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Abstract 

The researcher created and completed a six-week visual journaling plan focused on processing 

traumatic 9/11-related memories resulting from indirect exposure to trauma via electronic media. 

Results of the study are based on the frequency of recurrent themes and symbols in the artwork 

and reflections, personal observations, and comparison of numerical scores from a mood 

inventory completed before and after each journaling session.  Comparison of pre- and post-

study artwork provided data on the overall effect of the study on emotional reactions to traumatic 

memories. Journaling sessions predominately produced short-term negative effects on mood, and 

comparison of mood inventory scores over time did not find a significant cumulative effect on 

mood. Recurrent themes/symbols identified issues through frequency of appearance but did not 

provide data related to improved mood or reduced posttraumatic stress symptoms. Comparison 

of pre- and post-study artwork revealed an overall positive effect on emotional reactions to 9/11-

related stimuli.  

Keywords: art therapy, memories, September 11th, trauma, visual journaling 
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Introduction 

September 11, 2016 marks the 15th anniversary of the September 11, 2001 (9/11) terrorist 

attacks in New York City and Washington, D. C.  At the time of the attacks, my husband and I 

were living in Severn, Maryland, just north of Washington, D. C.  That morning, I dropped my 

husband off at the Metro station (the mass transit system of Washington, D. C. and its outlying 

areas) so that he could go to work in downtown Washington, D. C., just blocks from the White 

House and the Capitol Building.   

As soon as I arrived home, my neighbor told me to turn on the television.  For more than 

12 hours I watched and re-watched the horror of the attacks unfolding on the television screen.  I 

recall being on the phone with my sister-in-law when the second plane slammed into the South 

Tower of the World Trade Center.  This was followed by live coverage of the destruction at the 

Pentagon.  What I saw in those long hours seared the images into my memory.  I saw people 

jumping or falling from the Towers.  I watched in mute horror as the Twin Towers collapsed 

downward, able to see the top floors pancaking into the ones below it.  I urged people to run 

faster from the debris cloud that seemed to pursue them through the streets of Manhattan.   

In the following days and weeks, I was easily startled and fearful of the sound of 

commercial airplanes flying overhead.  I became panicky when in crowded areas.  I was 

paranoid about further attacks.  Broken and foggy memories of 9/11 intruded on my thoughts 

randomly, and I couldn’t sleep for more than a couple hours at a time.  I was overwhelmed with 

anger and sadness, yet I felt numb.  I swore to myself I would not cry over the devastation and 

loss of life until the official death toll was released, denying myself any sort of release.  I wanted 

to hold onto the pain and anger, so I would not forget what had happened.  I spent hours on the 
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computer, avoiding socializing with anyone, especially since people continued to talk about and 

relive their own memories of September 11th.   

I have not been able to resolve the trauma associated with that day.  I still react with fear 

or severe discomfort in crowded places, feel vaguely nervous about commercial airplanes flying 

overhead, and avoid images and conversations about 9/11.  Despite the passage of nearly 15 

years, September 11, 2001, remains a deeply rooted source of trauma and unacknowledged 

emotions.  In 2015, with the help of my former therapist, I began exploring the lingering 

emotional and psychological effects of September 11th.  She encouraged me to use my 

knowledge of art and therapy to discover why I continue to react so strongly to 9/11 reminders.  

The application of art therapy theory and practice enabled me to identify and contain the fear of 

openly examining the traumatic memories of September 11th.   This first step toward resolving 

my 9/11-related issues gave me the impetus to create an art therapy-based pilot study to process 

indirect trauma resulting from 9/11. 

The events of September 11, 2001, created immense opportunities for trauma-focused 

mental health research, especially in New York City.  There are thousands of papers and 

published materials available on 9/11.  In fact, in a recent search of the PsychInfo database, the 

term “9/11” generated over 3,900 entries.  A search on “9/11” and “trauma” located 482 sources.  

Searches for indirect trauma related to 9/11 yielded five articles, and there appears to be no 

literature addressing the use of art therapy in the treatment of indirect trauma, including that 

resulting from 9/11.  Furthermore, research focused on a single art therapy intervention – such as 

visual or art journaling – for the treatment of trauma related to 9/11 appears nonexistent.  The 

lack of pertinent research regarding art therapy in the treatment of indirect trauma creates a gap 

in contemporary literature in the fields of art therapy and trauma-focused therapies. 
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With this gap in mind, I developed a six-week, heuristic pilot study using visual 

journaling and written reflections as a means to explore and process indirect trauma resulting 

from 9/11.  This research pilot study explores the use of visual journaling as a method for 

treating trauma-related issues stemming from a single traumatic event.  Though research 

suggests art therapy has a positive effect in the treatment of trauma and trauma-related disorders 

(Gantt & Tinnin, 2009; Huss & Sarid, 2013; Schouten, de Niet, Knipscheer, Kleber, & 

Hutschemaekers, 2015), there appears to be little current research pertaining to visual journaling 

and the processing of different levels of trauma exposure (Mercer, Warson, & Zhao, 2010; 

Mims, 2015).   

Definition of Terms 

In any discussion of traumatic experiences and the severity of posttraumatic stress 

symptoms, it is important to be very clear about the meanings of words and phrases such as 

‘trauma’, ‘secondary trauma’, and ‘indirect trauma’ in the current study.   

For the purposes of this study, ‘trauma’ is defined as “a disordered psychic or 

behavioral state resulting from severe mental or emotional stress or physical injury” 

(Merriam-Webster, Inc., 2015).  Furthermore, the definition of ‘secondary trauma’ is 

“emotional duress that results when an individual hears about the firsthand trauma experiences of 

another.  Its symptoms mimic those of post-traumatic stress disorder” (National Child Traumatic 

Stress Network, n.d.).  In existing literature, ‘secondary trauma’ is often used interchangeably 

with ‘vicarious trauma’ and ‘compassion fatigue’.   

