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ABSTRACT 

This is a case study with a United Nations combat veteran who witnessed the same atrocities of 

war that an active duty soldier would.  The expressive arts provided him with the ability to cope 

with the traumas he suffered in his life.  The benefits of art therapy are evident in this case study 

interview with the sole participant who has been diagnosed with PTSD, survived five TBIs, and 

survived two suicide attempts.  Current approved treatment options for combat-related PTSD are 

limited to Cognitive Behavioral Therapy (CBT), Eye Movement Desensitization and 

Reprocessing (EMDR), Exposure Therapies (ET), and medication.  Unfortunately, art therapy is 

not among the common treatment protocols for combat-related PTSD.  This study demonstrated 

reasoning for it to be considered.   
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Introduction 

Problem Statement 

 Nearly 30% of veterans who have seen combat suffer from Post-Traumatic Stress 

Disorder (PTSD).  There is little research identifying approved alternative therapy techniques 

that can help clients who have experienced combat trauma cope with their PTSD symptoms.  

Since 2001, more than 2.7 million troops have deployed to Iraq and Afghanistan and have 

sought care through the United States Department of Veterans Affairs (VA), this data does not 

include any operation prior to Operation Enduring Freedom (OEF)/Operation Iraqi Freedom 

(OIF)/Operation New Dawn (OND) (Veterans Health Administration-Epidemiology Program, 

2014).  In comparison to troops who have no combat experience, returning combat veterans 

have an increased chance of developing PTSD due to the events they may have witnessed or 

been involved in.  Garske (2011) reported that a soldier’s chances of developing PTSD doubled 

to over 9% if they witnessed combat only one or two times.  If a soldier were to be exposed to 

between three to five firefights, PTSD chances increased to 13% over that of non-combat 

veterans.  Five or more firefights for a soldier increased PTSD incidences to nearly 20% 

(Garske, 2011).  War neurosis, shell shock, combat fatigue, battle stress, gross stress reaction 

and traumatic neurosis are names used through history to identify modern-day PTSD 

(Andreasen, 2010).  

A “veteran” is defined as “anyone who has fought in a war as a soldier, sailor etc. or 

someone who has a lot of experience in a particular activity, job, etc.” (Veteran, n.d.).  This 

definition allows for the inclusion of civilian contractors who have worked alongside soldiers 

doing the same jobs with the same risks but being unable to access veteran’s benefits.  “Beyond 
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health insurance and the Defense Base Act, lie all the problems inherent to a combat 

environment” (Dahmer, 2009, para. 3).  Contractors still experienced death, firefights, and 

trauma just the same.  The number of contractors versus active duty service members was 

assessed in a government sponsored study conducted by the RAND (Research and 

Development) Corporation.  

Out of the Shadows: The Health and Well-Being of Private 

Contractors Working in Conflict Environments, was conducted 

within the RAND National Security Research Division, which 

addresses topics related to defense, foreign policy, homeland 

security and intelligence communities. The research is funded by 

donors and the Department of Defense. According to the study, 

within the past decade, the number of private military and security 

contractors employed by the U.S. Department of Defense 

outnumbered U.S. troops in both theaters. There were 155,826 

contractors alongside 152,275 U.S. troops in Iraq in 2008, and 

94,413 contractors alongside 91,600 U.S. troops in Afghanistan in 

2010. (PTSD and Civilian Contractors - Limited Resources, 2014, 

para. 3).  

The increase in the number of contract workers stems from the Pentagon’s shift to reduce the 

number of active duty troops in theatre (Thompson, 2013).   

Post-Traumatic Stress Disorder (PTSD) 

PTSD was added to the Diagnostic and Statistical Manual of Mental Disorders III in 

1980.  According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 
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(DSM-5; American Psychiatric Association [APA], 2013), to be diagnosed with PTSD, a person 

had to experience or witness a traumatic event.  Intrusive symptoms (such as flashbacks) and 

avoidance of stimuli associated with the traumatic event had to be present.  Negative changes in 

mood, hypervigilance, and hyperarousal related to the trauma were also symptoms (APA, 2013).   

Current studies relate primarily to general trauma and are not all specific to combat-

related PTSD.  Since PTSD is the result of trauma, trauma-focused studies could be applied to 

the treatment of combat-related trauma with further research.  

Art Therapy for Trauma 

In its pure essence, art as therapy holds to the idea that the creative process of making art 

is therapeutic.  Art psychotherapy advocates that art created during therapy is an effective form 

of communication between client, art, and therapist (Malchiodi, 1998).  Art allows people to 

express themselves authentically.  However, art therapy is currently not an evidence-based 

treatment recognized by the VA for combat-related PTSD.  Several therapeutic techniques are 

widely recognized but not fully studied.  These studies include Exposure Therapy (ET), 

Prolonged Exposure Therapy (PET), Cognitive Behavioral Therapy (CBT), Eye Movement 

Desensitization and Reprocessing (EDMR), Stress Inoculation Therapy (SIT), and 

psychopharmacological treatment.   

The study participant used artmaking for his own personal recovery.  He did this just by 

picking up his cell phone and taking pictures.  Art was a way for him to channel the 

hypervigilance of potentially being harmed into that of looking for beauty in his surroundings.  

Through this process he was able to show how he felt when he was unable to talk about it.  

Research Question  
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The researcher became aware of a veteran who used personal art-making in his recovery.  

The researcher developed a curiosity about how art making helped reduce the effects of post-

traumatic stress symptoms in this veteran who suffered Traumatic Brain Injury (TBI) from 

several combat-related injuries.  

Basic Assumptions 

Between 2000 and 2015 138,197 new cases of PTSD were diagnosed among combat 

veterans (Fischer, 2015).  The VA will spend about $923 million over two years treating PTSD 

and depression diagnoses in those that have been deployed in OIF/OEF/OND.  Utilizing 

evidence-based therapeutic techniques such as ET, PET, CBT, EDMR, SIT, and 

psychopharmacological treatment could save $138 million in that time frame (Wangelin & 

Tuerk, 2014).  Further studies on the use of art therapy in this venue will provide an additional 

evidence-based treatment modality, potentially preventing the VA from spending millions of 

dollars (Kilmer, Eibner, Ringel, & Pacula, 2011). “Despite the high costs of treating these 

disorders, we found that increasing spending on Evidence Based Treatment (EBT) may be more 

than offset by the savings related to lost productivity and reduced suicide”. (Kilmer et al., 2011, 

p. 208).  Art therapists are currently using art with veterans and having success in PTSD 

symptom reduction, but there is a lack of research focused on using art therapy in the treatment 

of combat-related trauma.   

Art is a safe and easy way for someone with PTSD to explain their feelings and carefully 

expose resultant problems and can be used in conjunction with pharmacological options to 

possibly enhance their effects.  By putting negative experiences at a distance, it enhances the 

client’s distress tolerance and self-regulation (Rappaport, 2010).  In other words, art allows for 
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the use of metaphors and gives the client distance, putting the experience outside of oneself and 

becoming an observer (M. How, personal communication, October 13, 2016).  

 

Purpose of the Study 

 Since 2000 the number of veterans returning from war being diagnosed with Post-

Traumatic Stress Disorder (PTSD) and Traumatic Brain Injuries (TBI) is over 138,000 for PTSD 

and over 300,000 for TBI (Fischer, 2015).  Through this study the researcher was able to show 

that there is a need for alternative forms of treatment to service members.  Just like each 

individual is different, their journey of healing will be different.  This study shows how art 

helped a combat veteran when he was unsure of what to do.  Veterans with PTSD and TBI can 

benefit extensively from the use of art therapy services as it can help to “…reduce immediate 

symptoms” (Collie, Backos, Malchiodi, & Spiegel, 2006, p. 161).  Henderson, Rosen, and 

Mascaro (2007) used mandalas with trauma clients and found “the only outcome for which there 

was significant relative improvement was PTSD symptom severity” (p. 153). Curry and Kasser 

(2005), also found that coloring mandalas reduced anxiety significantly after 20 minutes. 

