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Abstract 
 

A six-week pilot art therapy caregiver program was initiated to coincide with a previously 

established care-receiver art therapy program and analyzed.  The program was evaluated for its 

efficacy to address four key areas: increased attention to personal health and self-care, success to 

reduce stress anxiety, the usefulness of a convenient program, and the benefits of group 

participation to reduce perceptions of social isolation.  The art therapy program was designed to 

highlight strengths, based on positive psychology theory.  The data indicated that there were 

improvements in all key areas.  The program stimulated better health and self-care management, 

reduced stress, encouraged participation, and increased social interaction.  Additional findings 

included a suspected correlation between stress reduction and the engagement of flow.  The art 

therapy program significantly influenced caregiver’s perceptions of personal time from being 

considered a taxing and guilt-ridden chore, to a necessary and enjoyable means of self-care that 

enhanced well-being.  
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CHAPTER I 

Introduction 

Problem Statement 

 Despite the fulfilling aspects of informal caregiving, the role can take a toll on the 

provider’s well-being with caregivers neglecting their own emotional needs and/or physical 

health.  In 2015, the National Institute of Health (NIH) reported that caregivers were not 

attentive toward their own self-management, which resulted in poor health.  Research indicated 

that the physical and psychological strain of caregiving over extended periods of time often 

resulted in chronic stress, which may have negative health effects for the caregiver (Schulz & 

Sherwood, 2008).  The chronic stress experience placed caregivers in the category of  

a population at risk with indications of higher levels of depression, alcohol/substance use, heart 

disease and mortality being considered major health issues (National Institute of Health, 2015; 

Schulz & Sherwood, 2008).   

Research Question 

 This study was guided by the question, can participation in a six-week art therapy group 

program for caregivers to younger adults with emotional, physical and/or intellectual disabilities 

provide an effective support to reduce stress and enhance caregivers’ perceptions concerning 

their own well-being?   

 This research study evaluated the pilot art therapy program’s ability to address four key 

areas to enhance well-being.  These areas included attention to personal health and self care, 

reduction of caregivers’ stress, the usefulness of offering the program at a convenient 

time/location to encourage participation, and the effectiveness of group participation to decrease 

perceptions of social isolation.  For this evaluation, a six-week pilot program was initiated to 
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coincide with an existing care-receiver (CR) community art therapy provision for younger adults 

with moderate to severe emotional, intellectual and/or physical disabilities.  The question of why 

art therapy may enhance well-being was explored through the investigation of the possibility that 

engagement in the creative flow experience during art therapy sessions might have offered a 

brief respite from caregiver burden.  Engagement in a creative activity, independent of the CR, 

may have provided a stress-relieving experience with an opportunity to self-identify beyond the 

caregiving role. 

Basic Assumptions 

 Meeting weekly with other caregivers that may experience similar caregiving 

responsibilities and challenges provided individuals with an opportunity to strengthen social 

support.  Caregivers may have felt that their emotional needs were being recognized by the 

creation of a program specifically designed for them.  

Statement of Purpose 

 The intention of this research was to explore the efficacy of an accessible six-week art 

therapy program to increase attention to health and self-care management, reduce stress and 

increase social interaction.  The program was intended to help caregivers explore and experience 

an improved sense of well-being, through visual expression, self-reflection and group support.  

 No specific research was found to date that utilized art therapy as a therapeutic informal 

caregiver support strategy in a group setting.  The need for support was identified, however, 

research was needed on specific caregiver support methods particularly for informal caregivers 

to younger adult populations with emotional, intellectual and/or physical disabilities.  It was 

hoped that this evaluation might inspire further research to establish effective therapeutic models 

to address informal caregiver burden through art therapy.  This research may introduce group 
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dynamics and art therapy as a viable method of social support, stress reduction and enhanced 

well-being for informal caregivers.   

Hypothesis 

 The establishment of a six-week caregiver art therapy program held at a convenient time 

and location to CR programs was hypothesized to provide an opportunity for caregivers to 

participate in a support group to improve their emotional health.  It was anticipated that the flow 

and reflective distance offered through art therapy in combination with the social support of the 

group experience would reduce caregiver stress, thus enhanced well-being.   

Definition of Terms 

 Art therapy.  A mental health profession in which an art therapist utilizes the creative 

process and the resulting artwork to improve and restore a client’s functioning and well-being 

(The American Association Art Therapy Association, 2013).  

 Ecomap.  A graphic depiction an individual’s personal and family social networks 

utilized by professionals to highlight a person’s supportive and non-supportive relationships, 

influences, and support systems (Rempel, Nuefeld, & Kusher, 2007).  

 Flow.  The creative state of flow is an experience with the optimal balance of skill and 

challenge, clear goals and relevant feedback.  A person in flow is completely invested and fully 

focused with ordered attention (Csikszentmihalyi, 1997).   

 Informal caregiver.  Unpaid individuals involved in assisting others with daily activities 

and/or medical tasks (The National Institute of Health, 2015).   

 Positive psychology.  A scientific field that extends beyond the clinical psychology focus 

of suffering and its direct alleviation, which concentrates on positive experiences, individual 

traits, well-being, and optimal functioning (Duckworth, Steen, & Seligman, 2005).  
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 Reflective distance in art therapy.  Hinz (2009) defined reflective distance, as the 

reflection upon the creative experience and/or image.  Reflective distance maybe increased by 

the use of tools such as paintbrushes (mediators), which gives an individual time to consider the 

meaning of their artistic expression throughout the creative process.  

 Social isolation.  “Social isolation is viewed from the perspective of the number, 

frequency, and quality of contacts; the longevity or durability of these contacts; and the 

negativism attributed to the isolation felt by the individual involved” (Biordi & Nicholoson, 

2013, p. 85).  

 Stress.  An emotional experience that may be described as a feeling of being 

overwhelmed, worried, or run-down, that may lead to both physical and psychological health 

issues (American Psychological Association, 2016). 

 Well-being.  “... subjective well-being assume[s] that an essential ingredient of a good 

life is that the person herself likes her life.  Subjective well-being is defined as a person’s 

cognitive and affective evaluations of his or her life as a whole” (Diener, Oishi, & Lucas, 2011, 

p. 187). 

Justification of the Study 

 Caregivers of younger adults with disabilities were not recognized for the valuable 

services that they provided with little means of emotional support available.  Results of this 

research study may provide valuable data on the efficacy of this caregiver pilot program.  

Evidence based research may help to influence this pilot program’s sustainability and grant 

funding.  This enquiry may inform the development of future caregiver support efforts and may 

add to the body of research on the effectiveness of art therapy with this population.   
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CHAPTER II 

Literature Review 

Caregiver Health Risks 

 Informal caregiving was recognized as a “critical national care resource” (Schulz & 

Sherwood, 2008, p. 1) providing an estimated $450 billion of unpaid contributions to the “care 

and support for loved ones with chronic care needs and functional limitations” (Feinberg & 

Houser, 2012, p. 1).  In the United States, it was estimated that at least 5.6 million adults 

provided unpaid care to a younger adult, aged 18-49 years, in 2014 (National Alliance for 

Caregiving [NAC] & American Association of Retired Persons [AARP], 2015).  The Family 

Caregiver Alliance (FCA; 2012) and the National Institutes of Health (NIH; 2015) reported, that 

regardless of the family caregiver’s age, they were less likely to implement preventive healthcare 

and self-care behaviors than non-caregivers reporting lack of sleep, unhealthy eating habits, lack 

of exercise, failure to stay in bed when ill and postponement/failure to seek personal medical 

care.  The FCA in 2006 pinpointed statistics stating that caregivers were a population at risk, 

with higher levels of depression, stress, frustration, alcohol/substance use, heart disease and 

mortality.  

 NAC and AARP (2015) statistics revealed that 82% of caregivers to younger adults 

reported that their health was good, very good or excellent.  Only 22% reported that caregiving 

had made their health worse (NAC & AARP, 2015).  With these statistics in mind, it was noted 

that caregivers tended to underestimate their health status and perceived their health as good, 

with the “act of caregiving and its psychological rewards being one possible explanation of 

favorable perceptions of their health” (Yamaki, Ksieh & Heller, 2009, p. 431).   
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Caregiver Burden and Stresses 

 A care recipient’s situation can impact caregiver finances, family dynamics, and lead to a 

loss of personal time, which in turn can affect perceptions of quality of life (Raver, Michalek, & 

Gillespie, 2011).  According to the NAC & AARP (2015) report, the highest rated activity that 

caregivers provided was transportation, followed by helping recipients with activities of daily 

living, housework, shopping, meal preparation, managing finances, monitoring medication and 

health conditions, arranging support services, communication with healthcare professionals, and 

advocating for the care recipient.  Washington (2009), found that the duty of dealing with 

various social systems in addition to family tasks and daily routines might intensify caregiver 

stress.  This research highlighted the social constraints that caregiving posed by developing 

individual ecomaps with caregivers during interviews.  Informal caregivers reported that they 

had a limited number or no friends yet they were surprised, when they viewed a graphic 

depiction of their situation, that their personal life primarily involved people from agencies 

(Washington, 2009).  The ecomap visual helped caregivers understand that many of their 

relationships outside of the family were superficial or lacked reciprocity, which in turn was 

identified as a source of additional stress (Washington, 2009).   

 Multiple research studies have found that parents and primary caregivers of individuals 

with developmental disabilities such as intellectual and emotional disorders, autistic spectrum 

disorders, cerebral palsy, epilepsy and other related conditions, experienced higher levels of 

stress than caregivers of those without disabilities (Barog, Younesi, Sedaghati, & Sedaghati, 

2015; Bazzano, Wolfe, Zylowska, Wang, Schuster, Barrett, & Lehrer, 2013; Raver et al., 2011; 

Washington, 2009).  According to the NAC & AARP (2015), 61% of caregivers were female and 

the highest percentage of caregivers (32%) attended to their own child.  Research indicated that 
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middle-aged and older women caregivers often reported higher rates of arthritis, high blood 

pressure, obesity and activity limitations than the general population (Yamaki et al., 2009).  

Raver et al. (2011) reported that high stress indications occurred with trying to balance the roles 

and responsibilities of caregiving and the challenges that took place depending on the CR’s 

needs. 

Caregiver Mental Health 

 Research in 1997 identified caregivers’ emotional needs and coping problems to include 

issues of grief, anger, guilt, anxiety and helplessness with stressful situations concerning family 

dynamics, social/career networks and sociocultural factors being of equal significance 

(Nankervis, Bloch, Murphy, & Herman, 1997).  Examination of other caregiver research 

confirmed these consistent themes of caregiver problems and their emotional needs, but 

cautioned, that categories were often multifaceted depending on individual situations and the 

needs of the CR (Nankervis et al., 1997; Raver, Michalek, Gillespie, 2011; Schulz & Sherwood, 

2008; Wooff, Schneider, Carpenter & Brandon, 2003; Yamaki et al., 2009).  For example, 

research conducted by the NAC & AARP (2015), found that caregivers to younger adults 

experienced more emotional stress than caregivers of older adults because financial concerns had 

a higher impact on stress levels.  

 The FCA compiled and published a list of 19 emotions that caregivers may experience 

due to the burdens of their role.  These included anger, anxiety, irritability, depression, fear, 

frustration, grief, guilt, lack of appreciation and loneliness (FCA, n.d.).  This list of emotional 

burdens was supported by other research on the sources of caregiver stress and/or the emotional 

reactions to the burdens of caregiving (Barog et al., 2015; Bazzano et al., 2015; Nankervis et al., 

1997; Raver et al., 2011; Schulz & Sherwood, 2008; Washington, 2009; Wooff, et al., 2003; 
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Yamaki et al., 2009).  Caregivers may consider these emotions negative and “are often reluctant 

to express these negative feelings for fear they will be judged by others (or judge themselves) or 

[they] don’t want to burden others with their problems” (FCA, n.d., p. 1).   

Caregiver Support 

 The most significant national statistic to this research was that 45% of informal 

caregivers to younger adults had voiced their need for emotional support (National Alliance of 

Caregiving, & American Association of Retired Persons, 2015).  Twenty-four percent of the 

NAC & AARP (2015) survey respondents indicated that discussions about self-care needs would 

be useful.  However, just half of the caregivers in the research reported that they had made at 

least one request for information or used a support service (NAC & AARP, 2015).  Bearing these 

statistics in mind, it seemed apparent that caregiver’s emotional needs should be addressed with 

accessible programs, which should be assessed for their efficacy to support the population.   

 Although disability and caregiver support organizations, such as United Cerebral Palsy, 

the FCA and the National Downs Syndrome Society provide information and support to families 

that include a member with developmental disabilities, limited research has been found to date 

that assesses the effectiveness of support programs.  No research has been found to date that 

specifically targeted art therapy caregiver support groups effectiveness to enhance well-being for 

caregivers of younger adults with emotional, intellectual and/or physical disabilities.  

Astramovich and Coker (2007) found that human services professions increasingly demanded 

counselors to evaluate programs with accountability for their successful and cost-effective 

outcomes.  The authors suggested that programs should be evaluated on reoccurring cycles 

utilizing standardized measures and comparing specific pre- and post-treatment results to 

measure the effectiveness of programs and interventions.  



AN EVALUATION OF A PILOT ART THERAPY PROGRAM 15 

 Through research of caregiver problems and coping skills, Nabors et al. (2013) indicated 

that support programs/services offered at a safe, affordable and convenient location close to their 

children was important and offered a positive coping strategy.  Parents reported that they were 

grateful that their children were nearby and comfortable that they could be contacted easily if 

necessary (Nabors et al., 2013).  The Nabors et al. study found that “being with others going 

through the same type of circumstance served as a comfort while having other caregivers to use 

as ‘sounding board’ and to brainstorm with, reduced caregiver isolation” (Nabors et al., 2013,  

p. 178).  This research served as an instigator to the initiation of an art therapy caregiver group in 

tandem with an existing CR program for this evaluation.   

 Art Lift was a ten week arts for health initiative in the United Kingdom that focused on 

improved well-being for 157 people that had experienced anxiety, depression, stress, low self-

esteem, reduced self-confidence or pain and illness (Crone, O’Connell, Tyson, Clark-Stone, 

Opher, & Jones, 2013).  This observational study found a higher level of participation adherence 

than other well-being initiatives, such as exercise programs, and an overall improvement in well-

being in those that completed the program (Crone et al., 2013).  Cook, Heller, and Picket-Schenk 

(1999) researched support group participation effects on caregiver burden to parents of adults 

with severe mental illness.  The Cook et al. study research compared 14 support groups and their 

participants to community referred non-participants.  The study found that support group 

attendees reported more strains and stressors with lower levels of social support than non-

participants (Cook et al, 1999).  The study determined a high degree of benefit overall with lower 

caregiver burden reported due to participation and found that participants were less likely use 

formal support services than non-participants (Cook et al, 1999).   
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 Research studies of mindfulness programs for parents and caregivers of children with 

developmental disabilities have been found to improve quality of life and significantly reduce 

stress (Bazzano et al., 2013; Borag et al., 2015).  Bazzano et al. and Borag et al. mindfulness 

study results suggested that techniques that were experienced and learned though group sessions 

fostered better parent/caregiver-child relationships.  Evidence was found in the Bazzano et al. 

study that program participants integrated stress reduction techniques into their daily lives to 

mitigate stress and improve psychological well-being.   

Art Therapy for Caregivers 

 Although no research data has been found that specifically focused on the use of art 

therapy to address informal caregiver burdens, multiple emotional problems identified as 

stressful have been studied in context.  For example, a pilot study of the influence of art making 

on anxiety found a significant reduction of mean scores between creative pre-activity and post-

activity when compared to the control group who did not create art (Sandmire, Gorham, Rankin, 

& Grimm, 2012).  Abbott, Shanahan, and Neufield (2013) found that artistic activities produced 

significantly greater stress reduction than non-artistic tasks, and that the use of artistic tasks was 

an effective therapeutic stress reduction method.  Multiple studies have suggested that working 

creatively within a circle/mandala could provide a sense of order, calm anxiety, and reduce 

negative mood (Babouchkina & Robbins, 2015; Curry & Kasser, 2005; Henderson, Rosen, & 

Mascaro, 2007; Sandmire, et al, 2014).  Art therapy can address issues of anger or stress with 

passive tension release techniques that engage kinesthetic activity or slow movement to focus on 

internal sensations to produce a calming effect (Hinz, 2009).  Art therapy techniques can be 

utilized as a method to confront perceptions with resulting structured images, that not only 
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served to contain emotion, but the creative experience may effectively demonstrate that one’s 

view can be altered (Hinz, 2009).  