‘Indirect trauma’ consists of traumatic second-hand exposure to events such as “learning 

that the traumatic event(s) occurred to a close family member or close friend” [American 

Psychiatric Association, (APA), 2013, p.  271].  Ample research suggests repeated exposure to 
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trauma via electronic media (television, pictures, movies, and social media) can play a role in 

development of Posttraumatic Stress Disorder (PTSD) symptoms in people indirectly exposed to 

the events of 9/11 (Ahern, Galea, Resnick, & Vlahov, 2004a; Ahern, Galea, Resnick, & Vlahov, 

2004b; Bernstein, Ahern, Tracy, Boscarino, Vlahov, & Galea, 2007; Collimore, McCabe, 

Carleton, & Asmundson, 2008; Costello, Erkanli, Keeler, & Angold, 2004; DeRoma, Saylor, 

Swickert, Sinisi, Marable, & Vickery, 2003; Linley, Joseph, Cooper, Harris, & Meyer, 2003; 

Matt & Vázquez, 2008; Suvak, Maguen, Litz, Silver, & Holman, 2008; Swenson, & Henkel-

Johnson, 2003; Swickert, Hittner, DeRoma, & Saylor, 2006).  Despite several studies focusing 

on the traumatic effects of television coverage of 9/11, the APA does not currently regard 

repeated exposure by electronic media as a valid form of Criterion A for PTSD diagnosis, except 

in cases of work-related exposure (APA, 2013). 

Directly related to indirect trauma is ‘distant trauma,’ wherein people living hundreds or 

thousands of miles away from traumatic events are emotionally distressed by indirect exposure 

to traumatic images or events, possibly because these distant witnesses are able to deeply relate 

to victims of the actual events (Costello, Erkanli, Keeler, & Angold, 2004; Schuster, et al., 

2001).  The main difference between indirect trauma and distant trauma is that distant trauma is 

determined by the geographical distance between the event site and the witness.   

Visual journaling is an art-centered journaling process “using imagery to express feelings 

and emotions” (Ganim and Fox, 1999, p.  6). For the purposes of this study, ‘visual journaling’ is 

interchangeable with ‘art journaling’. Visual journals may increase insight and foster the ability 

to examine one’s inner self.  Art journals allow the creator safe expression of emotions and 

feelings he/she may not wish to share with anyone, including a therapist.  Furthermore, because a 
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journal can be put aside and come back to later, it provides reflective distance (Hinz, 2009), 

allowing for exploration of traumatic memories at a pace determined by the client.   

Ethical Implications 

Due to the introspective facet of this study, I was likely to encounter intense emotional 

reactions and uncomfortable discoveries about my self-concept, necessitating increased self-care 

for the duration of the study.  Therefore, I found a local art therapist willing to assist in my self-

care and supervise my progress in treatment.  The possibility of intense emotional reactions 

elicited by art journaling should be taken into account when developing a larger study sample.   

Hypothesis 

I hypothesize that employing the art therapy directive of visual/art journaling in the 

treatment of indirect trauma will result in improvements in mood and mental state when 

confronted by 9/11-associated memories – as measured by Mayer and Gaschke (1988)’s Brief 

Introspection Mood Scale (BMIS) – and in long-term reduction of posttraumatic stress 

symptoms, as reported by the subject. 
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Literature Review 

9/11 Media Exposure and Posttraumatic Stress 

 The ubiquitous television coverage of the September 11th terrorist attacks meant that the 

United States was flooded with images and commentary about the events as they happened.  Live 

news broadcasts from Manhattan constantly updated viewers across the nation on a minute-to-

minute basis.  It was much the same in Washington, D.C., where the focus was on the Pentagon.  

The onslaught of images shown in television broadcasts may have generated a sense of panic and 

terror in those indirectly affected by the terrorist attacks.  Moreover, the broadcasts also brought 

the images to people around the country and even around the world.  The constant repetition of 

images, especially those from New York City, created traumatic memories in viewers far distant 

from the chaos and aftermath of the attacks.   

Several studies (Ahern, Galea, Resnick, & Vlahov, 2004a; Ahern, Galea, Resnick, & 

Vlahov, 2004b; Bernstein, Ahern, Tracy, Boscarino, Vlahov, & Galea, 2007; Collimore, 

McCabe, Carleton, & Asmundson, 2007) have focused on the link between television viewing 

and posttraumatic stress disorder (PTSD) symptomology.  In fact, Schuster, et al. (2001) found 

“extensive television viewing was associated with a substantial stress reaction” (p. 1509), which 

is corroborated by Ahern, Galea, Resnick, and Vlahov (2004a)’s study which stated, “watching 

the attacks live on television was associated with elevated posttraumatic stress symptoms during 

the 6 months after the attacks” (p. 218). Further research by Schlenger, et al. (2002) recognized 

“the prevalence of probable PTSD was…significantly associated with the number of hours of TV 

coverage of the attacks…on September 11 and in the following few days” (p. 584). 

Research on the effects of 9/11 television coverage on people outside of the directly 

affected areas has demonstrated that electronic media could be a major factor in official 
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diagnoses of PTSD.  However, the Diagnostic and Statistical Manual of Mental Disorders, Fifth 

Edition (DSM-5, 2013) specifically states that exposure to trauma via electronic means does not 

meet Criterion A for a PTSD diagnosis unless the exposure is a part of the client’s occupation.   

Distant or Indirect Trauma 

Exposure to the events of September 11, 2001, was unprecedented in its scope, as 

imagery from the terrorist attacks reached households hundreds and even thousands of miles 

away from New York City.  Due to the immediate nature of live television coverage, “the events 

of September 11, 2001, were experienced by most of the population of the United States as 

distant trauma” (Costello, Erkanli, Keeler, & Angold, 2004, p.  211).  Distant trauma was defined 

by Terr, Bloch, Michel, Shi, Reinhardt, & Metayer (1999) as “the reaction (memory, thinking, 

symptoms) to a disastrous event, experienced at the time of the event, but from a remote and 

realistically safe distance” (p. 1543).  Research on indirect and/or distant trauma resulting from 

the events of 9/11 has found evidence of increased PTSD symptomology in distant witnesses 

(DeRoma, Saylor, Swickert, Sinisi, Marable, & Vickery, 2003; Pfefferbaum, Seale, Brandt, 

Pfefferbaum, Doughty, & Rainwater, 2003; Schuster, et al., 2001; Silver, Poulin, Holman, 

McIntosh, Gil-Rivas, & Pizarro, 2004; Suvak, Maguen, Litz, Silver, & Holman, 2008; Swenson 

& Henkel-Johnson, 2003).  Pfefferbaum, Seale, Brandt, Pfefferbaum, Doughty, and Rainwater, 

(2003) noted “indirect exposure is of increasing concern as we now recognize a contagious 

quality to posttraumatic stress through both interpersonal relationships and the media” (p. 2).  

