorite Kind of Day (AFFKD) to encourage positive 

affect. The clinical case studies and representative drawings were seen as a way to encourage 

personal growth and a decrease in negative unconscious ideation and feelings to enable 

psychological health and flourishing. While Lomas (2016), presented a quasi-systematic 

literature review on positive arts interventions as a vehicle for artistic expression and flourishing 

using art, drama, literature, and music as therapeutic modalities. A Google Scholar search was 

enacted, and grounded theory was applied to elicit several emergent themes to represent positive 

outcomes including sense-making, enriching experience, aesthetic appreciation, entertainment, 

and bonding to promote participant well-being.  
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Even though positive art therapy interventions in general have been utilized in 

conjunction with the value of art making to increase positive affect, psychological well-being, 

and resiliency, I was unable to locate any specific qualitative or quantitative studies on positive 

art therapy interventions for women with heart failure. However, a few studies using art making 

processes have focused on the benefits of facilitating hope and positive affect using a positive 

psychological approach for treating chronic pain and depression (Larsen et al., 2018; Wilkinson 

& Chilton, 2013, 2018). Larsen et al. (2018), for instance, conducted an arts-based case study on 

11 female clients within a group therapeutic setting, ranging in ages from 25 to 68 years old, who 

met the research criteria, and had experienced chronic pain for at least 3 months. Larsen et al. 

(2018) introduced the Hope Collage intervention as an adjunct treatment for those with chronic 

pain to help clients refocus their attention to other aspects of their lives, and to encourage a sense 

of flow. The researchers found that chronic pain patients were able to interrupt a cycle of pain 

and decrease their levels of negative affect while engaging in the collage making process and 

expressed increased feelings of hope about their respective futures in dialogue with the rest of 

the group. 

Arts-Based Phenomenological Studies 

Several studies illustrated the use of an arts-based phenomenological method as it relates 

to physical and psychological health. Van Lith (2015) conducted a longitudinal multiple case 

study on 12 adults, aged 20 to 50 who experienced chronic mental health issues for the past 5 to 

10 years. Participants were recruited from rehabilitations organizations where they were 

receiving mental healthcare services. Participants were interviewed over a 6-month period with a 

focus on art making and the use of symbolic meaning making. Interviews were transcribed and 

Interpretive Phenomenological Analysis (IPA) was used to code and analyze the data to identify 
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four themes: 1) Connection to inner self to elicit new insights through art making; 2) Making art 

to develop a sense of achievement to find intentionality and problem-solving; 3) Art as 

motivational force when unwell in regard to the qualities of art media and trust in the art making 

process as an aspect of recovery and the introspection it affords; and 4) Finding a 

psychologically safe place as a reprieve from symptomology and inner repose. Van Lith (2015) 

found that art was a mechanism for change through finding greater awareness of self and other, 

Also, art making helped participants with stressors, for building resiliency, to reach and maintain 

psychological equilibrium as well as a way to stay present, and in finding new paths forward 

through an awareness of inner wisdom. 

 Sagan (2015) conducted a phenomenological study on the engagement of art practices to 

support reparation and recovery for artists experiencing mental illnesses. Participants were both 

men and women with a specific diagnosis, and who had practiced visual art making including 

photography, sculpture, printmaking, and painting in clinical, community and educational 

settings for at least 10 years. Fifteen interviews were conducted to examine the lived experiences 

of those artists who have experienced long-term debilitation. Autobiographical narratives from 

each participant were transcribed, coded, and analyzed to identify emergent themes. Two 

superordinate themes, regression (looking back on a static past) and progression (looking ahead 

to a fluid future), was present in relation to how well participants lived with their diagnosis and 

symptomology historically. Participants also expressed how personal visual art practices led to 

the resolution of despair and relapse. Also by using creativity to cope with trauma in their art, 

they were able to express the emergent theme of recovery and hope as an action of sustainment 

and a re-imagining of oneself. It was found that moving ahead with one’s life in a more 

integrated manner was made possible by art making. 
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 Bennington et al. (2016) attempted to identify the benefits of older adults visiting art 

museums as therapeutic contexts as well as to gain the phenomenological perspective of 

participants, and how the experience of visiting an art museum impacted participant well-being 

and sense of social support. Eight older adults from an assisted living facility in northern 

California participated in the study by making art, keeping journals about their experience, and 

discussing art works with museum docents during four separate visitations as a means to explore 

their thoughts, feelings, and memories in a safe location. The docent tours focused on specific art 

works emphasizing food, transportation, romanticism, and relationships. Participants were also 

administered three assessments pre and post study to measure psychological well-being and 

perceived social support and relationships. 

 Seven themes were identified based on the participant’s artworks, journal entries, 

discussion content, researcher observations and session notes. These themes were found to 

directly correlate with De Botton and Armstrong’s (2013) seven functions of art: remembering 

(retention of what is loved and lost); relatedness (symbolic expression of personal memories); 

hope (gaining a sense of peace and restoration); sorrow (identifying a depth of understanding and 

patience regarding feelings of somberness); rebalancing (art and its perception as challenging 

and meaningful to promote positivity, self-understanding and self-knowledge as well as 

stimulation and empathy for the artistic expression of others); growth (openness to creativity and 

engagement with others making art and discussing art works intellectually); and appreciation 

(ability to pause and cherish what is important and viable in life as embodied in works of art). 

Participants reported a reduction in loneliness as well as an increase in self-awareness and the 

value of reminiscences (Bennington et al., 2016. 
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 A phenomenological, arts-based dissertation study conducted by Ponsford-Hill (2018), 

explored the lived experiences of 15 art therapists over a 4-week period. Therapists were asked 

to create body-sized self-portraits and to write down their own reflections about the process of 

creating art objects in a journal. Additional Skype interviews took place to gain better insight 

into the experiences of the therapists and their own self-awareness when creating their self-

portraits. Transcribed interviews were coded and analyzed to identify eight corresponding 

themes including; awareness of symbolism and the environment; emotional, spiritual, and bodily 

awareness; self-construction through word in art; engaging the inner child; transformation; 

professional self-development; self-care; and awareness of hope and appreciation. Ponsford-Hill 

(2018) found that the creation of self-portraits enabled participants to more fully express images 

that captured the lived experiencing of self in a more effective manner than words alone could. 

The art making process empowered self-care strategies such as finding balance and well-being, 

as a means to express their respective artistic impulses and actions (Ponsford-Hill, 2018. 

Summary of Literature Review 

According to Bitonte and De Santo (2014), art therapy in general is a recognized, 

beneficial, and effective modality in relation to chronic illnesses and physical challenges. Yet, art 

therapy is underutilized therapeutically especially in treating women with heart failure. 

Furthermore, medical art therapy (MAT) protocols for treating women with heart disease, even 

though heart failure as a type of heart disease is a serious threat to the physical and psychological 

well-being of millions of women annually is seriously inadequate. This literature review has 

clearly shown that women with heart failure face many physical challenges that may be life 

threatening, as well as suffer from negative psychological health issues including but not limited 

to negative rumination, depression, anxiety, fear, and social isolation that may directly impact 
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their psychological well-being and quality of life, in addition to putting them at increased risk for 

future cardiovascular events. The literature review has also shown the usefulness of positive 

psychology-based interventions for stress reduction, increasing resiliency, optimism, and the 

practice of healthier lifestyle behaviors. 

Though a significant gap exists in the literature as it pertains to specific positive art 

therapy protocols and interventions for women with heart failure, positive art therapy 

interventions have been shown to help individuals cope with adversity through problem focused 

approaches, to increase self-awareness, meaning, purpose, and positive affect as a psychosocial 

impetus for personal growth and transformation. Moreover, positive art interventions are directly 

associated with “benefit finding,” subjective and psychological well-being, posttraumatic growth 

and in cultivating positive affect by way of shifting one’s perceptions of life challenges that in 

turn may dramatically impact health outcomes by helping individuals reframe adversity by way 

of proactive coping (Darewych, 2020; Wilkinson & Chilton, 2018).  
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         CHAPTER III 

          Methodology 

This arts-based, phenomenological study investigated the experience of heart failure in 

women, the application of positive art therapy interventions and the phenomenological 

processing of art objects over a three-month period to promote psychological well-being. Five 

participants were asked to create art objects following three positive art therapy directives and 

then interviewed to focus on the emergent themes that were expressed both visually and verbally 

by each participant and their lived experience to explore what was the art making experience 

using positive art therapy interventions for women with heart failure. 

Research Design 

Phenomenological Approach 

 This arts-based study used a phenomenological research design as a type of qualitative 

inquiry, in contrast to quantitative inquiry, to understand human experience as subjectively lived.  

The modern philosophical underpinnings of phenomenology began with Husserl (1936,1970), 

who questioned what experience is like for individuals to better comprehend the meaning of  the 

structure of particular phenomena (objects) as they present themselves in immediacy by 

returning to the essence of the things themselves (Leavy, 2017; Moustakas, 1994; Polkinghorne, 

1983). Later, Heidegger (1927, 1967) believed that phenomena were best observed and 

interpreted through the subjective viewpoint of the researcher, to gather how the life world of 

another is experienced in actuality, and lived in the moment (Betts & Deaver, 2019). It is 

asserted therefore that an arts-based phenomenological approach was appropriate for the current 

study because the subjective meaning and impact of lived experience was sought.  
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Arts-Based Approach 

In addition to a phenomenological approach, this study involved the intentional creation 

of art objects by participants and reflective engagement on the art created to produce thematic 

structures to reveal the personal meaning of heart failure  (Betts & Deaver, 2019). The act of art 

creation in this study as a means for investigation and discovery, as well as for analysis and 

presentation, was used as self-reflexive revealment by way of being fully present and by creating 

visual symbols and metaphors that represented emergent themes of experiencing, which were 

then translated into narrative to describe a word-picture relationship (Leavy, 2020). In this way 

participant made art, along with the words each participant used to describe those works served 

as data to be collected, analyzed, interpreted, and shared to create what Leavy (2020) called a 

form of inquiry “where art and word meet,” and “a merging of the subjective with the objective” 

to create a type of intertextuality (p. 259). 

Participants 

The participants for this study were five women 18-years old and older, diagnosed with 

heart failure prior to the beginning of the study, who had not been recently hospitalized, but who 

were under the care of a cardiologist.  

Participant Recruitment 

Participants were recruited by emailing a recruitment notice (see Appendix A) to national 

heart failure/disease support groups and memberships associated with the American Heart 

Association, the Heart Failure Society of America (HFSA), the Mended-Hearts organization, 

Women’s Heart Alliance, and the Women and Heart Health Focus Group at Mayo Clinic 

Connect. A recruitment flyer (see Appendix B) was also posted on social media websites for 

local and national art therapy and mental health facilities and heart failure support groups online.  
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Selection of Target Population 

Each participant who responded to the recruitment notice or flyer was evaluated for 

eligibility using an eligibility checklist (see Appendix C). Those who met the selection criteria 

were selected at random using a random numbers table. These participants were then assigned a 

number from the table. Those assigned the lowest numbers were selected for the study. Those 

who did not meet the inclusion criteria were eliminated from the study. Prior to any art making 

or interview, participants signed informed consent forms (see Appendix D), and the consent for 

artwork to be printed/photographed/recorded was reviewed and signed by each participant (see 

Appendix E).  

Procedures 

Art making  

Participants who met the selection criteria were asked to create individual art objects 

based on three positive art therapy directives in relation to their own lived experiences of heart 

failure and their individual heart failure journeys. The three positive art therapy directives chosen 

for this study allowed participants to identify personal strengths and challenges, to envision how 

they perceive future life directions, and to share experience of moment- to –moment thoughts 

and emotions to potentially enhance personal growth opportunities, psychological well-being, 

and its influence on healthy lifestyle choices. Accordingly, the positive art therapy directives 

used in this study included the Tree of Life (Darewych, 2020; Denborough, 2008); The Bridge 

Drawing with Path (Darewych, 2020); and Art with a Positive Focus (Wilkinson & Chilton, 

2018). 

Art Directives 

 The Tree of Life positive art directive was originally developed by Denborough  
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(2008) for children affected by HIV/AIDS in Africa and adapted by Darewych (2020) to help 

clients think metaphorically about and to draw or sculpt their life as a tree. The Tree of Life art 

directive combines life review, the identification of skills, strengths, hopes, and significant 

relationships in life, and to assist clients to focus on psychological events (storms) that may 

uproot them to gain insights in how they might learn to respond to issues by using their identified 

strengths (see Appendix F). 

 The Bridge Drawing with Path (BDP) positive art directive was developed by Darewych 

(2020) and allows clients to draw an image of a bridge that “links their past life  

to present and future goals” as well as writing down what the path will lead them to (Darewych  

& Bowers, 2018, p. 64). The BDP is also designed to allow the client to discuss obtainable  

resources, personal qualities needed to obtain their goals, as well as any obstacles or barriers that  

exist psychologically speaking (see Appendix G). 

 The Art with a Positive Focus positive art directive developed by Chilton (2014) was 

utilized to identify the current emotional status of clients and asks them to make artwork about 

how they feel in the present moment, and to express any emergent emotions the artwork elicits 

(Wilkinson & Chilton, 2018). Once this is accomplished, a follow up art piece was created 

(visual or verbal) to depict any positive emotions that may have emerged from their first 

drawing. The activity allowed for clients to share their distress as well as find an artistic channel 

for releasing that distress (see Appendix H). 