 Caregiver counselors reported that grieving difficulties may stem from cycles of CR’s 

health, which may entail anticipatory grief being a source of stress as one contemplated their 

future without a caregiving role (Nankervis et al., 1997).  A caregiver may also grieve loss of 

social life, time, freedom, personal sense of self, financial stability and the ability to sustain 

normalcy in public (Raver et al., 2011).  Caregivers may experience guilt for these feelings, for 

the general wish to meet their own needs, or simply because they desired help (Nankervis et al., 

1997).  Thoughts of grief and guilt (and other previously stated negative emotions) may be 

overwhelming for a client to voice.  Art therapy can address these issues within the safe 

boundaries of reflective distance.  Pioneer Art Therapist, Lusebrink stated: “Through the 

manipulation of art materials the individual imposes form and structure on the materials and also 

on his/her raw emotions” (Lusebrink, 1990, p. 11).  Reflective distance, reflection upon the 

creative experience and/or image, may be increased by the use of tools such as paintbrushes 

which function as mediators and allows an individual time to consider the meaning of their 

artistic expression throughout the creative process (Hinz, 2009).  Art therapy may provide a 

caregiver with an outlet for expression that without reflective distance or mediators may be “too 

immediate and absorbing to provide for contemplation” (Hinz, 2009, p. 33).  Jones, Warren, & 

McElroy (2006) found that art therapy provided time for reflection, recanting one interview in 

which a client stated, “…you can think an awful lot about your own thoughts when you are 

drawing” (p. 55).     

 It was important to understand that though caregivers expressed a need for emotional 

support, they were not a clinical population.  In the context of a support group, Riley (2001) 
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stipulated that though emotional reactions such as grief may be normal, they may be perceived as 

abnormal, until discussed with others who have had similar experiences and understood.  Roberts, 

Camic, and Springham (2011) discovered that the very act of viewing gallery art, as an organized 

caregiver group activity, could psychologically and socially support individuals by recognizing 

their emotional needs and helping them to feel valued.  Caregivers reported in the Roberts et al. 

study that they found that the shift into the community setting facilitated a relief from the 

caregiving role, decreased social isolation, and acted as a bridge to look at their own needs.  

Roberts et al. (2011) found that art seemed to mediate difficulties in verbalizing feelings thus 

stimulated responses.  Group process and art therapy can quickly move individuals from the 

ordinary mode of verbal communication to the mode of metaphor and concrete visualization- 

“the problem is on the paper; the person is a member of the group” (Riley, 2001, p. 7).  

Flow and Positive Psychology 

 Creative immersion can facilitate the experience of flow, which was identified as a 

phenomenon where action and awareness merged; where the pursuit of a goal momentarily 

caused a person to forget about everything else (Csikszentmihalyi, 1990).  Flow activities 

differed from everyday existence and functioned to provide an enjoyable experience because 

they helped participants achieve an ordered state of mind through the concentration and 

involvement required to learn a new skill and actualize potential.  Csikszentmihalyi (1990) 

speculated that an active state of flow helped increase self-esteem thus supported better health 

and well-being.  Chilton (2013) suggested that the flow experience had important implications 

within art therapy practice and research because it promoted whole brain activity in multi-

integrative ways that research was beginning to recognize as linked to the optimal experiences of 

creativity and improved well-being.  Nakamura and Csikszentmihalyi (2011) described flow as a 
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significant aspect of the experiential approach to positive psychology that represented the model 

for optimal experience and development.  

 Positive psychology focused on building people’s strengths to increase happiness rather 

than traditional psychotherapy, which typically focused on talk of troubles and weaknesses 

(Seligman, Steen, Park, & Peterson, 2005).  Seligman et al. (2005) professed that the intention of 

positive psychology was to supplement knowledge of disorders, human suffering, and 

weaknesses with an increased knowledge of happiness to gain a complete and balanced 

understanding of the peaks and valleys of the human experience with everything in between.  

Fredrickson (2001) suggested that positive psychology and engaging positive emotions could 

broaden individuals’ thought processes to build on personal, physical, intellectual, social and 

psychological resources. 

 Hogstel, Curry, and Walker (2005) researched the benefits of informal caregiving and felt 

that this topic should not be ignored.  Though the research concentrated on adults caring for 

parents, it found that caregivers offered overwhelming positive appraisals of their caregiver 

responsibilities, citing that focusing on the beneficial effects was helpful (Hogstel et al., 2005).  

Two relevant themes found in the study were, that caregivers learned to celebrate the small 

things and that personal strengths were developed through caregiving and support group 

attendance (Hogstel et al., 2005).  Re-evaluation of caregiving purposes, was found to increase 

gratification in the role with the positives of ensuring the best individualized CR care and 

helping the CR overcome difficulties to reach their full potential providing caregiver satisfaction  

(Grant, Ramcharan, McGrath, Nolan, and Keady, 1998).  

 Utilizing positive psychology and flow theory within an art therapy framework has 

gained attention in research.  Kapitan (2013) maintained that, although flow was not a new idea 
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nor unique to the arts, it was rarely associated with traditional therapy with perhaps the one 

distinction being that the motivating factors of art therapy and creative engagement activated 

personal strengths.  Wilkinson and Chilton (2013) suggested that future research calls attention 

to the art therapy process “to generate mastery and flow; to improve mood; and to inspire, create 

and illuminate meaning” through the application of positive psychology theory (p. 8).  They 

encouraged art therapists to promote positive emotions by highlighting strengths, focusing 

beyond the relief of suffering, in order to elevate the capacity of art for the introspection of 

positive meaning and purpose, with the healing effects of flow (Wilkinson & Chilton, 2013). 
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CHAPTER III 

Methodology 

Participants 

 Notifications of a caregiver well-being group to be held at the same time and location of 

an established art therapy CR program within a local community center were sent to 

parents/guardians/informal caregivers of currently enrolled clients with moderate to severe 

emotional, physical and/or intellectual challenges/disabilities (Appendix A).  Interested 

caregivers were requested to contact the researcher in order to sign up for the group and/or 

volunteer for the program evaluation study.  Potential participants were contacted, as soon as 

interest was shown, and the studies methods and intent were further explained.  Four female 

caregivers voluntarily participated in this research study to evaluate a pilot art therapy program 

for informal caregivers of younger adults with disability.  The women ranged in age from 54 to 

62 and were parents of children with moderate to severe disability that ranged from the ages of 

19 to 35.   

 One caregiver (Bridget) would not be considered an informal caregiver by the definition 

of terms that apply to this study.  The caregiver’s daughter resided in a state care facility and had 

attended art therapy sessions at the research site.  The caregiver had weekly caregiving 

responsibilities with home visits and she was moved to tears when she discovered that the 

caregiver art therapy group was scheduled.  This caregiver was accepted as a volunteer subject 

for the study to include additional data and to observe the efficacy of the art therapy program to 

support a caregiver of a younger adult with disabilities without full-time daily care 

responsibilities. 
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 Once participation in the six-week program was agreed, pre-program interview 

appointments were secured.  Consent to participate in research (Appendix B) and media consent 

forms (Appendix C) were signed prior to the first interview.  Copies of the signed consent forms 

were given to each participant for reference on the first session of the program.  

Research Design  

 This research study evaluated perceptions in the changes in health and self care 

management, stress levels, social interaction and attitudes toward personal well-being attributed 

to participation in a six-week pilot art therapy program.  This study was designed to examine 

pre- and post-measures with interviews, art therapy session observation, and participant’s 

program evaluation to establish caregiver perceptions, and determine patterns and themes.  The 

researcher measured stress perceptions before and after completion of the program and anxiety 

levels before and after each session to strengthen the accuracy of the qualitative data.  

Participants completed flow evaluation forms after each session to assess the level of creative 

engagement, which may have contributed to the efficacy of the program to enhance well-being.  

 The art therapy program consisted of six one and a half hour weekly sessions.  The 

program was designed to be convenient for the caregiver and scheduled to coincide with an 

existing CR program.  The program sessions were held in a private room located directly across 

the hall from the CR program.   

 The art therapy sessions were developed with positive psychology theory in order to 

promote self-esteem, and client strengths with the goal to reduce stress and enhance well-being 

(Appendix D).  The first session of the six-week program began with an introduction to art 

therapy utilizing a technique to increase awareness of self-expression through line drawings.  

Caregivers designed self-expression drawings using their names in order to share something 
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about themselves with the group.  The following sessions concentrated on the development of 

personal identity and self-awareness with the creation of a personal shield, personal symbol, an 

ecomap, and an emotional body map.  The final session expanded on personal awareness through 

the creation of a box/treasure chest to enhance and reinforce knowledge gained throughout the 

program.   

Research Instruments 

 Pre- and post-program interviews, questionnaires, observations, and evaluations surveys 

were used to assess caregiver perceptions of their experiences in this pilot program.  These 

measures were used to evaluate changes in stress levels, and perceptions of self-care and social 

interaction. 

 Pre- and post-program interviews.  The pre- and post-program interviews were 

recorded with client permission and transcribed to increase accuracy.  Pre-session interviews 

were open ended and expanded on perceptions of stress, current health status, self-care and social 

patterns to determine a baseline of the caregiver’s perceptions concerning these aspects of their 

life.  Post-session interviews were held within ten days of the program’s final session and 

focused on perceptions of change that caregivers noted within themselves and/or their activities 

that they had attributed to participating in the six-week program and that had enhanced their 

well-being.  Participants were questioned: about their level of engagement during the creative 

activities, if they thought that they might have attended the program if it were not convenient for 

them and in close proximity to CR programs, and if they had any additional comments 

concerning the program evaluation form that they had completed at the end of the sixth session.   

 Program session observation.  The key element for collecting data from the six art 

therapy sessions was observation of the social interaction between caregivers, the art-making 
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process, and individual and/or group image reflection and discussion that occurred during the art 

therapy sessions.  The researcher recorded the sessions to aid accuracy and reduce memory 

lapses in written data entered in a post session evaluation log.  Session logs were examined after 

the program’s completion to evaluate if significant patterns or developments emerged.  Notes 

from each week’s art therapy sessions were reviewed to assess each caregiver’s mood on arrival, 

evidence of personal growth or problem solving within the session, and indications of increased 

socialization or information sharing between the members of the group.  The data was 

collectively reviewed to identify the specifics of the group dynamic and how this dynamic 

developed over the six weeks.   

 Program evaluation survey.  Caregivers completed the Feen-Calligan and Nevedal 

(2008) post-program evaluation questionnaire within eight days of completing the program 

(Appendix E).  The questionnaire was regarded as an appropriate method for this research 

because it assessed both process and out-come variables.  This questionnaire was developed to 

assess multiple art therapy programs facilitated by art therapy graduate students from 1992 

through 2006.  The researchers established that participants were required to assess their 

experience with art therapy through the survey and consider positive changes or outcomes  

(Feen-Calligan & Nevedal, 2008).  The researchers highlighted the importance and potential of 

program evaluations to assess the outcomes and effectiveness of art therapy techniques and 

programs.  

 Perceived stress questionnaire (PSQ).  Participants completed the PSQ before the first 

interview (Appendix F).  The PSQ was repeated at the post-program interview and individual 

scores were compared to establish if stress level scores had changed after completion of the six-

week program.  Comparison of the PSQ’s 30 questions, answered on a 4 point Likert response 



AN EVALUATION OF A PILOT ART THERAPY PROGRAM 25 

scale, provided quantitative evidence to support/dispute the qualitative aspects of this research.  

Though the PSQ measure was designed to produce a total score, through the test-retest 

procedure, the researcher was able to pinpoint specific areas in the test that received reduced or 

escalated scores on the Likert scale.  Levenstein et al. (1993) validated the measure for test-retest 

reliability among 230 subjects indicating “that the PSQ Recent Version reflects stable individual 

response patterns, the considerable month-by-month variability means the instrument is sensitive 

to temporal fluctuations in the stress experience” (p. 30).  

 The brief state-trait anxiety inventory scale – state (B STAI-S).  The B STAI-S (Berg, 

Shapiro, Chambless, & Ahrens, 1998) was utilized to gather pre- and post-session data to 

establish arrival anxiety state and any immediate perceptions of change attributed to participation 

in the art therapy group (Appendix G).  A written questionnaire, as opposed to an interview 

process, was chosen in an attempt to protect client confidentiality and reduce possible influences 

from other group participants or facilitator bias.  This measure was deemed appropriate for this 

research because Curl (2008) utilized the 20-item version of this inventory scale as a measure to 

assess changes in state stress levels post-artistic creation and cognitive focus.   

 The 20-item measure was considered too time consuming for caregivers to complete 

twice per session, therefore the brief six-item inventory was deemed more appropriate to 

minimize assessment time.  The six items in the B STAI-S were found to have the highest 

correlations to the 20-item scale (Berg et al., 1998).  The brief anxiety measure was found to 

demonstrate good internal consistency (alpha = .83 and .86) and to highly correlate with the full 

20-item scale (r = .93) (Berg et al., 1998).  Participants completed the four-point Likert scale 

rating the following feelings: relaxed, steady, strained, comfortable, worried, and tense. 
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 Flow experience measure (FEM).  Caregivers completed the FEM (Sung, Hwang, & 

Wang, 2015; Appendix H) at the end of each of the six sessions in the attempt to determine the 

individual’s level of engagement with the art therapy technique.  The FEM utilized was a 

modified version of Pearce, Ainley, and Howard’s (2005) measure, which Sung et al. (2015) 

adjusted with the removal of all reverse descriptions to avoid confusion and reducing the number 

of questions from 11 to 8.  The survey questions were developed in order to explore the flow 

process by measuring the level of control, interest and enjoyment of a given activity on a five-

part Likert scale.  

Data Collection and Analysis 

Interview recordings, transcriptions and data collected were individually coded to protect 

participant’s identity.  Questionnaires, surveys, measures, interview data and session logs were 

coded with first initials at the time of completion then assigned fictitious names.  All data was 

stored after completion in an envelope that remained in the researcher’s possession until 

transported to her home office where they were kept in a secure box. 

Thematic analyses of the areas of study were approached by color-coding similar trends 

and themes in qualitative data to evaluate the areas of study and the efficacy of the program.  The 

value of thematic analysis in this program evaluation was that themes were developed within the 

context of a specific pilot program in which no previous art therapy research existed.  This 

strategy provided a chronological narrative of the caregivers’ everyday life and experiences 

throughout the program, which generated detailed data to form a valid analysis of the efficacy of 

the program to enhance well-being (Creswell, 2014).  Although the projected themes for this 

study were based up prior research that concentrated on caregiver stress, thematic analysis of 

multiple qualitative measures facilitated the possibility of additional common themes within this 
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specific caregiver population to surface.  Pre- and post-interview transcripts were examined for 

common themes that emerged as a result of discussions regarding caregiver perceptions and 

sources of stress, health and self-care, social isolation, and any attitude changes that might have 

occurred due to participation in art therapy support group.  The themes were analyzed for 

similarities within the group’s individual responses to establish commonality or discrepancy in 

caregiver feedback.   

  PSQ scores were determined with the raw score of 30/90.  Average pre- and post-scores 

were compared to specify if a change in perceived stress levels had occurred over the six-week 

time period of program participation.  The B STAI-S inventory scores were determined with the 

anxiety absent terms reverse scored, outcomes totaled, and then averaged, with the resulting 

higher sums indicating greater perceived stress (Curl, 2008).  Individual caregiver’s six pre- and 

post-session B STAI-S scores were compared to determine if changes in responses had occurred 

after participation in each art therapy session.  Results contributed to the final analysis of this 

pilot program to reduce stress anxiety. 