Additionally, researchers in these studies recognize PTSD symptoms may be exacerbated by 

factors such as being female, previous traumatic lifetime events, previous PTSD diagnosis, and 

previously diagnosed psychiatric issues.   
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A research study by Schuster, et al. (2001) investigated the possibility that direct 

exposure and geographic proximity were necessary components of traumatization.  Their results 

indicated that this is not true, especially if there was identification with the victims of the event.  

This identification with victims may create the perception of an intimate link between distant 

witnesses and those directly affected by the 9/11 attacks (Schuster, et al., 2001).  Silver, Poulin, 

Holman, McIntosh, Gil-Rivas, and Pizarro (2004) found the prevalence of symptoms of 

posttraumatic stress in those indirectly affected was similar to that of direct and proximal victims 

of the 9/11 attacks.  Similar results were also attained in a study by Suvak, Maguen, Litz, Silver, 

and Holman (2008), which suggested posttraumatic stress symptom clusters in indirectly 

exposed subjects were similar to posttraumatic stress clusters in direct witnesses of the disaster.   

Visual Journaling and Trauma 

Coping mechanisms in the indirect exposure population included talking with friends and 

family, increased involvement in church activities, taking part in group activities, and donating to 

9/11-related charities (Schuster, et al., 2001).  While these coping mechanisms are deemed 

healthy, there are other ways for victims of trauma, even catastrophic events such as the 9/11 

terrorist attacks, to process emotions and memories associated with the traumatic event(s).  

Alternate therapies such as music therapy, dance and movement therapy, and art therapy have 

had positive effects on the mental states of those with PTSD (Pizarro, 2004).   

Art therapy work, the focus of this pilot study, gives participants a chance to express 

themselves in ways that words cannot.  “Art therapy has been used as a treatment for trauma 

resulting from war, terminal illness, natural disaster, and family crisis” (Pizarro, 2004, p.  6).  It 

also has the ability to lower stress and anxiety levels (Mercer, Warson, & Zhao, 2009).  The 

concept of visual journaling as an art therapy directive has received little attention in the 



VISUAL JOURNALING, INDIRECT TRAUMA, & 9/11 16 

 

professional literature.  Mercer, Warson, and Zhao (2009) described visual journaling as a 

successful combination of writing and art-making which satisfies both emotional and cognitive 

functions through the amalgamation of creative and logical activities.   

Visual journaling was employed by Mims (2015) in a study “focused on providing 

education and decreasing symptoms of stress, anxiety, depression, and trauma” (p. 100) in 

veterans living in a shelter for homeless veterans.  The study found that journaling, either artistic 

or writing, increased self-knowledge, which improved the clients’ self-confidence and their 

ability to comprehend their emotions and the symptoms of their particular diagnoses.  However, 

there were only two participants in the study, who only showed up for art therapy sessions 

intermittently, thus negating any generalizations of journaling providing relief of various 

psychological effects in clients. 

 The positive findings of Mims (2015)’s study corroborates information from earlier 

research on art and writing therapy.  Pizarro (2004) commented that “the creative arts therapies, 

like art and writing therapy, have been shown to be effective in helping individuals recover from 

traumatic experiences” (p. 5). 

Summary 

 The constant media broadcasts of the September 11, 2001, terrorist attacks on New York 

City and Washington, D. C., affected people all across the United States.  It has been suggested 

and corroborated through research that the intense media exposure caused a spike in cases of 

indirect and distant trauma.  Research has also found a direct relationship between the number of 

hours of television coverage a person watched and development of PTSD symptomology in 

those who witnessed the 9/11 attacks exclusively through television viewing.  Distant trauma, 

whereby subjects are exposed to traumatic events via electronic media and develop posttraumatic 
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stress symptoms despite being several hundred or thousands of miles away from the events in 

New York City and Washington, D. C. is in a different classification than indirect trauma and 

should not be used interchangeably.   

 In the current pilot study, I hope to unlock and process the memories and feelings 

September 11, 2001 caused within myself.  It makes the most sense that I developed indirect 

traumatic stress because of the extent of television coverage I watched (approximately 14 hours).  

Despite living within 20 miles of Washington, D. C., since I did not witness the attacks in 

person, my traumatization falls into the category of indirect trauma. Though my exposure was 

primarily via electronic means, my geographic proximity to the attacks precludes my 

traumatization from the category of distant trauma. 

 Art therapy as a treatment modality is known to have positive effects in the treatment of 

trauma.  Journaling, whether written or artistic, has been found to decrease stress and anxiety.   

For the purposes of this study, I plan to use a six-week protocol based upon the visual journaling 

program developed by Ganim and Fox (1999) to access and process my traumatic experiences.  

Successfully completing this study will allow me to release the negative emotions and memories 

created by 9/11.   
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Methodology 

Research Design 

Using a heuristic study design, I created and completed a visual journaling plan based on 

the work of Ganim and Fox (1999) to exploring my personal indirect trauma associated with the 

televised events of September 11, 2001.  This study had the possibility of eliciting negative 

moods and emotions, thus it was crucial to my own self-care to have a Registered Art Therapist 

to supervise me while completing the program.  Additionally, approval from the Saint Mary-of-

the-Woods College Institutional Review Board was obtained in order to complete this pilot 

study. 

Procedures 

In order to implement my heuristic study, I modified Ganim and Fox (1999)’s six-week 

visual journaling workshop program in a way that helped process memories and feelings 

associated with 9/11.  Ganim and Fox (1999) focused their journaling directives on eliciting 

images from the subconscious in order to reconnect with the inner wisdom that resides in all 

people.  While this goal is very important to the wisdom concept advanced by Ganim and Fox 

(1999), I felt my visual journaling program needed to focus on accepting, processing, and 

minimizing the lingering effects of 9/11.  A journaling schedule and directions for individual 

sessions can be found in Appendix A. 

