
Running Head: A VISUAL CONVERSATION WITH TRAUMA 1 

 
 

 

 

A Visual Conversation with Trauma: 

The Use of Visual Journaling in Art Therapy to Combat Vicarious Trauma 

 

 

Diana K. Gibson, BA, MEd 

 

 

 

A Thesis Submitted in Partial 

Fulfillment of the Requirement 

for the Masters in Art Therapy Degree 

 

 

 

 

Department of Art Therapy in the Graduate Program 

Saint Mary of the Woods College 

Saint Mary of the Woods, Indiana 

 

 

November 2016 



A VISUAL CONVERSATION WITH TRAUMA 2 
 

Abstract 

Art therapists who work with trauma populations are at great risk of developing vicarious 

traumatization due to supporting those coping with pain. There is a gap in the research on how to 

prevent, treat, and heal from the traumatization of their therapeutic work with others, causing the 

resiliency and longevity of this particular group of therapists in the field to be in jeopardy. This 

study will examine the effectiveness of using a visual journal as a processing tool of the lived 

experience of this researcher in working with a trauma population of clients. Results collected 

confirm the ability of a visual journal to be an effective tool for resiliency, processing, and 

ethical boundaries between work and home. The study has shown that visual journaling is a 

powerful tool for all mental health professionals working with trauma populations in order to 

process vicarious traumatization and heal from it in an artistic form.  
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Introduction 

Statement of the Problem 

It is commonly accepted that many art therapists are exposed to trauma on a daily basis 

when counseling persons who are suffering from traumatic life experiences. Art therapists working 

with populations experiencing trauma are at greater risk of secondary traumatic stress and 

vicarious trauma because offering support and assistance to those coping with pain can 

significantly reduce the emotional energy and coping resources of these professionals. The 

research currently available that is focused on self-care techniques and routines for art therapists 

in response to this kind of trauma has been neglected. 

Research Question 

The research question that this study aims to answer is “How can a visual journal, when 

used as a self-care tool in response to working with trauma populations, affect or change the levels 

of vicarious traumatization of mental health professionals?” 

Basic Assumptions 

This researcher assumes that other mental health professionals will be open to creative 

directives for self-care and expression, and that this study will help others understand and explore 

the effects of vicarious trauma on therapists. 

Purpose of the Study 

The purpose of this heuristic study will be to explore both the direct effects of vicarious 

trauma on this researcher, who will be working with patients in a pediatric hospital setting, as well 

as the effectiveness of the visual journal as a coping mechanism and processing tool for resilience. 

This study will attempt to contribute to the knowledge base by exploring and examining the lived 

experience of helping clients who suffer from traumatic events while practicing self-care visual 
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journaling and expression. 

Hypothesis 

This researcher anticipates that the visual journal when used as a self-care tool for reflecting 

upon and processing trauma responses in a visual and written representation will be a useful and 

powerful tool and that the researcher’s boundaries will be reinforced, hence bringing more balance 

between her work and home life. 

Definitions of Terms 

Secondary trauma: A form of trauma experienced by the trauma worker where symptoms 

similar to those seen in people with posttraumatic stress disorder (PTSD) can be seen (McCann & 

Pearlman, 1990; Pearlman & Saavitne, 1995). 

Self-care: Self-care refers to a necessary human regulatory function under individual 

control. It is deliberate, and self-initiated in order to build resiliency and balance (Segall & 

Goldstein, 1998). 

Vicarious trauma: Personal experiences for trauma workers, that result from a cumulative 

and empathic engagement with another’s traumatic experiences that can lead to long-term changes 

to an individual’s way of experiencing themselves, others, and the world (McCann & Pearlman, 

1990; Pearlman & Saakvitne, 1995). 

Visual journal: Visual journaling is a creative way to express and record life’s experiences, 

feelings, emotional reactions, or our inner world—visually and verbally within a bound journal. 

By committing to the visual journaling process, one can learn how to access his or her inner 

language of imagery and express it both visually and verbally, while exploring the connection 

between image and word (Bell, 2006). 
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Limitations 

This study will be limited to the lived experience of one researcher working with a 

population of pediatric patients in a hospital setting. 

Ethical Implications 

The scarceness of research and information on the self-care of art therapists in the depths 

of counseling others affected by trauma is severely unfortunate because it could be the key to 

building resilience, promoting spiritual and emotional wellness, and reducing vicarious trauma and 

secondary trauma symptoms in art therapists. Without these components, compassion fatigue, 

burnout, and detachment are among the many negative effects this type of population can have on 

an art therapist or mental health professional. Therefore, approval from the local institutional 

review board was obtained in order to execute the study in an ethical manner. 