 There are few studies that include using art therapy with combat veterans.  There are 

examples, like the mask project which started in 2010 at Walter Reed National Military Medical 

Center, but it was not a formal study (Stone, 2015).  Case studies like this one can bring about 

larger studies using art therapy with combat veterans.  Art therapy is an alternative form of 

treatment that has been shown to work with trauma clients, and combat soldiers are just that.   

Hypothesis  

The researcher believed that the continued contact with various art media that this veteran 

used could have effectively reduced his negative symptoms of PTSD. 



Exploring the Use of Art   12 

Definition of Terms   

Art Therapist.  Art therapists use art media, and often the verbal processing of produced 

imagery, to help people resolve conflicts and problems, develop interpersonal skills, manage 

behavior, reduce stress, increase self-esteem and self-awareness, and achieve insight (American 

Art Therapy Association [AATA], 2016).  

Art Therapy.  Art therapy is a mental health profession in which clients, facilitated by 

the art therapist, use art media, the creative process, and the resulting artwork to explore feelings, 

reconcile emotional conflicts, foster self-awareness, manage behavior and addictions, develop 

social skills, improve reality orientation, reduce anxiety, and increase self-esteem (AATA, 2016). 

Contractor.  A person who is hired to perform work or to provide goods at a certain 

price or within a certain time (Contractor, n.d.).  

Depression.  a mood disorder marked especially by sadness, inactivity, difficulty with 

thinking and concentration, a significant increase or decrease in appetite and time spent sleeping, 

feelings of dejection and hopelessness, and sometimes suicidal thoughts or an attempt to commit 

suicide (APA, 2013).  

Defense Base Act.  A program for those employed by the United States government 

contracted to work outside the U. S. to protect them if injured on the job. (Defense Base Act, 

2016). 

Explosive Ordinance.  “All munitions containing explosives, nuclear fission or fusion 

materials, and biological and chemical agents” (Department of Defense Dictionary, 2010. p. 84).  

This includes bombs and warheads; guided and ballistic missiles; artillery, mortar, rocket, and 

small arms ammunition; all mines, torpedoes, and depth charges; demolition charges; 

pyrotechnics; clusters and dispensers; cartridge and propellant actuated devices; electro-
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explosive devices; clandestine and improvised explosive devices; and all similar or related items 

or components explosive in nature.   

 Explosive Ordinance Disposal (EOD).  “The detection, identification, on-site 

evaluation, rendering safe, recovery, and final disposal of unexploded explosive ordinance.  It 

may also include explosive ordinance which has become hazardous by damage or deterioration” 

(Department of Defense Dictionary, 2010. p. 84).   

Explosive Ordinance Disposal Unit.  “Personnel with special training and equipment 

who render explosive ordnance safe (such as bombs, mines, projectiles, and booby traps), make 

intelligence reports on such ordnance, and supervise the safe removal thereof” (Department of 

Defense Dictionary, 2010. p. 84).  

Mental Health.  Mental health is defined as “a state of well-being in which every 

individual realizes his or her own potential, can cope with the normal stresses of life, can work 

productively and fruitfully, and is able to make a contribution to her or his community” (Mental 

Health: A State of Well-Being, 2014. Para. 1). 

Operation Enduring Freedom (OEF).  Combat mission in Afghanistan from October 

2001 to December 2014 (Operation Enduring Freedom, 2015).   

Operation Iraqi Freedom (OIF).  Combat mission in Iraq from February 2003 to 

September 2011 when it was renamed Operation New Dawn ending in December 2011 

(Operation Iraqi Freedom, 2016). 

Operational Area (OA).  An overarching term encompassing more descriptive terms for 

geographic areas in which military operations are conducted.  Operational areas include, but are 

not limited to: area of responsibility, theater of war, theater of operations, joint operations area, 
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amphibious objective area, joint special operations area, and area of operations.  (Department of 

Defense Dictionary, 2010).   

Persian Gulf War.  Operation Desert Shield/Operation Desert Storm lasted from August 

1990 to February 1991 (The First Gulf War, n.d.) 

Post-Traumatic Stress Disorder (PTSD).  An anxiety disorder that develops in reaction 

to physical injury or severe mental or emotional distress, such as military combat, violent assault, 

natural disaster, or other life-threatening events (National Institute of Mental Health. n.d.).  

Trauma.  A disordered psychic or behavioral state resulting from mental or emotional 

stress or physical injury (Trauma, n.d.).  

Traumatic Brain Injury (TBI).  An injury to the brain caused by a blow to the head.  

Can range from mild to severe (National Institute of Neurological Disorders and Stroke 

[NINDS], 2016).  

Veteran.  Someone who fought in a war as a soldier, sailor, etc. or someone who has a 

lot of experience in a particular activity, job, etc. (Veteran, n.d.). 

Veterans Administration (VA).  A United States government-run healthcare system 

with a specific mission “to care for him who shall have borne the battle, and for his widow, and 

his orphan by serving and honoring the men and women who are America's veterans” (United 

States Department of Veterans Affairs, 2015, para. 1).   

Vietnam War.  An armed conflict with South Korea against North Korean and the Viet-

Cong from November 1955 to April 1975 (Vietnam, 2016).  

 

  

http://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0024920
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0024920
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Literature Review 

Population and Prevalence 

 It was stated earlier that nearly 30% of all veterans who have seen combat will suffer 

PTSD.  There are evidence based treatments (EBT) approved by the VA, but there are times that 

these options do not work for an individual.  It has been shown that art therapy can reduce the 

effects of PTSD; though it is not an approved EBT by the VA.  This study showed that using art 

can reduce the negative effects of PTSD by giving the veteran an alternative way of expressing 

them self.  

PTSD  

Prior to being added to the DSM-III in 1980, PTSD had many names throughout history: 

shell shock, war neurosis, battle fatigue, combat fatigue, and gross stress reaction (Andreasen, 

2010).  PTSD was defined by the APA (2013) as directly experiencing, witnessing, learning 

about or experiencing a traumatic event.  For a diagnosis of PTSD, some of the following must 

be present: recurrent, involuntary, and intrusive memories and dreams; dissociative reactions -- 

such as flashbacks and intense psychological distress -- when exposed to reminders of the 

traumatic events; avoidance of memories or external triggers related to the event(s); negative 

changes in cognition and mood and an increase in arousal symptoms.  Each of these symptoms 

must have lasted more than one month and have caused substantial distress in social, 

occupational, and other prominent areas of functioning (APA, 2013).  The trauma must have 

caused re-experiencing, emotional numbing, and hyperarousal.   

PTSD symptoms are a consequence of traumatic stress.  These stressors could be 

described as extreme in the range of typical human experience.  Traumatic stressors include but 

are not limited to: witnessing or experiencing events such as combat, death camps, accidents, 
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natural disasters, and mass catastrophes.  In the case of military members, PTSD stressors are 

often both mental and physical stressors.  These can include prolonged and multiple 

deployments, witnessing unit causalities, killing an enemy combatant or bystander, the killing of 

women and children, road-side bombs, ambushes, handling human remains after combat, and the 

sights, sounds, and smells of war (Garske, 2011; Andreasen, 2010; Gantt & Tinnin, 2007).   