Once the study’s journaling framework was finalized, I created a list of traumatic 

moments from my experience of 9/11.  These topics included memories such as the second plane 

hitting the World Trade Center; the remains of the plane lying inside the Pentagon; the collapse 

of the Twin Towers; and people running from the debris cloud – all of which were broadcast live 

on television.  A full list of memories used as journaling session foci is found in Appendix B.  
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To begin the study, I created art while focusing on the emotions and memories associated 

with my experiences of 9/11.  This pre-study artwork was a means of preparing myself for the 

study’s possible emotional and mental upheaval.  After completing the pre-study work, I began 

the process of visual journaling.  Visual journaling entries were created two to three times per 

week, with a minimum of two entries per week.  Before and after each journaling session, 

emotional and mental states were assessed using the Basic Mood Inventory Scale (BMIS; Mayer 

and Gaschke, 1988; see Appendix C).  At the end of the six-week journaling program I created a 

piece of art using the same directive as the pre-study artwork in order to provide closure to the 

study. 

As stated before, this pilot study was likely to cause intense emotional reactions 

associated with both recall and processing of traumatic memories.  In order to maintain an 

appropriate level of self-care during the time period of the actual study and the creation of the 

thesis detailing the study, I scheduled bi-weekly art therapy sessions with a local art therapist. I 

requested time to verbally discuss my on-going work in addition to taking time to create artwork 

that examines my progress from a more distant point of observation.  In these sessions, I found it 

beneficial to create artwork using fluid media such as watercolors and chalk pastels, as their 

amorphous physical properties encourage greater emotional investment in my artwork and its 

creation. This is supported by the concept of “media dimension variables” (Hinz. 2009, p. 30) in 

the Expressive Therapies Continuum (ETC) where the use of specific types of art media 

influences the artist and the art being created. Fluid media (watercolors, various paints, and chalk 

pastels) tend to foster a stronger emotional response than “resistive” media due to their less 

controllable nature. This approach moved me away from my tendency towards resistive media 
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and highly cognitive works of art and allowed for deeper expressions of the emotions elicited by 

the study.   

Data Collection and Analysis 

In order to gauge mood and mind states before and after journaling sessions, the BMIS 

was completed before journaling began and after the session ended. The BMIS is a tool used to 

assess overall mood and mind states based on self-reported intensity of “positive” and “negative” 

mood-describing words. Each word is rated on a four-point Meddis Scale using letter scores with 

the following descriptions: definitely feel (VV), slightly feel (V), do not feel (X), and definitely 

do not feel (XX). The letter responses are then converted to numerical values depending on 

whether the mood word is classified as positive or negative. The positive words (active, calm, 

caring, content, happy, lively, loving, and peppy) are scored as follows: XX = 1; X = 2; V = 3; 

and VV = 4. The negative mood words (drowsy, fed-up, gloomy, grouchy, jittery, nervous, sad, 

and tired) are scored in reverse, with XX = 4; X =3; V= 2; and VV = 1. A detailed explanation of 

scoring the BMIS is provided in Appendix D. 

Total scores for both positive and negative descriptions are calculated by adding all 

scores respectively. These total scores are then added together to find an overall mood score. 

Scores may range from a low of 16 points (all words rated a score of 1) to a high of 64 points (all 

words rated a score of 4). A score of 16 points represents a “very unpleasant” mood, while 64 

points portrays a “very pleasant” mood. Mayer and Gashke (1988) point out that although the 

original method of scoring used a subtractive calculation (a non-reverse-scored negative total 

was subtracted from the positive total) to calculate respondent moods, they now feel reverse 

scoring provides a more accurate evaluation of mood. 
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The data for this study included the pre- and post-session BMIS scores, comparisons of 

BMIS scores over time, recurrent themes and symbols in both artwork and written reflections, 

and comparison of pre- and post-study artworks for changes in mood, themes, colors, and media 

preferences. Comparison of pre- and post-session BMIS scores allows tracking of short-term 

changes in mood that are directly related to the influence of art journaling activities. The BMIS 

scores also provide an opportunity to record any positive or negative trends in moods and mental 

states across the duration of the study.  Following the frequency of recurrent themes and symbols 

in the art and/or writing (i.e., airplanes, smoke and fire, patriotism, or terrorism) provides 

information on which 9/11-associated topics create the most intense reactions. This information 

may then be used as starting points for further processing through various therapeutic modalities. 

Changes in mood, theme, color usage, and media preferences in the pre- and post-study artworks 

may indicate changes in the emotional and mental perceptions of the events of 9/11, which in 

turn may lead to a decrease in posttraumatic stress reactions to stimuli associated with the 

terrorist attacks.  
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Results 

In its proposed format, this study was anticipated to yield a minimum of 12 art journal 

entries about specific memories from 9/11 and two artworks focused on my feelings and 

reactions to recollections of September 11, 2001. However, when the study began, it became 

clear that there would not be enough time available to complete a dozen journal entries. In order 

to accommodate time constraints, the minimum number of journal entries was reduced to 10.  

The study yielded 10 visual journal entries and the pre- and post-study artworks. 

Analysis of data began with a review of all journal entries, with special focus on recurrent 

themes and symbols found in the images and text. Any item repeated two or more times 

throughout the journaling process was recorded as significant. It was originally postulated that 

the frequency of negative themes and symbols in imagery and written reflections would decrease 

over time, thereby creating a more positive mood in my later journal entries. However, the 

study’s short duration and broad focus precluded any chance for symbol frequency to decrease 

over time. 

The pre-session and post-session BMIS scores were compared across each journaling 

session and across the duration of this pilot study. The mood state scores were tabulated as 

directed (See Appendix D) and compared by noting if there was a positive or negative numerical 

change between pre- and post-session scores. It should be noted that a single journaling session 

(Session 6: Sounds of Commercial Planes Overhead) was interrupted, and the post-session BMIS 

could not be completed. The pre-session BMIS score for Session 6 was recorded and displayed 

with data from the other sessions (See Table 3), but it was not used to determine any impact the 

session might have had on my mood or mental state. 
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Finally, a comparative analysis of changes in mood, themes, color, and media usage in art 

responses completed before and after the journaling portion of the study was conducted. The 

analysis gauged the impact art journaling had on my overall mood and mental states regarding 

memories of 9/11. 