 The statements utilized for the FEM were based on robust factor analysis (Pearce et al., 

2005; Sung, et al., 2015) to determine what questions to ask and which best encapsulated a state 

of flow.  For purposes of this pilot study, the analysis was simplified to create one overall score, 

which encompassed the three afore-mentioned stages of flow that may lead to 

Cskiszentmihalyi’s (1997) theoretical model of the flow state.  Flow experience measures were 

calculated for each session and reviewed as a whole to ascertain if the engagement of flow was 

possibly achieved throughout the art therapy program.  Caregivers completed an additional FEM, 

rating the standard task of driving/travelling to one art therapy session, to serve as a non-creative 

control score.   
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Ethical Implications  

 The benefits of participation in the pilot art therapy program may have included stress 

reduction and increased social interaction within a group program designed to enhance well-

being specifically for the informal caregiving population of younger adults with disabilities.  

Group participation, however, holds confidentiality limitations, which was disclosed and noted in 

the consent form.  Caregivers might have experienced increased stress or anxiety due to 

difficulties with the artistic process, identification of troubling situations through introspection, 

recall memories that they found difficult, and/or engaged with unresolved emotions.  Safety 

measures were put in place to address distress if necessary.  If for any reason, a caregiver felt 

unable to manage and resolve a problem within a session or with the graduate student 

intern/researcher, the Program Director/Supervisor/Registered Art Therapist was onsite and in 

close proximity to the caregiver classroom location, to assist.  As an additional safety measure, 

emergency contact information was required before participation in the program.  All caregivers 

were asked, at the final interview, if there were any unresolved emotions that they would like to 

discuss before their participation in the study concluded.  

Researcher Bias 

 The existence of a prior relationship with three caregiver study volunteers could have 

potentially influenced researcher bias.  The researcher initiated the program and conducted all 

interviews, which may have introduced a performance bias regarding the success of the program.  

The inclusion of non-subjective measures in this study aimed to correct these biases.  The 

multiple approaches of data collection for this research strengthened the accuracy of the 

information.  This triangulation of different sources to establish results strengthened the validity 
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of the research results and served to reduce researcher bias in perceptions and data analysis 

(Cresswell, 2014). 
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CHAPTER IV 

Results 

Program Evaluation 

 This pilot art therapy program was found to be an effective support method to enhance 

well-being as it increased attention to caregiver health care management and self-care with a 

reduction of stress and social isolation.  Caregivers felt valued by the establishment of a program 

to address their emotional needs and felt that the art therapy sessions offered them much needed 

“Me” time.  Through the art therapy program the caregivers increasingly engaged in better 

physical health practices, experienced an appreciation for self-care with increased confidence, 

self-esteem, self-identity, self-expression and problem solving capabilities. 

 The program evaluation survey results confirmed caregiver’s interview perspectives and 

indicated that the program was a successful means to enhance well-being (Appendix K).  All 

caregivers reported that the program met their expectations, with three stating that the program 

was more than they had expected.  All caregivers responded that they would like to attend future 

sessions.  Anne stated that she enjoyed having starting point with art therapy directives and that 

she may have otherwise “just sat for most of the session.”  Denise stated that the sessions were 

“relaxing yet exciting.”  She said, “Every activity was right on the mark to center yourself, relax 

and de-stress.”   

 Through the pilot art therapy sessions caregivers experienced personal time and its 

benefits.  Denise, Anne and Bridget stated that they enjoyed all activities presented and felt each 

session facilitated introspection and relaxation.  Cory felt that the atmosphere was relaxing, 

except for Session 4, which increased her stress.  Denise felt that creating something special for 

herself was self-nurturing.  Denise and Bridget expanded on the sentiment stating that they 
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valued the individual attention and care taken to create and implement the program.  Anne stated 

that she appreciated the care taken to choose the creative activities.  Denise stated that she felt 

appreciated as a caregiver and nurtured as a person.  Bridget stated that she had never 

experienced art therapy before and she “appreciated exploring how she actually felt rather than 

what she was thinking.”  The personal time for creativity, self reflection and introspection 

allowed caregivers time to consider their own needs and problem solve to facilitate stress relief.   

 Art therapy sessions, indications and impact.  Each of the six art therapy sessions 

provided stress relief from caregiving, increased social interaction and facilitated group support 

(Appendix J).  The sessions were designed with Positive Psychology theory, which promoted the 

positive effects of increased self-esteem, self-identity, self-confidence, self-expression and 

problem solving.  Special attention to the studio space environment enhanced caregivers’ 

perceptions that they were valued and that the program was an important time for self-care.   

 Self-esteem.  Caregivers felt pride and an increased sense of self-esteem with their artistic 

accomplishments.  For example, in Session 5, caregivers used paint to create a body map.  

Bridget and Cory stated in the final interview, that they didn’t think that they knew how to paint 

before the session.  Both caregivers felt very proud of their finished images.  Bridget stated that 

she loved her painting and that she couldn’t wait to show others.  Cory stated that she had since 

painted a landscape at home, which she had never attempted before the program.  These 

comments led the researcher to note an increased sense of self-esteem as the caregivers identified 

that they had felt proud of their artistic abilities to express emotion and their resulting artwork.   

 Self-identity.  Art therapy sessions provided personal time for caregivers to consider their 

identity.  For example, Denise showed her enthusiasm to discuss her life with other caregivers 

saying, “I have never actually written anything about myself...it is all about others all the 
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time...when I was drawing I was thinking, I forgot about music and that I loved to cook and...”  

The progression of the six art therapy sessions confirmed Cory’s identity as a caregiver as 

something to be proud of.  For example, in Session 2, Cory noted that she wanted more personal 

time for her own comforts and identified her life purpose as a parent and caregiver.  In Session 3, 

Cory solidified her value as a caregiver through the creation of a self-symbol, which helped her 

feel proud of her achievements as a caregiver, mother and artist.  Cory made two holes for a 

ribbon in the top of the self-symbol with the intention to hang her work above her desk at home 

as a reminder of her value.  Cory confirmed these feelings in her program evaluation stating that 

the program was responsible for a big step in self-identity and self-esteem concerning her 

caregiving role.  She stated,   

 I always felt that I did my best with [CR] but this program has LET ME [sic] look at 

 myself from outside myself to be able to say, I am doing a good job being a mom of a 

 child with special needs...but now I can say out loud, I AM a good mother and I 

 specialize in [CR]...I don’t question it, so [I’m] not afraid or timid to say so.  That is  

 a big deal. I own it!   

 Self-confidence.  Initially, the thought of personal image discussion/reflection made the 

caregivers nervous, all stating that they did not like the individual attention or to speak in front of 

a group.  Casual stories about school public speaking broke the ice and the caregivers began to 

share stories about meeting their husbands, personal health issues, and things that they enjoyed 

doing.  Cory, when explaining her name image in Session 1, described herself as feminine yet 

simple.  She stated that processing her thoughts while sharing her drawing was a “was a really 

good feeling.”  As the program progressed caregivers self-confidence was boosted and they 

readily shared personal image reflections and their emotions. 
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 Self-expression.  Caregivers were able to express feelings that often were not easily 

described in words through their images.  For example, Figure 1, was a line expression of 

frustration and calm.  Denise described her frustration line as a depiction of “feeling an internal 

black hole.”  She then connected her calm line to the spiral to signify unwinding.  She indicated 

that she utilized music and an exercise bike to release tension by adding small line drawings.  

Denise found that she could better explain the stress of her caregiver role with the help of a 

visual expression. 

Figure 1. Session 1, line drawing.  
 

 

 Problem solving.  The reflective distance offered through art therapy provided caregivers 

with time to consider solutions to problems.  For example, Cory arrived to Session 6 in an 

anxious state and discussed that one of her older children was possibly moving home.  This 

action, if it occurred, would impact her personal space.  She said, “It is not about me!  It is about 

everyone else!”  Cory chose to create a depiction of her space as something that was precious to 

her that she didn’t want to loose.  Cory, through the art process, was empowered to keep her craft 

studio and not let her son’s situation impact her personal space.  She said,  

 “It’s a choice….my son is putting pressure on me and making me weak.  I  have my 

 thought in that room.  I think I get my strength in that room.  I like what I produce and 

 it gives me confidence…you know, he can figure it out...I am not going to let him  

 break me down.”   
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 Stress.  All caregivers appeared relaxed and happy after the sessions having had time to 

explore their emotions and express themselves as individuals through art without the stress of 

caregiving.  Denise explained in her program evaluation form the time that caregiving 24/7 

demanded, “you don’t leave and you can’t get away from it to center yourself or practice ‘Me’ 

activities.”  When Denise got up to leave the first session she stated, “Wow, I feel like I just had 

a massage!”  

 Two caregivers specifically noted that creatively using their hands relieved stress and 

gave them pleasure.  Cory noted in Session 5 that her hands were painted totally yellow, her 

representation for happiness, which she attributed to the enjoyment she felt creating things and 

giving them to people.  Denise stated in her post-program interview that the use of clay in 

Session 3 was a positive memorable experience and that she missed using her hands because it 

was something that she had always enjoyed.  Neither caregiver noted that they used their hands 

everyday through caregiving.  This indicated to the researcher that the caregivers were immersed 

in the creative process considering their own needs and had disengaged from their caregiving 

responsibly which in turn was stress relieving. 

 Several sources of increased stress were noted within the program at the post-session 

interviews.  Bridget expressed disappointment for missing sessions, stating that it was a shame.  

Denise and Anne also expressed that it they did not like that they had missed sessions, especially 

as they had made the commitment.  Cory explained that creating an ecomap (Session 4) was very 

difficult.  She articulated that the activity had increased her stress anxiety because she identified 

that she did not have the support that she felt that she needed, and it was difficult to portray, 

particularly in comparison to the support that the other caregivers depicted in their images.  
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 Significance of environment.  The importance of a caregiver’s environment was 

highlighted in this study.  Due to CR limitations and schedules, caregivers often did not have a 

choice of where they were.  The practice of changing the art studio environment to appear more 

nurturing and to heighten interest, engaged this theory.  The researcher took particular care to 

set-up the room differently each session with fresh flowers, a themed still life, and/or a snack to 

welcome the caregivers to their creative space.  These aspects were appreciated and specifically 

highlighted in two program evaluations and multiple comments were made throughout the 

program about the weekly themes.  Denise noted that the special attention of nurturing and 

feeding the group made her feel “special as a person and not as caregiver at that moment in 

time.”  This practice often sparked discussion.  Upon arrival one session, Cory commented that 

she looked forward to seeing the different room set-ups.  This comment led to a caregiver 

discussion that highlighted the importance of the environment in caregiving.  Caregivers 

suggested that changing the environment often enhanced the caregiver and CR’s mood.  

 The significance of environment was highlighted several times throughout the program 

with Denise needing emergency home repair and the importance of Cory’s craft room.  This 

theory was mirrored with the significance of the boxes created in Session 6.  Both caregivers 

chose to create an aspect of their environment as a symbolic representation of what they found 

precious.  The caregivers identified through the creative box making process, the desire and 

importance of private space within their home environment to enhance their well-being. 

Health and Self-Care 

 Health concerns.  Three out of four of the caregivers reported that they were often sleep 

deprived or tired due to caregiving, experienced body pain, and failed to make or attend medical 

appointments.  Three out of four of the caregivers would be considered overweight and they 
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stated that they had little time to exercise or attend fitness classes.  Two caregivers had heart 

problems and diabetes.  These two caregivers, Cory and Denise, were hospitalized during the 

six-week program with suspected heart incidents in which both had fallen and hit their heads.  

Denise suffered a severe concussion due to her fall and heart failure was confirmed, which 

limited her everyday activities and participation in the program.  Both caregivers reported in 

post-program interviews that the program helped them recognize that attention to health was 

achievable despite the rigorous demands of 24-hour caregiving.  Denise exclaimed, “If I don’t, I 

won’t be here!”  The program provided time for introspection through the art making process 

and reflection on tangible images to support identification of changes that were not only 

necessary, but also possible.   

 Throughout the research caregivers proudly announced various strides concerning health 

that were accomplished.  Cory stated that she had begun to tick doctor’s appointments off her 

list, having had a mammogram and a colonoscopy, which she had put off for ten years.  Denise 

kept a cardiologist appointment that she had cancelled twice, admitting she wasn’t feeling that 

well.  She said, “I knew what I needed to do.”  Anne took a nap when she had the flu stating that 

she said to herself,  “I am sick, I am going to worry about taking care of myself today.”  She 

reported that the CR was “just fine” while she rested.  However, the following day she failed to 

stay in bed to bring the CR to his art therapy group while she attended the program session.  

These caregivers seemed to experience a new appreciation that there were choices that could be 

made.   

 Health status.  It was difficult for caregivers to rate their health status.  Caregivers 

described their health in different ways: “improving”, “pretty good”, and “good....100% except 

for a few heart pills.”  Denise discussed stresses, time constraints, and multiple health issues 
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without rating her health stating, “...if you didn’t laugh about it, you would cry constantly.”  The 

conversation continually returned to topics concerning her home, family, the CR, and caregiving 

responsibilities.  Denise explained that she had the added stress of kitchen construction due to 

water damage, so she wasn’t eating properly which was causing distress about her health.  She 

said, “It takes your time away...and then I’m trying to do diabetes treatment by food and 

exercise.”  

 Additional health issues were revealed through the art therapy sessions and caregiver 

discussions.  In Session 1, Denise’s name image revealed that she was a three-time cancer 

survivor.  She had failed to mention this in the pre-program interview.  Cory revealed sciatica 

pain that she was experiencing on arrival to Session 1.  She also mentioned that her doctor 

wanted her to have a test for Gastroesophageal Reflux Disease (GERD).  Denise said that she 

had GERD.  As a response to the discussion Cory said, “I thought about not doing it [the GERD 

exam] but now...[maybe she would].”  Denise and Cory both had underestimated their health 

issues in the pre-program interview failing to mention sciatica, GERD, and cancer.   

 Self-care.  All caregivers indicated that the program gave them personal time to relax 

and/or consider their own needs.  Cory stated that this was the first time she had done something 

for herself.  Denise stated that she made changes in her life based on the program content and the 

introspection of it, actually taking time for her own needs by rejoining Weight Watchers and 

going to the pool.  Denise said, “Having time to think about yourself was an eye-opener, as well 

as putting yourself [sic] first.”  Bridget said, “I’m giving myself the time to take better care of 

myself before worrying about my loved one and what she needs unless, of course, there is an 

emergency.”   
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 Denise, Cory and Bridget noted at various times throughout the program that their faith 

and church community were beneficial for social and emotional support for both the CR and 

themselves.  Denise stated in her post-program interview that she realized early in the program 

that she that she had not attended church for years and that she wanted to change that for her own 

spiritual self-care.  This discovery prompted Denise to find a new church service for her family 

to attend.  Denise confirmed through the art process of making a personal symbol (Session 3) 

that her recent church attendance was a new found source of personal strength and support.   

 All caregivers identified the program as a form of self-care by experiencing time to 

consider and discover the importance of their own needs that led to change in their daily lives.   

A significant difference observed between the pre- and post-program interviews was a shift in 

the focus of the discussion from the CR to a concentration on personal care and self-exploration.  

All participants stated that they thought that the creative activities were fun and helpful.  Anne 

described the sessions as:  “…a break but a thoughtful break…so you know to take the time and 

kind of relax again…it let’s [you] start thinking of other things.”  She said that the program 

helped her identify some changes that she would like to make.  She stated, “I think at this 

point…I am looking for some things that I want to do.  I’m not sure what they are yet.”   

Caregiver Stress 

 Lack of personal time.  The most common answer to the question of perceived change, 

from the beginning of the program to the end of the program, was the discovery of the positive 

effects of  “Me” time.  Denise said, “The big thing that I realized is that if you don’t take care of 

yourself, you can’t take care of anybody else.”  Experiencing self-described “Me time”, was 

explained pre-program as a rarity, which shifted to an appreciation of experiencing personal time 

within the program and in other areas of their lives.   
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 The lack of personal time was attributed to the demands of the caregiving role and the 

CR’s needs.  All of the full-time caregivers expressed that their lives were directed by the their 

CRs’ day-to-day health status and the vigilance of 24-hour care, seven days a week.  Caregivers 

agreed that some days it was difficult to find enough time to even shower.  Denise said,  “One 

problem is that you can’t leave, thank God for a higher power...even though you are tired, and it 

is hard, you get up” as she explained how each day you have to do it all over again.  Before 

attending the art therapy program, the three full-time caregivers seemed to believe that they had 

no choice to establish more time for themselves, to address personal health, self-care, or desires 

for more personal social activity, fearing that this action would be shunning responsibility or 

abandoning the CR.  Anne exemplified this thought process concerning her own needs with the 

comment: “It’s not like I can just leave him home with somebody else, and let them sit there, and 

let him watch TV all day.”  