Prior to modern-day treatment options, little was done for treating PTSD.  During the 

American Civil War, doctors would deem soldiers homesick and advise them to “tough it out” 

(History of Treatment for Post-Traumatic Stress Disorder, 2010).  World War I saw that the 

principles of Proximity, Immediacy, and Expectancy (PIE) were followed: “Proximity, treat 

casualties close to the front lines and within sound of the fighting.  Immediacy, treat without 

delay and not wait until the wounded were dealt with.  Expectancy, ensure everyone had the 

expectation of their return to the front line after rest and replenishment” (History of Treatment 

for Posttraumatic Stress Disorder, 2010, para. 7).  Electric shock therapy was the most common 

form of PTSD treatment after World War II (Fueshko, 2016).  Today, approved treatment 

methods are chosen by trained professionals and clients. Options range from EDMR, CBT, ET, 

PET, SIT, mindfulness practices, and pharmacological interventions (van der Kolk & Najavits, 

2013; Garske, 2011; Schoutan, de Niet, Knipscheer, Kleber, Hutschemaekers, 2015).  

PTSD and TBI are often treated together because many people with TBI often present 

with PTSD symptoms.  PTSD is prioritized as a psychological reaction to trauma while TBI is 

neurological.  PTSD is considered for diagnosis when symptoms have been present for more than 

one to two months, but TBIs can be diagnosed at the time of injury.  TBI affects a person’s 

cognitive processing and results in decreases in their ability to cope with the psychological 
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ramifications of trauma, thus increasing the potential for a PTSD diagnosis (National Council on 

Disability, 2009).  

TBI 

TBIs are most often the result of a sudden or violent strike to the head or an object 

piercing the skull.  TBIs can be categorized as: mild, moderate, or severe.   

Mild TBI symptoms include headache, confusion, lightheadedness, 

dizziness, blurred vision or tired eyes, ringing in the ears, bad taste 

in the mouth, fatigue or lethargy, a change in sleep patterns, 

behavioral or mood changes, and trouble with memory, 

concentration, attention, or thinking (NINDS, 2016, para. 1). 

Moderate to severe TBI’s may include additional symptoms such as: 

headache that gets worse or does not go away, repeated vomiting 

or nausea, convulsions or seizures, an inability to awaken from 

sleep, dilation of one or both pupils of the eyes, slurred speech, 

weakness or numbness in the extremities, loss of coordination, and 

increased confusion, restlessness, or agitation (NINDS, 2016, para 

1). 

The progression and treatment of a TBI varies depending on the severity of the injury.  A 

mild TBI can result in cognitive and sensory issues, lack of ability to communicate, and 

behavioral and mental health problems.  Moderate and severe TBI’s can be categorized as 

unresponsive, vegetative, and persistent vegetative states (NINDS, 2016).  Between 2000 and 

September 2015, 339,442 service members were diagnosed with some form of TBI (Defense and 

Veteran Brain Injury Center [DVBIC], 2016).  Treatment options for TBI are limited because 
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there is little that can be done to reverse the initial brain damage.  Maintaining oxygen levels, 

adequate blood flow, and controlling blood pressure are the primary forms of medical treatment. 

Further evaluation may be done through x-rays and Computerized Axial Tomography scans.  

Once the patient is able to receive therapeutic interventions there are several options: 

Occupational Therapy, Physical Therapy, Speech Therapy, Physical Medicine and 

Rehabilitation. Additionally, psychological services may be deemed necessary (NINDS, 2016).   

Contractors  

 Contractors in war are usually hired by the United States government and are required to 

complete the same jobs as their military counterparts.  Civilian contractors are exposed to the 

same traumatic situations as military members, yet are left to their own devices to locate and 

obtain treatment for any mental and physical injuries they might have incurred.  Contractors 

potentially suffer from PTSD at a higher rate, approximately 28%, than active duty military 

(Thompson, 2013).  These civilian contractors are eligible for coverage by the Defense Base Act, 

which serves as a worker’s compensation plan for civilian workers employed by the United 

States government who are injured on the job while abroad.  However, most reported claims are 

for physical injuries and not mental health issues (Taylor, 2013). 

C. Farmer (2013), a policy researcher for RAND Corporation, stated that “contactors 

deployed by the government are technically supposed to be able to access military treatment 

facilities, the reality is that they’re probably the last in line to get care” (as cited in Taylor, 2013, 

para. 14).  Support for contractors is minimal at best and completely inaccessible at worst, 

leading some contractors to fear that seeking help will place their jobs at risk.   
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Art Therapy 

  During a high arousal situation or traumatic event, the focus of the brain goes to survival 

mode, shutting down the language center (Lobban, 2014).  Art therapy has been shown to help 

clients organize their thoughts and experiences by creating artwork utilizing their senses.  This 

allows for connections to be made from the non-verbal memory to the declarative memory 

(Lobban, 2014).  This could be in the form of drawing, painting, using markers, crayons, chalk, 

clay, found objects, collaging, water-color, listening to music, and more.  Expressing emotions in 

a concrete form, such as a drawing or collage, allows the client an alternative way to express 

their feelings when words are not adequate.  “Arts media, by shifting the focus of attention from 

internal states to interpersonal or external foci, may allow traumatic material to be processed 

without some of the negative side effects of verbal, introspective interventions” (Johnson, Lubin, 

James, & Hale 1997, p. 389).  

  It has been recommended by several researchers (Gantt & Tinnin; 2007, Collie et al., 

2006; Lobban, 2014; Campbell, Decker, Kruk, and Deaver, 2016) that clients create a visual 

trauma narrative.  The aforementioned authors suggest that this particular approach could help 

clients afraid to relive the trauma recreate their memories of the trauma, allowing them to put 

into meaning a restructured view of self and others.  This could enable the client to assign 

meaning to the event which is grounded in how they understand it.  “This integration between 

the left and right hemispheres of the brain allows for complete processing and storage of 

traumatic experiences in long-term memory” (Campbell et al., 2016, p. 2).  Golub (1985) found 

that identifying a new problem-solving solution through drawing resulted in significant decreases 

in service members’ nightmares. 
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Previous Studies 

  Minimal research is available on approved alternative therapeutic techniques for use with 

combat veterans with PTSD.  When investigating for this study, the researcher was able to find 

very few relevant studies that discussed the benefits of art therapy for combat veterans.  Art 

therapy allows combat veterans a way to communicate and express feelings, emotions, and urges 

that otherwise might not be able to be communicated.  “Non-verbal expression, as is used in art 

therapy, can facilitate both the shift to declarative memory and the creation of a coherent 

narrative” (Collie et al., 2006, p. 158).  The “…nonverbal, hands-on approach of art therapy can 

be particularly helpful in early attempts to confront emotional trauma” (Lande, Tarpley, Francis, 

& Boucher, 2010, p. 44).  Art therapy would be recommended as an alternative form of treatment 

to encourage post-combat veterans who struggle with traditional talk therapies to seek help.    

Golub (1985) developed a five-stage treatment modality for combat veterans.  The stages 

are; need to express/anxiety about being overwhelmed, self before/after Vietnam, and self as 

living/dead, self as victim/agent, and self as soldier/ civilian in contemporary life.  These stages 

involve depicting intrusive or disturbing images and reworking how clients view those images.  

Depicting and reframing these images can positively affect traumatic memories and assist 

veterans in transitioning to civilian life.  Veterans need assistance in reintegrating comfortably 

into society, and art therapy can help the reintegration process be less complicated.  

A study using “Focus-Oriented Art Therapy (FOAT) begins with foundational guidelines 

of presence, a focusing attitude, clinical sensitivity, grounding, and empathic reflection that 

emphasize the client’s safety prior to guided focusing or other therapeutic interventions” 

(Rappaport, 2010, p. 130).  By placing distance between the traumatic environments/events and 

the client allows for a safe place to process art work.  First, the client creates a safe space and 
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works on self-exploration of his/her feelings to notice their “felt sense”.  Felt sense is bringing up 

previous experiences and feelings while allowing the client to be in a safe space.  This helps 

them to not only think about their feeling but to physically experience the feeling (Rappaport, 

2010).  It is important to note that clients can learn to place an image, word, phrase, gesture, or 

sound on an emotion to help them describe a particular feeling.   