Justification for the Study 

This researcher has worked in a pediatric hospital for seven years creating therapeutic art 

experiences with the patients and their families. During this time, she has suffered from 

nightmares, anxiety, hypervigilance, and depression from the types of trauma she is exposed to in 

her work environment. She has felt absent from family gatherings and secluded within herself 

when her children have needed her response. These symptoms are now understood by this 

researcher to be symptoms of vicarious traumatization from her work experiences. This has led 

this researcher to investigate further into the predictors of vicarious trauma and the use of a visual 

journal in order to combat these symptoms. 

 Very few studies have examined vicarious trauma in art therapists. This problem, however, 

is at the center of the development of resiliency in art therapists and other counseling professionals 

who serve populations suffering from trauma. In response, art therapists continue to serve these 
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populations, with limited resources in terms of processing and coping with the vicarious trauma 

that can follow chronic exposure to traumatic populations. To describe the unique effect that work 

with traumatized clients has on trauma therapists, McCann and Pearlman (1990) proposed that 

“vicarious trauma describes the process and mechanism by which the inner experience of the 

therapist is profoundly and permanently changed through binding with the client’s traumatic 

experiences” (p. 131). Through repeated exposures to a client’s traumas, art therapists may 

experience negative effects in core aspects of themselves, including their perception of themselves, 

others, and the world (Trippany, White Kress, & Wilcoxon, 2004). Since the introduction of the 

term vicarious trauma, development in this area has unfortunately been limited by uncertainty 

regarding the key factors in recovering and processing of the shared trauma for therapists. 

Studies of the impact of counseling clients suffering from trauma tend to approach 

responses to trauma as symptoms or themes that can emerge. Some notable themes include 

emotional and somatic impacts, as well as coping mechanisms and abilities. Within the first theme, 

studies have shown that trauma workers reported an array of emotional responses, including 

sadness, anger, fear, frustration, helplessness, powerlessness, despair, and shock. They also 

reported somatic symptoms such as numbness, nausea, fatigue, and feeling detached from others. 

The intense negative emotions and somatic responses can linger for weeks, causing disruptions 

such as insomnia, irritability, and distress from overwhelming feelings (Cohen & Collins, 2013). 

In order to cope with these overwhelming feelings, somatic responses, and distress, 

therapists have used an array of strategies and techniques, including managing their workload, 

diversifying the work population, providing training on vicarious trauma, peer support and 

supervision, and promoting an inclusive style of working (Hunter & Schofield, 2006). Self-care 

behaviors in studies seem to be one of the major ways in which therapists regulated their emotions 
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and experiences. This self-care included exercising, healthy eating, resting, and meditating (Harter, 

2006; Havsteen-Franklin & Altamirano, 2015; Steed & Downing, 1998; Ulrich & Lutgendorf, 

2002). In a few studies, therapists attributed their optimistic attitudes to their ability to become 

resilient in the face of vicarious trauma. One participant in Lonergan et al.’s (2004) study noted 

that “People who do trauma work have some sort of eternal hope. There are others who can’t find 

that and they leave” (pp. 360). 

Although work as an art therapist offers many creative opportunities, therapists also face 

challenges to being creative in both the professional and the personal contexts of their lives. 

Research has shown that many therapists struggle with the same problems as their clients. In Pope 

and Tabachnick’s (1994) national survey of psychologists, 61% reported at least one episode of 

clinical depression, 29% reported suicidal feelings, and 4% reported a suicide attempt. Anxiety, 

substance abuse, and relationship difficulties have also been described as significant problems for 

psychologists (Gilroy, Carroll, & Murra, 2002). Accompanying these personal problems of the 

therapist, continued immersion in loss, betrayal, oppression, and other painful issues of their clients 

may color their perceptions of life. Sustained ability to work with issues of grief, abuse, alienation, 

and depression requires ongoing efforts to restore one’s spiritual and emotional balance, to 

elaborate one’s life beyond the crucible of the therapy room (Gamble, 2002; Pearlman, 1999). 

There have been various approaches that have been used to examine the effects of working 

with trauma populations on the psychotherapist’s emotional, professional, physical, and spiritual 

being. The studies take into account that many therapists carry their own personal struggles with 

them while attending to others in need of therapy, and the responses that trauma evokes from the 

therapist in return. The evidence is consistent in indicating that therapists continue to suffer 

alongside their clients who are seeking to heal from trauma. Evidence also shows that self-care, 



A VISUAL CONVERSATION WITH TRAUMA 10 
 

although a known deterrent of vicarious trauma has been an afterthought for most (Pearlman, 

1999). 