 Bridget’s responses revealed a significant difference in the lack of time trend due to her 

circumstances.  Bridget’s daughter lived in a care facility due to mental health and behavioral 

issues.  Bridget had recently retired and felt that she had sufficient personal time because her 

daughter did not live at home.  She believed that she was on a good track of self-care and social 

activity.  This difference in circumstance highlighted the time and vigilance required in the daily 

24-hour care role and the effects on a caregiver’s health, self-care, and social activity. 

 Guilt.  Caregivers reported that guilt was often the hardest part of taking time for one’s 

self.  The caregivers indicated, in most instances, that they simply felt too guilty leaving the CR 

and their responsibilities to take personal time.  Therefore, it wasn’t relaxing and subsequently 

was not worth their effort.  Denise explained in the pre-session interview that she felt guilty 

leaving the CR to take time for herself.  She said, “[My husband] is really busy too, then I go out 
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to take care of myself, I’m like, oh gosh, now he is going to have ten-times the amount of work 

on him.”  Three out of four of the caregivers indicated that the program offered a rare occasion 

for them to consider themselves and their personal needs through creativity without guilt.  They 

indicated that knowing that the CR was nearby, while being supported and having fun, allowed 

them to let go of the guilt and worry that they typically felt when considering doing something 

for themselves.  

 Separation Anxiety.  Two of the caregivers initially found it difficult to separate from 

the CR to attend sessions but reported that it became easier each week.  Denise indicated that 

during the first session that she was concerned for the CR and she had to push herself to leave 

the CR studio.  She reported that in the final week that she didn’t even go into the studio with the 

CR, which surprised her when she realized it.   

 Attachment issues were explained by Cory when she stated, “You know when you get 

married, you two become one?  Well, when I had [CR], it’s like [he] and I became one....we’re 

like joined at the hip, I guess.”  Cory insinuated multiple times throughout the program that her 

caregiving role was her identity and value.  Throughout the program Cory had the most difficulty 

defining herself as an individual, though she found immense self-satisfaction and comfort 

defining her self-identity as a full-time caregiver.  Cory did not want to be separated from her 

role or the CR, though she appreciated discovering the value of personal expression and 

reflection through the art therapy sessions and her personal time in her craft studio. 

 Difficulty relaxing.  As a result of the pre-program interview PSQ measures, in which all 

caregivers responded that they often found it difficult to relax (Appendix F, question 27), the 

researcher incorporated a meditative exercise into the beginning of each session.  The sessions 

began with a breathing exercise, using a chime to bring the caregivers into the present moment 
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with a focus on relaxation and the release of tension.  A reading was chosen to connect the 

minutes of silent reflection to self-care and self-exploration.  This method of session introduction 

was particularly powerful for Denise, who noted in her program evaluation form that she 

appreciated the serenity of the chimes and peaceful words/poems of each session as they let all 

her cares disappear so that she could focus and concentrate on herself.  After one particular 

reading, which encouraged visualization, she said- “Wow, that just gave me chills!” 

 Three out of four of the PSQ responses concerning the difficulty to relax showed a 

decreased score after the six-week program.  Cory relayed in the post program interview that she 

utilized the learned meditation technique during a recent over-night hospitalization to help her 

relax and block everything else out.  Anne considered the relaxation technique valuable and 

purchased a similar chime to try at home with the CR to help calm his anxiety.   

 CR behavior and health.  Caregiver’s indicated that CR behavior and health affected 

their sleep and often increased stress.  The caregivers indicated that lack of sleep was a primary 

problem with lack of control of the daily schedule, due to the CR’s health, an equal and stressful 

concern.  Anne discussed that her life was dependent on her CR and his emotional health, “This 

year in particular has been kind of been tough with [CR], so it’s a little bit harder to see 

[gratification].  She explained, “When [CR] is up and he’s anxious, then he’s roaming the house.  

He’s pulling things out.  He’s getting into everything.  I don’t sleep....He has periods where he 

goes days at a time that he won’t sleep.”  Cory explained that the most difficult times for her 

were in the evening when the CR would often defiantly refuse to cooperate at bedtime.  Denise 

discussed that her CR required personal monitoring through the night as a matter of life or death 

due to her condition.  She explained that if the night nurse cancelled then it was up to her to stay-

up all night to monitor the CR’s breathing device.  Bridget appeared to experience a similar level 
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of stress and concern as the mother of a younger adult with a moderate intellectual and emotional 

disability particularly as related to CR health and behavior effects.  She stated, “At this point in 

my life, she [CR] is my largest stress factor.”   

 Anticipatory grief.  The program study allowed caregivers the opportunity to explore 

and discuss the difficult subject of death.  Cory and Denise both expressed concern about the 

possible death of their CR.  Cory explained, “I have to mentally prepare myself all the time for 

when [CR’s] not around anymore because I said that if one of us has to go, I can’t leave him, 

because nobody else can take care of him like I do.  Nobody can, not even [my husband].”  

Denise, in Session 4, discussed that she was pleased to have the support of her church and pastor 

especially with the subject of death if the time came.  Through the program Denise had explored 

and shared a plan to address the possible death of the CR and Cory was able to discuss her 

increased stress due to anticipatory grief with support from other caregivers and the art therapist 

intern.  

 Lack of support.  Caregivers had different levels of support that were discussed 

throughout the interviews and art therapy sessions.  Cory’s stress levels increased in Session 4, 

which included the task to create an ecomap to explore support systems.  Cory asked questions 

throughout the session, and required substantial guidance from the art therapist intern.  At one 

point Cory said in a loud voice, “How come everyone else gets it but me!  I have all these circles 

and I don’t know what to put in them.”  Another caregiver reacted and patiently tried to further 

explain the task.  Cory not only mentioned the trouble that she had with making the ecomap 

during the session but also in proceeding sessions, on her final evaluation form, and again in the 

final interview.  During Session 6, Cory admitted that she struggled, and then made things up 

because she had little family support or social life and it was especially stressful to view in 
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comparison to the other caregivers.  Cory on multiple occasions discussed that she did not feel 

that anyone else could provide care for the CR as well as she did, and stated, “That’s pretty much 

why I don’t ask anybody else to help.”  She indicated that she only had sons and that they are not 

as helpful as others that she knew who had daughters.  During one session Cory asked Denise 

about the support that she received from her family.  The two discussed CR Medicare and long-

term care.  Denise asked Cory if she had ever asked for help.  Cory responded, “No, the only 

help I need is with lifting and everyone I’ve ever had, won’t lift.”  The conversation was closed 

down perhaps because Cory was not opened to the idea of getting outside help, although she 

seemed to be curious about it and was gathering information.   

 Denise in her post-program interview determined that as a direct result of the ecomap 

technique she realized that her brother, having not been represented on the ecomap, was not a 

source of support with the added caregiving responsibilities of her mother’s care.  This surprised 

her at the time and during the final interview she commented that this “carried over into a whole 

thoughtful process of him.”   Denise stated that this realization made her take action and hire 

additional support for her mother because she simply could not do it all and that it had been 

affecting her health.  She said, “You know it was really an eye opener....if I hadn’t been here that 

day, that’s not something I probably ever would have done....it gave me an awareness of where, 

[and] what supports are out there for me...” 

 Keeping CR occupied.  The three full-time caregivers expressed that keeping the 

keeping the CR engaged in activities and transportation to various activities was a primary 

caregiver responsibility and that it was sometimes difficult to find engaging CR activities.  

Throughout the program caregivers shared their knowledge of different CR programs with each 

other.  Cory stated several times throughout the study that she found that the difficulty of filling 
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the CR’s day, to keep him active and socially engaged, was a primary stress.  She indicated that 

the winter months were especially difficult with snow and ice that limited activities to staying 

indoors.  Bridget shared information with the group about a monthly social dance, which was a 

new idea for all of the other caregivers that was greatly appreciated and all were interested in 

having the CR attend.  

 Family concerns.  Three out of four caregivers in the program expressed increased stress 

due to family issues.  Two caregivers recognized through their ecomap art making process that 

their marriages needed more attention.  In pre-program interviews Denise explained that the 

added pressure of her mother’s poor health and kitchen reconstruction caused additional stress to 

her already stressful life of caregiving.  Denise explained that she had been taking care of her 

mother, who was not well, so that she was “double caretaking”.  She said that she was so tired 

that she often fell asleep and did not take her heart medication.  As the program progressed 

Denise mentioned that she has been trying to say “No” to more things to “protect herself.”  She 

said that she had gone to the cardiologist, “I was being torn in 50 ways...I had put off my heart 

appointment for six months...I needed to turn it around or they [family] will be here without me.”   

 Anne reflected on her name art in Session 1, saying that she probably used her full name 

because she was juggling many family and business details.  She expressed her current strain 

with the CR’s poor emotional health and her older daughter’s relocation.  Anne found the 

additional tasks of organizing a trip to visit her daughter with the CR an added burden to her 

typical busy schedule.  Anne noted in the post-program interview that she had a different view to 

help manage this additional stress since participating in the program.  She said, “I have a 

tendency to try to manage things and take care of everything and I really don’t feel that way right 

now.”  Anne, when questioned if she believed her attitude had changed due to the program, said, 
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“I do.  Kind of think what changed in my daily life is to kind of let go and let other people kind 

of take their own stress and deal with their own stress.  And that is an important thing, there’s no 

reason for me to have to do that.”  Anne felt empowered to let go of other people’s stress and not 

try to manage it for them.   

Social Isolation And Group Support   

 In the pre-program interview Cory said that she socialized only with activities that 

included the CR, saying that it was her choice.  She said, “I’m either taking care of him during 

the day [or] doing things with him, at night I’m too tired.”  Cory’s social goals, at the initial 

interview all included things that she wanted to do with the CR.  Denise described the last six 

months as “crazy” and said that the last time she saw her friends was at a funeral, stipulating that 

she would like to see her friends more.  She said that every time that she and her husband tried to 

go out together that something always got in the way.  Anne said that she and her husband went 

out occasionally, when the CR was on respite one or two Saturdays a month, but often she just 

took the time to sleep.  She said, “As far as...calling up a friend and going out for dinner or 

something like that, [it] doesn’t usually happen much.” 

 Caregivers established closer relationships with other caregivers that they had associated 

with for years in the local special needs community.  Denise, Cory and Bridget indicated that 

they gathered emotional support through the program and made friends.  Several group members 

reported in the post-program interviews that they had became closer friends with other group 

members and had reached out to each other through social media.  Various coincidences helped 

strengthen the group support.  For example, in Session 1, Anne explained that her name was 

misspelled on her birth certificate.  Surprisingly, Denise announced that her name was wrong on 

her birth certificate too, which bonded the two caregivers with the shared coincidence.  During 
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Session 2 Cory noted that she was not a grandmother.  Bridget and the researcher both stated that 

they were not grandmothers either.  Cory exclaimed, “Wow, and here I thought I was the only 

one!”  Connections and similarities were established through the art therapy sessions that 

reinforced the social experience of the group.  The caregivers told stories, shared health and CR 

information, and listened to each other throughout the program, which indicated mutual respect 

and shared interest. 

 Caregivers reported that they had attempted to increase social interaction in their 

everyday lives.  At one point in the program, the caregivers planned to go out with a previous 

intern that had organized a lunch.  Two of caregivers did get together for the lunch though one 

had to leave early to meet the CR’s social worker.  Denise said that she had contacted several 

friends after making the ecomap in Session 4.  She said, “I realized...that we really hadn’t 

contacted them in a while.  Like we really hadn’t since the summer.  And so now we’ve actually, 

almost weekly, been seeing each other.”  She continued and said, “I also reached out to my high 

school friends because I saw in my circles that they have always been a support....They just 

texted me the other day and said Friday they’re getting together for dinner and they will come to 

[meet me] if it helps.” 

 Cory reported that often she felt isolated with burdensome thought and health issues.  

Cory described the positive social aspects of the program during the post program interview:  

 I am like…[thinking]… I am not different.  I’m not.  There are other people in 

  my situation too.  I always visualized it- nobody else has these problems.   

 Because everybody has a façade, you know.  Well, I didn’t know that Denise had 

  all of these health issues going on, and I didn’t know about her support that she had.   
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 So, you learn about other people and you gather information that can help you.  So, I 

 don’t feel alone.  Oh yeah, you’ve got the same issues that I’ve got. 

 Bridget chose to attend the six-week program and volunteer for this research despite the 

fact that her daughter was not attending the coinciding art therapy support sessions, which 

reinforced her perception that she considered addressing her emotional needs and well-being 

important.  In the post session interview Bridget stated that she felt relief being able to safely 

discuss her daughter and the challenges that disabilities and caregiving presented during her 

daughters weekly home visits.  She said that she did not often discuss her situation or her 

daughter with others.  Bridget reported that she felt valued for her caregiving role through the 

program and was grateful for the group experience with others that understood the challenges of 

caregiving and disability.  All caregivers considered attending the six-week program a form of 

self-care and social support as it provided an opportunity to share information and emotions, 

which in turn, formed bonds within the group.   

Program Convenience And Attendance   

 Three out of four caregivers stated throughout the program study that they liked knowing 

that their dependents were nearby in a safe, trusted environment and enjoying their selves, as it 

provided an opportunity for them to relax.  Anne stated that she would attend future programs 

but stipulated that she would attend only if it coincided with CR programs because otherwise 

“[CR] would worry that I am having fun and he is having none.  Works best when he is busy 

too.” 

   Attendance and timeliness were difficult for all four of the volunteers.  Session 4, was the 

only session in the program that all four of the volunteers attended, although one caregiver was 

nearly an hour late, due to her CR’s doctors appointment.  Three sessions had three participants 
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and two sessions had two participants.  One of the four caregivers that volunteered to participate 

in this pilot program study had 100% attendance.  The caregivers were very considerate and 

informed the researcher when they could not come often voicing disappointment.  This 

disappointment was, possibly, a source of guilt.  There was evidence that once a caregiver 

committed to attend; they felt responsible to do so.  This may be due to the heavy responsibilities 

that they have every day.  Once the volunteers attended, and discovered that they enjoyed the 

creative process and their own time, they were disappointed when circumstance caused a session 

to be missed.  These results suggested that an ongoing drop-in group scheduled during CR 

program might be a better format for caregivers of young adults with disabilities.  Though 

making the commitment may have encouraged attendance, it was possible that the worry of 

shunning a responsibility to attend may be a stress-producing by-product of a time limited six-

week program.    

 The caregivers explained during the first session the unpredictability of caregiving.  They 

enthusiastically agreed that in order to be a caregiver, one had to be prepared for sudden change 

of plans because their lives depended on the CR’s needs.  Anne expressed in her post program 

evaluation that she found it difficult to commit to the six-week program because she could not 

guarantee that she would be able to attend all sessions.  Bridget, though she did not have full-

time responsibilities, on one occasion had to attend a doctor’s appointment with her CR.  Anne 

and Bridget both had opportunities to travel during the program and they were encouraged to do 

so without the guilt of missing a session, as a form of self-care.  Denise could not attend one 

session due to a CR doctor’s appointment and two other sessions due to her own poor health. 

 During the course of Session 6, a casual discussion about the program occurred.  Cory 

said, “The convenience is nice, otherwise I would have to find somewhere for [CR] to 
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go…otherwise he would be next to me and I wouldn’t have my own time.”  She indicated that 

the time that she had in the art therapy program wouldn’t be the same if the CR had not been 

occupied.  The aspects of the program that she enjoyed were: “...having the opportunity to think 

about myself without any distraction, to be able to think [about] things that bother me or give me 

pleasure, to explore different emotions, and be creative.”  