Interviews and Processing of Art Objects 

After each art object was created separately by participants, three 1:1 separate 1-hour 

recorded zoom interviews were conducted to focus on emergent themes that were expressed both 

visually and verbally in relation to the lived experiences of heart failure. To begin, participants 
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were asked to contextualize and personalize the art making processes as well as to practice 

defamiliarization or distancing from the object created using Betensky’s (1995) sequenced 

approach as it appeared on The Art Making and Processing Protocol Form (see Appendix I): 

Sequence 1-Pre-Art Play   

 Participant experiments with different art materials of their choice 

Sequence 2-Art Making Process 

 Participant creates art objects following the positive art therapy directive 

Sequence 3- Perceiving the Art Object 

 Participant views art object from various perspectives to obtain detachment 

Sequence 4- Phenomenological Integration 

Participant reflects on the art object for themes and patterns, similarities, and  

differences. 

Once participants completed their art objects separately and 1:1 zoom interviews, a brief semi- 

structured final interview was conducted that allowed the participants to share any final thoughts 

with and to create an optional art piece that reflected their own personal heart failure journey to 

allow for the exploration of unforeseen themes and topics (see Appendix I). Two questions were 

asked:  

1. What would you like to share about your heart failure journey? 

 

2.   What would you like to share about the art making process? 

 

Data Collection 

Data collection for this study took place during three separate art making and 1:1 interview 

sessions via Zoom to produce a self-generated and shared dialogue by each participant as it 
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pertained to each positive art therapy directive as well as the final interview and optional 

concluding art making activity. Each 1:1 recorded Zoom session was transcribed into narrative 

form, and all art objects created were collected and tabled for coding and interpretative purposes 

to create a visual and symbolic language of experience. 

Data Analysis  

All created art objects and transcribed interviews as data were translated and condensed 

into metaphoric and symbolic language and then coded into general patterns to determine 

meaning units or emergent themes expressed by each participant across multiple data items 

generated by all participants for comparative purposes (Braun & Clarke, 2021). A final 

culminating discussion and representation created a dialogical process of data analysis. Hence, 

sequential steps were followed beginning with the specific to the general as recommended by 

Creswell and Creswell (2018). A reflexive thematic analysis of each art object, the 

phenomenological processing of the created objects and narrative transcripts for each participant 

were conducted. The data was first organized and prepared for analysis. Recorded interviews 

were transcribed into narrative form using an in vivo coding (consisting of participants own 

words and phrases). Images of the created art objects were gathered, examined for emergent 

themes, and catalogued for each participant and for each positive art therapy directive. Next, the 

data was clustered into both surface and latent meaning categories to distill essences related to 

the research question and then tabled using a winnowing of the data for comparative purposes.  

Specific phases of reflexive thematic analysis were employed to develop and interpret  

patterns of meaning embedded in both visual and verbal forms following general phases of  

analysis (Betts & Deaver, 2019; Creswell, 1998; Creswell & Creswell, 2018; Creswell & Poth,  
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2018; Leavy, 2017; Lyons and Coyle, 2021). These phases included: 

1) Data familiarization-I immersed myself into the data by reading all  

transcripts and reviewing all art objects for each participant to get a sense of the  

overall picture of the data and to identify and note significant extracts and  

structures of meaning. 

2) Coding-I began to organize the data by segmenting it into general  

categories and creating labels for each category using the participant’s exact  

language. I also began to write memos about the data to capture impressions,  

ideas and emerging understandings. 

3) Initial theme generation-I bracketed or distanced myself from  

preconceived notions to identify and cluster initial themes or repeated patterns or  

units of meaning. 

4) Theme Development and Review—I reviewed and double checked, initial  

themes against the coded data for each participant and for the entire data set to fine 

tune and further flesh out relevant meaning. 

5) Refining, defining, and naming themes-I provided a detailed analysis of the  

data that appears in each identified theme to refine focus and scope, and to determine  

the specific narrative extracts that represent a clear and comprehensive coverage of  

each defined theme. 

6) Writing up the results—I formally presented, explained in addition to  

contextualized thematic findings in relation to the research question and relevant 

literature to make and extend insights (Lyons & Coyle, 2021). 
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Ethical Implications 

This arts-based phenomenological study followed all ethical principles and codes of 

conduct as specified by the American Art Therapy Association (2013). As such it closely aligned 

itself to six aspirational ethical principles including autonomy, nonmaleficence, beneficence, 

fidelity, justice, and creativity. Additionally, the study respected “the dignity, and protects the 

welfare of research participants” (pp. 10-11). Moreover,  the institution of safeguards for the 

well-being and protection of participants from harm was paramount. A licensed clinician and art 

therapist was available should any emergent content or insights cause emotional, psychological, 

or mental discomfort. Informed consent and confidentiality were strictly adhered to, always. Any 

artwork, narrative, or journal entries, which were created as an aspect of this study, belong to the 

participants, and were not utilized or displayed in any form, digitally or otherwise, without prior 

written consent. Said files, written, audio or visual, were secured in a password protected 

electronic folder. 
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         CHAPTER IV 

    Results 

This arts-based phenomenological study asked five women aged 32-71 who were 

diagnosed with heart failure to complete three positive art therapy directives separately and to 

individually participate in three 1: 1 Zoom interviews to discuss their art making experiences. 

Once each of the five participants completed the positive art therapy directives, 1:1 interviews 

were conducted and recorded, then transcribed, and a reflexive thematic analysis of created art 

objects and transcribed interviews were conducted. Participants #10 and #20 were only able to 

complete the first art directive and online interview due to unforeseeable health issues and 

contending with a natural disaster in the state of Florida during the research period. Although not 

all participants completed all directives, five major emergent themes were identified with 

appropriate descriptors to distinguish each theme (see Table 1). These five emergent themes 

directly related to the experience of art making by each participant as depicted in the art objects 

that were created, both verbally and visually represented their own heart failure journeys as 

discussed during the 1:1 interviews. The five emergent themes included hope for longevity and 

continuance;  overcoming life’s challenges; acceptance and letting go; intense change; and 

authenticity and self-care.  

Theme 1: Hope for Longevity and Continuation  

Theme one expressed seeing heart failure as a gift of new opportunities and chapters in 

life, gratitude, transformation, legacy work, life review, and journeying forward with purpose. 

Participants expressed the desire to live long into the future despite the physical difficulties and 

complications related to the diagnosis of heart failure. The theme also related to the hope that 

one’s own legacy will bring gratitude, as well as new opportunities for the development and 

expansion of a sense of self. Participant #25, for instance, expressed that the Bridge with Path 
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directive was like “telling the story of my life” (see Figure 1).  Also, “I might not be around, but 

my journey will be there” for others. Her hopes and aspirations for the future included the 

“longevity of life” by making healthy life choices, that she would not suffer too much pain at the 

end of life, and that her “precious son” be happy. She wanted her Bridge with Path image to 

emphasize her experiences while growing up in Pittsburg and the importance of bridges that 

spanned her own life from birth to death as it related to her childhood and a lifetime of 

psychological and emotional challenges. Yet, in creating the image she discovered the ability “to 

put one foot in front of the other” and continue onward and the necessary energy to take 

whatever comes as,  “just another step on the path of life.”    

Additionally, the Bridge with Path image (see Figure 1) was symbolic of her heart failure 

journey because it expressed the continuity of the human life cycle. This was also explored in the 

numerous experimental and final images she created for the Tree of Life directive as those 

friends and family members (green leaves) who remain and those who have passed on (brown 

leaves) (see Figure 2). Creating the image of the Tree of Life helped her to create a visual and 

verbal life review and to acknowledge the rich and fulfilling life she has had despite the roots of 

her suffering due to traumas and unpleasant experiences including family struggles and conflicts, 

her own maltreatment and neglect, a familial legacy of alcoholism, depression, and Alzheimer’s 

disease. Regardless of the pain, continuity in life, she believed “and a little bit of hope goes along 

way.”  

For participant #29 creating images based on the Tree of Life and Bridge with Path 

directives helped her express the importance of hope since it “keeps me going” as does the love 

of her grandson (see Figures 3 and 4). She also expressed the view that her “heart has to go on 

even if it has an abnormal heartbeat.” This can be seen in the image of her Tree of Life as the 
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heart symbol with an electrocardiogram graph in the interior (see Figure 3). In addition, her 

Bridge with Path image gave her hope that she is now on better footing emotionally and 

psychologically in coping with her heart failure diagnosis as she travels from the pain and 

sickness of the past to brighter days (see Figure 4). She emphasized that in the process of making 

art for the study, “hope came up because you have to realize how thankful you are to be here. 

Especially after surviving two bouts with cancer.” 

 Comparatively, for Participant #10, her Tree of Life image (see Figure 5), specifically the 

leaves, represented hope for the future. Also, she intentionally placed feathers around the heart 

“to give it hope to take flight and heal.” Participant #10 also expressed gratitude for the heart 

failure journey because it meant better things to come for her and for her daughter to live a 

“whole new chapter of life.” This hope for a better life was described by Participant #9 as well. 

In her image for the Tree of Life (see Figure 6), she was quite young when her autoimmune 

disorders developed, her hopes for the future represent her ambitions in life. Even though she 

does not know what is possible for the future, it is important for her to focus on being grateful for 

each new day and to embrace a more positive approach to what the future may bring: 

 hope came out of gratitude and being optimistic and hopeful, worrying about  

the future was harming me frustrating and depressing, being thankful and grateful  

for each new day has helped me be more hopeful—needed some slowing down to  

listen to where I am at and to embrace a more positive approach. 

She also reiterated that heart failure has been a gift and a blessing because it allowed her to take 

a “hard look at her life.” As the symptoms of heart failure has slowed her down, it has given “me 

the space to resolve the health issues and to decide on what career I want in the future.” 

Additionally, participant #9 expressed the hope for longevity and continuance as an aspect of her 
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healing process from the medical complications of heart failure and an autoimmune disease. The 

art making process, in her view, gave her a much needed “emotional and psychological lift” that 

has helped her change her perspective.  

 For participant #20, creating her image of the Tree of Life brought back thoughts and 

memories, which led to an emotionally charged life review, a “type of emotional journey” that 

was unexpected. She created the image of a jacaranda tree (see Figure 7). The creative process 

“ended up evoking for me my past in India” and a deeply felt “soul connection.” She lived in 

Bengaluru (Bangalore), India in the 1980s over a ten-year period to study classical dance, music, 

and the healing arts, “it was a beautiful and peaceful place. The streets were lined with jacaranda 

and flame trees. And they would form a canopy over the streets.” Though she reported feeling 

extremely lonely and unsure about what her future would bring, India made her feel alive, “like 

my soul was being fed there and the colors in this image reflect the vibrancy of life.”  Creating 

the image gave her a sense of hope in the future and the ability to find such a soulful connection 

in Sebastopol, California where she recently purchased a home. Also, a chance to move forward, 

“before I was stuck. Everywhere I went, I felt stuck. Now I sense of movement forward. It is 

very important for me to have a homebase that is beautiful and peaceful where I can just relax.” 

Her Tree of Life of image helped her realize that  moving forward is “so essential.” In June, she 

received news from her cardiologist at the University of California, San Francisco that her 

exercise tolerance had dramatically improved, “it was a sudden lift for me . . . there is purpose 

that is all very rewarding. This place is strengthening me!” 

Theme 2: Overcoming Life’s Challenges 

Theme two expressed the actualization of personal strengths through gaining a sense of  

 

humor, resiliency, self-advocacy, and empowerment. The theme also included the ability to  
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overcome life’s challenges and the relational adversity that participants encountered in their own  

 

lives and as an aspect of their heart failure journey is best described as having the resiliency to  

 

self-actualize despite the physical and psychological challenges or obstacles that were  

 

experienced both personally and professionally.  

 

For participant #25, the hardships she endured early on in life made her feel “invisible  

 

and unimportant.” She struggled to find self-autonomy, and the ability “to stand on her own two  

 

feet.” These early challenges and relational adversities made her feel unprotected and made the  

 

diagnosis of heart failure that more daunting and depressing. She stated, “what did the path [in  

 

life] lead to? A diagnosis of heart failure and abrupt change and a lifestyle dependent on  

 

symptoms.” She felt that she had a “gloomy future” was “very sad” as depicted in her image of  

 

the Bridge with Path, in which she titled “Bridge of Tears” to depict the 6th Ave bridge in  

 

downtown Pittsburg that she crossed as a child (see Figure 1). Her life was wrought with  

 

struggle. She was looking forward to stability in older age, only to be told that her heart was  

 

weak and not functioning properly. She stated that “my life has had problems; problems and I  

 

needed a break, and it was not coming,” which contributed to her sense of helplessness and  

 

defeat.  

 

For instance, her Bridge of Path image illustrated her travels to visit with her alcoholic 

father from her home on Liberty Avenue, where she lived with a mentally ill aunt who locked 

her in the cellar where a painted picture of Santa Claus helped her focus and reframe the terror 

she felt. These days she acknowledges that she loves Christmas, it is her favorite time of year 

and is still, “trying to figure out this father thing.” Though emotionally scarred by traumatic life 

circumstances and a feeling as if she had been on the bridge of tears “all my life . . . Crying and 
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enduring one way or another,” adversity made her stronger, “I can empathize with other people, 

to help others.”  