  Originally, results of the study were anticipated to show a positive trend across all 

BMIS data samples, thus upholding the hypothesis that art journaling about a single traumatic 

event could improve mood and mental states as they related to memories of that event. However, 

once the BMIS scores were calculated and compared and the recurrent thematic expressions 

were recorded, it appeared the original hypothesis was incorrect in regards to a short-term, 

positive effect on mood. There did, however, appear to be a long-term reduction of posttraumatic 

stress symptomology resulting from the process of visual journaling, as evidenced by comparing 

the pre- and post-study art works. 

Thematic and Symbolic Expressions 

 As expected, some thematic and/or symbolic expressions were recurrent across several 

journal entries, in both images and the accompanying journaling text. Frequency of repetition 

was lower than expected across all journal entries, with the exception of smoke and/or fire, 

which appeared in eight of the ten journal images produced for the study (see Table 1 and 

Figures 1-3).   
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Table 1.  Recurrent visual themes and symbols cataloged by subject matter and frequency. 

Theme/Symbol Visual Frequency 

Smoke/Fire 8 

Eyes 3 

Fear 3 

Hiding 3 

Obscurement 3 

Tears 3 

Airplanes 2 

Boxes 2 

Teeth 2 

 

Figure 1. Session 2 image. Refusing to cry until full death toll was announced. 
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Figure 2. Session 5 image. World Trade Center towers collapsing. 

 

Figure 3. Session10 image. Obsessively tracking the death toll. 
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 Additionally, textual mentions of smoke and fire were more numerous than all other 

themes excluding fear (see Table 2), which coincided with smoke and fire in every instance. 

Table 2.  Recurrent textual themes and symbols cataloged by subject matter and frequency. 

Theme/Symbol Textual Frequency 

Fear 5 

Rage 4 

Smoke/Fire 4 

Emotional Disconnect 3 

WTC Towers 2 

 

 While negatively-associated imagery did not show a significant decrease across the 10 

journal entries, the content of the written reflections did begin to take on more positive and 

hopeful tones as I made connections between the art, the writing, and my emotional reactions to 

these traumatic memories. 

Pre- and Post-Session BMIS Scores 

 Mood and mental states were evaluated before and after each journaling session through 

the use of the BMIS.  The numerical values, which can range from 16 to 64, were meant to 

provide a less subjective assessment of mood and provide an easier way to track changes in 

moods across sessions and over time.  Once the scores were tabulated, the pre- and post-session 

scores were compared in order to determine the emotional impact of each journaling session. 

Individual pre-and post-session scores are presented in Table 3.  
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Table 3.  Pre- and post-session BMIS scores.  

Session  Pre-session  

BMIS Score 

Post-session 

BMIS Score 

1 41 30 

2 45 47 

3 39 35 

4 36 38 

5 53 48 

6 50 n/a 

7 34 46 

8 44 43 

9 39 37 

10 39 38 

 

 In direct contrast to the anticipated results, comparison of the pre-session and post-

session BMIS scores did not demonstrate a consistent improvement in mood after completion of 

each journaling exercise. Out of the nine sets of scores compared (Sessions 1-5 and 7-10), six 

sessions (1, 3, 5, 8-10) resulted in a negative effect on my mood, while only three sessions (2, 4, 

7) showed a positive effect. As mentioned above, Session 6 was not completed and was not 

included in the score comparisons. While comparing the pre- and post-session scores, I noted the 

numerical differences in the scores generally ranged between one and five points, with 

exceptions on the scores from Sessions 1 (an 11-point decrease) and 7 (a 12-point increase). 

These differences appeared to diminish during the last three journaling sessions. This change 

may indicate an overall positive effect on my reactions to 9/11 memories, despite the apparent 

short-term negative effect of the journaling sessions. 

Comparison of BMIS Scores over Time 

 Comparison and analysis of the BMIS scores over the course of the study proved to be a 

challenging task. I thought the data would show overall improvements in mood, especially in the 

post-session scores. This was not the case, as the data points generated from the post-session 
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scores demonstrated mostly negative effects on my mood after journaling. Pre-session mood 

scores tended to be scattered across the BMIS score range, contributing to the difficulty in 

determining consistent mood alterations (see Figure 4).  

Figure 4. Comparison of pre- and post-session BMIS scores over time. 

   

 There is a negative difference between the pre-session scores of Sessions 1 and 10 (41 

and 39, respectively), whereas there is a positive difference between the post-session scores of 

those same sessions (30 and 38, respectively). This may point to a cumulative, positive effect on 

post-session mood over the course of the study, but the accompanying decrease in the pre-

session scores suggests a possible negative impact on my mood created by situations outside of 

the study. Furthermore, the lower pre-session mood scores may have been influenced by 

anticipation of the journaling process as an unpleasant task. Anticipating negative emotional 

effects from processing my traumatic memories could have skewed the pre-session mood scores 

downward.  
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Pre- and Post-Study Artwork Comparison 

 The final data components gathered resulted from a comparison of art pieces created 

before and after the art journaling process. The creation of the images was focused on my 

reactions to my 9/11-associated memories. While the thematic and numerical data reflect mostly 

negative impacts on my mood by individual journaling sessions, the striking differences between 

the pre- and post-study art indicate journaling may have had an overall positive effect on my 

emotional and mental reactions to memories of 9/11 (see Figures 5 and 6).   

Figure 5. Pre-study art related to September 11th memories. 
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Figure 6. Post-study art related to September 11th memories. 

 

Elements of both art pieces were compared for changes in mood, themes, color, and media 

preferences.   

 Mood. 

 The artwork created before the journaling process has a very negative mood, eliciting a 

sense of bleak horror, fear, and intimate acts of violence. By using the human figure as a 

container for the three attack sites and the resultant destructive imagery, I was able to convey 

how it felt as if I had been personally under attack on September 11, 2001. It also alludes to my 

severely wounded sense of self and the internalization of my reactions to the events of the day. 
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The American flag as a background was an attempt to bring a sense of patriotic outrage to the 

scene, but the human figure under attack obscures much of the flag and pushes it into the 

background. The placement of the Pentagon at the “heart” of the image directly addresses the 

deep emotional ties I have with the military through my family and friends and how the attack on 

the Pentagon created a physical feeling of pain in my chest on that day. Another point of interest 

arises through the depiction of the Twin Towers as part of the internal structure of the legs. 