Participating in open dialogue with the art work can also help the client to work through 

their understanding of what they may be revealing on an unconscious level.  This is 

accomplished by clients answering their own questions such as: ‘Why was I there?’ ‘What did I 

do?’ ‘Why did I do it?’ ‘Could it have been avoided?’ The artwork can help them gain 

introspection as to why they created that specific image (Rappaport, 2010).    

Finally, the client has to be willing to “receive and welcome what comes from the felt 

sense and from the art” (Rappaport, 2010, p. 131).  Rappaport (2010) also suggested that the 

client needs to be willing to accept feelings that may come up as a result of the artwork.  The 

framework for implementing FOAT is based on Herman’s three-stage model of recovery (as 

cited in Rappaport, 2010), “Clearing A Space-Art (CAS-art) helps clients learn to set disturbing 

issues and felt experiences at a distance, thus enhancing distress tolerance and self-regulation” 

(Rappaport, 2010, p. 134).   

  Schouten et al. (2015) evaluated six controlled studies utilizing art therapy with 

traumatized adults.  These studies included: mandala coloring, group art therapy, trauma-focused 

mandala drawing, art therapy in combination with psychotherapy, and 10-session group art 

therapy with CBT.  The measures used included: Posttraumatic Diagnostic Scale Inventory, 

State-Trait Anxiety Inventory, Impact of Events Scale, Trauma System Inventory , Beck 

Depression Inventory Second Edition measure, and Outcome Questionnaire.  Overall, a majority 
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of these studies found that art reduced symptoms of PTSD.  Schouten et al. (2015) stated that the 

most significant decrease in symptoms came when art was used in conjunction with other 

therapeutic techniques.  Johnson et al. (1997) stated in their study of 15 programs art therapy was 

most effective “it is possible that this process may have contributed to the art therapy group’s 

success in lowering stress among the more symptomatic veterans” (p. 389). 

Evidenced Based Treatment 

  When a client initially starts treatment for PTSD, they are usually given medication and 

CBT.  More often than not, clients are resistant to treatment and usually drop out even if they 

initially choose to seek treatment.  Mittal et al. (2013), discussed the stigma that is placed on 

mental illness, specifically in regards to combat veterans with PTSD.  There is a mindset that 

service members are supposed to be prepared for anything.   

  Using methods such as CBT, SIT, EMDR, and ET, which are known to reduce PTSD 

symptoms, in combination with art therapy could reduce symptoms even more (Campbell, et al., 

2016).   In the aforementioned study, it is important to note that clients who chose not to 

participate in traditional therapies did so because they refused or could not articulate what they 

had witnessed.  According to Maj. Gary H. Wynn (as cited in Robson, 2012), less than half of 

returning service members received care after reporting symptoms, and of those that did, 20%-

50% walked away before they completed treatment. 

Campbell et al. (2016) completed a randomized control trial designed to determine if art 

therapy and Cognitive Processing Therapy (CPT) used together were more beneficial to PTSD 

clients than CPT alone.  The authors noted “an unexpected finding was that none of the 

participants in the experimental group dropped out of treatment, whereas forty percent of those 

randomized to CPT alone left treatment prematurely” (p. 6).  It was also stated that “art work 
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acted as an external reflection of the internal self for each participant” (p. 6). The authors 

concluded that the use of CPT in conjunction with art therapy might be more beneficial to clients 

than CPT alone.  

Collie, et al., (2006), suggested that art therapy be integrated with other PTSD treatments.  

The researchers found that the unique capacities of art therapy to promote recovery from PTSD 

are explained through psychological and neurological mechanisms.  Golub (1985), Collie et al. 

(2006), and Mittal et al., (2013) all recommended using groups when working with veterans 

because this encourages camaraderie and shared experiences, often making the experience more 

appealing to veterans.  Peer groups can also help in reducing the veteran’s perceived stigma that 

is associated with PTSD.  Art therapy can help combat veterans work through avoidance, 

emotional numbing, and other psychological symptoms through the recreation of the events 

(Collie et al., 2006, p. 161).   

The Combat Trauma Art Therapy Scale (CTATS) is a recreation of an art therapy 

descriptive technique that Lande et al. (2010) originally utilized with adolescent burn victims and 

adapted to adult combat-related victims.  It applies 62 items used to identify themes of war 

experiences.  Within four stages there are 55 themes and 7 graphic representations.  The four 

stages are: impact or trauma references to combat events, escape from stress, acknowledging 

personal ideals, and reconstruction identified through themes of hope (Lande, et al., 2010).  The 

CTATS contains a level of structure that can appeal to military veterans that is more consistent 

with their training, therefore fostering a beneficial engagement in the process.   

The commonality of FOAT, Schouten et al.’s (2015) six controlled studies, and CTATS 

is that they to show the benefits of using art therapy with combat veterans.  The researcher 

identified two main themes that each of these studies focused on: safe environment and daily life.  
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Each study talked about the need to establish a safe place for the veteran to create and express 

themselves.  Without this and the trust of the art therapist, most individuals might not be willing 

to participate because they might feel too vulnerable.  The military mindset can severely impact a 

service member’s desire to get help. Should a service member choose to get help and be deemed 

unfit for duty, their career could be ended.  This is why many go without help and remain 

undiagnosed and untreated. 

Summary 

PTSD can be a barrier that prevents the veteran from returning to their previous daily life 

experience prior to that of war.  The overarching theme of combat veterans from various wars is 

that they all came back from the war different.  Some were physically and mentally changed, but 

all were emotionally changed.  By creating a secure environment where veterans can explore 

their pre- and post-war experiences safely, it is hoped that they can begin to look towards the 

future; understand that they do not have to live with the intrusive thoughts or the hyperarousal 

that is often associated with PTSD; and they can find a way to control it (Rappaport, 2010). 

Many researchers have recommended that more studies, whether replicated on a larger 

scale or through new advancements of art therapy, can be beneficial to those suffering from 

combat PTSD (Collie et al. 2006; Golub 1985; Schouten et al., 2015; Johnson et al., 1997; and 

Lande et al., 2010).  By adding to the available data, it is hoped that this study will further define 

an integrative treatment plan that includes art therapy as a treatment of choice for combat 

veterans suffering from PTSD and TBI. 

There has been some research on the benefits of art therapy reducing PTSD symptoms.  

Most studies however, were not conducted with veterans but with trauma clients.  Trauma can be 

extremely detrimental to one’s physical and mental health, and combat-related trauma is no 
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different, yet it seems to be the least studied in regards to art therapy.  Art therapy can be a 

beneficial treatment, alone or in conjunction with other treatments. Enriching current studies or 

developing new ones can only enhance the benefits of art therapy in PTSD treatment. 
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Methodology 

Research Design  

  Using a case study format, the researcher presented findings based on how and why a 

combat veteran chose art to help work through traumatic memories associated with PTSD.  His 

self-report further reflected how art helped save his life, as he had previously attempted suicide 

on multiple occasions. 

Participant Population  

 The participant was introduced to the student researcher by her supervisor after the topic 

of her proposal was discussed.  He is a combat veteran with a diagnosis of PTSD and TBI, and, 

after a time of traditional therapy, he utilized art as a way to reduce his symptoms.  The 

participant has had no formal or informal art therapy interventions.  The participant has never 

had any type of formal art training.  He turned to art of his own volition as a way to decrease his 

PTSD symptoms.  After several meetings, the researcher and participant discussed an interview 

as part of the research process.  He verbally agreed pending Institutional Review Board approval 

from Saint Mary-of-the-Woods College.  