Also, completing the directive enabled her to recognize the importance of her own 

empowerment. Her final Tree of Life image helped her to realize that she has weathered many a 

storm and that “there is a lot of good memories here, it was not all bad. I am capable of going 

where my trauma lives and then coming back out” (see Figure 2). This can also be seen in her 

series of images for the Art with a Positive Focus directive (see Figures 8, 9, and 10). In the first 

image (see Figure 8), she is diligently crossing the bridge of life using a walker because her 

knees are weak, making her way to the St. Stanislaus Cemetery. On her journey “back to the 

Burgh,” which ends in death, she is reunited with her mother Laura, “who is the basis for 

everything for me, but who was only 29 when she died, and I was 18 months old.” In the second 

image of the series, she illustrated herself frowning in the ground, yet playfully portrays a sense 

of humor as her demise pushes up daisies outside of her own grave (see Figure 9). 

  Humor for participant #25 has become a necessary way to cope with difficulties, “Oh yes 

humor is much better than suffering—better to have a quip and smile about it” than let it 

devastate you. . . .When my friend got cancer, I got her all the Lucy tapes (Lucille Ball).” The 

final image in the series (see Figure 10), is a spiritual resurrection scene where she is reunited 

with her favorite cats complete with Cheshire grins and loved ones outside the gates of heaven, 

“she is meeting Jesus, she is perfect when she is in the light, and nothing bothers her.” The image 

also contains one of her favorite bible verses from John 11:25: “Jesus said . . . ‘the one who 

believes in me will live, even though they die,’”  that serves to bring her, a “sense of comfort and 

solace from salvation.” Her Christian faith and hope for everlasting salvation, are things that help 

her to endure. 
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 The existence of relational adversity was represented in participant #20’s Tree of Life 

image. The gnarled roots of the tree are “strong and old” and related to her “family legacy” of 

trauma. As she described it, her familial history and roots are all in her and “tangled” with 

difficulties. Her mother at the age of 12 was a holocaust refugee having to flee with other family 

members leaving everything they owned behind. Other relatives did not survive. Later, in her 

early 20s her mother married but it did not go well for she was verbally abused by her husband. 

She had wanted to leave but had a 2-year-old son. Eventually she ended up leaving the child 

behind with her husband who cut off all contact until the child was in his twenties. As a result, 

her grandmother killed herself because she was devastated by her own daughter’s actions. 

Additionally, participant #20s father also committed suicide when she was 21 years old “so I 

have all this pain in my family, the intergenerational trauma thing runs through it.” There was 

also conflict between her and her mother, who was unable to talk about negative or depressing 

topics. Her mother also tended to look at the world through “rose-colored glasses. I used to 

criticize her for being the queen of denial. . . Everything was all about her comfort. And God I 

have some of that in me too. It is a very scary thing to admit!” 

 Yet she has worked hard in her life at “self-reflection” to resolve the past by taking her 

own “inner journey” as a part of earning a master’s degree in dance therapy. Initially, she shared, 

“going to India was an escape from my mother” and she wanted to “get away as fast as” she 

could. But “it was so much more than that because I discovered a very genuine connection to 

those cultures that is unique and nothing to do with her.” Also, she has experienced tension in 

her relationships with men, in particular with her second husband who was the father of her son, 

which is tied directly to her heart failure since it was the birth of her son that caused her 

postpartum cardiomyopathy.  
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 Creating the Tree of Life image for participant #20 took her back before her son was born 

to a time in India when she kept trying to get pregnant and kept having miscarriages (see Figure 

7). Her husband at the time was traveling a lot for work: 

I was alone, and my abandonment and jealousy were coming up, distrust, all for  

good reason. I should have listened to it all. Instead, I was so determined to have a  

family and get roots. . . .There was so much adrenaline going through my system,  

the trauma of being with him. He was not stable, and he was not trustworthy and 

honest . . . it was just horrible. All the drugs I now take for heart failure,  

betablockers to dampen the adrenaline!  

She has been with her current boyfriend for 17 years and considers him “very practical and 

grounding” but also feels that there is “no nourishment on a deeper level from him. I depend on 

him. He is reliable. He is my rock practically but. . . .” 

 For participant #9, the sense of how alone she has been on her heart failure journey given 

the difficulties she has encountered finding a healthy support network, was an upsetting 

realization. Also, identifying and working through numerous and complicated medical 

challenges has been overwhelming. Facing the many challenges associated with heart failure is 

seen in her image for the Bridge with Path (see Figure 11). The image is entitled “The 

Wilderness.” The wilderness is identified  as a time of rough patches in life when she was trying 

to work through what was “deep and risky,” a time when she had to face obstacles regarding her 

illness and the recovery process of multiple procedures and surgeries. In her image of the Bridge 

with Path, she is trying to cross the bridge of her current “wilderness.” There is a steep drop off 

where the path begins to cross a rickety bridge that spans over a mountain pass. As she navigates 

her way across obstacles, the journey becomes more tenuous given how quickly her physical 
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situation can change for the worst, and the need to be careful with her health. Although she 

describes herself as resourceful when asked where she was in the drawing, she stated she is on 

the bridge working through her medical condition to reach the other side where a more healthful 

path is laid out, and she can go upward in life to achieve success day by day. 

 The ability to face and to overcome life’s challenges and the diagnosis of heart failure 

was articulated by participant #10. She remembers a period in her life when she was participating 

in self-destructive behaviors, “beating myself up, drinking, over-eating, and smoking pot, having 

a hard time accepting help.” The behavior was her way to self-soothe. Unfortunately, she 

believed that the behavior was not good for her heart. Once she was diagnosed with heart failure, 

she was able to find healthier ways to deal with her difficulties. While creating her Tree of Life 

image, she rediscovered her resiliency and optimism, as a way to empower herself and her life. 

She recalled her personal values, and an abiding family connection to Florida as an important 

touchstone (see Figure 5).  

Her tree was a hybrid modeled after the mandrake tree with roots sunk deep into the 

water off the southern Florida coast and the trunk a “mighty oak” from Ohio where she grew up. 

Sand from the island was used to represent family tradition and rituals, orange seashells were 

added that were collected by her father for her mother. Swatches of left-over fabrics were used 

including one “with a picture of a sea turtle,” also, “little shore birds under the tree sanderlings 

were also pieces of fabric from the swatches.” She added puzzle pieces too to represent 

something she and her daughter enjoyed doing as well as the randomness of life. She stated, “it 

feels to me that life is like a puzzle we do not know what is to come, how things fit together—

there will be lost pieces of our lives and we may never figure out how they fit it.” 
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As the other participants, participant #10, saw her strengths reflected in her Tree of Life 

image. She used mirrors for reflectiveness, a quality she respects about herself, “I have always 

considered myself dangerously deep!” Compassion and courage are things she does not always 

recognize or acknowledge but both surfaced as a part of the art making process. Her ability as a 

journalist to tell stories and the love she has for stories other people tell was extremely valuable 

to her (see Figure 5).  

The recognition of character strengths, as a part of the Tree of Life Directive, was also 

expressed by participant #29 (see Figure 3). Several symbols were used to represent her strengths 

and what she aspires to be including a dragon for fierce courage, the spiral on the snail’s shell as 

resiliency, the hummingbird as perseverance and butterflies for change rebirth, renewal, “what I 

strive for.” Hummingbirds are magical to her, “I watched a special about them, they fly from 

Mexico to Canada, and they are tiny and small and beautiful creatures, how can they do that? 

How they adapt, their adaptability, I feed them, and they are just amazing . . . I put out nectar for 

them.”  

The dragon symbol also represented the dragon row team she used to be on for cancer 

survivors. Sometimes, she reflected you have to “awaken the dragon within.” What other choice 

did she have, she shared, “with cancer at the time? I would not be here if I had not gotten chemo, 

though the chemo caused my heart failure.” Yet, she reiterates, “I am still here.”  Her tenacity in 

the face of adversity was what she learned as a child while growing up, “you do not just sit in the 

corner.” This is also displayed in her Bridge with Path image by the pile of compost labeled as 

sickness, and the tornado, which she intentionally created to look “like joy and love and 

heartbreak.” That is why she included the yin yang symbol for the need to balance opposites, the 
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light and the dark. She continued, “when life is messy or stormy, . . leave it behind” (see Figure 

4). 

 The ability to endure adversity was represented by various colors in participant’s #9 Tree 

of Life image. Red represented resilience, green for intelligence, blue for compassion, purple for 

creativity and pink for kindness. Her most valued core strength is resilience, “and my refusal to 

accept things as is, that helped me get to a better place in life.”  The Tree of Life image also 

honors those in her life (though she finds making emotional connections difficult) that gave her 

the most support and encouragement depicted as fruits embellished with associated symbols 

including an orange for  her husband, pears for close friends, apples for doctors, and nurses, 

including the staff at the Mayo Clinic (see Figure 6).  

Participant #25 indicated that her strengths as depicted on her image of the Tree of Life 

were generosity, empathy, being helpful, funny, and easy going, which were complemented by 

her skills of being organized, creative and patient (see Figure 2). Her strengths and skills were 

underscored by her personal values of honesty, kindness and seeing things from the perspective 

of others. While creating the Tree of Life she rediscovered how many positive memories and 

experiences she has had in life: celebrating Christmas time, her polish heritage and making  

traditional foods such as Kolbassi, Galumpki, and Pierogi. She also felt blessed by being 

respected at work during her years at the university, her financial security, trips to Disneyworld, 

travels to Paris, Germany and Brussels and meeting and memorializing holocaust survivors. She 

has also been gifted by her volunteer work helping children in hospice, which has given her great 

respite from her own personal suffering. Participant #20 found her strengths in the Tree of Life 

directive and identified them as always having optimism and idealism, tenacity, and 

decisiveness, having an appreciation of beauty, aesthetics in all forms, being compassionate and 
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empathetic, as well as perceptive (see Figure 7). Her optimism, however, tends to make her 

“look at things through rose-colored glasses.” Also, her tenacity, she considers to be a valuable 

trait since she gets very determined and completes whatever she sets her mind to. 

Theme 3: Acceptance and Letting Go 

 Theme three expressed the process of reframing the personal psychological landscape, 

 

through rebellion and compliance, learning to pace oneself and be less self-critical and more  

 

compassionate to gain freedom from the past and acceptance of what can and cannot be  

 

controlled.  Theme three also encompassed participants’ physical, emotional, and psychological  

 

efforts to reach self-acceptance as well as the ability to let go of circumstances beyond their  

 

personal control in relation to their heart failure diagnosis. It also included the adjustments  

 

needed in their own personal lifestyles and lived situations due to the impact of physical  

 

symptoms and a strict yet ever shifting medical regiment. Theme three focuses primarily on 

 

efforts to reframe the psychological landscape as a way to cope with heart failure, such as  

 

learning to pace oneself based on the amount of daily energy, becoming less self-critical for  

 

perceived inadequacies, reactions to medical procedures and doctor’s advice as acts of rebellion  

 

and compliance or making efforts to be less fearful and more discerning about their own  

 

limitations. 

 

 Participant #29 focused on the challenges she has faced accepting and letting go of what  

she can no longer accomplish due to her heart failure diagnosis in addition to the lack of energy  

she experiences. She shared that her heart failure diagnosis was initially a shock. Due to the  

symptoms encountered it ended her career as a pediatric nurse. One day she was working, the  
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next day she was on long term disability and could not work anymore. She stated that “after the 

cancer and the treatment, I went on a fitness binge, biking, hiking kick boxing club. I am 

working out the best muscle possible. Never thought I would have trouble with my heart.” 

She continued, “it was like walking through hot coals—the cancer treatment was tough and then  

comes this brick wall along my path. There is nothing I can do about it. I asked myself, how do I  

scale that brick wall?” She remembered feeling not quite right since her last surgery to remove  

her breast implants, “I never felt good after that.” In April of last year in 2021, she finally went  

to her doctor, “it felt like I had pulled a muscle in my chest. I wasn’t even thinking cardiac  

anything.” 

This sense of dealing with barriers and blockades to progress on the path of life and 

learning how to overcome and come to terms, is visually depicted in her Tree of Life image as an 

undulating black ribbon with both hot coals and the brick wall laying in her path that runs 

through the lower section of her image (see Figure 3). Learning to pace herself has also been 

challenging and is portrayed in her image created for the Art with a Positive Focus directive (see 

Figure, 12). The first two steps of the directive are to “think about how you are feeling at this 

time, and to create an art piece to express how you are feeling.” Figure 8 portrays the form of a 

girl who is worn out, and “feeling tired.”  

 When she drew the image, she purposely left out color, for she was having “one of those 

days when I wake up and have to take a day off from life.” She has had to learn how not to 

overdue things since she will have to pay for it later,  to reserve her energy for the important 

things in life such as her grandchildren and being with the ones she loves. She has made efforts 

to get more exercise by “walking more to be more physically active, but I have to rest, and I am 

fearful of pushing myself too far if my heart rate gets above 100.” Though she is working on it, 
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she admits that she is not “at acceptance yet I need to stop beating myself up about it. Working 

toward acceptance of the diagnosis but still ‘pissed-off’ about it but working on it.”  She is 

learning to walk slower, and to keep “my heart rate down so I can go the whole way.” What is 

the hardest is knowing what to say to her grandson when he asks ,“why can’t nanna push me on 

the swings.” The desire to reach a place of acceptance within her relationships with loved ones is 

also apparent and she wants to reach a place where she is less judgmental of others, to love them 

no matter what, and not to “put my opinion on” them, “just accept where” they are. 