Only a handful of studies (e.g., Harter, 2007; Havsteen-Franklin & Altamirano, 2015; 

Ulrich & Lutgendorf, 2002) have specifically named self-care techniques for therapists to utilize 

in order to combat the negative impact of serving traumatized populations. Within these articles, 

there is little description or analyzation of the utilization of self-care by therapists, nor do they 

mention the post-self-care results on the resiliency of the therapist. The in-depth examination of 

how and which self-care techniques and directives could help the trauma-focused art therapist 

remains an open question. 

 

 

 

 

 

 

 

 

 

 

 

Review of the Literature 

Description and Diagnosis 

The concept of vicarious trauma affecting therapists and counselors has received much 
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attention in the literature over the last decade. Various studies have documented the cumulative 

effects of therapists’ exposure to clients’ trauma experiences. Unfortunately, very few studies have 

addressed ways to treat and prevent the vicarious trauma of helping professions, especially art 

therapists. Many of the studies also have conflicting definitions of what constitutes vicarious 

trauma versus PTSD or secondary trauma syndrome. For example, vicarious trauma has also been 

called compassion fatigue, secondary victimization, burnout, secondary traumatic stress, and 

secondary survivor in other literature (Jordan, 2010). With so many different names, vicarious 

trauma can be misunderstood and misdiagnosed, putting the helping professional at greater risk 

for re-traumatization.  

In some articles, the authors classify the symptoms of vicarious trauma as being parallel to 

those of PTSD. Amongst these is a study by Jordan on vicarious trauma of a therapist working 

with combat veterans. She describes the symptoms of vicarious trauma as “emotional and physical 

depletion, hopelessness, cynicism, dread, fear, sadness, numbing, grief, and depression with 

intrusive imagery and nightmares” (Jordan, 2010, p. 227). Branson, Weigand, and Keller (2014) 

studied decreased sexual desire of helping professionals, and they defined vicarious trauma and its 

symptoms in a much different light. The authors described vicarious trauma as “negative and 

significant changes to a helping professional’s view of the world,” and the symptoms included 

things such as “intrusive thoughts or imagery, avoidance behaviors, hypersensitivity or arousal, 

and changes to cognitive schemas, worldview, or belief systems” (p. 398). 

The confusion of the diagnosis and symptoms of vicarious trauma continues to appear in 

the literature findings. McCann and Pearlman (1990) proposed the term vicarious trauma in 1990 

in their article entitled “Vicarious Traumatization: A Framework for Understanding the 

Psychological Effects of Working with Victims.” The authors described vicarious trauma as “the 
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process and mechanism by which the inner experience of the therapist is profoundly and 

permanently changed through the bonding experience with the client’s traumatic experiences” (p. 

132). Cohen and Collins (2012) conducted a metasynthesis on vicarious trauma in trauma workers 

and summarized their findings as: 

“Vicarious trauma refers to personal transformations experienced by trauma workers 

resulting from cumulative and empathetic engagement with another’s traumatic 

experiences that can lead to long term changes to an individual’s way of experiencing 

themselves, others, and the world and symptoms may parallel those of their client” (p. 570).  

Based on the research reviewed, the definition and symptoms of vicarious trauma seems to be 

subjective in nature. 

Risk Factors and Prevention 

Research has also pinpointed predictors or risk factors of vicarious trauma for therapists. 

Mairean and Turliuc (2013) studied these predictors amongst medical staff in Romania from the 

emergency and intensive care units. Their results showed that certain personality traits of the staff 

were more susceptible to vicarious trauma than others. Neuroticism and conscientiousness pointed 

toward vicarious trauma, while traits such as positivism and extraversion had lower occurrences. 

Newell and MacNeil (2010) suggested that practitioners with a pre-existing anxiety disorder, mood 

disorder, or personal trauma history might be at greater risk for experiencing vicarious 

traumatization. The risk level rises for therapists who do not prioritize the element of self-care in 

their practice. The practice of self-care and development of individual coping strategies can serve 

as a buffer to the effects of vicarious trauma. These self-care techniques could include things such 

as drawing, painting, sculpting, cooking, outdoor activities, spiritual connections, and other 

positive forms of self-expression (Newell & MacNeil, 2010). 
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Risks to Mental Health Professionals 

There are also ethical considerations to be considered by mental health professionals 

working with trauma populations. Neglecting the effect that trauma work has on oneself can be 

harmful to clients, which counselors are committed to preventing. Pearlman and Saakvitine (1995) 

postulated that unaddressed vicarious trauma can lead to therapists blurring boundaries in the 

therapeutic relationships, which can be a foundational element of misconduct among trauma 

therapists. Effective clinical work requires self-awareness on the part of the therapist and the ability 

to reflect on practice. Commitment to self-care enhance and support therapists being attuned to 

their individual needs and enhance self-awareness, which in turn will aid competent practice. 