Interview Process 

The participant signed the required informed consent forms (Appendices A & B) and 

completed the Patient Safety Plan (Brown and Stanley, 2008) (Appendix C).  A specific protocol 

(Snodgrass, 2014) (Appendix D) was discussed with the participant regarding the use of art for 

personal healing.  The questions within the protocol were chosen to allow the researcher to better 

understand why the participant was diagnosed with PTSD and TBI, and why he turned to art for 

healing.  The participant also showed his artwork to help the researcher to understand his journey 

through healing.  The interview was recorded for transcription purposes.  A professional mental 

health worker was not present at the interview, but the researcher had retained a counselor with 
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an MSW, LISW-CP, SAE, SAP, and an ATR-BC (Appendix E) should any potential issues have 

surfaced with either the participant or the researcher.  

Data  

The client and researcher met one time for two and a half hours to complete the 

preselected protocol (Appendix D).  The collected information from the participant was reviewed 

by the researcher and her supervisor.  The researcher then qualitatively evaluated the client’s 

responses to see why he chose art and how it helped him.  Information gathered from the 

participant was kept in a confidential notebook that remained with the researcher, locked in a 

personal safe.  Data was analyzed by the student researcher and her supervisor by looking for 

themes that stood out from within the interview.  The researcher’s supervisor was kept apprised 

of information at all times.  The participant was debriefed upon the completion of the research 

through a written statement that included a synthesis of his participation.  The researcher also 

had weekly contact for a month with the participant to make sure he continued to receive 

counseling services to aid in any residual problems that may have surfaced.  The participant was 

able to review the written report prior to documentation in the thesis, and a copy of the thesis 

will be made available to him upon request.  
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Results 

Based on the data analyzed by the researcher continued exposure to art-making helped 

reduce the negative symptoms of PTSD.  The participant has been creating art for the previous 

four years, and his negative symptoms have self-reportedly decreased.  He has formed 

supportive relationships and is able to find meaning in helping others.   

Background 

 JD is a Caucasian male in his mid-forties.  His home life growing up was filled with both 

physical and sexual abuse.  As an adult, JD worked as a United Nations contractor from 1992-

1996.  His main career focus was as an EOD technician.  This means he was helping to disarm 

bombs and leftover munitions as needed for the United States government.  The result of JD’s 

multiple traumas left him both physically and mentally damaged.  After years of trying to “fix” 

himself, JD found art, specifically photography, and realized its healing properties.   

Analysis 

 

The researcher met with the participant, referred to as JD, on September 21st, 2016.  The 

interview was completed, transcribed, and analyzed for themes that show how art-making can 

help reduce the symptoms of PTSD.  The researcher discovered six primary themes: abuse, 

relationships, education, environment, coping, and healing.  These primary themes are all linked 

to a predominate theme of trauma.  

 The thematic web (Figure 1) analysis represents how the researcher analyzed the 

interview.  It shows how the primary themes relate to each other and the predominate theme of 

trauma.  It also shows that each primary theme is embedded with a secondary theme.  The 

secondary themes explain the relationship between the primary ones and the traumatic 
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experiences.  The secondary themes more thoroughly explain the primary themes and how they 

relate back to trauma.  

 

Figure 1. Thematic Analysis Web. 
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 Education 

  After receiving his Associates Degree in civil engineering and working one year towards 

his Bachelor’s Degree, JD left school.  His career choices were atypical, meaning that JD 

channeled his risk-taking behavior into a career field he knew was inherently dangerous.  After 

finding an advertisement for an engineering technician and interviewing with the president of the 

company – a former tank commander for the South Korean army with several Ph.D.’s in 

geophysics, JD got a job.  This was only after he was asked “You want to do this?” His reply was 

“You learn how to build stuff; you learn how to blow it up.  Yeah, sign me up.” It was only after 

he started therapy that JD realized, “I had a death wish.”  This uncommon job was as an EOD 

contractor in Iraq from1992 to 1996.   

 JD’s career supplied an abundance of training, but all of his training was not able to save 

him from the dangers of his job.  He learned about “the basics of nuclear physics and the 

principles of fusion and the physical effects on the body of exposure” during his EOD and RAD 

(radiological) worker training.  At one point, he had to be quarantined for a month due to 

exposure to high levels of depleted uranium.   

 “I was also trained as our ...Stateside it was called safety and health officer.”  JD was a 

medic when deployed.  He learned to deal with and treat acute wounds and chemical exposure.    

JD utilized dive training received at a United States Naval Air Station as part of his job.  The 

effects of all these trainings have had lasting mental and physical impacts on JD. 

 Environment 

 The researcher noticed his education essentially dictated his environment for several 

years.  When not in Iraq, JD was a radiological emergency response team leader.  He spoke 
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about a time that a “Naval Air Station in Virginia had a site where the government did not 

properly dispose of munitions, and so we went in and cleaned it.”  

   Combat-related environments also played roles in the development of JD’s PTSD and 

other physical and mental issues. “We basically just lived in and around our convoys [there was] 

no FOB (forward operating base). It was just a convoy of 9 vehicles and we slept in duce and 

½’s or tents. I was gone for months at a time, but the cover story was that I was at a different 

location.” 

 Could the career choices JD made be interpreted as a defense mechanism to suppress his 

prior abuse?  Did the multitude of environmental situations add to his repression?  He was 

cognizant that he did not address his various emotional and mental health issues, as he informed 

the researcher that “I didn’t deal with a lot of my issues, basically just repressed everything.”   

Relationships 

 Relationships are critical to basic mental health and are even more important in the 

development and treatment of mental health issues.  Clients who have a support system are more 

likely to successfully complete treatment.  But, negative relationships could be the very reason 

that brought clients to treatment.  In JD’s case they were they underlying cause to many of his 

adult life choices.   

 Positive/supportive.  JD described the very few supportive relationships that have 

helped him in his journey of healing.  The first was within his immediate family with his sister. 

She was understanding and there to help him.   

 When asked what he had to live for, JD named his son and his partner.  Currently, JD 

mainly looks to his partner for support.  He stated, “It has its moments, but I feel understood for 

the first time and my current reactions to my past aren’t threatening or overwhelming to her.  I 
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feel like I have a teammate, finally!”  His partner is “extremely supportive of me, is learning 

about me and my experiences and how to deal with them.  Evaluating the things in life we do 

that can minimize triggers.”  It is hoped that emotional healing will continue to occur as long as 

JD receives support in his journey.  

  Negative/abusive.  The trauma suffered by JD impacted his relationships in negative 

ways also.  It was stated earlier that JD was abused as a child. This was primarily at the hands of 

his father and his mother a bystander.  In the analysis, the researcher noticed that JD identified 

his father as a “pillar of the community”, a military policeman in the United States Air Force, 

and a model citizen.  Yet, he sexually and physically abused his own son.   

   Several of JD’s bosses had negative impacts on him as well.  He was sexually 

promiscuous with women in an authoritative role, and who appeared to be taking advantage of 

him.  These abusive relationships affected him not only physically but mentally as well. 

Abuse 

Abuse of any type can damage mental and physical health and can create lasting negative 

effects on multiple areas of a victim’s life.  This is evident in the choices that JD made 

throughout his life.    

 Physical.   JD stated that he was “raised for many years like a Prisoner of War.”  He 

suffered a lot of physical abuse at the hands of his father.  JD stated that his father would come 

home late from work and “drag him out of bed….he beat the shit out of me.”  His mother would 

stand by passively as beatings occurred and “looked away, physically turning and walking 

away.”  He was “made a punching bag because you don’t hit women, you treat them with 

respect.  Whatever Dad said or did, went.”  In high school, JD was injured when his father beat 

him until he was unconscious.  He was not diagnosed at the time with a TBI, as his father would 
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not allow him to seek medical attention.  JD stated it was diagnosed four years ago (2012) by his 

neurologist, based on a description of the symptoms.  