 In the poem “Feel Tired,” that accompanies the image, participant #29 expressed being  

worn out but she also reflected on her positive feelings and expressed how much being tired is  

worth it when it allows her to do the things she loves (see Figure 13). As the poem reads, “for a 

day with the grandson to hug and play” and to “see  . . . his happy smile” or when she can “meet 

up with a friend . . . and enjoy the time to talk and laugh.” The poem, she said, “is about finding 

gratitude and happiness in those special moments.” She sees beauty too and often describes that 

her “life is like a snow globe. I will shake it and shake it until it all settles.”  She just needs, she 

said to, “give myself a break” and to look forward to “more normal happy days!” Participant #20 

also expressed the need not to overdo it, “I have to pace myself. I do what I love to do. I have 

learned to moderate my exercise and activities. I am not working I do not think I can do that, full 

time, no. I am teaching yoga an hour to two hours a week. I am in the advanced stages of heart 

failure. It is pretty bad.” 

Participants #10 also stressed being self-critical and hard on herself as an aspect of what 

she wanted to change, as did participant #9. For participant #10,  while completing the Tree of 

Life image she admitted that she can be “pretty hard on myself. This project has helped me in a 

lot of ways to strengthen me. To give myself more credit.”  While participant #20 “gets into this 



BRINGING LIGHT TO DARK SPACES: POSITIVITY AND ART MAKING                            52 
 

perfectionist’s mode where everything has to be just right” at her new home before she invites 

anyone over, “I don’t have flooring. Right after I get flooring I like, then I will invite people. 

Then I am in the garden, and I really enjoy it but then I look at it is just project after project! The 

trees need pruning, the vines are overgrown . . . the drip system needs tweaking!” 

Alternatively, participant #25 felt like a servant to others most of her life, that she had to 

appease others rather than take care of her own needs. Lately, participant #25 has begun to work 

towards watching her salt, fat in her diet and acceptance of the inevitable in life by prioritizing, 

clarifying what matters most and to live in the here and now. Although now and then she reacts 

to the strictness of the doctor’s orders with a sense of resistance and compliance. She was used to 

drinking one cup of coffee, but in rebellion she will drink three cups of coffee. Yet sometimes 

she does the opposite of what she would prefer to do and complies, “it is my health” she added, 

“I should do better.” For participant #25, it is hard to let things go, “I should be more positive 

and need to deal with the stress, address it and not dwell on it.” Though she asserted that doing 

the art directives helped her accept it, “acceptance is an important theme. I would not be in such 

a good shape without your research project—death it is not something new under the sun—

important to face it.” 

 Similar to participant #29, participant #9 expressed disappointment and difficulty having 

to end a career that she had worked so hard at. In creating her Tree of Life image (see Figure 6), 

she included what she had to let go of, the branches on the ground represents her career. She did 

not color them since that part of her life “is dead.” She had to let go of “what I have achieved.” 

Early on in her career there was an emphasis on money for stability, and “I made good money, 

but it was very untruthful for myself. I kind of crashed and burned because it was not compatible 

for heart failure and autoimmune disease.”  She reached a point where she “could not take it 
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anymore physically. Therefore, the branches on the ground are parts of her own journey that did 

not last. 

 Participant #9 also communicated the desire to find a “good baseline” in relation to her  

health so that she can “adapt and adjust” her diet and lifestyle. Learning compassion for  

herself is not easy either. It was not her personality. Before the heart failure diagnosis, she was  

always doing things for others, working hard on her career, and overextending herself, “not  

thinking about my own well-being.” By going to therapy I learned how to deal with it, that “I  

needed to give myself a break. It is still something I have to constantly fight because my natural  

instinct is to push myself.” She has also had to fight against being a perfectionist. “it is hard for 

me to look back at something and not find something wrong with it.” She also admitted the need 

to work on her emotions since she grew up in an environment where she learned to “just put 

them away.”  

Emotions are sometimes difficult for her to identify and tend to overwhelm her, 

something she wants to “move past.” Her image created based on the Art with a Positive Focus 

directive (see Figure 14), illustrated where she would like to be in contrast to her image in the 

moment that focuses on the struggle to overcome overwhelming depressive emotions that 

threaten to deplete and disrupt her inner core (seen as the yellow in the middle of the image with 

her coping abilities depicted as the green circle surrounding the core of yellow) (see Figure 15). 

She has struggled with depression and overwhelming sadness for a long time and has tried 

medications in the past, but it is hard to find ones that do not interact with her heart failure 

medications.  

  Lately, she has noticed that her depression is now situational and not all encompassing. 

Her artwork reflects this change. In both images (see Figures 14 and 15), participant #9 assigned 
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colors to express her emotions: blue as a sense of overwhelming sadness, especially when she 

loses sight of her core strengths and red for her frustrations (see Figure 14). In the second 

drawing in the series, emotions are depicted as bubbles (see Figure 15). Instead of being all 

encompassing like in the first image, emotions are now more varied and will come and go. The 

purple in Figure 15 was to introduce joy and creativeness back into her life; peach for happiness. 

These images represent the before and after picture as an effort at resolution.  

The use of white space was deliberate (see Figure 15). It was “nice to have some calm 

white space when it comes to emotions, nice to feel a calmer baseline.” The first image shows 

“the cloud of sadness and negative and overwhelm that overshadows everything  . . . the  second 

piece . . .  my internal life can be better, more stable.” The art making process reflects what she 

wants to work on “what I can do something about and put focus on.” What she can “control. I 

can control getting healthier and getting the procedures done and finding a job to do something 

meaningful throughout the day.” Also, “to slow down and attend to where I am in the moment. 

Find ways to work through the medical challenges and limitations due to complications from 

autoimmune disease—working on what I need to let go of.” 

 For participant #10, transforming her perceptions of life with heart failure and to accept 

the help of others emerged as an aspect of learning how to let go of outdated ways of responding 

to her own lived circumstances. By creating the Tree of Life image, she realized how much she: 

loved the word surrender. It is a part of . . . letting go. Maybe that is what the  

feathers and water represent. Letting God or the divine creator heal us—it is  

wonderful to have the opportunity to let me live a brand-new chapter of my life  

that is why I feel I can let go. I am getting younger. 

She continued, “that you can influence mind over matter with the right mind set and belief  
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system. We can manifest our world, co-create our existence, that we can rewrite the stories of  

our lives, that I can have more chapters” (see Figure 5). Also, to do “whatever makes the heart 

feel stronger.” 

 Working towards acceptance and letting go of the past is also a part of participant #20’s 

heart failure journey. The Tree of Life image elicited a sense of confusion about what she is still 

doing in America (see Figure 7). She realized that she is trying to replicate the beauty and peace 

of India and to create a refuge for herself here in the states: 

 I am here in a really nice place in America, a yuppy area with all the  

conveniences I could want. But what is keeping me here is my health, it is  

keeping me from living abroad. . . .How would I do it and where would I go? The 

world is not the same place as it was in the 1980s when I was travelling to India  and 

Egypt. So, where I am is my safe haven, it is my homebase. In India it was 

deceptively simple and I long for that simplicity. But I was visiting and would  

stay a year at a time and go back to the states. I was just renting places for cheap 

with no responsibilities except the study of dance. . . . It was a little fantasy time  

in my life. 

Her Tree of Life image, evoked a sense of longing to feel rooted in life and acknowledged that 

her new home has been good for her she is “mobilized to manifest this vision of what it can be.” 

She is currently putting in long hours “on my feet and it has made my heart stronger . . . I have 

more of a goal now than I did before” (see Figure 7). 

Theme 4: Intense Change 

 Theme four expressed the traumatic reactivity and response to the diagnosis of heart  

 

failure and its destabilization and disruption, the negative outcomes of misdiagnosis, and the  
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emotional ramifications of heart failure in the lives of participants that in some instances  

 

continues to this day. Theme four also referred to the negative outcomes of being misdiagnosed  

 

and the difficulty, yet necessity, of seeking out a second opinion for their symptoms to be taken  

 

seriously and treated correctly. Additionally, theme four deals with the emotional and  

 

psychological ramifications of heart failure as well as the significant disconnect that exists  

 

between the message patients received from cardiologists without any translation in lay terms or  

 

awareness of how it may be impactful for the patient, and the need for cardiologists to recognize  

 

the impact this has on cardiovascular health for women. 

 

 For participant #9, her heart failure journey has been long and arduous. She has sought 

out the opinions of five doctors in the Denver area where she lives hoping to nail down an 

effective treatment plan and proper diagnosis for both her heart failure and her autoimmune 

disorder to no avail. Each time, she is given a different diagnosis and often times, a contradictory 

diagnosis. At one point she was told to stop taking her heart medications and live a normal life, 

and to start practicing yoga only to find herself a few months later in the “emergency room not 

doing well.” Luckily, she knew that something was wrong and was not willing to ignore signs of 

her own physical distress, regardless of what certain doctors or specialists suggested. She also 

got valuable advice from a friend who suggested she try out Mayo Clinic. Though she did not 

think she was eligible, she made an appointment, and it made all the difference. They put her 

back on heart medications (however, different ones) since, in her recollection, there was indeed 

something wrong with her heart. Participant #9 remembered that it was “really scary if I had not 

gone to them, I would be in a much worse  place than I am if they had not intervened.”   

This realization for participant #9 lead to a discussion about the importance of self- 

advocacy. Though her core strengths have served her well, particularly her resilience, she  
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realized that “it fell to me to take care of myself. I do consider that a huge gift that I can travel  

for treatment and go to Arizona a few times a year for treatment and checkups.”  She also  

advocated for a more integrative health care model and better communication from health care  

professionals who understand what it is like to live with heart failure by those who experience it  

and to appreciate the differences for each woman diagnosed with the disease.  

As participant #9 described it because of her refusal to accept things as is, “I got to a 

better place in life, “something would tell me that things were not quite right” but the response  

she would get from certain cardiologists would make her feel like: 

I am crazy or something! I would not accept what I was being told. I was always taught 

to ignore my gut feelings and follow authority, even when there was a nagging feeling. I 

felt guilty about getting a second opinion. Now I do not care if I pester or annoy them. 

For participant #25, it was important for her to “face reality” and “process this heart 

failure stuff.” It is scary for her, and she feels depressed about it. When she was diagnosed in 

January of 2022, she remembered having trouble breathing. They did a PET scan and a stress 

test. She could not walk without breathing heavily. Now, “I watch my salt, water limits and work 

with a nutritionist.” For her personally, the diagnosis of heart failure felt like a death sentence. 

She got ahold of a Swedish “death cleaning book” about the custom of cleaning out the house in  

preparation for death so that, “you do not leave things for others to find.” She is worried about 

her end of times and her time in the hospital, though she has a girlfriend that will carry out her 

wishes, “my girlfriend is on my list when going she is my advocate.” She unfortunately does not 

 feel supported by her husband, “I have to fight my husband to come with me to my doctor 

appointments, that is the support I get.” 
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 Participant #29 shared her disappointment with the outcomes of her latest stress test at the 

Mayo Clinic during the interview process as well as an in-depth description of her latest medical 

procedure which she considered the “second worst procedure” she has experienced in life. When 

she was first diagnosed with heart failure, she had gone to exercise rehab, and “thought I was 

doing all the right things now it is a real possibility of a pace-maker, and I am afraid of doing it.” 

She was told there was an electrical issue with the bundle block, a heart rate induced problem. 

She felt terrible about them talking about putting a catheter in her neck and then having to walk 

on a treadmill, “it is scary and troubling.” When she had breast cancer, she had no idea that the 

chemicals would cause heart failure: 

 With the cancer I had gained 30lbs was very inactive and I realized that I could  

turn this around, eat healthy but with hf there is no new normal it keeps shifting. 

           At Mayo, my BNP (B-type natriuretic peptides increase in the body when heart 

           failure worsens) is up and it is worse for me . . . trying to wrap my hands around 

           this. I was optimistic that the treadmill will be better the echo would be better. 

          Later on, she reported on the actual process of having a catheter placed in her neck, not 

being able to move then having to pedal a bike that they placed underneath her, then to be asked 

how she felt. The test however, confirmed that she was activity intolerant, and it was 

recommended that she get cardiac resynchronization therapy pacemaker.  

The way in which the medical staff talks to her is also frustrating because they do not  

realize the impact their words have on her. During her most recent exchange with medical 

personnel,  she was told that she was a puzzle and they just wanted to figure her out. However, 

participant #29 stated with a note of sarcasm, “Oh that’s just wonderful to know I am a puzzle. 

That’s awesome” and not a person. The first cardiologist she had locally even told her 
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that they knew someone with a lower ejection fraction, and he rides a bike, “but that is not me!” 

Additionally, her oncologist told her that it is relatively rare of cancer patients to develop heart 

failure from the chemicals used in chemotherapy, “yes,” participant # 29 replied, “I am still alive 

and yes, I would not have made a different decision, but still, it shows a lack of empathy” in not 

hearing or seeing her as an individual navigating a serious life-threatening condition. She is not a 

percentage she is a human being. She felt it was insensitive and harmful to compare heart failure 

patients given the complexity and diversity that the illness entails. Other participants felt that 

there was an inability by many cardiologists to recognize or appreciate gender differences in how 

women are diagnosed and treated. Participant #20 asserted that cardiologists do not know why 

women get postpartum cardiomyopathy because they “I don’t think they know because they have 

not done enough research for God’s sake because its women.” 