Art Therapy with Trauma Populations 

Various studies have documented the cumulative effects of the therapist’s exposure to 

clients’ trauma experiences, such as disasters, childhood sexual abuse, physical or sexual assault, 

domestic violence, combat or war, illness, and end-of-life care. These populations can be 

considered trauma populations that art therapists and other mental health professionals are exposed 

to, often on a daily basis. Art therapy can play a distinctive role with clients who experience trauma 

through non-verbal and meta-verbal techniques. Levine (1997) found in his study on neurobiology 

and healing trauma that “prolonged states of hyper-arousal and hypo-arousal cause the amygdala 

and hippocampus to be disrupted and overactive, resulting in a wide range of symptoms that 

become a persistent experience that remains active for decades” (p. 119). These parts of the brain 

are also responsible for communication and language, which impedes therapy goals in traditional 

methods of talk therapy. Therefore, art therapy can provide the right-hemispheric activity that can 

in turn build a connection to the limbic system including the amygdala and the hippocampus. Art 

therapy can support emotional expression and awareness through an alternate avenue (Chong, 
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2015). 

Childhood trauma. Art therapy uses the creative process to help clients concretize their 

knowledge, coping skills, and resources to encourage the flow of emotion. It can also provide the 

trauma client opportunity to retell the trauma story and depict specific events with art that will 

offer a sense of control over an event and alleviate feelings of helplessness. (Naff, 2014). When 

working with orphaned children, Mescheryakova (2012) found that art therapy was a catalyst for 

facilitating a child’s greater autonomy and coping skills in the absence of formative interpersonal 

relationships as well as other deficits of institutionalized care. Pifalo (2007) also found similar 

results with art therapy and working with children who were sexually abused. The author felt that 

it is helpful for the child to recreate the traumatic elements in visual form in order to gain a position 

of power and replace negative thoughts with positive statements. 

Hospice and palliative care 

Art therapy in hospice care is an important component of a holistic approach to patient care 

and well-being. When patients shift their focus from the pursuit of a cure to an emphasis on quality 

of life while coming to terms with their mortality, art can serve as a powerful vehicle for expression 

and comprehensions of this intensely personal experience (Safrai, 2013). Art therapists can serve 

as a witness in the patient’s process of meaning-making at the end of life, and can provide support 

as patients explore their deepest wishes in the face of dying. Through art therapy techniques, the 

patient can discover choices and independent actions in service of self-expression (Wood, 1998). 

The arts can allow for “what is possible rather than what has been lost” (Kelley, 1999, p. 139). 

Response Art 

Response art is a conscious act used by art therapists in response to their clients’ material 

that arises in their therapy work. The technique can be used to contain difficult material, express 
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and examine their experiences, and share their experiences with others (Fish, 2012). Response art 

can be used in conjunction with the many other resources that art therapists have, including 

supervision, consultation, study groups, and collaboration with peers, and can serve to manage and 

understand therapeutic work and practice. Although the practice of response art has long been an 

accepted practice in art therapy, the term is relatively new and thus the practice has not been widely 

reviewed in literature. In her review of Art and Soul: Reflections on an Artistic Psychology (Moon, 

1997), Allen (1999) used the term “response art” to describe Moon’s art that he created “to honor 

and more deeply understand the lives he touched as an art therapist and to acknowledge the ways 

he had been touched as well” (Allen, 1999, p. 29). 

Reflecting on artwork created in response to a session can draw attention to intense 

responses to treatment and offer a means to investigate their deeper meaning. This response can 

then inform treatment and bring personal insights to the process. Response art can help art 

therapists bear difficult material and explore the meaning of their experiences. It can focus the 

therapist’s attention in sessions and help in the transition from work to personal life, supporting a 

healthy equilibrium as they contend with inevitable personal or darker sides of themselves that 

may arise as part of providing therapy (Fish, 2012). In a way, response art can be seen as a tool for 

“containing the uncontainable” (Havesteen-Franklin & Altamirano, 2015, p. 54). 