Quantitative Measure Indications   

 Pre- and post-program PSQ index scores.  The mean PSQ index reduced from 0.39 to 

0.35 following the six-week art therapy program (Figure 1).  The data suggested that this six-

week pilot art therapy program was an effective method to reduce caregiver stress.  Significant 

reduced PSQ scores, indicating lower levels of stress at the time of the post program retest, were 

found in the following questions:  You feel tired (100%); You have many worries (75%); You 

have trouble relaxing (75%); You are full of energy (75%, reversed question).  The following 

question indicated higher PSQ scores in three out of four of the responses: You feel mentally 

exhausted.   

Figure 2.  Average PSQ index before and after pilot art therapy program 
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 Pre- and post-session B STAI-S.  Consistent reductions of stress were found, on 

average, from session to session (Table 1).  This result indicates that art therapy led to a real 

reduction in caregiver stress in each session throughout the program.  The average arrival stress 

score, however, does not show a reduced score over the course of the study.  The stress reduction 

achieved after each session was not carried forward from week to week at the time of arrival.  

This result was possibly best explained by Denise when she stated in her post-program interview, 

“…getting here is always, you know, a struggle.”  She elaborated saying that a lot of things have 

typically happened before actually arriving to sessions, “You have to coordinate everything- wait 

for the nurse, you know, get [CR] dressed, and you worry about her…what’s been nice about the 

activities is that we just throw that all away…everything that has happened until the time you 

entered the door, and then you just work on your inner self.”   

Table 1 

Pre and Post Session B STAI-S Average Score Results 

 
 
Session 

Number of 
attendees  

(used for score) 

Average 
score upon 

arrival  

 
Average score 
after session 

 
Change in stress 

score during session 
1 3 1.33 0.67 -0.67 
2 2 0.92 0.42 -0.50 
3 2 1.33 0.00 -1.33 
4 4 0.96 1.11 -0.13 
5 3 0.83 0.28 -0.55 
6 2 1.5 0.00 -1.5 

Average x 1.15 0.41 -0.78 
 

 Session 3 and 6 appeared to have been particularly successful, with scores of 0.00 

recorded for both caregivers after art therapy participation.  Session 4 showed the least change in 

pre- and post-session anxiety scores.  Cory’s B STAI-S score (1.00) increased indicating a higher 

level of anxiety.  Cory also had a slightly elevated anxiety score (0.33) in the following session 
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(Session 5).  Ann had a slightly elevated anxiety score (0.33) after Session 1.  These elevated 

anxiety levels indicate that the art process and/or confronting emotions through art therapy may, 

at times, increase anxiety.  

 Cory in her program evaluation form and her post program interview confirmed her 

increased anxiety within Session 4.  Neither, Cory or Anne, mentioned increased anxiety after 

the other sessions.  This may have indicated that the slight increase in state anxiety was not 

noticed or resolved.  

 FEM, creativity and flow.  The key quantitative result in the flow experience 

investigation was that the baseline FEM score for the standard task of travelling/driving in a car 

(3.71) was lower than the average score recorded from the art therapy sessions overall (4.33).  In 

addition, the car travelling/driving score was lower than any average art therapy session score.  

These results suggested that the program participants were achieving a level of flow during the 

art therapy sessions that they did not achieve with a familiar task.  The activity of 

travelling/driving may require control and/or focus yet perhaps was missing an element required 

for the flow experience that is offered through art therapy.  

 Individual session FEM scores fluctuated from session to session and did not present an 

average trend.  However, there did appear to be a relationship between achieving flow and the 

reduction in anxiety found in each session’s comparison B STAI-S results (Figure 2).  The 

correlation between State anxiety and flow was -0.57.  This indicated that there was a moderate 

negative correlation between flow during the session and change in State anxiety.  This result 

suggested that the higher the level of flow that a caregiver experienced during a session, the 

more anxiety they were likely to reduce.  
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Figure 3.  Correlations between FEM and B STAI-S results 
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Additional Findings  

 The addition of one non full-time caregiver in the program evaluation study, suggested 

that an art therapy program might provide support for caregivers/parents of young adults with 

disability that have different circumstances.  Bridget had similar emotional and social needs as a 

parent and part-time caregiver of a young adult with disabilities, though she did not experience 

the time limitations and stresses of 24-hour informal caregiving.  Bridget benefitted from 

increased self-esteem, goal setting, and creative time for self-exploration while feeling supported 

by the group with friendship and understanding of the complexity of the caregiving role.  Several 

caregivers stated that this program should be made available to more caregivers.  They indicated 

that participating in program had the added value of volunteering for the research study in hope 

that it would increase awareness of caregiver’s needs.   
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CHAPTER IV 
 

Discussion 
 

Program Evaluation 
 

 This pilot study utilized interviews, art therapy sessions observations, questionnaires and 

surveys to evaluate the efficacy of the program to increase caregiver’s attention to personal 

health and self-care management, reduce stress, and increase social interaction to enhance well-

being.  Astramovich and Coker (2007) strongly suggested that human service professionals must 

evaluate local programs on a micro-level, and be held accountable for examinations of services 

to help plan, implement and refine future programs.  Though there was considerable prior 

research on the effects of caregiver burden and stress, there was limited general caregiver 

program research and a lack of prior research specific to caregiver art therapy support programs. 

These limits highlighted the need to assess this program for its efficacy to improve caregivers’, 

of younger adults with disabilities, well-being.   

 Feinberg and Houser (2012) defined informal caregivers as a core part of society’s health 

care, long term services and support systems that should be recognized and respected with 

ongoing research into their support needs.  Caregivers in this study reported that they felt valued 

by the establishment of caregiver art therapy program initiated specifically to support enhanced 

well-being.  This perception of feeling valued mirrored Roberts et al. (2011) findings that 

caregivers appreciated their role being recognized and being provided with a platform to address 

their own needs.   

 The focus of this program was developed with Positive Psychology theory, with the 

intention to highlight client strengths rather than activate anxiety of past and current experiences.  

Other research studies reinforced the results found in this program evaluation that found that 
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self-esteem, self-identity, self-confidence and problem solving skills were heightened with a 

reduction of perceived stress within the sessions and as a result of participation in a program 

designed with a positive focus to enhance well-being (Wilkinson & Chilton, 2013: Fredrickson, 

2001; Curl, 2008).  Wilkinson and Chilton (2013) had strongly suggested through reviews of 

various research, in which they had linked Positive Psychology and art therapy, that art making 

can encourage and increase positive emotions to build physical and psychological resources 

through the discovery of novel and creative ideas and actions.  Fredrickson (2001) suggested that 

traditional positive psychology theory maintained that the engagement of positive emotions 

could guide behavior and signal well-being.  Curl (2008) researched the differences in stress 

reduction with a comparison of positive focus and negative focus art tasks.  Curl’s research 

found that participants experienced a significant reduction of stress in a positive-focused 

condition, which contrasted with a slight to non-specific increase in stress with techniques that 

had a negative focus.   

 The inclusion of the ecomap technique in this program was, perhaps, a diversion from 

positive psychology theory.  The development of the ecomap was rooted in clinical practice and 

designed as an interactive assessment to enhance a researchers understanding of a client’s 

support networks and experiences (Rempel et al., 2007).  The visual depiction of support systems 

aided caregivers to see unrealized support systems (Rempel et al., 2007; Washington, 2009).  

Utilization of the technique had positive outcomes with Denise identifying that her brother did 

not offer support and probably never would, which in turn motivated her to hire more help for 

her ailing mother.  Bridget identified that she had a lot of friends and supports, which made her 

feel happy, and two caregivers began giving their marriage more attention as a result.   
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 However, the ecomap, significantly increased one caregiver’s anxiety with the experience 

remembered over an extended period of time.  Though this may have been helpful in a private 

social system environment, Cory was upset by the knowledge that she had less family, social, 

and system support than everyone else in the group.  In pre-program interviews, when asked 

about home nursing support, Cory stated, “I would never do it.”  She explained that she didn’t 

trust nurses or anyone else to give the CR proper care.  Cory was left torn because she identified 

something that she, perhaps wanted or needed, but was unwilling to do.  This was difficult for 

her to experience through the creative process and to see in the final image.  Washington (2009) 

utilized the ecomap technique as a research tool for analysis of caregivers of children with 

disabilities and identified that caregiver stresses were found within the family structure and 

environment.  Washington (2009) suggested that the discovery of the impact of social systems on 

caregiver’s personal life might be a source of stress when a caregiver viewed the lack of 

meaningful relationships in their lives.  In a continual clinical context of art therapy, individual 

therapy or within the social system, this issue could have been explored further with possible 

solutions highlighted to talk through Cory’s stress reaction in search for solutions.  However, in a 

six-week art therapy program it was possible that the powerful emotions that were activated, 

partially due to the group dynamic, could have had a lasting and negative impact on the 

caregiver’s anxiety levels beyond the six weeks.  This researcher did not believe that the ecomap 

technique was the source of long lasting increased anxiety having debriefed with the client at the 

final interview.  Nevertheless, the exploration of deficits in one’s support system did not fit with 

positive psychology theory and with hindsight the researcher would not recommend or utilize 

this technique within a time limited group program in the future.    
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 Multiple measures in this program evaluation indicated that caregivers felt that they 

disengaged with caregiver responsibilities throughout the art therapy sessions and were able to 

relax with thoughtful creative activities and time away from the CR being deemed sources of 

relief.  Caregivers found that the relaxation and breathing exercises introduced at the beginning 

of each session were helpful to disengage from caregiving to concentrate on their own needs 

with three caregivers utilizing the technique in other areas of their lives.  Bazzano et al. (2015) 

found that a mindfulness based stress reduction (MBSR) eight-week program for caregivers of 

individuals with developmental disabilities significantly reduced perceptions of stress.  

Caregivers in the MBSR study reported a significant increase in mindfulness, self-compassion 

and well-being with the benefits extending for two months after the program’s completion.  As a 

result of caregiver feedback and the positive results of the Bazzano et al. (2015) report this 

addition to the art therapy sessions was considered successful and it is recommended that it 

remain in the program.  

Personal Health and Self-Care 

 Informal caregivers indicated, prior to participation in this six-week art therapy program, 

that they did not take time to address self-care, and failed to keep or attend doctor’s 

appointments.  This correlated with NIH (2015) data that found that caregivers often did not self-

manage their health which could have negative consequences.  Similar health effects that were 

reported by caregivers in this study aligned with FCA (2006) research compilations that 

highlighted the physical effects of caregiving to include chronic tiredness, poor eating habits, 

body pain, diabetes, and heart disease that were found to be higher in caregivers than non-

caregivers.  The negative consequences of caregiving’s physical strain and heart disease were 

unfortunately witnessed in this pilot program study as Cory and Denise, both previously 
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diagnosed with heart conditions, were hospitalized with suspected heart issues which caused 

them both to pass-out and hit their heads.  These incidents increased awareness to the importance 

of personal health management and highlighted to Denise and Cory concerns for their own 

mortality and the effects that poor health or death would have on CR’s future.  Schultz and 

Sherwood (2008) linked caregiver’s physical health with the duration and amount of care that 

was provided in combination with CR’s behavioral issues, cognitive impairment and functional 

disabilities.  The informal caregiver volunteers for this research were all parents of CR’s between 

the ages of 19 and 35 years with moderate to severe emotional, physical and/or intellectual 

disabilities, which according to Schulz and Sherwood (2008) made them prone to experience 

chronic stress effects, which could compromise their physical and psychological health. Data 

collected over the course of this caregiver study found that Bridget, a non-fulltime caregiver, did 

not report these negative health effects of caregiving, which reinforced the negative 

consequences of fulltime caregiving.  

 The pilot art therapy program encouraged better health practice and found that three out 

of the four caregivers were inspired to take better care of their selves.  It was not possible to 

compare the results of this study with other studies due to the lack of prior caregiver art therapy 

program research.  However, caregivers in this study attended overdue health checks, considered 

means to achieve a better diet and exercise, and increased attention to self-care practice by 

attending the program.  Caregivers felt that the program offered them much needed time away 

from immediate caregiving responsibilities to think about the importance of their own needs.  All 

participants expressed that participating in the program increased their awareness of the benefits 

of self-care and the value of better personal health management in order to be better caregivers.  
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Experiencing self-described “Me time”, was explained pre-program as a rarity, which shifted to 

an appreciation of finding personal time within the program and in other areas of their lives.   

Caregiver Stress  

 This art therapy program was found to reduce informal caregiver stress, which Schulz 

and Sherwood (2008) determined had all the features of the chronic stress experience, due to the 

physical and emotional strain of the role.  Similar stress effects of caregiving found in prior 

research concerning the unpredictability, uncontrollability and vigilance of caregiving were 

found in this program evaluation with feelings such as guilt, difficulty relaxing and anticipatory 

grief observed within the research study (FCA, n.d.; Nankervis et al., 1997; Schultz & Sherwood, 

2008).  Lack of personal time emerged as consistent theme that was observed through the course 

of the study that affected caregivers’ personal health, self-care, stress levels and social life.  

Washington (2009) drew attention to the CR demands on caregivers’ personal time as a stressful 

challenge that could result in social isolation that in turn affected a caregiver’s self-identity and 

well-being.  The program was found to reduce informal caregiver stress, which Schulz and 

Sherwood (2008) determined had all the features of the chronic stress experience, due to the 

physical and emotional strain of the role.  

Social Isolation and Group Support 

 The reality of a caregiver’s situation was that activity limitations were often imposed on 

caregivers due to the requirements of the role (Yamaki, Hsieh, & Heller, 2009).  Cook (1999) 

found that a peer support group was an effective self-help method across differing populations 

with varying levels of CR impairment.  Fredrickson (2001) suggested that engagement with 

positive emotions through positive psychology was a strategy that could broaden and build 

individual’s personal and social resources that could transform a person’s life for a better future. 
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The group members expressed that they appreciated new ideas and social support from other 

caregivers “that get it.”  They expressed that they felt comfortable and safe sharing their thoughts 

and exchanging information in an environment with their peers, which supported previous 

research.  

Program Convenience and Attendance 

 Three informal volunteers caregivers that provided 24 hour care for the CR indicated that 

they attended the six-week program primarily because it was convenient and held at a time when 

they were at the community center anyway.  Caregivers, in this study indicated that the 

establishment of a caregiver art therapy program and participation helped them value their role 

and they subsequently they felt valued for their work.  These informal caregivers were very 

familiar with the existing CR art therapy program and trusted the leading art therapist.  

Therefore, they felt little guilt leaving the CR because they knew in their hearts that the CR was 

safe, happy and nearby.  This outcome correlated with Nabors et al. (2013) findings in their 

study relating to caregiver anxiety and coping with a child’s chronic illness that caregivers want 

to be nearby and available in case they were needed.  Two caregivers, less familiar with the 

existing CR program, refused the invitation to attend the pilot art therapy program.  Perhaps, the 

element of trust for safety contributes to the deciding factor of separation from CR responsibility 

and control, despite the fact that the CR was nearby.  

 Although attendance and timeliness were difficult for all four of the volunteers in this 

study, all participants said that they wanted to continue to attend art therapy.  This factor was 

encouraging and seemed to correlate with Crone et al. (2013) in evaluations of the Art Lift health 

scheme which established that the program improved mental well-being with high levels of 

adherence in comparison to other health or exercise referrals.  The fact that caregivers reported 
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disappointment when they were unable to attend the art therapy sessions reinforced Crone et al. 

(2013) findings because the caregivers wanted to adhere to the program despite the reality that 

they were often unable to attend due to the unpredictable nature of caregiving. 

Quantitative Measures 

 Pre- and post-B STAI-S session and pre- and post-PSQ program measure results found 

that art therapy primarily reduced caregiver stress.  Curl (2008) utilized STAI measures to assess 

stress reduction after artistic engagement with 40 participants.  The Curl research study results 

suggested that creating art was a cathartic release of emotion, particularly when positive 

emotions were engaged.  Curl suggested that the creation of something new and unique enacted a 

creative high and an immediate reduction of stress.  This study results align with Abbott et al. 

(2013) research, which supported the position that artistic focus was an affective strategy to 

reduce stress.   