Participant #29 found it hard to adjust and tolerate heart failure medications as an aspect  

of her heart failure journey as an ever-changing landscape and finding the best way to navigate 

both the sudden and gradual shifts in treatment and in her condition. When asked to describe 

what heart failure meant to her, she hesitated then said, “it meant a lot of loss, there is a lot of 

losses in so many ways. it has had an accumulative effect on me.” This was represented in her 

image of the Bridge with Path as the pile of compost as a composite since “s-it” happens. That 

image reflects how she feels about heart failure, “it totally switched up my life,” as well as 

chronic sickness and the shame of feeling inadequate, “because you cannot do things, can’t 

work” (see Figure 4).  

The shame, however, and feeling left out has been challenging as has the feelings of 

anxiety, and the psychological and emotional pain as well. Participant #10, echoed participant’s 

#29 concerns about the emotional aspects of heart failure. She reiterated that even though 
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emotions do not come up during doctor’s visits, “we know, as women that heart failure is a part 

of it. That we know as women that our heart failure is related to our emotions.” Originally 

misdiagnosed with bronchitis and given a nebulizer before travelling to the Cleveland Clinic for 

a second opinion since her local cardiologist was “a disappointment.”  Beforehand, she was 

hospitalized and given a life expectancy of 15 years. She now feels like she is improving once 

she was put on different medications.  

 For participant #20, her heart failure occurred after giving birth to her son due to  

postpartum cardiomyopathy. As a life saving measure a heart pump was surgically implanted, a 

device she states that, “will shock me back to consciousness when my heart rate goes above 100 

due to tachycardia. No telling when it will happen. She stated that she has low blood pressure 

and found it difficult to be prescribed medications. Once she switched from Kaiser, however, she 

was immediately placed on other medications and it “saved my life. My ejection fraction never 

went up even though I am on the highest dose, but I feel much better. They were going to put me 

on hospice care. I got an implant instead.”  She also shared that she was misdiagnosed at first. 

Her cardiologist (who was male), “thought it was my thyroid and didn’t even listen to me about 

my heart.” Part of her struggle has been the cardiologists being so bad, “they gave up on me at 

Kaiser and told me I had only two months to live. . . .It had gotten to the point that I almost died, 

and they did not know what to do. It has been hell and now I am very grateful that I am able to 

do all this work.” 

Theme 5: Authenticity and Self-Care 

 Theme five expressed finding personal refuge and peace, spirituality as self-nourishment,  

 

serving others, finding authenticity, and listening to one’s own body. Also, participants’  

 

realization that nature was a source of healing and art making as useful for obtaining wellness  
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and well-being. Additionally, theme five encompassed the search and actualization for personal 

 

authenticity, spirituality, and self-care actions as an aspect of lifestyle choices made in response  

 

to one’s own heart failure journey. Theme 5 also addresses listening to one’s own body and  

 

feelings, finding refuge and a sense of peace within oneself as self-nourishment, celebrating the  

 

benefits of creativity for wellness, change as personal transformation, being of service to others,  

 

and nature as a source of healing. 

 

 Participant voiced an exploration and validation of her own authenticity #9 as a part of 

her journey with heart failure. She expressed that her diagnosis helped her “to discover inner 

wisdom. Heart failure is helping me to find my own voice” and to take life “in another direction, to 

a place of authenticity.” While participant #25 found meaning and purpose in her volunteer work for 

hospice for children, “I feel lucky to do hospice work for kids it is right up my alley. I love 

organizing /projects every week. Once in a while I take a class and get to see some of them. I test 

and package and do brochures for them.” She is also comforted by reading books about near-

death experiences and “the spiritual aspects of it” as well as the solace provided by her faith. 

This she portrays in her third image created for the Art with a Positive Focus (see Figure 10). 

The flowers she shared “were intentional for the happiness of heaven.”  

For participant #29, her faith was foundational and was depicted in her Tree of Life 

image as one of her signature strengths (see Figure 3). She also shared that the study had inspired 

her to volunteer at the Reiman Gardens at Iowa State University, “they have a butterfly wing and 

all sorts of opportunities to help out, so I applied for that, and have orientation tomorrow there in 

person. The garden is just half a mile from me. Also, to read to kids at the elementary school or 

being a pen pal as a way to serve her community along with spending more time with her 

cherished grandson and children. 

 Participant #10 expressed her intention and desire for personal transformation in response  
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to the changes that heart failure may bring her life. This is depicted in the Tree of Life image, “I  

am grateful for it now because it has opened up all these new chances. . . . That is what the  

feathers represent” (see Figure 5). She emphasized that the feathers: 

are a reference to transformation. The textures of the feathers are so soft and  

ethereal and magical, that realm of spirit. For each feather placed I had an  

intentional hope, hopes for my daughter, and look at that she is in a private high  

school! And I did not know that was going to happen when I created this. 

Also, for my writing, intentions with those feathers to occur—I have a screen play  

and novel in me. 

Participant #10 added that she felt a “real connection to birds for inspiration . . . 

especially hawks.” Also, she found self-affirmation in her connection to the natural world and 

feels most at home in nature for its healing potential, “I have a deep connection to the natural 

world . . . one of the most healing places for me.” She expressed how she loves the water and 

that swimming “was the first real healing step I took after my diagnosis: 

My diagnosis was in late September, so it was early October. I could barely walk 

to the beach. I would get into the water, and I felt like a sea turtle, they can barely  

move on land. Our organization monitors nesting sea turtles on our island. And  

then they get into the water and that is how I felt. Like them I could swim pretty  

well—better now. I would not get short of breath in the water—where I healed  

myself initially.  

She would go past the sand bar where it was deep enough and just tread water for 20-30 minutes  

at a time, “and that is when I brought people to help, my beach buddies!” Her friends would pick  

her up and take her to the beach, “ because my meds made it hard for me to drive. They would sit  
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and watch me. I do not know why I was worried about being in the water. I was the strongest  

there. That was the least likely place I would suffer sudden death.” 

 Additionally, participant #29 celebrated the blooming of flowers in her yard after years of  

being dormant, once a deck had been removed from her garden, “And now annuals such as  

petunias even sparkling petunias that I did not plant are coming up just in one spot! Cool!” She  

also expressed this in her Bridge with Path image creating an “old-time garden bridge,  

“something you walk over in your garden. I wanted it to look like stones and the sun rays  

shining through the clouds” (see Figure 4). Participant #20 is in the process of creating a “refuge 

for myself.” This sense of refuge is reflected in her process of creating the Tree of Life image 

(see Figure 7): 

 When I started with the leaves, I remember the banana and coconut date palms in  

the rain and the sound that the rain made on the leaves, the moisture, the lushness  

of those leaves, and the tropical humidity and that sense of being in a tropical  

place, so I was trying to make leaves that looked that way and then I started 

to feel emotional, but then I added the purple and went oh it is Bengaluru! It was a 

process that just increased with emotional intensity. It was cathartic and it was sad 

but it was a revelation that, oh my God it was like a damn bursting. 

When she bought her house in Sebastopol, the “stillness of nature” was what she was 

“looking for.” She longs for silence, “that is my hope for this place” a place that will be “my 

homebase.” She also shared that another place in her past has sentimental value for her in Baja, 

California, a small village Bahia La Asuncion. She used to visit her nursery schoolteacher’s 

house, an adobe with red trim and bougainvillea, “it was just lovely. So, I am naming this new 

place La Asuncion del Norte and I just had it painted white with red trim!” She is giving it a try. 
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She does not want to be “in the loss anymore and I am thinking about this house and this land as 

a healing for me.” Interestingly, her healing is also associated with her late mother. She did not 

expect it, but it came from her memories from La Asuncion, “she had fond feelings of it as well. 

I found some photographs she had taken there, and I put those up and I am feeling a sense of 

connection to her in a positive way now.” She also found a picture of her mother and her 

grandmother who committed suicide. Her mother was a baby playing with a necklace “I am 

wanting healing for myself and for my mother in this house. She would love the garden and 

understand what I am doing.” 

 The ability to listen to one’s body and feelings was also prominent in several of the  

participants’ heart failure journeys. For instance, participant #10 noted that an aspect of her post- 

heart failure diagnosis as depicted in her Tree of Life directive involved, “giving thanks to the 

body for what the body can do, it is a process of becoming, the intentionality of it” (see Figure 

5). Participant #29 echoed the importance of honoring one’s own body when she asserted that 

she made an appointment at Mayo Clinic for testing for a pacemaker because of how bad she 

was feeling lately indicating her decision to take care of herself. For participant #9 having more 

compassion for herself is an essential aspect of her self-care regiment, “it is okay that it takes me 

longer to recover, which is not always easy for me with a less healthy baseline” due to her 

autoimmune disorders but she is making good progress (see Figures 14 and 15). Participant #20 

is a yoga teacher with keen knowledge of certain positions that benefit the heart and teaches this 

wisdom to others and practices for self-care purposes. Accordingly, she emphasizes that “yoga 

has been so great” for her “because it enhances the parasympathetic” as a part of the autonomic 

nervous system. 

 Lastly, the recognition of art making and creativity as a positive coping strategy in regard to their 

own heart failure journeys and in life was acknowledged by all participants. Participant #25 stated that all 
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the art directives for the study helped “nurture myself . . . art is affirming, I am worth it. Need to do 

something that is affirming to myself. It is now a whole different way of living.” She also stated that art 

“feeds me. I just spent $240 to get pieces of work produced and made into a binder—I just did it 

within the last 2 weeks. . . .I see that “art is therapeutic, helps me not to dwell on the problems.”   

These art making projects helped her not to worry about things that burden or overwhelm, “it 

helped me. . .  reduce stress. It gave me a concrete thing to do and to evaluate—end of life—

process—.The art really helped, came in perfect time, got things out on paper kind of cleans you 

out and the positive stuff I had not really thought about, made me look back in my life which you 

have to do with this diagnosis—lot to be proud and thankful for.” She added, “art is from inside 

you—it is important to be seen and appreciated.  

While participant #9 when asked about the art making process replied, “it was helpful to 

visualize emotions. Good to just start creating again.” Participant #10 remembered that she was 

an adolescent the last time she did art projects, “there was a time when I wanted to be an artist 

but did not get that much encouragement to do so.” When looking at her Tree of Life image from 

a distance she reflected, “I see affirmation of life, strength, healing. Makes me feel really good 

like my heart is stronger!” (see Figure 5). 

For participant #29, who was a bit more cautious about art making, and a bit more self-

critical about whether or not she was artistically inclined, felt that the art making process helped 

her tell her own story. It was “also fun to look up a symbol for this and that and learn new 

things” (see Figure 3). Additionally, she believed that it helped her, “it made me see what I can 

do. I have always been kind of creative and then as the study progressed, I thought the last image 

was the best one.” When asked about her art making process she confided, “It made me think 

about the whole picture. It made me toa whole lot of reflecting on it. Otherwise, you do not want 

to think about that. That was beneficial.” 



BRINGING LIGHT TO DARK SPACES: POSITIVITY AND ART MAKING                            66 
 

Participant #20, when first interviewed stated, “I am looking at the emotional and 

spiritual side of it (heart failure), which I am sure is huge and I’d love to do creative arts 

therapies. This study will be a good balance to all the work I will be doing with the house and 

moving, a nice respite, me time.” Once she created her Tree of Life, she stated that she “enjoyed 

doing it because I have not done art in ages and ages. It is wonderful—it just kind of evolves. 

You never know where it is going to go” (see Figure 7). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



BRINGING LIGHT TO DARK SPACES: POSITIVITY AND ART MAKING                            67 
 

              CHAPTER V    

  

              Discussion     

 

 The purpose of this arts-based phenomenological study was to understand how specific  

 

positive art therapy directives are experienced by women who have been diagnosed with heart 

 

failure, and the phenomenological processing of creative art objects to promote psychological  

 

well-being (PWB). Accordingly, the study was guided by the following question: What is the 

 

experience of art making using positive art therapy interventions for women with heart failure?  

 

Five participants were originally recruited to separately create art objects by following three  

 

positive art therapy directives and attending three 1:1 separate 1-hr Zoom sessions. Three of the  

 

five participants were able to complete all three positive art therapy directives and scheduled  

 

interviews and a brief semi-structured interview for participants to share any final thoughts with  

 

the co-investigator representing personal heart failure journeys. Two of  the five participants  

 

(participant #10 and #20) were able to complete the first Tree of Life directive and the first  

 

Scheduled 1:1 Zoom interview. 

 

Discussion of Findings 

 

Five emergent themes were identified based on the art objects created by participants as  

well as the transcribed 1:1 interview narratives. These themes included: a) hope for longevity 

and continuance; b) overcoming life’s challenges; c) acceptance and letting go; d) intense 

change; and e) authenticity and self-care. Larsen et al. (2018) identified six dimensions of hope 

across emotional, mental, behavioral, relational, temporal, and contextual domains to assist those 

clients experiencing chronic pain and distress due to physical ailments or conditions that emerge 

during times of uncertainty and challenge. Similar to Larsen et al. (2018), the enlivening of hope 

and gratitude emerged from the current study and was demonstrated by numerous art objects 
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created as a result of the positive art therapy directives.  For example, while creating the Tree of 

Life image and the Bridge with Path image, participants voiced an upsurge in positivity and hope 

by soliciting a candid life review, as well as a deep desire to plan for the future as a way to fulfill 

personal potential.  