Leitner and Faidley (1999) described each therapeutic relationship as a unique, creative co-

construction. Thus, they viewed the personal practice of creativity as essential to a therapist’s 

ability to participate in such life-changing relationships. Gamble (2002) described the 

interconnectedness of both the client and the therapist’s experiences of trauma and of healing. The 

therapist’s empathic engagement with a client’s traumatic experience, coupled with a commitment 

to help, places a therapist at risk for vicarious traumatization. In order to continue to form a 
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transformational engagement with clients, therapists must also be able to creatively transform their 

own experience, acknowledging their own pain, practicing self-compassion, balancing awareness 

of loss with openness and growth, and nourishing opportunities for emotional and spiritual 

connection in their personal lives. 

Journaling 

Reflective journaling can be utilized as a self-care tool for emotional-balance, self-

awareness, and consciousness of the therapeutic relationship. A research meta-analysis on written 

disclosure found that writing about stressful or traumatic events correlate with improvements in 

self-reported health, psychological functioning, and general functioning (Smyth, 1998). Penneker 

and Beall (1986) compared the effects of three methods of writing about a traumatic event: 

focusing on only the facts, only emotions, or both facts and emotions. Results showed that those 

individuals who focused on both facts and emotions demonstrated the greatest improvements in 

health. Writing in conjunction with visual image, as is done in a visual journal, can foster the 

connection between known facts and emotion to the unconscious processing of the trauma (Harter, 

2007). 

 

Summary 

In summary, the term vicarious trauma has been discussed since 1990, and many 

researchers have focused their attention on the diagnosis, symptoms, risk factors, and prevention. 

However, there is still clarity to be sought concerning what vicarious trauma is defined as in the 

face of therapists who serve trauma populations and how it can be prevented through self-care 

techniques. Chronic and continued exposure to individuals suffering from trauma can create a 

cumulative effect on the therapist, thus causing vicarious trauma. Several methods of prevention 
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for therapists, such as spirituality, exercise, supervision, hobbies, and art making, have been 

proposed in the literature but not thoroughly researched or explored. Response art and journaling 

have offered many benefits to therapists and individuals, but they have yet to be combined to 

address the prevention of vicarious trauma. There remain many gaps in the current research on 

arts-based methods of prevention and treatment of this diagnosis, and further research is needed in 

order to build resilience in art therapists and holistic approaches to art therapy with trauma 

populations. 

 

 

 

 

 

 

 

 

 

Methodology 

Research Design 

This research will consist of a heuristic arts-based study of the effects of vicarious trauma 

on this researcher while working in a pediatric hospital setting. 

Research Tool 

The research tool that will be implemented in the study will include a daily entry into a 

visual journal, which will combine visual images and written reflection. 
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Data Collection 

This art therapist will create one entry into the visual journal at the end of each workday, 

including a visual image and reflective writing to process emotions of vicarious trauma related to 

chronic exposure to patients’ traumas in a pediatric hospital setting. The researcher will also be 

under the supervision of a practicing art therapist for guidance and reflection. 

Data Processing 

At the end of the six-week research period, the visual journal will be reviewed and 

examined by the researcher and her art therapy supervisor for emerging themes and imagery. A 

final piece will be made that reflects upon the visual journal in order to deepen the art therapist’s 

understanding of the cumulative material in the journal. 

 

 

 

 

 

 

Results of the Study 

Results 

A visual journal entry was made by this researcher at the end of each workday for six 

weeks. The populations of patients served in this study included many different types of trauma, 

including cancer, blood disorders, car accidents, cystic fibrosis, brain injuries, and even death. 

Each of these situations provided the researcher with the opportunity to gain insight from the 

processing of the experience through visual journaling in visual form, as well as written narrative. 
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Each week, the researcher would review the journal with an art therapist supervisor, who assisted 

in unearthing emerging themes and similarities across the entries. 

Thematic analysis. Together, the art therapy supervisor and the researcher, reviewed the 

written responses within the journal and compiled a list of words that were present most often. The 

visual images were reviewed second and another list of words describing the imagery was 

composed. Using these two lists of words, the researcher was able to find four words that were 

present the most within both the visual and written responses. These four words became the themes 

present within the journal. The themes found included loss, pain, strength, and hope. Each of these 

themes has been explored in detail throughout the visual journal in many different ways. 

Loss. During this six-week period, the researcher experienced six losses in the patient 

population. This is a higher number of deaths in a short period of time than the researcher is 

accustomed to. While death and bereavement are subjects explored often at the hospital, they are 

usually more spread out over time. This period happened to be one of the toughest ones the 

researcher had experienced in quite a long time. Within the entries surrounding loss, the artwork 

varied a great deal. In Figure 1, the researcher used imagery of a bruised heart wrapped in a ribbon 

of warmth to symbolize the death of a patient who had battled his cancer for most of his life and 

had finally passed away, going to a place where he would not hurt any longer. 