 FEM results and caregiver reports indicated that an engagement in the creative state of 

flow may have aided this reduced level of stress anxiety produced through participation in art 

therapy sessions.  Chilton (2013) researched and reviewed literature and applications of art 

therapy and flow finding relaxation and absorption in a creative activity depended upon a 

person’s subjective perceptions.  The FEM results in this research study found that the caregiver 

(Anne) who consistently reported the lowest engagement of flow throughout the six-week 

program did not believe that the activities were stressful and, although she found them 

thoughtful, she did not believe that she ever fully engaged in the creative activities which were 

reflected in her reduced flow scores compared to other caregivers and confirmed in her post-

program interview.  Chilton (2103) suggested that in order for flow experiences to be engaged in 

art therapy, a participant must be sure how to proceed with the directives given and know how 
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well one was doing in order to limit anxiety within an art therapy session.  The FEM result for 

session 4 correlates with this theory as the caregiver (Cory), who expressed considerable anxiety 

concerning the making of an ecomap, had the lowest flow score (1.63) of all session scores 

including the lowest control score of travelling/riding in a car (3.28).  However this was one 

caregiver on one occasion, and the average flow scores for each art therapy session produced 

higher scores than the average of the mundane task scores, which were found to correlate with 

the sessions that reduced the highest average stress.   

Limitations of Study 

  Due to the lack of research available for effectiveness of caregiver art therapy 

programs the researcher was unable to evaluate the pilot program with other caregiver art therapy 

programs for caregivers of younger adults with disabilities.  The quantitative results for this 

program are indicative of a trend within this study only and due to the small number of research 

participants these results cannot be generalized.  Though, the triangulation of different measures 

in this research aimed to reduce personal performance biases, the existence of a prior relationship 

with three of the caregiver volunteers, could have influenced their opinions in order to try to 

please the researcher with positive results.  Participants voiced their opinions that they enjoyed 

the caregiver art therapy program and therefore may have over-rated their stress relief in order 

for the program to continue.   

Future Recommendations 

  This research confirmed that the participants in this study experienced similar 

negative physical and psychological health consequences of caregiving that align with national 

statistics and prior research, which places caregivers in the category of a population at risk.  

Similar caregiver programs that coincide with CR programs should be initiated and studied as a 
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matter of urgency to counteract the negative health and stress consequences and support 

caregivers.  Although this study indicated that some sessions appeared more successful for stress 

reduction than others, an in-depth evaluation of individual session content and techniques is 

recommended.  Replicating this research methodology utilizing a larger and more diverse sample 

of caregivers would provide invaluable information on the effectiveness of this pilot program to 

enhance caregiver well-being.  The limited data established in this research study, which 

connected the reduction of stress anxiety and the creative flow process, should be further 

explored to support the use of art therapy as a useful means to enhance caregiver well-being 

through stress reduction with a larger subject base and to add to the growing body of art therapy 

research in general.    

 The attachment issues between caregiver and CR were prominent in initial interviews, 

with the caregivers feeling guilty for taking personal time.  Attachment research in caregiver 

populations may offer additional information of means to support and encourage occasional 

independence for both the caregiver and the CR.  Studies of different age populations and 

relationship dynamics may offer valuable insight into the population in general.  

Conclusion 

 Previous research points to the root of the success of this program.  “Providing help that 

fails to enhance the patient’s life may lead to frustration, resignation and negative health effects 

of the caregiver” (Schulz & Sherwood, 2008, p. 6).  This program provided emotional and social 

support to caregivers in tandem with consideration for the timing of an existing CR program.  A 

secondary outcome was that the program offered social and emotional support to a caregiver who 

did not hold a full time informal caregiving role to explore personal struggles with CR behavior 

and validation of the responsibility of being a parent of a younger adult with moderate to severe 
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disabilities.  The social support offered through the program was found valuable because all 

participants were able to share experiences and challenges in a non-judgmental safe 

environment.  The creativity of art therapy was considered a welcomed opportunity for “Me” 

time, that caregivers deemed was a productive and welcomed use of personal time for self-care.  

 This program evaluation highlighted the multiple positive outcomes that were possible in 

a six-week art therapy program for caregivers of younger adults with emotional, physical and/or 

intellectual disabilities.  The evaluation drew attention to the importance of consideration to the 

limitations of a six-week program to address specific personal situations that may differ in the 

group.  This study of caregivers and the efficacy of a pilot art therapy program to address their 

emotional needs adds to the growing body of art therapy research and may inspire future art 

therapy research and programs to include support for caregivers.  
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Appendix A 
 

 
 

Six-Week Caregiver Well-Being Art Therapy Program 
Wednesdays 1:15 to 3:00 

September 7 –October 12, 2016 
 
Art Therapy Express in support of the participants that it serves and appreciation for the 
caregiver community that we adore, as well as admire, has decided to advocate for Eileen 
Riddell to initiate a six-week art therapy program for caregivers.  Eileen Riddell is pursuing her 
graduate thesis in art therapy and would like to identify if art therapy, offered in a convenient 
place to participant’s classes, can inspire caregivers to consider their own well-being and 
enhance social interaction.  Eileen Riddell is in her final semester at Saint Mary-of –the-Woods 
College in Indiana.  
 
As a graduate student Eileen investigated the population of younger adults with disability and 
found that 45% of caregivers desired emotional support. 
 
The program is free of charge and all are welcome to participate regardless if you volunteer to 
help Eileen gather research for her thesis.  The thesis title is- An Evaluation of the Efficacy of an 
Informal Caregiver Pilot Art Therapy Program to Enhance Well-Being.   
 
 
If you would like volunteer to participate in the research study you will be asked to:  
 
- Participate in two informal interviews with Eileen, one before the program and one after the 
program.  You will be asked to fill out a Perceived Stress Questionnaire, which will take 
approximately 3-5 minutes.  The interviews are open-ended and may take as little as 15-20 
minutes. 
  
- Participate in the six-week art therapy program.  The program will be held in a standard private 
classroom/art space at Absolom Jones Community Center in association with Art Therapy 
Express.  We will be starting each session at 1:15 to allow time for Open Studio participants to 
get settled in the Kaleidoscope Studio. 
- Fill in one short survey at the beginning and end of each session (1-2 minutes) as well as an 
Experience Questionaire  (2-5 minutes).  
- At the end of the final session complete an Evaluation Form regarding the program (7 short 
questions). 
Please feel free to call Eileen (302.388-9938) or Lisa (302.584-4068) if you have any questions.  
Please register by emailing Eileen at ehriddell@mac.com.   



PILOT CAREGIVER PROGRAM 74 

Appendix B 
 

Saint Mary-of-the-Woods College 
CONSENT TO PARTICIPATE IN RESEARCH 

 
The purpose of this research is to evaluate the efficacy of a six-week pilot art therapy 
program to offer social and emotional support to informal caregivers to and younger 
adults with emotional, intellectual and/or physical disability in order to enhance well-
being.  The importance of this research is to aid knowledge of the effects of art therapy 
group programs to reduce stress and increase social interaction for caregivers.  The 
research will provide insight into the possibility that offering art therapy group support at 
a convenient time and location to CR programs will encourage participation.  This study 
is a requirement of the class, AR-590 Research Methodology and AR-591 Thesis 
Research and Writing, for Eileen Riddell, a Masters of Art Therapy graduate student at 
Saint Mary-of- the-Woods College. 
 
Caregivers will voluntarily participate in the six-week art therapy group program.  
Caregivers have the right to decline participation in the surveys or interviews.  In 
addition, participants may withdraw from the study at any time without penalty, by 
notifying the researcher.  All completed survey forms, questionnaires and interview 
transcripts will be coded with numbers to maintain confidentiality with only the 
researchers having the sole access to data.  Only the researchers will have access to the 
completed survey forms, questionnaires and interview transcripts, which will be securely 
maintained for a period of three years after the publication of the results.  Data and 
interview transcripts and/or recordings will be securely disposed of after this time upon 
participant’s request.  
 
The researchers believe that the program and subsequent evaluation study of the art 
therapy six-week program involves minimal risk for the participants.  The benefits of 
participation may include stress reduction and increase of social interaction within a 
support program designed to enhance well-being specifically for the population.   
 
All program participants will be requested to consider and respect the confidentiality of 
the group and interactions that occur during all sessions, though are reminded that the art 
therapy intern and researchers have no control of information concerning sessions that 
participants may share outside of the sessions.  The art therapy intern is required by Saint 
Mary-of-the-Woods College and Art Therapy Express to consult with other counseling 
staff, instructors and supervisors for professional and training purposes in order to 
provide the best possible care for participants throughout the six-week program.  Other 
exceptions of confidentiality include information, knowledge or evidence of clear and 
imminent danger of harm to self and/or others as a therapist is legally required to report 
this information to the authorities responsible for ensuring safety.  All participants will be 
required to provide emergency contacts before participation in the first session of the 
program.  The Program Director and intern supervisor of Art Therapy Express at 
Kaleidoscope Studio, Lisa Bartoli, ATR will be on site during all sessions to ensure that 
the graduate intern has support in case of any emergency encountered.   
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This study was approved the Saint Mary-of-the-Woods College Human Subjects 
Institutional Review Board on May 11, 2016.  
If you have questions or concerns about this study, please contact the researcher, the 
researcher’s supervisor (if researcher is a student), or the chair of the Human Subjects 
Institutional Review Board. 
  
Researcher 
Eileen H. Riddell 
6 Ellender Court 
Kings Creek Country Club 
Rehoboth, Delaware 19971 
eriddell@smwc.edu 
(302) 388-9938 
 
Supervisor and 
Primary Researcher  
Dr. Jill McNutt, Ph.D., ATR. 
115 Guerin Hall 
Saint Mary-of-the-Woods College  
Saint Mary-of-the-Woods, IN 47876 
JMcnutt@smwc.edu 
(414) 460-6682 
 
Faculty and Research Advisor 
Dr. Joan Phillips Ph.D., ATR. 
115 Guerin Hall 
Saint Mary-of-the-Woods College  
Saint Mary-of-the-Woods, IN 47876 
JPhillips@smwc.edu 
(405) 922-7461 
 
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 
(812) 535-5279 
lpantazi@smwc.edu   
 
My signature below indicates that I am 18 years of age or older, I have been informed 
about this study, I consent to participate, and I have received a copy of this consent form. 

 
 
 ______________________________________ ____________________________ 
 Signature     Date 
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________________________________________________________________________ 
 

Emergency Contact Information 
 

 
Person to contact in case of emergency:______________________________________ 
 
Relationship to you:_____________________ Phone:___________________________ 
 

 
Optional 

 
Do you have any allergies or medical conditions that you would like us to be aware  
of ? ____________________________________________________________________ 
 
 
Physicians Name and Phone Number:_______________________________________ 
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Appendix C 
 

Saint Mary-of-the-Woods College 
Media Consent Form 

 
CONSENT TO PHOTOGRAPH/VIDEOTAPE/AUDIOTAPE 

 
Thank you for your participation in this research project.  As part of this project, you may choose 
to 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.  
 
_____ I give approval for my image and/or artwork to appear any time the videotape/photograph 
is shown, and I understand that all of the identification information will remain confidential. 
Please sign below. 
 
_____ I give approval for my voice to be heard any time the audiotape is heard, and I understand 
that all identification information will remain confidential.  Please sign below.  
 
_____ I give approval for interviews to be audiotaped for transcript and research purposes only.  
Please sign below. 
 
_____ I do not want to be photographed, videotaped, or audiotaped and I understand that 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 D: Caregiver Six-Week Art Therapy Program  
 

Program Goals 
This program is designed to honor the caregiver by providing an opportunity to participate in six 
two-hour group art therapy sessions with others that may share similar stresses due to the 
demands of the caregiving role.  The program will be offered to the caregivers of adolescent and 
younger adults with mild to severe emotional, intellectual and/or physical challenges that attend 
an established art therapy program.  The six-week program will be initiated to run in tandem 
with the existing CR program.  The group dynamic may provide emotional and social support for 
caregivers that have limited time to consider their own well-being.  The program may reduce 
caregiver stress and/or anxiety by offering opportunities for the caregiver to explore and express 
their emotions through the art process and reflection on the resulting image/product and process 
with the facilitating art therapist. 
 
Participants will provide the art therapist with personal contact information and emergency 
contact names and phone numbers prior to the first session.   

 
Session 1 

 
Introductions and discussion.  Participants will introduce themselves and be asked to share 
something that they like to do.  Participants will be asked what they hope to gain by participating 
in the program. 
 
Introduction to Art Therapy 
Art therapy will be explained as a process.  It will important to explain to participants that work 
will not be judged for artistic merit.   
 
Technique 1a:  Helping Hands group mural 
Technique 1b: Line Cory asked Denise about the support that she received from her family.  The 
two discussed CR Medicare and long-term care.  Denise asked Cory if she had ever asked for 
help.  Cory responded, “No, the only help I need is with lifting and everyone I’ve ever had, 
won’t lift.”  The conversation was closed down perhaps because Cory was not opened to the idea 
of getting outside help, although she seemed to be curious about it.   (adapted from Bartoli, n.d.)  
This technique discussion will remain but the actual line conversation will not be required unless 
time permits. 
Materials:  Paper, oil pastels, markers 
 
Goal:   
Participants will explore the elements of art as a means of expression in order to provide a sense 
of comfort with the art therapy process.  The helping hands mural will reinforce the formation of 
a group for caregivers with discussion of confidentiality and trust.   
 
Directives: 
 
1) Participants will each choose a different color marker. They will then trace their hands on a 
large piece of paper to make a cohesive image.  Discussion.  
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1) Discuss line and different types of line.  Thick lines, fine lines, short lines, long lines, 
curvy lines, zig-zag lines, vertical, horizontal and diagonal lines. These lines can be 
demonstrated on a large piece of paper for all to see throughout the discussion.  

2)  Ask participants to start at the top of the paper and draw 
a) a line in hurry 
b) a line with hiccups 
c) a line that jumps for joy 
d) an angry line 
e) a calm line 

3) Explain that lines can talk to each other.  As an ice breaker, ask participants to find a 
partner and to take turns drawing lines.  Ask: Do some lines ask questions?  Do other 
lines make statements?  Are some lines quiet or loud, busy or shy?  Did color choice 
influence the line’s expression or meaning?  

 
Technique 2:  Name images.  Or hand drawings.  Participants will be given a choice. 
Materials: Paper, color pencils, markers, oil pastels  
Group Goal:  Participants will reinforce and expand knowledge of all participants’ names and at 
least one interest in order to expand social interaction within the group. 
Individual Goal:  Participants will increase self-awareness through consideration and creative 
expression of a specific emotion and group discussion.  
 

1) Discuss the uniqueness of names and signatures, finger prints and hand prints. 
2) Encourage participants to consider something that they would like to say or an emotion 

that they would like to express and incorporate it with their name or signature.  Allow 30 
minutes for individual drawings.  

3) Group discussion and processing of images.  Incorporate the ideas uniqueness, 
individuality and personal symbols. 

 
 

Session 2 
 
Technique Title:  Personal Shield  
Materials:  Precut shields, glue, scissors, magazines and collage materials.   
Goal: Participants will identify personal strengths, comforts, purpose and sources unconditional 
love to increase self-awareness and explore personal identity.  
Directives: 

1) Discuss collage techniques and symbolism.  Suggest that clients find pictures first 
before gluing them down to reduce frustration.   

2) Participants should separate the shield into four sections and find pictures to represent 
purpose, strengths, comforts and sources of unconditional love.   Explain that there is 
no right or wrong way to create the shield.  It is a personal choice how many or few 
pictures are utilized for each topic.  Clients should clearly identify each section. 

3) Initiate group discussion and processing of the completed shields, highlighting the 
process of making choices to represent personal identity.  Discuss the possibility that 
goals were identified throughout the process (e.g. something that participants would 
like engage more in or that they don’t do enough of). 
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Session 3 

Technique Title:  Where you came from; Where you are now; Where you are going. 
Alternate Technique:  Personal symbol 
Materials:  Paper, color markers, color pencil, oil pastels, paint or clay (free choice). 
Goals:  Participants will explore personal goals. 
Directives:  

1) Explain that the task can be approached literally or symbolically.  The task can be 
approached in the timespan of a lifetime or a day.  Encourage participants to quietly 
reflect on the questions before beginning.   

2) Have participants fold the paper to create 3 panels in which to work. 
3) Discussion.  Inquire about the level of difficulty of the task.  Inquire if any new goals or 

dreams were identified or means to achieve goals were discovered.  
 