 Sexual.   Starting at the age of six and continuing through high school, JD was “ritually 

and sadistically abused by [his] father.”  In middle school, he was also “sexually abused by the 

parents of a good friend.”  When he was in high school, JD “had multiple female sexual partners 

where I worked that were my bosses. They were in their 40s.” While not physically abusive, 

these relationships were abusive in other ways since the women seemed to take advantage of JD. 

Coping 

There are lasting impacts of positive and negative coping methods on a client’s issues and 

future treatment.  How they cope could potentially determine the direction of treatment, if they 

choose to seek treatment at all.  

  Positive.  JD expressed that “art has made me more centered and peaceful...I think it 

saved me, it’s a great tool to have for my not only recovery mentally and emotionally, but 

physically.”  This study showed that his art work went from being very abstract in the beginning 

(Figures 2 & 3) to being more distinct as he began to trust himself and work through the healing 

process (Figures 4 & 5).  His personal reflections on his art have allowed him to see 

improvements in self-esteem. “I had a hard time looking at people with confidence… [and] 

dealing with my loss, change of life, and physical capabilities.”  He stated as his self-confidence 

grew he began to work more concretely, meaning he was able to focus on an object and not just 

pieces of it.  “Capturing people is still a challenge.  I think my work does represent the healing of 

some relationships, but not all.”  This study shows that art has been able to help JD grow 

mentally and emotionally, but it has also helped him accept his physical limitations. As he said, 
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“I'm a photographer and artist, and also disabled,” indicating a change in perspective regarding 

what is more important to him.   

JD now facilitates workshops and programs for veterans and their families, giving 

veterans a sense of camaraderie through shared experiences, tools for self-expression, and the 

opportunity for them to come around, talk to each other, and get out of their homes.  JD feels 

sharing his art has “helped me with the stepping stones of getting further along in life.” He finds 

it “kind of exciting” to be able to “present that to as many veterans as I can.  

 

Figure 2. Disorder 1.                                              

    

This image is an abstract symmetrical drawing on a computer canvas. When he created this 

image JD was looking for direction. “Just when you think you’re on a good path and everything 

is in order, the unexpected happens causing you to find new direction.” 
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Figure 3. Moving towards the Light. 

 

This figure is JD’s pondering about what is on the other side. He created it after he received a 

TBI by intoxicatingly diving head first into a pool. He saw brilliant lights and heard voices 

calling him by name.  

 

Figure 4. Lighthouse I.                                                            

             

The light house is representational of a better time in his life.  
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Figure 5. Man-up.  

 

Man-up is from an Operation Enduring Warrior event that JD volunteered to photograph. It is an 

image of unit members and adaptive athletes. They are in full gear helping each other over a 

wall. It is poignant because they are paying homage to a unit member killed in action (KIA). The 

top guy has a bracelet of his name and KIA date on in remembrance.  

Negative.  Over time, JD developed unhealthy urges as ways to cope with all the trauma 

he had experienced. He would pick fights with bigger guys, try to out-drink people in the bar, 

and, at one point, he started with self-injurious behavior.  He said, “I couldn’t figure out what to 

do with all the energy.  I could do 1,000 push-ups but still wouldn’t bleed off any of that 

energy.”  Cognitively, he was dealing with “how to be able to control my emotions like I used 

to…All this technical, analytical stuff didn’t work anymore in my brain. I was lost.”  JD’s 

traumatic history led to not only physical damage but also adverse coping behaviors, such as 

sexual promiscuity between the ages of 16 and 18 with his female bosses, heavy drinking, 

cutting, and accepting “more dangerous assignments. The riskier the better.”  These unhealthy 

urges culminated in two suicide attempts. 
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Cognitive Effects 

Being deployed is very stressful on an active duty military member.  JD was not an active 

duty military member but a contractor who worked alongside them.  Based on this information 

the researcher believes that deployments are just as stressful for contract workers as for soldiers, 

as they are doing the same jobs as military members in the same environments, including combat 

situations.  Other stressors included witnessing friends injured and killed.  In one instance, JD 

talked about a friend who was killed.  “I did have a guy I was close to….I called him 

Climber….He stepped on an IED one morning right after breakfast, we ended up bagging him 

up.” 

In response to being asked about his mental health diagnoses JD responded, “I think 

there’s four or five that came out of my last round of neurocognitive testing. TBI was one.”  

Also, JD had remained on heightened alert while sleeping, a symptom exacerbated by finding his 

unit’s fire watch (night time guard duty) asleep one night.  This only exacerbated the fact that 

“sleep has always been an issue with me, always on alert.  Going to sleep is tough…I would have 

nightmares and flashbacks while I was sleeping and couldn’t wake up from them.”    

 JD is aware of the cognitive deficiencies that he has suffered as a result of being in 

combat zones.  When he works on art he likes to write to go along with his work, but at times he 

has a “hard time tracking it and reading it and understanding it, and it's frustrating and 

aggravating.” He stated that he does not normally ask for help but “I can't remember to take my 

meds and I don't understand why.”  Controlling his emotions has become difficult, JD stated that 

he wants to be able to control it [his temper] and my emotions like I used to.  It was physically 

evident to the researcher that there was neurological damage when JD asked “What was your 

question?”  JD appeared discomfited by the question.  
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Healing 

 Veterans suffering PTSD need to heal. Healing allows them to move on with their lives 

instead of being stuck in the traumatic event.  JD needed to heal and found the ability to do so in 

art.  JD stated “I think it [art] saved me. [It’s a] great tool to have for my not only recovery 

mentally and emotionally, but physically.”  It is also important to have some prevention 

techniques available in the case of flashbacks or other negative behaviors. 

 Physical.  JD also experienced his own physical injuries from deployments.  In addition 

to the over-exposure to uranium, JD was “blown up as a medic, that was just, you got your bell 

rung,” resulting in the second of five TBIs he has suffered from.  He is legally blind in his right 

eye, mostly deaf in his right ear, has neck and back issues, seizures, broken ribs, surgery on 

biceps, nerve issues, and migraines associated with concussions.  Also, JD cannot walk for long 

distances and must use a wheel chair.  There are techniques that he has turned to, too help him 

deal with these injuries.  He has learned centering techniques in therapy as well as breathing and 

yoga nidra and stretching.  JD stated that he “looked at art as pieces of a life situation or an 

emotion, how I was feeling.”  JD was adamant that “we can continue to slowly introduce 

alternate healing options to veterans.  It's helped me get off most of my meds because I have a 

creative outlet, and healthy.”   

 Emotional.   JD says everyday he is faced with “right-in-my-face reminders that I have 

deficiencies, and I don’t like that.”  But JD is a great example of healing through art.  He has 

participated in traditional talk therapy and currently still does. He received more intensive 

therapy while he was hospitalized for his suicide attempts.  JD began healing after he was 

introduced to the events of a live concert at Walter Reed National Military Medical Center 

hosted by a brain injury foundation.  He noticed there were 20 guys just like him.  They were in 
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wheel chairs, up on stage, being vulnerable, singing, and playing instruments.  This was JD’s 

“lightbulb moment;” “I picked up my cellphone, which is the only thing I had that was free, and I 

started taking pictures.  Rather than look at the things that could kill me, I started trying to find 

the beauty or the uniqueness in the world around me.”   

 JD has turned his healing into a way to help others. “I thought, if it's going to help me, if 

I could help one  person…”  He is currently the Healing Arts Director at a facility that caters to 

veterans suffering from PTSD and other military-related injuries.  He states that his goal is to use 

art to share his experiences.  “We can continue to slowly introduce alternate healing options to 

veterans.  It’s helped me get off most my meds because I have a creative outlet.”  JD shares his 

understanding of art and the power of healing it has for him as he continues to create.  He has 

partnered with organizations that assist other veterans and teach them that if they ask for help 

they have a better chance at recovery.  Partnering with these other organizations has not only 

helped JD increase his confidence but has also had a positive impact on others.  “I live for those 

moments where something that I see in a moment can have such a positive and learning 

experience for other people.’  