The positive outcomes of psychological capital, which is made up of a foundation of 

hope, optimism, resiliency, and self-efficacy on one’s psychological, emotional, and physical 

health as a way to promote subjective well-being and self-improvement was studied by several 

researchers (Dawkins, Martin, Scott, & Sanderson, 2013; Meyers et al., 2015;  Newman et al., 

2014; Vela et al., 2019; Youssef-Morgan & Luthans, 2015).  An experience of psychological 

capital was expressed in the current study by participants in regard to the need to replenish and 

improve themselves due to a heart failure diagnosis. Psychological capital was especially 

relevant to developing resiliency and a sense of self-advocacy as delineated in theme two, three, 

and four; overcoming life’s challenges, acceptance and letting go, and the lived experiencing of 

intense change appeared to generate a sense of psychological well-being and emotional 

equilibrium for participants. The need for self-advocacy and the support of others in relation to 

what was endured as an aspect of their heart failure journeys, often accompanied the confusing 

and difficult navigation of the health care system to receive adequate cardiovascular care.  

Facing and overcoming this particular challenge was articulated as an outcome of the Tree of 

Life directive in obtaining adversarial strength or weathering the storms of life as well as gaining 

a new perspective as well as the Bridge Drawing with Path art directive and Art with a Positive 

Focus directive  (Darewych, 2020; Chilton, 2014).  

Additionally, the process of drawing a bridge that connected the past, present, and future, 

revealed insights into participants’ sense of significance and purpose in life despite the diagnosis 
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of heart failure or enduring hardships. In addition, emergent feelings of psychological well-being 

and resiliency was also reported. These feelings helped to bolster the quality of life and the 

acknowledgement of negative affect in relation to potential health challenges that needed 

unpacking and the gaining acceptance through letting go of what cannot be controlled in their 

lives to become more self-compassionate and learning to pace oneself.  

A sense of psychological flourishing through positivity was detected and documented in 

the current study as an aspect of gaining renewed hope for the future when completing the Art 

with a Positive Focus directive as well as expressed in theme five as an expression of the urge to 

self-actualize and discover self-care actions by finding peace within oneself and celebrating the 

blessed aspects of existence and discovering spiritual solace in nature as healing to self and 

others. This experience of positivity and a sense of flourishing as adaptive optimal functioning 

was discussed by Lomas (2016), who studied the “well-being value of art” to demonstrate the 

positive potential of art in four separate art forms including visual art, literature, drama, and 

music, (p. 171). Visual arts, for instance as a sense making process as well as “contemplation” 

was found to aid in the understanding of one’s own existence, as well as providing relaxation and 

enrichment in addition to helping to lessen the impact of emotional distress (p. 173).   

Moreover, the Art with a Positive Focus directive as well as the Bridge with Path 

directive, demonstrated that participants were capable of practicing creative coping in reframing 

physical, psychological, and emotional challenges that were expressed in theme four of the 

current study as experiences of intense change and the disruption and destabilization of receiving 

a heart failure diagnosis, into opportunities for growth as well as a willingness to let go of 

unsuccessful or outdated modes of being and responding to the stresses and strains of living with 

heart failure. Forgeard et al. (2014) emphasized the use of creative experiences to alter people’s 
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negative perspectives about lived events into positive ones as a process of posttraumatic growth. 

Joseph, Murphy, & Regel (2012) also reported that posttraumatic growth potentially promotes 

mindfulness and a more grateful approach to life by assisting individuals to seek out potential 

life-lessons. Corresponding studies on gratitude as a way to bolster positive emotions and to 

increase feelings of well-being and a sense of physical health was consistently reported by 

numerous researchers (Hanson & Hanson, 2018; Jackowska, Brown, Ronaldson, & Steptoe, 

2016; Seligman, 2011). 

The full expression of emotional experiences as embodied in artistic expression, as 

beneficial adaptive responses to lived experiences as well as health issues, was reiterated by 

Chilton et al. (2015) who studied the production of art as a way to promote optimal functioning 

given the exploration and integration of personal thoughts and feelings facilitated by art making. 

Optimal functioning was clearly expressed in themes one, two and three of the current study and 

was illustrated by the symbolic meaning making process that participants experienced while 

participating in both the Tree of Life and the Art with a Positive Focus directive and creation of 

corresponding symbols and narratives that helped to foster meaning making and positive affect. 

The concept of symbolic thinking as both emotional and spiritual was discussed by Hinz (2019) 

in relation to right hemisphere or holistic processing of information. Kahneman (2011) reported 

that such symbolic or metaphoric thinking is instinctive or intuitive in nature and can lead to 

sudden insights based on meaningful lived experiences. 

Art making as a positive coping and self-care strategy was demonstrated by participants 

during all three positive art directives to create a desire to become more proactive with a regular 

regiment of healthy behaviors to promote health-related quality of life. Art making also elevated 

mood in the moment of creation, how current health conditions were evaluated, and the ways in 
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which participants became energized to engage in health care practices to fulfill their own 

personal life potential. This finding complements a study conducted by Ramirez-Maestro, 

Esteve, and Lopez (2012) who analyzed levels of optimism and coping styles with patients 

experiencing chronic pain. Those with higher levels of optimism engaged more active coping 

strategies, and had lower levels of pain, anxiety, depression, and impairment compared to those 

who reported lower levels of optimism and more passive coping strategies with increased 

impairment. Moreover, Schiavon et al. (2017) recognized the health advantages of positive 

affective experiences in relation to chronic diseases since those with greater optimism and hope 

tend to engage in healthier behaviors in relation to health care treatment protocols. 

Several participants in the current study were motivated to exercise, walk, swim and  

practice yoga  as a means for incorporating movement and mobility in their daily lives, to 

strengthen their hearts and to reduce stressors if able to tolerate these activities. It has been found 

that those who engage in regular exercise often experience increased positivity and psychological 

well-being (Garcia, Archer, Moradi, & Anderson-Arnten, 2012; Kohn, Belza, Petrescu-Prahova, 

& Miyawaki, 2016). Other researchers, such as Riley and Park (2015) discovered that yoga 

reduces stress, improves mood, and induces relaxation. Others have found that exercise 

perceived as enjoyable alters brain chemistry, builds self-confidence and personal engagement in 

life, thus reducing bouts of depression (Hinz, 2019;  Pickett, Kendrick, & Yardley, 2017).  

Additionally, movement and time in nature has been reported to excite the senses, to  

reduce perceptions of stress, and to promote a feeling of awe and psychological well-being 

(Hinz, 2019; Li, 2018; Louv, 2011; Ratey & Manning, 2015; Rudd, et.al., 2012). A balance 

between exercise and rest or pacing oneself was also articulated by many of the participants in 

both visual and verbal communications. The idea of slowing down and savoring the moment, for 
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allowing time in one’s day for rest and reparation or taking “intentional pauses” as Hinz (2019, 

p. 110) suggests, was found to be beneficial in numerous studies (Gentzler, Palmer, & Ramsey, 

2016; Honore2004 ,׳; Hurley & Kwon, 2010; 2012; Jose, Lim, & Bryant, 2012; Sunim, 2017).  

Personal Reflective Process 

 To appreciate and comprehend how positive art therapy directives are experienced by 

women diagnosed with heart failure, and the phenomenological processing of created art objects 

to promote psychological well-being and healthy lifestyle choices more fully, I created my own 

art objects using the same three positive art therapy directives, as well as processed each art 

object using Betenky’s (1995) sequential phenomenological approach. Additionally, I wrote my 

responses to the art making process for each directive in a reflective journal prior to and during a 

reflexive thematic analysis of participant’s art and transcribed interview narratives. Below are 

excerpts from my own personal heart failure journey and reflections on each of the positive art 

therapy directives. 

Tree of Life  

 When I look at the final image, I see lines, grooves and deeply etched crevices that 

provide texture and personality to the tree trunk and branches. The trunk is sturdy, well-planted, 

strong, and close to the earth. This pattern of etching carried through the entire tree and the 

backdrop to create a 3-d affect. The ground is multi-colored and seems to flow or float with 

uneven, rounded lines that fill the image. The branches seem dominant outreaching fingers 

barren of leaf or fruits but slowly regenerated with the presence of spring. When viewed 

sideways the image looks as if it was stitched with fabrics or quilted. Upside down the image 

branches out like another tree—the green ground now the tree foliage and the sky an intricately 

incised ground or world beneath as a reflection in a body of water. I see a face of a child or tree 
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sprite in the top of the trunk where the limbs begin to spread out. The child is waiting for the 

right time to stand, stretch and find freedom. Perhaps my true innocent and precocious self-

emerging tree dweller at heart (see Figure 16).  

In creating the Tree of Life image, I experimented with various media using pen and ink, 

pastels, markers, and paper bags for a 3-d sculpture. I decided on creating an encaustic process 

using layering of melted colored wax and inlay where I scratched back or etched through the 

layers of wax. For me, this activity symbolized peeling back the layers of my life and the impact 

of heart failure as if I were peeling back a multi-layered onion. The etching or incision process 

brought up insights about the many lessons I have learned in life so far, the depth of my 

knowledge hard won from personal struggle and psychological maltreatment as a child (see 

Figure 16). 

My early childhood was unstable and disruptive and for many years I worked diligently 

to develop myself using all of my strengths particularly my resiliency or will to become my full 

potential. Accordingly, the tenacity and dedication to my own development early on in life is 

how I choose to respond to my diagnosis of heart failure and is captured in the roots of my tree. 

The roots are strong and dominant as a force in my early life and today. The trunk is gnarled and 

scored with wounds of early child abuse and neglect. Yet, the roots are also particularly hidden 

from view symbolizing my invisibility and my efforts to appease those whose affection I craved. 

My roots are also deeply planted in the rich soil of my Celtic and Nordic ancestry and the annual 

rituals I practice at Samhain (end of October) and at Yuletide (end of the year at the winter 

solstice). The trunk rises from the ground of my being firm and resilient, fed by the nutriments of 

the earth as well as my own yearning to grow from adversity. Where loyalty, curiosity and a 
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creative spirit guided me outward to spread my branches (in order to reach out to others and to 

earth-based spiritual traditions) as a way to affirm and to instruct self and others.  

My tree branches stretch skyward and represent my tenacity as well as loyalty to my own 

development and ascendancy. Also, the etching into the wax to incise or expose the surface and 

see things from a deeper perspective or realm. As the phoenix rises from a funeral pyre, I too rise 

from roots of suffering to embrace and acknowledge the possibility and hope of rebirth and 

reparation. The tree is in the state of early spring and leaves have not emerged and they remain 

unfruited. Yet, early blossoms spring forth ready for pollination and growth to burst open and 

yield to the sun’s light. Though my image has no leaves since it is early spring it does have 

delicate white flowers budding to make new beginnings and the cycle of nature. For me, the 

blossoms represent all the ancestors that have passed and those who remain—all that I am 

grateful for and thankful to. These flowers offer hope that will bear fruit and fertility for the 

future. These are my gifts of gratitude, hope, appreciation for being a part of life, and celebrating 

the beauty of the natural world. 

Upon completing the directive, I identified my character strengths as 

compassion/empathy; resiliency, loyalty, curiosity, and creativity. I care deeply for others and 

am motivated to know myself and to grow over time and to thrive. I am generous caring and kind 

to others and want to put them at ease, but lately I realize that I often appease others at the cost of 

my own well-being and wonder what role appeasement plays if any in the development of my 

heart failure. 

Bridge with Path  

In the image of my bridge with path, I wanted to depict where I began with my heart 

failure diagnosis and journey. Prior to being diagnosed, I dreamt that the road I was travelling 
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abruptly came to a stop sign/end, and that past the stop sign was a sharp turn to the right down a 

very steep grade. This I depicted in the image as an overgrown, thick wooded area with a 

darkened path with the sun failing to shine its light on that part of the path (see Figure 17). 

Instead of ending in death, the second part of the image depicts the bridge as threshold, a 

crossroads so to speak, that is lighter in color and that leads to an even brighter and lighter path 

where soft colors enlighten the trees and flowers that align and reach out to the growing light. If I 

were to place myself in the image, I am stepping off the bridge onto the lightened path because 

of my intent and self-affirming actions to “bring light to dark spaces” through taking better care 

of myself (plant-based diet, cardio exercises, yoga, mindfulness mediations, walks in nature, and 

creative art to de-stress as self-care practices). 

Art with a Positive Focus  

I wanted to portray a before and after image in relation to my heart failure journey to 

capture my feelings and my efforts to improve my health for longevity and wellness. The first 

image I created is a diseased heart, swollen, bruised, and wounded by life. When I began to 

create it, I had a rather strong visceral sense of sadness and regret. I really thought I was taking 

care of myself. My heart however did not agree. To see the image from a distance I asked Who 

are You? The image answered, “I am the one who pumps blood through your body keeping you 

alive bringing oxygen rich nourishment to your brain, lungs, kidneys flowing through your 

cardiovascular system. I have done everything you have asked of me, a loyal servant to your 

dreams, whims, and fantasies. But I got tired being sad and grief stricken by the past and being 

treated like you did not matter or count, tired of appeasing others for approval or peace, of not 

being seen or heard. I matter too and need attention, care, and nourishment. Now is the time to 
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honor me with loving kindness, with compassion and dignity for the gifts I bring you day after 

day. Take me into your hands and gently restore me back to health” (see Figure 18). 