Personal Symbol Directives: 
Participants will be asked to consider the previous two sessions and incorporate them into a 
personal symbol.  
 
 

Session 4 
 
Technique Title: Changing Point of View (adapted from Hinz, 2009) 
Alternate Technique:  Ecomap 
Materials: Free choice of various painting and drawing mediums. 
Goal: Participants will recount a experience or memory and explore alternate views to increase 
self-awareness and problem solving skills. 
 
Directives for Ecomap:  Discussion of ecomap 
 and how it compares to a genogram. “The ecomap, also called a sociogram, is a visual 
assessment tool depicting the relationships between a family and its social network.  As the name 
signifies, therapist and client together map out connections between the family and its ecological 
environment.  Identifying these connections clarifies and organizes data on a family's 
environment; highlights energy that flows into and out of the family; and raises issues such as 
network size and stability, reciprocity of relationships, and access to or deprivation of available 
resources”.  Retrieved from: http://family.jrank.org/pages/525/Family-Diagrammatic-
Assessment-ECOMAP.html  
 
Directives: 
 

1) Ask participants to represent a memory, situation, problem or event. 
2)  After completion, ask clients to create a close-up view of one aspect of the original 

image. 
3) Ask participants to create a bird’s eye view of the original image. 
4) Discussion and reflection on the process and identification of any changes of perception 

that may have taken place.  
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Session 5 
 
Technique Title:  Sensory Body Map  
Materials:  Large paper, oil pastels, color markers, color pencils 
Goal: Participants will increase awareness of the effects of sensory engagement and emotional 
effects within the body.  
Directives: 

1) Engage clients in a mindfulness exercise to consider feelings within the body and 
awareness of sensory stimulation.  Prompt different senses to increase awareness of the 
body’s reactions to the emotions and the senses.                                              Example: 
Consider a song or type of music that you enjoy listening to.  Where do you feel the 
music?  Does the music make you want to relax or tap your feet?   

2) Depending on the level of trust established in the group, participants will be instructed to 
either outline each other’s body on the large paper by leaning against the paper that is 
attached to the wall or be provided with a standard body outline (16 x 24).  If outline is 
utilized, clients may want to consider the position of the form.  

3) Ask participants to symbolically map personal reactions to one positive stimuli for each 
of the 5 senses and the emotional reaction on their body outline utilizing color, shape and 
texture.   

4) Discussion  
5) Mindfulness exercise to calm the body and mind.  Suggest utilizing mindfulness 

techniques in daily life. 
 

Session 6 
Technique Title: Treasure Chest of You 
Materials: Prefabricated boxes, embellishments (e.g. gems, metallic paper), paint, glue 
Goal:  Participants will review and reinforce learning from the previous sessions in order to 
apply knowledge gained through participation to increase self-care practice in daily life.  
 
Directives: 
 

1) Provide clients with their own box with the thoughts that everyone is special and is 
treasured.  Encourage the group to treasure and nurture themselves.   

2) Participants will decorate their treasure chests.  While decorating the box participants 
should consider what they will be taking away with them that they have discovered 
through the art therapy program over the past 5 weeks.   

3) Participant can make images or symbols of the things that they have discovered/ learned 
to fill the box.   

4) Discussion and reflection on boxes and/or sharing of learning.   
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Appendix E: Program Evaluation Form (Feen-Calligan, & Nevedal, (2008). 
 

 

1. Did the program meet your expectations? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

____________________ 

 

2. What did you like about the six-week Caregiver Art Therapy Program?  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

____________________ 

 

3. What didn’t you like about the six-week Caregiver Art Therapy Program?  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

____________________ 

 

4. What would you like to be changed?  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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__________________________________________________________________________

____________________ 

 

5. Can you describe any positive changes in your self or your child/CR that you might attribute 

to coming to the six-week Caregiver Art Therapy 

Program?__________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_____________________ 

 

6. Would you like to attend future sessions?     Yes ____ No ____ Maybe____ 

Why?_____________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

______________________________ 

 

7. Do you have any further comments or questions? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 
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Appendix F: Perceived Stress Questionnaire (PSQ)- Recent  
 

For each sentence, circle the number that describes how often it applied to you during the last month. 
Work quickly, without bothering to check your answers, and be careful to consider only the last month. 
        
 
         Almost    Sometimes    Often    Usually 
          Never 
1. You feel rested            1            2  3 4 

2. You feel that too many demands are being made on you       1            2  3 4 

3. You are irritable or grouchy          1            2  3 4 

4. You have too many things to do          1            2  3 4 

5. You feel lonely or isolated          1            2  3 4 

6. You find yourself in situations of conflict         1            2  3 4 

7. You feel you’re doing things you really like        1            2  3 4 

8. You feel tired            1            2  3 4 

9. You fear you may not manage to attain your goals        1            2  3 4 

10. You feel calm            1            2  3 4 

11. You have too many decisions to make         1            2  3 4 

12. You feel frustrated           1            2  3 4 

13. You are full of energy           1            2  3 4 

14. You feel tense           1            2  3 4 

15. Your problems seem to be piling up         1            2  3 4 

16. You feel you’re in a hurry          1            2  3 4 

17. You feel safe and protected          1            2  3 4 

18. You have many worries          1            2  3 4 

19. You are under pressure from other people        1            2  3 4 

20. You feel discouraged           1            2  3 4 

21. You enjoy yourself           1            2  3 4 

22. You are afraid for the future          1            2  3 4 

23. You feel you’re doing things because you have to 

not because you want to           1            2  3 4 

24. You feel criticized or judged          1            2  3 4 

25. You are lighthearted           1            2  3 4 

26. You feel mentally exhausted          1            2  3 4 

27. You have trouble relaxing          1            2  3 4 

28. You feel loaded down with responsibility        1            2  3 4 

29. You have enough time for yourself         1            2  3 4 

30. You feel under pressure from deadlines         1            2  3 4 
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Instructions for the recent questionnaire  .  For each sentence, circle the number that 
describes how often it applied to you during the last month. Work quickly, without bothering to 
check your answers, and be careful to consider only the last month.  

Score 5-circled number for items 1, 7, 10, 13, 17, 21, 25, 29 (subtract the circled number from 5) 

Score circled number for all other items  PSQ Index = (raw score—30)/90.  
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Appendix G: Brief State-Trait Anxiety Inventory- State 
 
 
 

Pre___ Post___ Session    
Session #______ 

Code_______ 
Date_________ 

 
 
 
 

Please rate the following terms considering how you feel at this moment.   
 
 
 Not at all Somewhat Moderately so Very much so 
Relaxed 
 

    

Steady 
 

    

Strained  
 

    

Comfortable 
 

    

Worried  
 

    

Tense 
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Appendix H: Flow Experience Measure 
 
 
 

Session #______ 
Code_______ 

Date_________ 
 

 

Please rate today’s art therapy session experience on the scale below. 

 

 
 

Strongly 
disagree 

Disagree Niether 
agree 
nor 
disagree 

Agree Strongly 
agree 

I felt in control of what I was doing 
during the activity. 
 

     

I was absorbed intensely by the 
activity.   
 

     

I found the activity enjoyable.   
 

     

I was completely immersed in this 
learning activity.   
 

     

I found the activity interesting.   
 

     

During the activity, time seemed to 
pass fast.   
 

     

The activity excited my curiosity.   
 

     

I knew the right thing to do in the 
activity. 
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Appendix I: Pre-Program Interview Trends 

 

Health Anne Bridget Cory Denise 
Heart condition   x x 
Diabetes   x x 
Overweight x  x x 
Body pain x  x x 
Other health problems  x   
Sleep deprived or tired attending to CR needs. x  x x 
Failure to make or attend doctor appointments. x  x x 
     
Self-care     
No time to exercise or attend exercise classes. x  x x 
Attends other support group.  x   
Do not know what needs are. x  x  
Little to no personal time. x  x x 
Personal goals include CR.  x x x 
     
Stresses     
CR cannot be left alone.  24/7 care x  x x 
Finding activities for CR. x  x x 
Keep nursing staff happy.    x 
Difficulty with CR behavior. x x x  
CR health affects daily life.  x x x x 
Little support (husband tries).  x  x  
Worries about husband and other family members.   x x 
Worries about CR. x x x x 
Lack of time due to caregiving, always on the go. x  x x 
Pressure to handle everything; perfectionism. x x x x 
     
Social Activity     
No social life at the moment due to CR. x  x x 
Would like more social interaction. x x  x 
Attending activities with/for CR is primary social 
contact. 

x  x x 

Church attendance, important to CR.  x x  
CR- care receiver 
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Appendix J: Post-Program Interview Trends 

Health Anne Bridget Cory Denise  
Have been to the doctor due to program.   x x 
Considered own health due to program. x  x x 
Experienced poor health during the six weeks.  x  x x 
     
Self-care     
Added additional support group.    x 
Identified personal needs.  x x x x 
Increased personal time for self-care. x  x x 
Identified benefits of ‘Me’ time’. x  x x 
Believe creative activities were personally 
beneficial.  

x x x x 

Experienced increased self-esteem.  x x x 
Considered art therapy sessions valuable 
personal time and self-care. 

x x x x 

Personal goals did not include CR. x x x x 
Repeated meditation and breathing techniques 
learned in program.  

  x x 

     
Stresses    x x 
Identified need for more CR support. x x x x 
Identified need for change.  x  x x 
Group informed new ideas for CR activity. x x x x 
Discovered new insights concerning stress. x x x x 
Considered program ‘Me’ time; downtime. x x x x 
Felt personal support through group. x x x  x 
Thought art therapy techniques decreased stress 
with thoughtful activity and creativity.  Felt 
happier.  (-1; except for one specific session).  

x x x (-1) x 

Found strength through self-discovery.  x x x x 
Identified that marriage needs time and attention.  x   x 
     
Social Activity   x x 
Increased social activity due to program.   x  x 

Felt connected and supported by others in the 
group as caregivers.  

 x x x 

Group offered CR problem solving ideas. x x x x 
Felt that the creative time was fun group activity.  x x x x 
Valued time learning about others and sharing 
own thoughts.  

x x x x 

Consider other members friends.   x x x 
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Appendix K: Program Evaluation Survey Response Trends 
 
 Anne Bridget  Cory  Denise 
1. Did the program 
meet your 
expectations? 

Yes Yes  
and more 

Yes  
and more 

Yes 
And more 

     
2. What did you like 
about the program? 

Son safe 
and happy. 
Time to 
relax. 

Doing, 
making, 
creating, and 
discussions. 

Son safe and 
happy. 
Discovering 
self and ‘Me’ 
time. 

Activities. Felt 
nurtured. ‘Me’ time to 
relax. Cares 
disappeared.  
 

3. What didn’t you 
like about the 
program?  

Making the 
commitment 
to attend. 
Missing 
sessions.  
 

Nothing The 
difficulty of 
one session.  

It was too short.  
Missed a few sessions.   

4. What would you 
like to be changed?   

Overall 
good, 
perhaps add 
a scheduled 
break. 
 

Nothing Nothing Nothing.  
Would like the 
program to continue 
and grow. 

5. Can you describe 
any positive changes 
in yourself or your 
child/CR that you 
might attribute to 
attributed to coming 
to the six-week 
program program.   

Focused 
projects 
encouraged 
activity and 
imagination. 
  

It allows 
time to self-
care without 
worry for 
daughter.  
Recognize 
feelings and 
stay ahead of 
them. 

I learned 
about myself.  
Learned to 
appreciate 
myself, and 
my role.  I 
realize I am 
happier with 
some ‘Me’ 
time. 

Taking better care of 
self. 
Putting self first.  
Gathered support.  
Made friends. 
Looked forward to the 
sessions together, CR 
was happy for me to 
attend. 

6. Would you like to 
attend future 
sessions? Why?   

Yes.  It is at 
a time when 
son is 
occupied.   

Yes. 
Challenging 
yet success 
oriented.  

Yes.  I want 
to learn more 
about myself.  

Yes.  I want time to 
learn about myself, 
supports, and 
weaknesses.  
Take time to breath.  
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Do you have any 
further comments? 

Thank you 
for the time 
that you put 
in to choose 
the 
activities. 

Thank you 
for helping, 
challenging, 
treating me 
with respect, 
and 
recognizing  
caregivers.   

I no longer 
question my 
role as a 
mother and 
caregiver.  
The class 
allowed this 
big step.  
 

You recognized a 
weakness in the 
system to support 
caregivers.  I felt 
special as a person, 
not just a caregiver. 
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Appendix J: Art Therapy Session Reports 
 

Session 1- Line and name drawings.    
 
 Health and self-care.  When Cory arrived she discussed sciatica pain that she was 

experiencing and her husband’s health along with family situations.  The group advised each 

other on various medical procedures and discussed their own health and CR’s health.  Cory 

stated that she would like to have some health checks taken care of in the next year, though she 

really wasn’t doing anything about it.  She mentioned that her doctor wanted her to have a test 

for Gastroesophageal Reflux Disease (GERD).  Denise said that she had GERD.  As a response 

to the discussion Cory said, “I thought about not doing it [the GERD exam] but now...[maybe 

she would].”  Denise’s name image revealed that she was a three-time cancer survivor.  She had 

failed to mention this in the pre-program interview.  Both caregivers had underestimated their 

health issues in the pre-program interview failing to mention sciatica, GERD, and cancer.   

 Caregiver stress.  Session 1 began with a discussion of the utilization of line to express 

emotion.  Figure 1; J1 was a line expression of frustration and calm.  The caregiver described her 

frustration line as a depiction of “feeling an internal black hole.”  She then connected her calm 

line to the spiral to signify unwinding.  She indicated that she utilized music and an exercise bike 

to release tension by adding small line drawings.  The group reflection was an important process 

for the caregivers with an enthusiastic conversation being sparked by the discussion of each 

caregiver’s lines.   
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Figure 1;J1. Line drawing.  
 

   
 
 In the discussions that followed, all of the caregivers expressed that their lives were 

directed by the their CRs’ day-to-day health status and the vigilance of 24-hour care, seven days 

a week.  Denise said,  “One problem is that you can’t leave, thank God for a higher power...even 

though you are tired, and it is hard, you get up” as she explained how each day you have to do it 

all over again.  The caregivers indicated that lack of sleep was a primary problem with lack of 

control of the daily schedule an equal and stressful concern.  They agreed that guilt was often the 

hardest part of taking time for one’s self and that some days it was difficult to find enough time 

to even shower.  The group agreed that in order to be a caregiver you had to be flexible, ready to 

accept a change of events at all times and that often times non-caregivers “did not get it”, which 

was sometimes difficult.  

 Anne reflected on her name image, saying that she didn’t know what it meant and 

expressed her current strain with the CR’s poor emotional health and her older daughters 

relocation.  Anne found the additional tasks of organizing a trip to visit her daughter with the CR 

an added burden to her typical busy schedule.  As she explored further she speculated that her 

“full name must have came out because she had a lot of business stuff going on this week.” 

  Social interaction.  Caregivers created with intention, occasionally engaging in casual 

conversation.  The group created line drawings with their names to express something about 

themselves to the others in the group.  (Note: name drawings are not included due to 
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confidentiality restrictions.)  Initially, the thought of personal image discussion/reflection made 

the caregivers nervous, all stating that they did not like the individual attention or to speak in 

front of a group.  Casual stories about school public speaking broke the ice and the caregivers 

began to share stories about meeting their husbands, personal health issues, and things that they 

enjoyed doing.  Cory, when explaining her name image, described herself as feminine yet 

simple.  She stated that processing her thoughts while sharing her drawing was a “was a really 

good feeling.”  Anne explained that her name was misspelled on her birth certificate.  

Surprisingly, Denise announced that her name was wrong on her birth certificate too, which 

bonded the two caregivers with a shared coincidence.  The caregivers told stories and listened to 

each other, which indicated mutual respect and shared interest.  

 Positive effects.  Denise explained during her image reflection that sometimes it was hard 

to stay positive, she was thankful that their were 24 hours in a day, and that a new day could end 

a bad day and begin a good day.  Her name drawing was very detailed and filled the page, which 

mirrored her busy life.  She was excited to share her image stating, “I have never actually written 

anything about myself...it is all about others all the time...when I was drawing I was thinking, I 

forgot about music and that I loved to cook and...”  Denise got up to leave the session she stated, 

“Wow, I feel like I just had a massage!”  All caregivers appeared relaxed and happy after the 

session having had time to express themselves as individuals and share something about 

themselves. 