Though the Towers are shown intact, I know they will soon collapse, emotionally sweeping my 

legs out from under me.   

 In sharp contrast, the post-study artwork emits a soothing mood filled with emotional 

control, hope, and an eye towards a brighter future. Memories of 9/11, stored in glass jars on the 

shelf, can be taken out, examined, and then contained in a way that acknowledges their traumatic 

impact while affording me emotional control and psychic distance from the memories.  

 Themes. 

 Thematically, the first art piece is filled with many of the same themes exhibited by the 

various art journal entries, most especially the presence of fire, smoke, and aircraft. Overall, the 

pre-study image focuses on the theme of a violent, terrifying, and senseless attack against which 

a person has no immediate defense. 

 The post-study art shows a marked difference from the pre-study work, focusing on 

illuminating a space in which I can finally understand my traumatization. As with much of the 

imagery produced for this study, smoke lingers in the space, but it is dissipating as I take steps 

towards healing and growth through the therapeutic application of art journaling.  
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 Color. 

 Coloration plays a major role in the expression of my emotional reactions. Before the 

study, I used heavy applications of intense colors as a means to portray the deeply emotional and 

visceral reactions created by my 9/11 memories. The grey paper provides a neutral base for the 

image, allowing heavy applications of black, grey, orange, red, and yellow to draw the eyes to 

the fire and smoke present at each attack site. The attack sites themselves have no intrinsic 

coloration, relying on heavy black outlines to provide visual importance. High-contrast white 

makes the airplanes stand out against the fire and smoke depictions, while the flesh tone color 

used for the human figure creates a sense of personalization. The red, white, and blue of the 

American flag in the background are vibrant in places, but the overlay of  the nude-colored body 

mutes the colors and keeps the focus of the image on the perceived personal nature of the attacks. 

In using a flesh tone to fill the body outline, I presented myself as naked – stripped bare, 

vulnerable to the trauma of the attacks, and helpless in the face of such terror.  

 When the post-study artwork was examined for color, the most notable differences were 

between the color of the paper used and the calm, muted colors of the image itself. The not-

quite-black paper creates a soothing mood and allowed me to feel as if I was pulling the image 

out of the darkness. The muted colors give the scene a sense of visual coherence and peaceful 

regard with no one aspect dominating the image. I was struck by how the scene in this piece 

resembled a laboratory or dedicated work space specifically designed for the purpose of storing, 

examining, and understanding my traumatic memories. The work space is isolated, clean, and 

organized – the opposite of my actual art workspace – allowing me to focus on individual 9/11 

memories instead of being overwhelmed by those memories en masse.   
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Media preferences. 

 The pre-study image was created on a large (12” x 18”) piece of grey Canson drawing 

paper. However, it is the choice of using multiple art media which draws attention to the chaotic 

nature of my reactions to 9/11 memories. In all, I used five different media to produce the first 

image, which is highly unusual as I prefer to use only one or two media in a single artwork.  

 I used opaque watercolors to create the flag background, followed by the use of Micron 

pigment pens and Sharpie markers to outline the attack sites and the body. I filled the body 

outline with diluted acrylic paint, and the planes were rendered with full-body acrylic paint as 

well. Oil pastels, applied with a heavy hand, created the fire and smoke clouds billowing from 

the attack sites.  

 In an almost diametrically opposed manner, the post-study art piece was rendered on a 

sheet of 9” x 12” black construction paper using colored pencils and white charcoal. The return 

to using only one or two media to create an image points to a much calmer state of mind when I 

focused on my memories and their attendant reactions after the study ended. Colored pencils and 

white charcoal are considered resistive media in the ETC (Hinz, 2009). Resistive media require 

greater manual control, creating a need for more cognitive engagement while creating images. 

This cognitive engagement allowed me to create a safe psychic space in which I can approach 

traumatic memories individually, instead of being emotionally overwhelmed by a flood of 

disorganized, frantic memories.   
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Discussion 

This pilot study is directly related to my experiences during the terrorist attacks of 

September 11, 2001, and the lingering symptoms of traumatic stress I continue to have 15 years 

later.  At the time of the attacks, I lived outside the city of Washington, D.  C., and the majority 

of my exposure to the tragic events of that day was via live media coverage.  Several studies 

(Ahern, Galea, Resnik, & Vlahov, 2004a; Ahern, Galea, Resnik, & Vlahov, 2004b; Bernstein, 

Ahern, Tracy, Boscarino, Vlahov, & Galea, 2007; Collimore, McCabe, Carleton, & Asmundson, 

2008) have examined the effects of television coverage of 9/11 with regards to the development 

of posttraumatic stress symptomology.  Repeated indirect exposure via hours of television 

viewing or other electronic media is “associated with a substantial stress reaction” (Schuster, et 

al, 2001, p.  1509). 

In order to address issues arising out of this traumatization, I created and completed a six-

week visual journaling program (see Appendix A), in which I focused on acknowledging and 

processing fears and emotions associated with memories of 9/11.  The goal of this study was to 

present qualitative evidence of the efficacy of visual journaling as a therapeutic tool in the 

treatment of indirect trauma resulting from extensive media exposure to the events of 9/11.    

I wanted to study the effects of art journaling about specific memories on my short- and 

long-term reactions to the traumatic memories associated with the September 11, 2001 terror 

attacks. In order to gauge short-term reactions, I opted to use a mood inventory scale to assess 

my mood before and after each of the nine journaling sessions I completed. The Brief Mood 

Inventory Scale provided a numerical value for ease of comparison of pre- and post-session 

moods and allowed tracking of moods over the duration of the study. Long-term shifts in 

perception and reactions to specific memories were evaluated using more subjective analyses of 
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repeated themes and symbols in the journal entries and comparison of artwork focused on 9/11 

made before and after the journaling portion of the study was completed. 