Figure 1. Healing, Watercolor on paper. 
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In Figure 2, the researcher used imagery of a rollercoaster to capture the essence of the 

massive range of emotions she can feel in one day serving patients in the hospital. Some days are 

filled with joy and smiles, and some days are filled with sadness and grief. This day had been filled 

with both. She had started the day with positive moments and successes, but ended the day with 

the loss of one of her long-time patients to cancer. The resulting feeling was one of being hoisted 

up slowly throughout the day and then plunging down very quickly in the evening. 

 

 

 

 

Figure 2. Ups and Downs, Watercolor pencil on paper. 
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Sometimes the death of a child is expected to happen soon, but circumstances surrounding 

the death can complicate the traumatic event. In this instance, the child had been declining for 

some time with cystic fibrosis, and the staff at the hospital had known that she would not be alive 

much longer. However, the reason that the child had not been able to recover from her illness like 

many other children was due to the neglect of medical care from her mother. The patient had not 

received care for her illness in some time, resulting in her lung function declining very rapidly and 

being beyond repair. This sequence of events led to an emotional struggle within this researcher 

to find balance between serving the child without feeling the urge to place blame on this mother, 

who would be losing her child soon. The resulting image in Figure 3 emerged from this conflict 

of emotions, depicting a jumbled and mixed-up mind, as well a broken heart, in a swirling world 

surrounding the figure. 

Figure 3. Conflict, Watercolor on paper. 
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Hope. In one of the later entries, the researcher seemed to combine two of the themes of 

loss and hope into one image. On this day, the researcher facilitated a legacy-building art session 

for the family of another long-term cancer patient who was only three years old. The patient had 

been on life support for over a month, with the hopes of overcoming a respiratory virus that had 

overtaken the patient’s lungs. The researcher had held out hope that this patient would not be the 

next patient lost to this evil disease, and that she would be able to beat this virus and return to 

health. After many weeks without any improvement in the patient’s lung function, the decision 

was made by the family to remove the life support and let the child pass. This researcher struggled 

to process the emotions of losing a patient so full of hope and faith to this disease once again. The 

image that followed the death of the patient included the medium that the patient most enjoyed 
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when she was well enough to create art with the researcher, liquid watercolors depicted in Figure 

3. In the text on the adjoining page, the researcher wrote, 

“There is a part of me that always holds out hope that they will beat the odds and come 

back from the brink of death, but this has not been the case lately,”…. “I don’t know when 

that hope will fade out of me, and I pray that it never does, but the continuous losses have 

really strained my heart” (Gibson, 2016). 

Figure 3. Fading Hope, Watercolor on paper. 

 

 

Hope is a foundation for what this researcher strives toward when working with patients 

and families in some of the most terrible situations imaginable. Without hope and faith, there is 

little to be seen in troubling times that can help them recover. One image in the visual journal that 
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focused on hope for another is depicted in Figure 4. A coworker of the researcher had recently 

discovered that his son had a brain tumor and was undergoing brain surgery that day. The 

researcher tried to process the emotions surrounding the event of not only a coworker, but a friend, 

who was now living what they see every day in exhausted parents’ eyes. Hoping and praying for 

a full recovery was all that this researcher could do for this friend, and it was a very helpless 

feeling. 

Figure 4. Thinking, Marker on paper. 

 

Hope seems to be the first thing on the researcher’s mind when she wakes up in the morning 

and heads into work, knowing that she will probably meet some children that are going to need all 

the hope she can offer them. In legacy art sessions, this hope can be captured in three-dimensional 

form as well. In Figure 5, the researcher journals about a life casting created with a family whose 

daughter was on life support. The family depended on their faith and their hope to get them through 

each day. The image shows the sculpture of the child grasping her mother’s finger as her father 
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supports the mother by placing his hand on the back of hers. The researcher titled this image 

Holding on to Hope and wrote in her text that, even though the patient unable to speak in that 

moment, the researcher felt that she had given that little girl a voice in her sculpture piece with her 

parents. 

Figure 5. Holding on to Hope, Life-casting in Hydra-stone. 

 

This patient that was supported on life support during the study became a prominent figure 

in the researcher’s work in her visual journal. Another image of hope for this child was present in 

another entry later in the month. In this image, the researcher was visited by a patient who had 

recovered from her cancer diagnosis and had returned years later just for a visit to the unit. The 

researcher wrote about how happy and joyous she was to see this child that had been so close to 

death a few years before, now flourishing and glowing with life. She wrote that her mind could 

not help but wander to the patient hanging on to hope downstairs, and how she prayed that she 

would be able to have a visit such as this one someday. The image in Figure 6 depicts the child 
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and her mother visiting with the nurses, juxtaposed against an image of the child on life support in 

the intensive care unit. 