 Prevention.  There are many ways that a veteran can prevent issues from reoccurring, 

but they require being mindful of situations and triggers. JD has been in therapy and intensive 

therapy.” He is vigilant in “minimizing instances where I can be triggered.”  He and his partner 

have an active crisis plan in place and have a backup plan for it, “because plan A doesn’t always 

work.” 
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Discussion 

 The researcher believes these multiple traumas started a cycle of PTSD, which was 

evident in the interview transcript in several ways.  Though the researcher did not discuss with 

JD the APA requirements for PTSD, he did acknowledge his formal diagnosis.  “PTSD, anxiety 

disorder, post-concussive syndrome. I think there’s four or five that came out of my last round of 

neurocognitive testing”.  PTSD symptoms are a consequence of traumatic stress.  JD experienced 

several traumatic incidences in his life, physical and psychological.  

 In JD’s life time he was physically and sexually abused. He was exposed to dangerous 

chemicals, witnessed death first had due to war, and come close to being blown up.  The residual 

effects that these experiences have resulted in multiple TBIs and PTSD.  The physical injuries 

experienced left serious psychological repercussions.  The TBIs also caused JD to experience 

cognitive deficiencies that can be seen in his interview. “This technical, analytical stuff didn’t 

work anymore in my brain”.  “I can’t remember to take my meds and I don’t understand why, 

it’s a right-in-my-face reminder that I have deficiencies. I don’t like that”.  “What was your 

question”?  

Art gave JD a way to reframe situations and not see them as hostile. He was able to 

organize his experiences through his art work.  Gantt & Tinnin; 2007, Collie et al., 2006; 

Lobban, 2014; Campbell, et al., 2016, suggest that clients create a visual trauma narrative.  JD 

was able to do that and display it to the public bringing awareness to trauma and how it affects 

those around the trauma client.  

 “This integration between the left and right hemispheres of the brain allows for complete 

processing and storage of traumatic experiences in long-term memory” (Campbell et al., 2016, p. 

2).  JD stated that he liked “to create abstract art and writing, combining the two hemispheres of 
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the brain, really.”  This allows him to understand his life experiences and process them in a 

positive way.  

PTSD clients need an alternative treatment option to EBT’s.  Art gave JD a safe, 

constructive way to work through his memories and process his emotions.  JD found an 

alternative to traditional therapy, art has given him freedom to express himself.  

Recommendations 

 Several studies have shown that using art-making with PTSD treatment can help improve 

symptoms.  Schouten et al. (2015) stated that the most significant decrease in PTSD symptoms 

came when art therapy was used in conjunction with other therapeutic techniques.  “Art 

therapists have reported remarkable results from work with combat veterans, and theorists have 

identified psychological and neurological mechanisms that explain the unique capacities of art 

therapy to promote recovery from PTSD” (Collie et al., 2006, p. 158).   Working with an 

individual that has experienced combat trauma allowed the researcher to better understand the 

ramifications of those experiences.  Long lasting trauma needs to be addressed in a way that the 

client finds comfortable.  “Art therapy provides an experience for military service members to 

explore expression of their experiences, thoughts, and feelings both non-verbally during creation 

of the art and to verbally share their story in the group art therapy setting” (Lande et al., 2010, p. 

45).    

 Recommendations include a larger scale study with veterans that have previously used art 

as therapy, partnering with the VA to organize a larger study utilizing veterans suffering from 

PTSD and examining the benefits of art therapy for them.  This study inspired the researcher to 

possibly investigate PTSD resiliency through the use of art.  The researcher believes that this 

study showed art is invaluable and immensely beneficial to the combat veteran population.  It is 
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anticipated that the use of art will aid in the survivorship and societal reintegration of combat 

veterans by working through their traumatic memories and also understanding that their 

experiences affect those around them.  

Limitations   

This study, being a case study is also a limitation as it is really only relevant to one 

person, the participant.  Careful consideration was given to the AATA (2016) and the Art 

Therapy Credentials Board (ATCB, 2016)’s codes of ethics.  This specifically included 

maintaining the privacy of the participant and protecting confidentiality as laid out in the consent 

forms approved by the Saint Mary-of-the-Woods Institutional Review Board (IRB).  These 

forms along with the records of the study were kept in a locked safe in the researcher’s home. 

Upon the completion of the study the records will be maintained for 3 years in a locked file 

cabinet at the researcher’s home.  Also, the researcher was a military spouse for nine years, 

which could have resulted in strong countertransference issues and potentially biased opinions.   

Risks 

 The researcher faced the possibility of developing vicarious traumatization while 

working on this study due to the subject matter.  This was managed in supervision with the 

supervisor and the student researcher discussing any feelings of countertransference.  The 

participant also faced the possibility of being triggered dues to the subject matter. During the 

interview this was addressed, it was avoidable due to the professionals on call (Appendix E). 

Conclusion  

 This veteran wanted to tell his story of survival.  He wanted to share how art positively 

changed his life.  With the realization of how much he had suffered from PTSD and multiple 

TBIs, he had to find a way to continue living.  After trying traditional therapies and not getting 
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the results he wanted, he started creating art.  The researcher believes that this study proved art 

can be beneficial to someone who has experienced PTSD and TBI.  It can be a positive outlet for 

someone who is not ready for or who has not benefitted fully from traditional talk therapy.  With 

even more continued participation in art, the participant may be able to further reduce his 

negative PTSD symptoms, thus improving his quality of life and his relationships with those 

around him.  
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Appendix A 

Saint Mary-of-the-Woods College 

CONSENT TO PARTICIPATE IN RESEARCH 

 The purpose of the research is to investigate how art can benefit a United Nations combat 

veteran diagnosed with Post-Traumatic Stress Disorder (PTSD) and Traumatic Brain Injury 

(TBI). A volunteer whom has experienced PTSD and TBI will be interviewed about his 

experiences. Any services that the participant is receiving by the center will not be enhanced nor 

denied based on their choice to participate in the study. The importance of the research is to help 

further art therapy as an approved treatment option for PTSD and TBI. This study is a partial 

requirement of the class AR-591 – Research, for Jamie Manko, a graduate student in the Master 

of Art in Art Therapy program at Saint Mary-of-the-Woods College.   

 The procedure involves moderate risk for the participant because of memory recall. The subject 

will be asked to participate in an interview regarding the procedural use of art use for personal 

healing following a specific protocol. Visual imagery gathered in the interview will be stored in a 

locked safe in the researchers’ home. The researcher will review the interview with her 

supervisor as needed to complete the study. The benefit of participating in this is giving the 

client the ability to share their story and potential feelings of good will. The researcher will 

maintain access of the conversation logs. The client will have access to all notes throughout the 

study. Information gathered will be retained for a minimum of five years for educational and 

potential further research purposes. The results of this study may be presented in educational 

settings, scientific journals, popular press or newspapers, professional conferences, or the media. 

As the participant you may withdraw from the study at any time without repercussion by 

notifying the researcher. 

 This study was approved by the Saint Mary-of-the-Woods College Human Subjects Institutional 

Review Board on September 15, 2016.   

 If you have questions or concerns about this study, please contact the primary researcher, the 

researcher’s supervisor, or the chair of the Human Subjects Institutional Review Board.    

 

Primary Researcher  

Jill McNutt, ART-BC, ATRL, LPC, Ph.D.  