For the second part of the exercise, I created an image with a positive focus in response to  

the first image. When I first started meditating as a way to reduce my stress about my diagnosis,  

I would close my eyes and envision green shoots reaching toward the sun in the middle of my  

chest. This image depicts the meditation visually. I placed a healthy heart in the middle of a  

valentine shaped heart surrounded by heart shaped leaves. I also drew the lines of the leaves as  

vascular veins seeking health, happiness, and well-being. I added a spiral as the path of life 

reaching from the core of my being to the outside world where fertility and growth abound.  

Spirals are life symbols for me and depict the movement of baby steps along the path of life that  

can travel in both directions. The image reflects acceptance and letting go as well as gratitude for  

being alive (see Figure 19).  

Assumptions and Biases                                                                 

 Although this arts-based phenomenological study did not seek a causal relationship 

between independent and dependent variables, or the articulation and testing of applicable 

hypotheses, it allowed for an expression of an internal frame of reference and subjective in-depth 

inquiry into the experiencing of heart failure as lived by five women diagnosed with heart failure 

and articulated in art objects and 1:1 interviews to solicit inferences and underlying structures of 

personal knowledge and understanding.  

In conducting the current study, I assumed that specific positive art therapy interventions 

would increase positive affect and improve psychological well-being (PWB). The basis for these 

assumptions was found in preliminary studies that demonstrated a positive relationship between 

positive affect, well-being, and resilient adaptation to life stressors as it relates to heart health 
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(Kim, Park, & Peterson, 2011; Lee et al., 2019; Ogedegbe et al., 2016; Regev & Cohen-Yatziv, 

2018; Rozanski, 2014; Souri & Hasanirad, 2011; Weis-Faratci, et al., 2017).  

Additionally, as a woman experiencing heart failure myself, I processed, coded, 

interpreted, and analyzed the results. To minimize any potential biases, I incorporated a data 

triangulation process by using multiple forms of data and meaning making at different stages of 

the study (created art objects, art directive narratives, phenomenological distancing, and 

interviewing participants). I also contacted each  participant for member checking to gather their 

personal and collective feedback to solicit the credibility and authenticity of the themes and 

results generated and the accuracy of my interpretation of transcript narratives. Their feedback 

was then integrated into my findings. 

Limitations and Delimitations 

 The limitations of the study were the potential for researcher bias, and a minimalization 

of transferability of findings since the selection of research participants unintentionally excluded 

the participation of women of color from a diversity of socio-economic backgrounds and who 

may experience a lack of access to health care in general and or quality of cardiovascular care. 

Research has shown that African American women living in socioeconomic disadvantaged 

neighborhoods have a significantly higher risk for coronary heart disease than those living in 

advantaged neighborhoods (Warren-Findlow, 2006). Additionally, a study released by the 

American Heart Association (2019), showed that racial disparities exist for African American 

women seeking heart health care. Although there has been an increase in Cardiovascular Disease 

treatments, postmenopausal women of African American descent are 50% less likely to receive 

treatment when arriving at the hospital with a heart attack or coronary artery disease compared 

with white women who present the same symptomology. Due to these factors and many others, 
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African American women with cardiovascular disease and other disabilities often face multiple 

barriers to resources and disability related services, including being less likely to receive proper 

management, drug therapies or to undergo tests to diagnosis their conditions. The lived 

experiences of women of color diagnosed with heart failure, therefore would potentially, yield a 

more diverse range of information. 

The current study also lacked demographic details since only participant age and location 

were sought (see Table 2). All participants lived in the United States during the study period. 

Only limited data on cultural or ethnic backgrounds were collected and only if offered by the 

participants themselves. Additionally, the reportage of psychological well-being and healthy 

lifestyle choices was highly subjective using self-reports rather than any objective measures.  

There were also significant gaps in the research literature when researching the topic. There were 

no prior studies concerning the use of positive art therapy directives and women diagnosed with 

heart failure. As discussed extensively in the literature review, there was only minimal research 

on the use of medical art therapy (MAT) and women with heart failure or other forms of heart 

disease. Also, limited research existed on women diagnosed with heart failure and their 

cardiovascular health in general. Though the current study examined a small sample size the use 

of art therapy interventions, from a non-positivistic paradigm, the study helped to initially 

identify and elucidate a form of embodied knowing in relation to the lived experience of art 

making by women diagnosed with heart failure as a means to heighten participant and researcher 

awareness, rather than to gather or evaluate the functionality of others (Leavy, 2020).  

Implications 

The study documented the importance of attending to one’s own emotional and 

psychological reactivity to the diagnosis of heart failure, as well as the need for cardiologists and 
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health care professionals to regard the lived experiences of heart failure patients as an aspect of 

treatment and to avoid misdiagnosis and the impact this has on a woman’s ability to find 

appropriate and effective care. The strength of this arts-based phenomenological study included 

the verbal and nonverbal articulation of the lived experiencing of heart failure as well as the 

potential to broaden the field of art therapy by applying positive art therapy directives to aid 

those who suffer from the physical, psychological, and emotional aspects of heart failure. 

Recommendations for Future Research 

A limitation of the current study was the potential for a narrowed focus, as well as a lack 

of generalizability of the findings beyond what is established within an exploration of the 

participants’ own creative experiences. Others with heart failure may not be comfortable creating 

art products or images and may not benefit from positive art therapy interventions. Others may 

not experience an increase in positive affect, psychological well-being, or quality of life. It is 

recommended that replication of findings include a larger sample size, more rigorous application 

using both quantitative and qualitative means such as a single subject design or case study 

methodology. Replication of the findings would also potentially expand and deepen the thematic 

variation of lived experiences in those diagnosed with heart failure, including other women and 

men at various ages and stages of heart failure from a wider spectrum of society and diverse 

demographics.  

Expansion of the study to include women of color and those marginalized within society 

who do not possess socio-economic privilege or open access to health care options such as 

second opinions would be highly beneficial and would promote a broader spectrum of heart 

health advantages and adequate medical and psychological interventions. It would also be 

beneficial to introduce other forms of positive art therapy interventions, as well as a fuller 
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continuum of expressive art therapy protocols such as music, dance, trauma, and poetry to 

ascertain how various means of creative expressiveness impact those with heart failure. Further, 

a future study of a positive art therapy approach as supplemental and complimentary to medical 

art therapy (MAT) protocols would potentially bolster art making as “benefit finding” for those 

who suffer from chronic cardiovascular health issues (Betts, 2011; Darewych, 2020; Wilkinson 

& Chilton, 2018). 

Conclusion 

The results of this arts-based phenomenological study demonstrated the usefulness of 

applying positive art therapy interventions to the lived experiencing of heart failure for women 

who participated in the study. Specifically, the positive art therapy directives had a positive 

impact on the participant’s psychological well-being (PWB) as self-reported due to engendering 

a sense of personal hope, gratitude for life and increased optimism. Also, an increased positive 

affect was reported by participants as an aspect of psychological well-being. This fostered 

momentary mindfulness and creative flow, as well as flourishing as creative coping in facing the 

emotional and psychological aspect of their heart health challenges. Additionally, the directives 

assisted in the identification of character strengths and abilities in achieving life goals, and 

thereby improved the quality of life experienced during the study period, and in some cases 

motivated a likelihood of engaging in proactive heart healthy lifestyle choices and behaviors as 

an aspect of increased optimism (exercise, stress reduction, watching sugar and salt intake) 

(Huffman, et al., 2016).  

Further, the positive art directives helped participants to acknowledge and reframe 

negative self-perceptions and promoted a sense of significance, meaning, and the aspiration of 

continued personal growth to promote compassion for self as a self-care strategy (Baer, R. A., 



BRINGING LIGHT TO DARK SPACES: POSITIVITY AND ART MAKING                            81 
 

Lykins, E. L. B., & Peters, J. R. (2012).  Although studies on positive art therapy interventions 

and heart disease are largely missing from the literature, the application of positive art therapy 

interventions may offer a supplemental and complementary means for promoting psychological 

well-being (PWB) for this specific population. 
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Table 1: Themes 

Themes and Descriptors 

Themes                                                                                 Descriptors 

 

Hope for Longevity and Continuance                      heart failure as a gift of                             

                                                                                  new opportunities and chapters in life,                                    

                                                                                  gratitude, transformation,                                                 

                                                                                  legacy work, life review 

                                                                                  journeying forward with purpose 

 

Overcoming Life’s Challenges                                actualized strengths and humor, 

                                                                                 resiliency                                                                         

                                                                                 self-advocacy 

                                                                                 hardships to endure, relational  

                                                                                 adversity, empowerment     

 

Acceptance and Letting Go                                    reframing the psychological landscape, 

                                                                                rebellion and compliance, 

                                                                                learning to pace oneself and be less 

                                                                                self-critical, more compassionate,  

                                                                                freedom from the past, 

                                                                                what can and cannot be controlled                                                                                 

 

Intense Change                                                      traumatic reactivity and response  

                                                                               to diagnosis as destabilization and  

                                                                               disruption, negative outcomes of 

                                                                               misdiagnosis, emotional ramifications      

                                                                               of heart failure                                                                              

 

Authenticity and Self-care                                    personal refuge and peace, spirituality as 

                                                                              self-nourishment, serving others, finding 

                                                                              authenticity, listening to one’s own                                                               

                                                                              body, nature as a source of healing,                                                                           
                                                                            art making for wellness and well-being   
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Table 2: Participant Demographics  

Summary of profession, age, ethnicity, and place of residence   

Participants              Profession         Age        Ethnicity                        Place of Residence 

 

 

Participant #25         Retired             71           Polish                             Torrance, CA 

 

 

Participant #29         Retired              61           Unspecified                   Ames, Iowa 

 

 

Participant #10         Journalist          59           Irish, Swedish, Nordic   Sarasota, Florida 

 

 

Participant #09         Unemployed     32           Unspecified                    Denver, Colorado 

 

 

Participant #20         Yoga Instructor 66           Unspecified                    Sebastopol, CA                                         
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Figure 1 

Participant #25: Bridge with Path 
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Figure 2 

Participant #25: Tree of Life 
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Figure 3 

Participant #29: Tree of Life 
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Figure 4 

Participant #29: Bridge with Path 
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Figure 5 

Participant #10: Tree of Life 
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Figure 6 

Participant #9: Tree of Life 
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Figure 7 

Participant 20: Tree of Life 
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Figure 8 

Participant #25: Art with a Positive Focus 1:3 
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Figure 9 

Participant #25: Art with a Positive Focus 2:3 
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Figure 10 

Participant #25: Art with a Positive Focus 3:3 
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Figure 11 

Participant #9: Bridge with Path 
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Figure 12 

Participant 29: Art with a Positive Focus 1:2 
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Figure 13 

Participant 29: Art with a Positive Focus 2:2 
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Figure 14 

Participant #9: Art with a Positive Focus 1:2 
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Figure 15 

Participant #9: Art with a Positive Focus 2:2 
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Figure 16 

Researcher Image: Tree of Life 
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Figure 17 

Researcher Image: Bridge with Path 
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Figure 18 

Researcher Image: Art with a Positive Focus 1:2 
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Figure 19 

Researcher Image: Art with a Positive Focus 2:2 
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        Appendix A 

      Participant Recruitment Notice 

 

Jana Rivers-Norton, Ph.D. Master’s in Art Therapy student, under the supervision of Dr. Elizabeth 

Markman, LCPC, ATR-BC,  Assistant Professor of Art Therapy at Saint Mary-of-the-Woods College, is 

seeking to recruit up to 8 women who have been diagnosed with heart failure, who have not been recently 

hospitalized but who are under the care of a cardiologist, to participate in an art making and processing 

sessions, using an online platform.  The total time for the art making and processing sessions is expected 

to take no more than 3 hours, 1 hour per session, including a brief semi-structured interview for 

participants to share any final thoughts and optional art pieces reflecting personal heart failure 

journeys with the co-investigator. 

 

The purpose of this study is to understand the experience of heart failure more fully for women using 

specific art therapy directives to potentially promote psychological well-being and healthy life 

choices for this population. 

 

You have been identified as a potential participant for this study because you are a woman 

diagnosed with heart failure, who has not been recently hospitalized but are receiving care from a 

cardiologist.  
   

In order to participate in this study, you must be: 

 

         - An adult female, 18 years or older 

-No recent hospitalizations 

-Currently under the care of a cardiologist. 

           

As a participant, you will be provided the positive art therapy directives and processing sequence for 

completion prior to the scheduled 1:1 1-hour Zoom processing sessions. The three, 1 hour processing 

sessions will take place on an online platform and will not exceed 60 minutes. At no point will identifying 

information about clients be collected. The art making and processing sessions are voluntary and 

confidential. There are no anticipated risks involved in participation, and you may discontinue the study 

at any time without penalty.  

 

The study has been approved by the Institutional Review Board (IRB) of St. Mary of the Woods College. 

 

If you have any questions or concerns regarding this study, or if any problems arise, you may contact the 

Co-Investigator, Jana Rivers-Norton (Jana.Rivers-norton@smwc.edu) or the Principal Investigator, Dr. 

Elizabeth Markman ((elizabeth.markman@smwc.edu).  

Thank you for considering participation. 