Figure 6. The Visit, Oil pastel on paper. 

 

Pain. Along with the hope and loss of these patients and families comes a great deal of 

pain—some that can be managed by modern medicine and some that is greater than any pain 

medicine can touch. In Figure 7, the researcher explored the meaning of a holiday to families in 

the hospital and what pain they might be feeling as the rest of world celebrates. Images of a child 

clutching his parents hand at the bedside, a tiny premature baby clinging to life, and a teenager 

walking the halls after her third suicide attempt are surrounded by black brushstrokes of paint. The 

researcher wrote about how quiet the halls were without many of the staff members shuffling 

through, and the stillness that is in the air when it is so quiet. She wonders about all of the pain 

that is contained in the silence. 
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Figure 7. Holiday, Mixed media on paper. 

 

Working with chronic patients who are prone to severe pain due to illness can become very 

painful for the researcher. In one entry shown in Figure 8, the researcher examines the emotions 

she is feeling as she witnesses a chronic patient of many years begin a fast decline in her health. 

The researcher depicts the patient as a dying fragile flower that is no longer nourished by the rain 

and the sun that seems to help everyone else. She writes,  

“The rain stopped coming down for this little one, yet here I sat beside her, healthy, smiling, 

and full of energy. It was hard to sit with her and not think of how much I will miss her 

someday soon” (Gibson, 2016).  

This patient had been used to feeling the pain in her chest of not being able to breathe, but the pain 

of watching her get worse was one that the researcher struggled with that day. 

 

Figure 8. Dying Flower, Marker on paper. 
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Sometimes what can be seen as pain to some is not pain at all to the one who is experiencing 

the illness. The researcher explored this phenomenon in her interactions with a little toddler 

battling cancer at only eighteen months of age. All that this little patient thinks of when coming 

the hospital is the fun he will have and the paint that he will bury his hands in when he gets there. 

The researcher illustrates this moment in Figure 9 through a watercolor painting of a small toddler 

hand spreading paint on a piece of paper with the word “Pain?” above his hand. The researcher 

writes, “This adorable blue eyed creature was not bothered a bit by his situation and ran to me 

when he saw me pushing my cart full of paint toward his room. ‘Pain? Pain?’ he would say, as he 

could not quite pronounce his T’s yet. There was no pain for this little one, just paint” (Gibson, 

2016). 

 

 

Figure 9. Pain, Watercolor on paper. 
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Pushing through pain perpetually again takes perseverance and strength. Strength is 

something that has to be practiced, developed, and nurtured through support systems, belief 

systems, and self-care. This researcher has felt strength in herself when returning to work with 

patients after suffering the losses of many patients over the last few months. In Figure 10, the 

researcher depicts herself as a superhero of sorts that refuses to falter under the pressures of sadness 

that can sometimes take over when caretaking for trauma populations. She writes,  

“I came in today feeling like my cup was still empty from yesterday. I felt like there was a 

void in my heart, knowing that my patient who passed away yesterday was no longer here. 

But just as every other time that I have lost a patient, I try to come to work the next day on 

a mission. A mission to come to work with an open heart, to push that much harder for the 

next child, to not give up on the work I do and to be here for the ones that are still here 

fighting in their beds” (Gibson, 2016). 

 

Figure 10. Pushing Through, Marker on paper. 
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Strength. Strength is often evident within the patients themselves who are suffering. It 

would be very easy for many of them to give up on hope of ever getting better, but many of them 

have huge amounts of strength and perseverance within their souls. The researcher felt this kind 

of strength from one particular patient who had battled Chrohn’s disease most of her life and was 

failing to thrive, leading to her hospitalization. In Figure 11, the researcher depicts the patient as a 

peacock that the patient had painted during their session together. The peacock has yet to spread 

its tail feathers even though they are very visible to many. This peacock seemed to be a spirit 

animal for this young teen who was struggling with figuring out how to manage her illness while 

still developing her identity as an adolescent. The patient finds her strength in the artworks she 

creates during her hospitalizations and thrives on the ability to express her emotions in her 

paintings. The researcher writes, “maybe this peacock is hiding within this tiny frail body with 

such an enormous spirit waiting to come out” (Gibson, 2016). 