115 Guerin Hall  

Saint Mary of the Woods, IN 47876  

jmcnutt@smwc.edu 

 

Co-Researcher  

Jamie Manko  

jmanko@smwc.edu  

 

Co-Researcher 

Patricia Grajkowski, ATR-BC, LPC-AT/S, LMFT 

115 Guerin Hall 

Saint Mary-of-the-Woods College  

Saint Mary of the Woods, IN 47876  

pgrajkowski@smwc.edu 
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Chair, IRB  

Lamprini Pantazi, Ph.D.  

Chair, Human Subjects Institutional Review Board  

Saint Mary-of-the-Woods College  

Saint Mary of the Woods, IN 47876  

  

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 have received a copy of the consent form.   

  

  

  

______________________________________________         _____________________  

Signature                                                                                             Date  
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Appendix B 

Saint Mary-of-the-Woods College 

CONSENT TO PHOTOGRAPH/VIDEOTAPE/AUDIOTAPE 

Thank you for your participation in this research project. As part of this project, you may choose 

to have your art work be photographed, videotaped, and/or audiotaped. Please indicate below the 

use of the media to which you are willing to consent by placing your initials in the blank in front 

of the item. Initial the item that best suits your level of comfort. There will be no negative 

consequences for refusing to be photographed, videotaped, and/or audiotaped. The results of this 

study may be presented in educational settings, scientific journals, popular press or newspapers, 

professional conferences, or the media. The researcher agrees to only use the materials in ways 

to which you agree. If you give full approval, your name could accompany any viewing or 

hearing of the materials.  

_____ I give full approval for my name to appear at any time the material (photograph, 

videotape, or audiotape) is played/shown. Please sign below.  

_____ I give approval for my image to appear any time the videotape/photograph is shown, but 

please do not show my name. Please sign below.  

_____ I give approval for my voice to be heard any time the audiotape is heard, but please do not 

use my name. Please sign below.  

_____ I do not want to be photographed, videotaped, or audiotaped and I want all of the 

information I disclose to be presented to others anonymously. Please sign below.  

I have read the above and give my consent for the use of the photograph/videotape/audiotape 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    _____________________  

Date          _____________________  
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Appendix C 

Patient Safety Plan 

 

Step 1: Warning signs (thoughts, images, mood, situation, behavior) that a crisis may be    

developing:  

1.____________________________________________________________________________

______________________________________________________________________________ 

2.____________________________________________________________________________

______________________________________________________________________________  

3.____________________________________________________________________________

______________________________________________________________________________ 

Step 2: Internal coping strategies – Things I can do to take my mind off my problems    without 

contacting another person (relaxation technique, physical activity):  

1.____________________________________________________________________________

______________________________________________________________________________ 

2.____________________________________________________________________________

______________________________________________________________________________  

3.____________________________________________________________________________

______________________________________________________________________________  

Step 3: People and social settings that provide distraction: 

1. Name____________________________________________________ 

Phone______________________________  

2. Name____________________________________________________ 

Phone______________________________  

3. Place__________________________________________  

4. Place______________________________________  

Step 4: People whom I can ask for help: 

1. Name____________________________________________________ 

Phone______________________________  

2. Name____________________________________________________ 

Phone______________________________  

3. Name____________________________________________________ 

Phone______________________________  

Step 5: Professionals or agencies I can contact during a crisis: 

1. Clinician Name____________________________________________ 

Phone______________________________ Clinician Pager or Emergency Contact # 

_________________________________________________________  

2. Clinician Name____________________________________________ 

Phone______________________________ Clinician Pager or Emergency Contact # 

_________________________________________________________  

3. Local Urgent Care 

Services______________________________________________________________________ 

Urgent Care Services 

Address___________________________________________________________________ 
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Urgent Care Services 

Phone_____________________________________________________________________  

4. Suicide Prevention Lifeline Phone: 1-800-273-TALK (8255)  

Step 6: Making the environment safe: 

1.____________________________________________________________________________

_____________________________________________________________________________ 

2.____________________________________________________________________________

______________________________________________________________________________ 

The one thing that is most important to me and worth living for is: 

_______________________________________________________________ 

                                                                                                           (G. Brown, B. Stanley, 2008). 
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Appendix D 

Protocol to be used when working with veteran 

Introductions 

Explanation of study 

Request permission to participate and sign consent form 

Request permission to record the interview and sign consent 

For the Record- This informs the veteran that the recording will begin.  

Date and place of the interview  

Name of the person being interviewed  

Interviewee's birth date  

Names of the people attending the interview (including the interviewer) 

What type of work preformed 

Where served 

What war did you serve during? 

Memory-This will assist the reader in better understanding career choice decisions.  

Where were you born and raised?  

Educational background?  

Did your childhood have any deciding factor in your career choice? 

What is your current occupation?  

At the time of the war, were you in a relationship, married, or single?  

What is your current occupation?  

Wartime Work- Gives background to the job, as it was a contributor to PTSD.  

Where did you live/work during the war?  

What was your main wartime activity?   

Why did you choose that activity?  

What kind of training were you given?  

What was your title?  

What kind of activities did you perform?  

What was your specialty at work?  

Did you know anyone who was killed or wounded in the war?  

Tell me about corresponding via letters or otherwise with friends or family in the service.  

What effect did the war have on your physical and mental health or that of others you knew? 

Persian Gulf Wars- This was the war in which he served.  

How did the war effect your physical health?  

How did you care for these issues? 

How did it affect your mental health? 

How did you care for these issues?  

Postwar Experiences- Gives insight into how the war affected him.  

How did you feel when the war ended?  

How would you describe the ways that the war changed your life and those of others?  

Did you keep your job or continue other wartime activities after the war?  

Physical/Mental Affects- Understanding of the lasting effects of the war.  

Have you been diagnosed with PTSD or any other disorder?  

Do you have any other medical diagnosis?  
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Are you currently on medication? If so, what?  

Have you ever been hospitalized?  

Do you have sleep issues? 

Were you physically injured? If so, How? 

Do those injuries still effect you today?  

Do you get VA benefits?  

If not, how do you seek treatment? 

Art- Allowed him to be able to express himself.  

Why did you turn to art? 

When did you turn to art?  

What were your goals when you started using art? 

Do you have an active crisis plan in place? 

What art mediums do you prefer? 

Does art allow you to ask for help more easily? 

Does the art allow you to understand and express emotions? 

Has your attention span and focus improved with using art? 

Do you feel that art has allowed you to accept responsibility for any of your actions during war? 

Do you find you can start and maintain friendship better since you have been using art? 

Do you feel more empathetic for others who have experienced this type of trauma? 

Do you accept your differences? 

Does the art allow you better conflict resolution? 

How are ways you have shared your art?  

Do you think that this helped? 

Closing Questions:  

Is there anything else I should ask you?  

Is there anything that you would like to add on this subject?  

      (Adapted from J.P. Snodgrass, “questions”, 2014). 
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Appendix E 

Professionals on Call 

 

Mary How, ART-BC 

Columbia Area Mental Health 

2715 Colonial Dr.  

Suite 200 

Columbia, SC 29203 

(803)898-1555 

Mary.how@scdmh.org 

 

 

Cheryl L. Childers, MSW, LISW-CP, SAE, SAP 

Beauty for Ashes Counseling, LLC 

2178 Wade Hampton Blvd., Suite B 

Greenville, SC 29615 

864.501. 3633 office 

Cheryl@beautyforashescounseling.org 

Cheryl@thechilders.net 
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Jamie Manko 

Date: 30, August 2016  

  

Dear Jamie:  

This letter is to inform you that I will be available for consultation during your thesis research. 

You can reach me at the numbers and address below.  

  

Respectfully,  

 
Cheryl Childers, LISW-CP, SAE, SAP  

Licensed Clinical Social Worker – Clinical Practice

 Beauty for Ashes Counseling, LLC  

2718 Wade Hampton Blvd. Suite B.  

Greenville, SC 29609  

(864) 501-3633  

 

  
  
  
  
  
  