 Session 2- Personal shields. 
 
  Health and self-care.   Cory’s reflection on Figure J4a brought forth a realization that 

though the section of comfort was completely filled with images (bottom left), she felt that these 

were the things that she wished for but did not get enough of.  Caregiving was as significant 
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aspect of this shield with the CR represented in the three other sections with one section 

specifically noting that her purpose was family support for CR health.  This image helped the 

caregiver note that she wanted more personal time for her own comforts yet it highlighted her 

purpose as a caregiver.  

Figure J4a. Personal shield. 
 

   

 Caregiver stress.  Bridget’s reflection on Figure J4b recognized an unintentional 

symbolic representation of her daughter and feelings of trying to understand and accept her 

emotional, behavioral, and intellectual challenges as one of her purposes.  Her purpose section in 

the shield included “understanding those that were often misunderstood” and “loving those that 

were hard to love.”  The caregiver had not noticed that her daughter was represented in this 

section until stepping back to reflect on her work through group discussion.  Bridget, though 

stating that her daughter was her biggest stress in the pre-session interview, was surprised to find 

that she found her daughter one of the things that she tried to understand and love as her purpose 

in life. 

 

 

 

(Note: Names that appeared on Figures 4a and 4b 
have been intentionally deleted or obscured to 
protect confidentiality.)   
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Figure J4b. Personal shield. 

 
 
 Social interaction.  Denise, while reflecting on her image, noticed that her phone was not 

in her shield.  She realized that her phone was a source of comfort.  Her phone virtually 

connected her to friends and served as a challenging diversion with word games when she felt 

bored at home while keeping an eye on the CR.  This realization helped the caregiver appreciate 

that she was connecting with her friends more than she originally thought, which gave her 

strength and comfort.   

 The two caregivers discussed the decisions that they made to create their collages.  They 

shared personal stories and the struggles that they had to define, place, or leave out symbolic 

representations in the sources of unconditional love section, particularly within the family.  Both 

caregivers noted that the ability to make the choice of what/who to include in the shield helped 

them consider themselves as individuals, something that they were never taught or allowed to do 

growing up.  Though the shield images appeared very different on the surface, common themes 

were portrayed in the images symbolizing God, nature’s beauty, birth, health, friendship and 

family.  During reflection Cory noted that she was not a grandmother.  Bridget and the researcher 

both stated that they were not grandmothers either.  Cory exclaimed, “Wow, and here I thought I 



PILOT CAREGIVER PROGRAM 97 

was the only one!”  Connections and similarities were established that reinforced the social 

experience of the group.  

 Positive Effects.  Caregivers in Session 2 worked in silent concentration to create their 

shields indicating that they were fully immersed in the collage process.  Reflective discussion 

regarding the completed shields and the creative process appeared to be an important aspect of 

introspection with both caregivers stating that they made new discoveries.  This was Bridget’s 

first art therapy session.  Having arrived stating that she was a bit nervous about her art making 

ability she left the session exclaiming, “This was really fun, not scary at all!”  Bridget’s 

realization that she had been successful and Cory’s pride in admitting her purpose as a caregiver 

appeared to have boosted both caregivers’ self-esteem.  

 Session 3- Personal symbols. 

 Health and self-care.  Denise arrived to the session early and discussed her bad knees, 

mentioning that she was trying to get back to the pool to do water aerobics and that one night she 

went to the movies by herself and everyone was just fine.  Denise said that she had been taking 

care of her mother that was not well, so that she was “double caretaking”.  She said that she was 

so tired that she often fell asleep and did not take her heart medication.  She mentioned that she 

has been trying to say “No” to more things to “protect herself.”  She said that she had gone to the 

cardiologist, “I was being torn in 50 ways...I had put off my heart appointment for six months...I 

needed to turn it around or they [family] will be here without me.”  Cory arrived late in a bit of 

an anxious state due to a road incident.  Once she sat down she announced, “I had a colonoscopy, 

I have been putting it off for 10 years!”  Both caregivers had made advances in taking care of 

themselves physically after considering their own needs through art therapy and group 

encouragement, with Denise taking extra personal time to address her emotional well-being.  
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 Caregiver stress.  Cory asked Denise about the support that she received from her family.  

The two discussed CR Medicare and long-term care.  Denise asked Cory if she had ever asked 

for help.  Cory responded, “No, the only help I need is with lifting and everyone I’ve ever had, 

won’t lift.”  The conversation was closed down perhaps because Cory was not opened to the idea 

of getting outside help, although she seemed to be curious about it.   

 Social interaction.  Denise told Cory that she had gone to the movies by herself.  Cory 

said, “That is a big deal- it is scary!”  She said that being on her own would remind her of her 

childhood and being sent to sit on her own if she was bad.  The caregivers discussed support for 

the CR’s, their own health, their children’s schools and jobs.  The caregivers were getting to 

know each other better through their discussion.   

 Positive effects.  The caregivers worked on their sculptures in silent concentration.  The 

level of creative engagement appeared to be high which may have indicated that they were in the 

creative state of flow, considering nothing outside of creating their personal symbol sculpture.   

 Common themes found in these two creations were faith (crosses), family/children 

(hearts, baby) and love (hearts).  Both caregivers identified their role within the family as a wife 

and a mother (each married with four children) as defining and important characteristics of their 

personal identity.   

 A cognitive artistic process occurred during the third session.  Figure J5a and J5b 

portrays the progression from Denise’s original concept of representing herself an anchor for the 

family to when she reinforced the anchor only to discover that it resembled a cross.  As she put 

the finishing touches on her vessel she made the connection that faith was her anchor to cope 

with the role of caregiving.  She realized that her faith was a source of her own strength that she 
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had not previously considered.  Denise had started her identity sculpture, as part of the family 

unit, but was able to solidify her personal strength through reflective discussion.  

Figure J5a. Self symbol.       Figure J5b. Self symbol.   
    

              
             
 Cory, who sculpted Figure J5c, noted that the creation of the plate helped reinforce her 

purpose and helped her to feel proud of her work as a caregiver.  She made two holes for a 

ribbon in the top of the plate with the intention to hang her work above her desk at home as a 

reminder of her value.  The caregiver left the session thanking the art therapist in a joyful tone 

saying, “I had fun today.  We did something that was new to us.”  The caregiver was proud of 

her achievements as a caregiver and as an artist, which appeared to have boosted her self-esteem 

and facilitated a positive self-identity as a caregiver. 

Figure J5c. Self symbol. 

 

 Denise commented on the use of clay in her post program interview.  “There is something 

about working with your hands that I’ve always really, really enjoyed.  It kind of brings out the 

inner you, the inner beauty…you’re just thinking about so many things when you’re working 

with your hands.”  Denise continued to reflect positively on her clay experience stating that she 
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identified through the activity that she really missed working with her hands “as it was always 

something that [she] enjoyed [her] whole entire life.” 

 Session 4- Ecomaps. 
 
 Health and self-care.  Health and self-care were not directly discussed in this session, 

though the technique highlighted means of caregiver support.  However, Denise in her post-

program interview determined that as a direct result of this technique she realized that her 

brother, having not been represented on the ecomap, was not a source of support with the added 

caregiving responsibilities of her mother’s care.  This surprised her at the time and during the 

final interview she commented that this “carried over into a whole thoughtful process of him.”   

Denise stated that this realization made her take action and hire additional support for her mother 

because she simply could not do it all and that it had been affecting her health.  She said, “You 

know it was really an eye opener....if I hadn’t been here that day, that’s not something I probably 

ever would have done....it gave me an awareness of where, [and] what supports are out there for 

me...” 

 Caregiver stress.  Seventy-five percent of the caregivers said that they did not struggle to 

complete this task when questioned.  The caregivers worked on their ecomaps with intent while 

the fourth participant found it very difficult.  Cory, who struggled with this technique, reported a 

significant increase in stress.  Cory asked questions throughout the session, and required 

substantial support from the art therapist intern.  At one point Cory said in a loud voice, “How 

come everyone else gets it but me!  I have all these circles and I don’t know what to put in 

them.”  Another caregiver reacted and patiently tried to further explain the task.  Cory not only 

mentioned the trouble that she had with making the ecomap during the session but also in 

proceeding sessions, on her final evaluation form, and again in the final interview.  During 
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Session 6, Cory admitted that she struggled, and then made things up because she had little 

family support or social life and it was especially stressful to view in comparison to the other 

caregivers.   

 This creative process helped two participants identify that their marriage and other family 

relationships needed attention due to their busy lives.  Anne said, “I am always going to the 

doctors, always coordinating everything, driving, taking care of him...”  She stipulated that 

everything on her ecomap “could change in five minutes”, reinforcing the unpredictability of 

caregiving and CR health.   

 Social interaction.  Anne and Bridget were very supportive to Cory when she was 

struggling to complete the task.  Both caregivers stopped their own process to help Cory.  This 

indicated that the caregivers were comfortable with each other and had developed empathy for 

each other.  Cory was comfortable admitting that she needed help and the others were happy to 

offer it.  

 Positive effects.  Bridget noticed a difference in her image (Figure J6b) compared to the 

other members of the group saying, “I’ve made myself huge!  I like that!”  She expanded on the 

observation noticing that some circles overlapped her circle and said, “I have to have good 

boundaries, so that I don’t get hurt.”  Bridget also identified that she had had more good 

relationships than bad ones and was pleased.  She identified that she was stepping away from the 

friends that gave her tension.  Denise reconfirmed that she felt supported with a renewed 

relationship in her faith and church (Figure J6d).  She said that she felt comfortable with the 

pastor who would be helpful sorting things out in death.  This technique had the positive effect of 

facilitating ordered awareness of support dynamics and difficult realities of CR health, though 

for it was a source of increased stress for Cory.  
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Figures J6. Ecomaps 
 
Figure J6a.                                                               Figure J6b. 
 

      
 
Figure J6c.                                               Figure J6d. 

             
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Session 5- Body maps.  

 Health and self-care.  Cory discussed that she was going to the doctor, and asked the 

group for advice.  Discussion continued about the tests that Cory was going to have done that she 

had put off which included a thyroid check, mammogram, and a foot check up for her diabetes.  

The group also discussed Denise’s health as she had been recently hospitalized due to a heart 

incident.  She had fallen and had a concussion and was ordered to stay at home.  Everyone in the 

(Note: All names have been deleted or 
obscured to protect confidentiality.) 
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group was concerned and information was shared about previous experiences with 

recommendations of good doctors and physical therapists.   

 Social interaction.  Upon arrival the group members immediately start conversing 

interacting more than in previous sessions.  Perhaps this was because this was one of the few 

times that everyone arrived at a similar time but it was observed how socially engaged everyone 

was with each other.  The discussion about health with information sharing was a benefit of the 

social interaction in this session.  

 Caregiver stress.  The relaxation routine that had been established at the beginning of all 

sessions was utilized to draw the participant’s attention to the differences where tension and 

relaxation in the body.  Instructions followed that described the concept of sensory body 

mapping and listing of supports.  The planned directives were abandoned as the group had 

trouble with the complexity of too many feelings, with the caregivers beginning to get anxious.  

The suggestion of tracing the body initially caused a reaction with one caregiver saying in a loud 

voice, “OH NO!  Can’t we just cut pictures out of magazines?”  The activity was explained 

further; that a simple, general outline would be made and that the map would be painted with 

large brushes without detail.  The group was given the choice if they wanted to do a smaller pre-

drawn body outline instead.  The art therapist turned the conversation to identify four emotions 

utilizing role-play to help determine and witness changes in the body for different emotions.   

All caregivers chose to create a full body map that concentrated on four emotions- stress, 

happiness, anger and sadness.  Getting the group up on their feet to do role-play and the activity 

of taping the large paper on the walls dispersed the anxious energy and everyone seemed excited 

to get started.   
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 All members of the group worked with concentration and attention to observation of their 

body when considering the different emotions.  One caregiver tried to differentiate between 

anger and stress.  She pointed to her chest and said, “I feel everything here.”  She decided that 

she would mix up the colors on her painting to represent the feeling (Figure J7a).  The 

participants discussed this difficulty in the final image reflection.  Anne said, “It was a little bit 

confusing to do.  Sometimes the yellow can be happiness and the red can be anger but they can 

be close together (Figure J7b).”  This led to a discussion about mixed emotions in relation to 

mixing red and yellow together to get orange.  Bridget said, “The mind is the body and the body 

is the mind…we are all very complicated.  It is hard to figure out.”  

Figure J7a. Body map.                       Figure J7b. Body map.  

                  

 Positive effects.  Bridget identified that her colors were strong because she was strong 

(Figure J7a).  Anne, the creator of Figure J7b, stated that her happy purple face was actually 

sadness because sometimes crying makes you feel better, stating, “though, I very rarely do that.”  

Anne also indicated when questioned that she could not distinguish emotions within her body as 
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she typically considered tightness or pain to a muscle disorder.  Cory, creator of Figure J7c, 

noticed during her image reflection that yellow (happiness) was only in her face and hands while 

being surprised that there was so much sadness in her body.  She identified that she often does 

did not show her anger, or sadness and identified that maybe her hands were yellow because she 

enjoyed using her hands to create crafts for people.  This comment mimics Denise’s comment 

from Session 3, when she identified that she loved using her hands for creativity.  Neither artist 

mentioned using their hands for caregiving, which indicated the individuals were fully immersed 

in their own creative and emotional process.  

Figure J7c. Body map. 

 

 All caregivers left the session seemingly happy.  Cory said when looking at her body 

map, “It’s cool…enlightening to learn where our feelings come from and how they flow.”  

Bridget and Cory felt very proud of their images.  Both of these caregivers stated in the final 

interview, that they didn’t think that they knew how to paint.  One had since painted a landscape 

at home.  These comments led the researcher to note an increased sense of self-esteem.  Anne 
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commented on the body map-making experience at her final interview stating, “…we all have 

stress [and] kind of carry it.  To actually see it, you know, that was kind of neat.”  

 Session 6- Treasure boxes.  

 Health and self-care.  Cory chose to make her box a symbol of her craft room, she 

labeled it “my space” and expressed that she realized that the time that she spent there was 

precious to her (Figure J8).  Reflecting, Cory described the space as: “My space; my sanctuary; 

my chapel.”  Cory had identified a space that allowed her time for her own needs and self-care.   

Figure J8. Treasure boxes. 

 
 
 Caregiver stress.  Cory arrived in an anxious state and discussed that one of her older 

children was possibly moving home.  This action, if it occurred, would impact her personal 

space.  She said, “It is not about me!  It is about everyone else!”  When Anne arrived, she said 

that she was not feeling well, but didn’t want the CR to miss his coinciding session.  Anne when 

reflecting on her red box explained that nothing was safe from her CR’s curiosity and that she 

sometimes worries about those things.  She indicated that it depended on the CR emotional state 

whether she had to worry about everyone’s things or not.  

 Social interaction.  Cory shared many stories about her family during the session, which 

suggests that she trusted the other participant and the art therapist intern.   

 Positive effects.  Cory, was empowered through her final reflection of her box.  She said,   
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  “It’s a choice….my son is putting pressure on me and making me weak.  I have  

  my thought in that room.  I think I get my strength in that room.  I like what I  

  produce and it gives me confidence…you know, he can figure it out...I am not  

  going to let him break me down.”   

 This expression indicated that the caregiver had found strength through her creative 

process and had considered her personal needs, which were important to her.  Anne’s red box 

contained many precious things that the caregiver said, “were kind of pretty and [she] just liked 

them.”  She did not embellish the box’s exterior.  She explained, that she didn’t want to alter the 

outside, so that it did not raise [CR’s] curiosity.  She said, “ If I don’t make it obvious, it will not 

be touched, bothered, or broken.”  She felt that her precious things were safe and would not be 

touched.  The outcome of the technique highlighted the importance of the caregiver’s 

environment as something to be treasured.  The outcome of this technique highlighted that the 

caregivers’ had developed problem solving techniques and found strength to give attention to 

their own private time and space.   

 