Figure 11. Peacock, Watercolor on paper. 
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Although cancer can be a devastating force, it can also bring about some of the most 

amazing stories and images of strength that one has ever seen. Anytime a child’s survival is in 

question, the true colors of human beings begin to bleed out and become more visible. The strength 

of the families—including mothers, fathers, and siblings—can be seen all over the hospital. On 

some days, it is the strength of the families that help the researcher continue to push on through 

the toughest stories and experiences. In Figure 12, the researcher explored the emotions 

surrounding the joys and smiles seen throughout the day and how that affected her heart, which 

had been bruised from losses the day before. The researcher writes, 

 “Their love and joy penetrated my bruised heart and filled it with smiles and gratefulness. 

Man, days like today are the best! I feel like God heard me when I asked for one good day to heal 

my heart. He heard me” (Gibson, 2016). 

Figure 12. Letting It In, Watercolor on paper. 
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In order to integrate all of the processed information and imagery from the six-week period, 

the researcher created Figure 13 as a culmination of all four themes. Throughout the visual journal 

kept by the researcher, the concept of a damaged heart continued to emerge. All of the trauma 

witnessed has continually had a detrimental effect on the researcher’s heart and has caused her 

great pain and anxiety. The healing power of the researcher’s creative outlets has continued to 

show that, through art, she is able to repair the damage of her daily life on her heart. Without self-

care through the art process, the researcher has experienced the fear, sadness, and grief that can 

follow her home from her work life. The final image depicts the researcher’s damaged heart, which 

is continually being repaired repeatedly by art materials. The researcher feels that the only way for 

her to continue to work in the face of trauma on a daily basis is to confront these emotions and 

experiences through art in order to process them and release them back out of her heart. 

Figure 13. Art Heals the Heart, Acrylic on canvas. 
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Discussion 
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This researcher has seen a dramatic change in the number and frequency of symptoms of 

vicarious trauma that carry over into her home life. The nightmares, anxiety, hypervigilance, and 

depression have subsided as the process of visual journaling progresses and as the images and text 

that emerge have been processed individually. The researcher has been able to enjoy more of her 

family time, feel less anxious about returning to work the next day, and falls asleep and stays 

asleep much easier. Before journaling, the researcher would minimize situations at home in 

comparison to what families were facing at the hospital, causing distress in her marriage and family 

life. Such occurrences have lessened as the visual journaling process continued. The visual journal 

has provided the researcher with a container for her thoughts and emotions concerning her patients, 

which leaves room in her heart for the emotions and thoughts concerning herself and her family 

when she gets home. Without this outlet of emotion, the researcher’s heart had no room left for 

her own emotions and her family’s emotions, causing great conflict and pain. 

 This has also encouraged the researcher to continue the visual journaling process in order 

to cope with and heal from her vicarious trauma. These results have provided a platform for 

building self-care processes such as the visual journal can be utilized by mental health 

professionals in order to process trauma and contain their responses to working with traumatic 

populations. Visual journaling has become part of the daily practice of this researcher and can, for 

many other mental health care providers, prevent symptoms of vicarious trauma, secondary 

trauma, burnout, and compassion fatigue as a result of providing therapy to those who are 

suffering. 

 

Conclusion 

Mental health professionals who work with trauma populations are at greater risk of 
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vicarious traumatization, secondary trauma, compassion fatigue, and burnout. In order to combat 

the effects of trauma on helpers in the mental health field, self-care and visual expression can be 

utilized in order to process and contain emotions and responses to trauma. Through visual 

journaling in response to vicarious trauma, the researcher is able to unearth evolving themes within 

the artwork and written responses that in turn build resilience and cause a reduction in vicarious 

trauma symptoms that carry into their personal life. This study has exhibited the power of visual 

journaling as a self-care tool for mental health professionals, especially those working with trauma 

populations. 

Limitations and Recommendations 

This study is limited to one art therapist’s responses in a visual journal, working solely 

with patients in a pediatric hospital setting. A broader sampling of mental health professionals 

working with a variety of trauma populations could help develop evidence for the use of visual 

journals as a self-care tool in response to trauma. The study is also limited to a six-week time 

period for visual journal reflection. Data collected over longer periods of time may also build the 

validity of the results of visual journal studies. 

Recommendations for future research include research on mental health professionals in 

other fields outside of art therapy that might use visual journals as a self-care tool with different 

trauma populations. Research on other self-care tools that can be utilized by art therapists and 

mental health professionals to build resiliency and prevent the effects of vicarious trauma is also 

indicated. In order to reach a broader population of professionals, it is also recommended that this 

research be compiled into a comprehensive article, presentation, or book in order to help other 

therapists suffering from vicarious trauma. 
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