Limitations 

 The primary limitation of this study is the heuristic design which only assesses the 

efficacy of visual journaling in the treatment of trauma in a single person.  Other limitations 

include the subjective nature of some data, especially in regards to the pre- and post-study 

artworks, the limited duration of the study, and the length of time between the events of 9/11 and 

the present day.   

Recommendations  

In addition to the suggestions mentioned above, future research recommendations include 

using visual journaling as a traumatic memory treatment in a larger sample of individual 

subjects.  The creation of a pilot study using visual journaling in a trauma group therapy setting 

is also recommended in order to compile more data. In addition, research which focuses on the 

extreme long-term – 10 or more years post-incident – effects of trauma and its related issues may 

add a new dimension to trauma studies.   

Conclusions 

Once all data from the study were analyzed, it became clear that the original hypothesis 

behind the study was incorrect, at least in part. I hypothesized that the process of art journaling 

used in the treatment of indirect trauma would result in improvements in mood and mental states 

when confronted by 9/11-associated memories and in long-term reduction of posttraumatic stress 

symptoms. Examination of the pre- and post-session BMIS results found my moods were 

negatively affected by individual journaling sessions in six of the nine (67%) sessions with 

completed assessments.  
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Additionally, when the BMIS scores were analyzed across the duration of the study, there 

was no clear positive or negative trend found in the data. Only by looking at the scores from 

Sessions 1 and 10 specifically does there appear to be overall trends in mood changes. Pre-

session scores from these sessions decreased only slightly over time, falling from 41 in Session 1 

to 39 in Session 10. Post-session scores from Sessions 1 and 10 were 30 and 38, respectively, an 

apparent improvement in post-session moods across time. However, I feel this is a tenuous 

association and ignores the variability in scores from session to session. From analysis of the 

BMIS scores, I conclude that art journaling with a focus on processing traumatic memories 

creates a short-term worsening of mood across individual journaling sessions but may provide 

long-term improvements in post-session moods overall. 

As shown in Tables 1 and 2, several themes and symbols were repeated in the various 

journal entries. In both text and artwork, the dominant themes and symbols were fear (in five out 

of ten entries) and depictions of smoke and/or fire (in eight out of ten entries). Analysis of 

recurrent themes and symbols in both the art and text provided information on the intensity of 

emotional reaction to various 9/11-related memories. Originally, I anticipated a decrease in the 

frequency of themes over the course of the study would demonstrate a reduction in the severity 

of emotional reactions to 9/11-related stimuli. Unfortunately, the brevity and too-broad focus of 

the study limited the number of journal entries created. As a result, there was not enough data on 

changes in thematic repetition to determine a positive or negative effect on my reactions to 9/11 

memories. 

Comparison of the pre- and post-study artworks provided data that appears to support the 

portion of the study’s hypothesis stating art journaling can be an effective tool in helping reduce 

posttraumatic stress symptoms associated with indirect traumatization via electronic media. 
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Because of the highly visual nature of my exposure to traumatic imagery (via television news 

coverage), it makes sense that creation of an image without words could be a better assessment 

of changes my perspective or mindset in relation to 9/11. Significant differences in the imagery, 

mood, coloration, thematic representations, and media preferences of the pre-study image and 

the image created post-study indicate progression away from internalization and personalization 

of the 9/11 attacks; the creation of emotional distance from the memories; and the imposition of 

order on the chaotic and intrusive nature of my posttraumatic stress reactions. 

As stated before, the study data demonstrated my original hypothesis was mostly 

incorrect, and there were some minor flaws in my study design. While this revelation does not 

invalidate the study, it does merit discussion. In reviewing the study design, I realized I had 

made the scope of the study far too broad. September 11th was a world-changing day. As such, it 

encompasses so many people, ideas, events, emotions, etc., that to try to address it or many of its 

attendant issues in a short-duration study means the researcher(s) would only scratch the surface 

of the topic. Future studies of art journaling in the treatment of trauma may want to limit the 

number of specific traumatic memories being processed in order to allow clients the option of 

creating multiple entries about each memory.  

Directly tied to the flaw of the study’s scope is the relatively short duration of this pilot 

study. A longer duration study is more likely to produce larger data sets, thereby providing a 

better picture of the study’s efficacy. I recommend future research in this area allow a minimum 

of eight weeks for deeper topic exploration and greater data collection. 

I also determined using a mood inventory as a gauge of the positive effects of art 

journaling in the treatment of indirect trauma was not the best choice of instruments. Though 

mood and mental state are definitely components of posttraumatic stress issues, it is important to 
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recall that mood is inherently subjective and extremely vulnerable to effects from outside forces. 

I did not take into account natural fluctuations in mood and how this could affect the pre-session 

BMIS scores. In response, I suggest that any future studies focusing on art journaling in the 

treatment of trauma, indirect or otherwise, use an assessment scale specifically designed to check 

for and track changes in symptoms of posttraumatic stress such as the PTSD Checklist for DSM-

5 (PCL-5; Weathers, Litz, Keane, Palmieri, Marx, & Schnurr, 2013). Additionally, integration of 

an art-based treatment protocol, such as Talwar (2007)’s Art Therapy Trauma Protocol, into the 

journaling program structure may help keep the focus of visual journaling on effective treatment 

of trauma-related issues. 

Despite these flaws, the study did produce positive results concerning the perception of 

and approach to my traumatic memories. The most obvious changes in perception are evident in 

the dramatic differences between artworks produced before and after the study. These images 

were produced as a response to traumatic memories stemming from intense and extensive 

exposure to the 9/11 terrorist attacks via electronic media broadcasts. The pre-study image was 

emotionally charged, portraying the attacks as occurring directly on my body and giving off a 

feeling of chaotic and frantic energy – something reflected by the use of multiple artistic media.  