Sincerely,  
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Jana Rivers-Norton, Ph.D., Master Student, Art Therapy with an Emphasis in Counseling 

Saint Mary of the Woods College- Terre Haute, IN 
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                    Appendix B 
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Appendix C 

          Eligibility Checklist 

Potential Participant’s Name-:____________________________________________    

 

Gender:      Male             Female            Transgender 

 

Age:______________ 

 

Heart Failure Diagnosis:_________________________________________ 

 

Diagnosis Date:_______________________ 

 

Any recent hospitalizations for heart failure?  Yes            No 

 

 

Currently under the care of a cardiologist?    Yes            No 

 

 

 

 

 

 

 



BRINGING LIGHT TO DARK SPACES: POSITIVITY AND ART MAKING                            123 
 

Appendix D 

                                                             Informed Consent Form 

Saint Mary-of-the-Woods College 

CONSENT TO PARTICIPATE IN RESEARCH 

Title of the Research Study: Bringing Light to Dark Spaces: Positivity and the Art Making 

Process for Women with Heart Failure                                          

 

Principal Investigator: Dr. Elizabeth Markman, LCPC, ATR-BC,  

Assistant Professor of Art Therapy, Saint Mary of the Woods College, Saint Mary of the Woods, 

N 47876 

Co-investigator: Jana Rivers-Norton, PhD., MAAT Graduate Student, Saint Mary of the Woods 

College  

 

You have been identified as a potential participant for this study because you are a woman 

diagnosed with heart failure, who has not been recently hospitalized but are receiving care from a 

cardiologist. Further, you were identified due to your membership and or interest in the Heart 

Failure Society of America (HFSA); Mended-Hearts Inc., Women’s Heart Alliance; The Women 

Health and Heart & Blood Focus Group at Mayo Clinic; American Heart Association heart 

failure blog; and other Heart Failure Support Groups on Facebook.  

 

You are being asked to participate in a research study about the experience of heart failure and 

the development of ways to increase positivity and potential for creative coping as well as 

psychological well-being with the application of a positive art therapy approach. Key 

information for you to consider is provided below. Please carefully consider this key information 
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and read this entire form to obtain more detailed information about this research study. Please 

feel free to ask questions about any of the information before deciding whether to participate in 

this research project. Participating in this research project is entirely voluntary. 

 

Key Information 

• Purpose of this research study: The purpose of this research study is to understand how 

specific positive art therapy  directives effect the experience of heart failure for women, 

and the phenomenological processing of creative art objects to promote psychological 

well-being for this population. 

• Procedure and Duration: Participants will be asked to complete three positive art therapy 

directives, and to attend three 1:1 online processing sessions including a brief semi-

structured interview for participants to share any final thoughts with the co-investigator. 

The study is to take place from May 1, 2022, to March 1, 2023. 

• Risks and discomfort: Risks or discomforts from this research study include a minimal 

risk not to exceed day to day life experiences of emotional and psychological discomfort 

such as anxiety, sadness and or frustration when completing the art directives and 

processing sequences.  

• Potential benefits: Benefits that may be expected from this research study include 

promoting positive emotions as a way of coping with the challenges of heart failure and 

increased psychological well-being and motivation to practice healthy life choices such as 

diet, exercise, and stress reduction. This may also be beneficial to others with heart failure. 

• Participation is voluntary. 
 

 

Purpose of the Research 

The purpose of the research study is to understand the experience of heart failure for women, 

using specific positive art therapy directives, and the phenomenological processing of created art 

objects to promote psychological well-being for this population. 

Procedures 

Participants will create art objects separately by following three positive art therapy directives 

and participate in three 1:1 processing sessions with the co-investigator using Zoom for 

healthcare providers, including a brief semi-structured interview for participants to share any 

final thoughts with the co-investigator. 
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Risks or Discomforts 

There is a minimal risk that participants may experience emotional discomfort while completing 

the positive art therapy directives and phenomenological processing of art objects. Although both 

the art directives and sequence for processing protocols are designed to elicit a positive response, 

to minimize the risk of discomfort, any emotional difficulties will be addressed by referral to a 

local licensed counselor/art therapist as well as participants being given a listing of online mental 

health resources. 

Potential Benefits 

The potential benefits of this study include promoting positive emotions as a way to cope with 

the challenges of heart failure. Also, to increase psychological well-being and increased 

motivation to practice healthy lifestyle choices such as diet, exercise, and stress reduction. This 

may also benefit others with heart failure as well. 

Confidentiality 

Confidentiality will be maintained at all times and no one other than the Principal Investigator 

and the Co-investigator will have access to the data. Any identifiable information will be stored 

separately from the data that will be maintained for a period of three years in a password-

protected electronic file. The use of pseudonyms will be practiced at all times in place of actual 

names of participants. 

Voluntary Participation 

Participation in this study is entirely voluntary. You can decline participation in the study by not 

signing the consent form. You can withdraw from the study at any time without penalty by 

contacting the co-investigator, Jana Rivers-Norton, at P O Box 299, Wedderburn, Oregon 97491, 
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520-619-0142 or by email at Jana-Rivers-norton@smwc.edu even if you decide to be part of the 

study now.  

Use of Data for Future Study 

Data including identifiable information could be used for future research studies or distributed to 

another investigator for future research studies without additional informed consent. 

 

If you have questions about this research study, please contact the principal investigator or co-

investigator. 

Principal Investigator 

Dr. Elizabeth Markman, LCPC, ATR-BC 

Assistant Professor of Art Therapy 

Saint Mary of the Woods College 

Saint Mary of the Woods, IN 47876, Elizabeth.markman@smwc.edu 

Co-investigator 

Jana Rivers-Norton, PhD., MAAT Graduate Student 

P O Box 299 Wedderburn, Oregon, 97491, 520-619-0142, Jana.Rivers-norton@smwc.edu 

 

This study was approved by the Saint Mary-of-the-Woods College Human Subjects Institutional 

Review Board on __April 10, 2022____. If you have questions or concerns about your rights as a 

research participant, you may contact the chair of the Human Subjects Institutional Review 

Board. 

Chair, IRB 

Dr. Lamprini Pantazi, Chair, Human Subjects Institutional Review Board 



BRINGING LIGHT TO DARK SPACES: POSITIVITY AND ART MAKING                            127 
 

Saint Mary-of-the-Woods College 

Saint Mary of the Woods, IN 47876 

           (812) 535-5232  *  lpantazi@smwc.edu 

 

My signature below indicates that I am 18 years of age or older, I have been informed about this 

study, I consent to participate, and I have received a copy of this consent form. 

 

 

______________________________________  ____________________________ 

 Signature      Date 

 

 

Note: If participant is under the age of 18, participant’s parent or guardian must sign the consent 

form and the participant must sign an assent form. 

 

 

 

 

 

 

 

 

 

 

mailto:lpantazi@smwc.edu
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      Appendix E 

Consent for Artwork/ Video or Audio Recording 
 

Thank you for participating in this research study. As part of the study, you may choose 

to share artwork, whether it be photographed or printed as well as screen sharing digital artwork 

during an interview. Please indicate below the use of the media to which you are willing to 

consent by placing your initials in front of the appropriate choice. Initial the item that best suits 

your comfort level. There will be no negative consequences for declining consent. The results of 

this study may be presented in educational settings, scientific journals, popular press or 

newspapers, professional conferences, or the media. The researcher will only use the materials in 

ways to which you agree. Pseudonyms will be used in presenting this research. 
 

Please initial 
 

I give approval for my artwork to be printed/photographed. Yes: _____ No: _____ 

 

I give approval for my art making sessions to be audio/digitally recorded. Yes:_____ No:_____ 
 

I have read the above and give my consent for the use of the photographs/prints/recordings as 

indicated. I certify that I am eighteen (18) years of age or older and that I have been given a copy 

of this form for my own records. 
 

Signature of Participant ______________________________. Date ________________ 
 

Printed Name ____________________________ 
 

Signature of researcher _____Jana Rivers-Norton, PhD._____________________________ 
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APPENDIX F 

                           Tree of Life Directive (Modified from Darewych, 2020) 

Materials: 

Large poster board 

Colored Markers, Watercolors, Colored Pencils, oil, and chalk pastels, found objects, fabrics, 

yarns, magazine images. For 3-D option: soft clay, nature objects, twigs, shells, rocks, etc. 

List of 24 VIA-character strengths of choice (Peterson & Seligman, 2004). 

Procedures: 

1. Familiarize yourself with the VIA 24-character strengths. 

2. From the list identify what you believe are your top 5-character strengths are. 

3. Draw or alternatively sculpt your life as a tree showing roots, trunk, branches, and leaves 

to create a Tree of Life. . 

4. Allow the roots to represent your family, cultural or ethnic roots. 

5. Allow the trunk to represent your top 5-character strengths, skills, talents. 

6. Allow the branches to represent your hopes. 

7. Allow the leaves to indicate the significant people in your life. 

8. Include fruits that embody the gifts such as acts of kindness. 

Discussion: 

• What family traditions or rituals do you still cherish and take part in? 

• What do you believe are your top 5-character strengths? 

• What special skills and talents do you hold? 

• What values are important to you? 

• What are your hopes and aspirations? 
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• Who are the significant people in your life? 

• What gifts do you give to people? 

• Metaphorically, reflect on past storms that uprooted you and reflect on how you 

responded to challenging situations and which character strengths you used to protect 

yourself from such story weather? 
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             APPENDIX G 

                     The Bridge Drawing with Path Directive (Modified from Darewych, 2020) 

Materials: 

Drawing paper, colored markers, colored pencils, pencil, pen. 3D option: cardboard, construction 

paper, craft sticks, tape, scissors, clay, pipe cleaners. 

Procedure: 

1. Draw a bridge from someplace to someplace. The bridge connects to a path. Draw the 

path and write or say where it leads to. 

2. Once finished, provide a title and or narrative for your image. 

Discussion: 

• Where is your path leading you to? 

• Does the path lead to a crossroad? If yes, which paths are ahead of you? Which path is 

brighter and more helpful? 

• Who or what, will keep you motivated to reach the pathway endpoint or goal? 

• Did you depict yourself in the drawing? If yes, are you on the bridge or the path? 
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APPENDIX H 

    Art with a Positive Focus Directive (Modified from Chilton, 2014) 

Materials: 

Drawing paper and art supplies of your choice including pastels, watercolors, markers, colored 

pencils, collage images, etc. 

Procedure: 

1. Think about how you are feeling at this time. 

2. Create an art piece to express how you are feeling. 

3. Write down any thoughts that come to mind. 

4. Do a follow up art piece that expresses any positive emotions that might have emerged 

from the first drawing. 

5. Create a story or poem about both drawings. 
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         Appendix I 

Art Making and Processing Protocols 

 

Date:  

Time:  

Location of art making sessions if online:  

Name of participant interviewed:  

Review of informed consent script: “You are being asked to participate in a research study 

about the experiencing of heart failure and the use of a positive art therapy approach. Key 

information for you to consider is the purpose of this study, which is to investigate women’s 

experiencing of heart failure and the art making process following positive art therapy directives 

for women diagnosed with heart failure based on the application of specific art making 

directives, a phenomenological art processing sequence, and final informal questions to allow 

participants to share their experiences with heart failure. Based on the research findings, this 

study hopes to advance an understanding of how women experience heart failure and the 

applicability of a positive art therapy approach for this health specific population. You will be 

asked a series of open-ended interview questions relating to the experience of heart failure and 

to the process of art making using positive art therapy directives about personal strengths, 

directions in life, and moment to moment affect.  

The three separate art making activities  and 1:1 processing sessions will take approximately 

one hour for each session for a total of 3 hours, in addition to a brief semi-structured interview 

for participants to share any final thoughts with the co-investigator. Please carefully consider 

this key information and acknowledge that you have read the entire consent form to obtain more 

detailed information about this research study. Please feel free to ask questions about any of the 
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information before deciding whether to participate in this research project. Although 

unexpected, minimal risks, such as minor emotional stress or psychological discomfort, may 

occur to you as a study participant. Participating in this research project is entirely voluntary 

and if at any time you feel it necessary to stop the interview, you are free to do so. Benefits 

expected from this research study include promoting positive emotions as a way of coping with 

the challenges of heart failure and increased psychological well-being and potential motivation 

to practice healthy life choices such as diet, exercise, and stress reduction. This may also be 

beneficial to others with heart failure. 

 

Thank you for participating in this study. Do you have any questions regarding consent to 

participate? Please acknowledge verbally that you have completed the consent to participate in 

research form from Saint Mary of the Woods College and received a copy for your records.”  

 

Betensky’s Sequenced Phenomenological Process 

Sequence 1-Pre-Art Play   

 Participant experiments with different art materials of their choice 

Sequence 2-Art Making Process 

 Participant creates art objects following the positive art therapy directive 

Sequence 3- Perceiving the Art Object 

 Participant views art object from various perspectives to obtain detachment 

Sequence 4- Phenomenological Integration 

Participant reflects on the art object for themes and patterns, similarities, and  

differences 
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Semi-Structured Interview Questions 

1.  What would you like to share about your heart failure journey? 

  

2.   What would you like to share about the art making process? 

 

Communication of Final Study Script: I would like to share the results of the final research 

study with you. Would you be interested in receiving a copy of the results via email? Let me 

confirm your email address and contact information for these purposes.  

Name of participant:  

Email:  

Other contact information provided by participant:  

 

 

 

 

 

 

 

 

 

 

 

 

 