As shown in the media dimension variables categories used in the ETC, artistic media 

can be grouped along a continuum reflective of the intensity of emotional expression associated 

with that media. Fluid media such as watercolors flow across a surface easily, are not easily 

controlled, and often evoke a strong emotional reaction in the artist. Alternatively, resistive 

media – colored pencils, markers, and pigment pens – require more physical control and evoke 

more cognitive or intellectual reactions (Hinz, 2009). The use of five different media, both fluid 

and resistive, in rendering the pre-study image demonstrates powerful and overwhelming 
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emotional reactions to these memories. It is unusual for me to use more than one or two media in 

a single art image. The use of multiple media indicates my perception of my memories as chaotic 

and lacking organization. Heavy lines and thickly applied media identified objects and themes of 

greater significance.  Through that image, it was clear I had internalized and personalized the 

terrorist attacks and was not able to approach my memories without intense, almost visceral, 

emotional reactions.  

The post-study image, in contrast, was created using only colored pencils and white 

charcoal (both resistive media), denoting a positive and radical shift in my ability to control my 

emotional reactions to memories of 9/11. Additionally, the image itself was calm and soothing, 

depicting a workspace seemingly dedicated to the processing of traumatic memories, now 

contained and compartmentalized in glass jars stored on a high shelf. Though drawn on black 

paper, the image evokes a sense of illumination, growth, and hope, which may stem from 

moments during the study when I discovered deep connections between the art, the memories, 

and driving forces behind my intense emotional reactions to those memories.  

Having grown up in an unstable, dangerous, and unpredictable family plagued by abusive 

behaviors, addiction, and toxic relationships, I value and deeply appreciate a sense of security 

and safety. The sudden attacks stripped away America’s illusion of safety and created a 

watershed moment for the world. In more personal terms, I felt as though I had been shoved into 

an uncertain and all-too-familiar space filled with danger and instability. Recognition of this 

connection and acceptance of safety as a relative and fluid concept enabled me to create mental 

buffers between my sense of self and the emotional charge of my traumatic memories.  

At another point in the study, while reviewing previous journal entries, I uncovered a 

connection between fear of facing my memories and the depictions of smoke and flames. In a 
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majority of the journal’s art responses, smoke and fire were present, and the smoke was 

consistently obscuring parts of the images. After reflecting on the frequent occurrences of the 

smoke and fire imagery, I was able to articulate why fear and smoke were so closely aligned in 

my images. In my mind, smoke is the air-born particles left of what has been incinerated – the 

buildings, the things, and the people. The idea that survivors of the attacks were coated with and 

even inhaling the remains of other people is repulsive and terrifying to me. I believe this concept 

was a strong factor in why I refused to examine my 9/11-related issues for so long.  

 The art journaling process enabled me to overcome my fear of acknowledging and 

processing traumatic memories from 9/11. Positive gains were made in how I perceive those 

memories and in how my psychological history influences my reactions. I learned the value of 

emotional containment without concealment, which gives me the ability to revisit and re-process 

my traumatic memories in the future. In time, I hope to close the last art journal dedicated to the 

memories of September 11, 2001, and store it away for good, finally able to reflect on my 

experiences with a calmed heart and peaceful mind. 
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Appendix A 

Visual Journaling Plan 

 For six weeks, the subject will create journal entries two or three times a week during 

devoted journaling sessions.  Each session will be allotted 30 to 60 minutes.  More time may be 

taken if necessary for completion of journal entries.  The subject will be able to choose from a 

variety of artistic media for each session and may use any combination of the media available.  

 Materials required for this study include: 8.5” x 11” blank paper for warm-up exercises, 

one 9” x 12” art journal or drawing pad, watercolor paper, glue, and various art media as 

described below. 

 Art media provided will include: graphite pencils (various softness), colored pencils, 

pigment pens, gel pens, chalk pastel sticks and pencils, charcoal, oil pastels, watercolor and 

gouache paints, acrylic paints, and water-miscible oil paints. Various magazines will be available 

for the use of collage images. 

 Order of steps for each session:  

 A.  Record emotional & mental states before session using BMIS 

 B.  Non-dominant hand scribble or mirrored hand drawing   

 C.  Record “statement of intent” or purpose of session (memories, feelings) 

 D.  Meditate on statement or purpose 

 E.  Draw what the subject mentally “sees” or “feels” in response to meditation 

 F.  Reflect on image and journal about it 

 G.  Record emotional & mental states after session using BMIS 

 Week 1: Preparation  

 First 9/11 inspired drawing/painting 
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 Journal entry – researcher’s background  

 Weeks 2-5: Memory and emotion processing journal entries.   

 Week 6: Review/Closure 

 Review entire journal, images and journaling. 

 Second 9/11 inspired drawing/painting 
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Appendix B 

9/11 Memories 

1. Second plane impacting the World Trade Center 

2. Refusing to cry until full death toll was announced 

3. “Never forget, Never forgive” 

4. Debris Cloud 

5. World Trade Center towers collapsing 

6. Sounds of commercial airplanes overhead 

7. Elevation of first responders to hero status 

8. Guilt over being thankful for not losing anyone in the attacks 

9. Pentagon/Worry for spouse 

10. Obsessively tracking the death toll 
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Appendix C 

Brief Mood Introspection Scale (BMIS, Mayer and Gaschke, 1988) 

_________________________________________________________________ 

INSTRUCTIONS:  Circle the response on the scale below that indicates how well each adjective 

or phrase describes your present mood. 

 

(definitely do not feel) (do not feel) (slightly feel) (definitely feel) 

 

               XX                          X                   V                  VV   

__________________________________________________________________ 

 Lively  XX  X  V  VV   Drowsy XX  X  V  VV 

 Happy  XX  X  V  VV   Grouchy XX  X  V  VV 

 Sad   XX  X  V  VV   Peppy  XX  X  V  VV 

 Tired  XX  X  V  VV   Nervous XX  X  V  VV 

 Caring  XX  X  V  VV   Calm  XX  X  V  VV 

 Content XX  X  V  VV   Loving  XX  X  V  VV 

 Gloomy XX  X  V  VV   Fed up  XX  X  V  VV 

 Jittery  XX  X  V  VV   Active  XX  X  V  VV 

___________________________________________________________________ 

Session #: ______________  

Pre ____ Post _____ 

Score: ______ out of 64 (maximum possible score) 
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Appendix D 

Scoring the BMIS (Mayer and Gaschke, 1988) 

The Brief Mood Introspection Scale  

Scoring the BMIS for Pleasant-Unpleasant Mood 

1.  Convert the Meddis response scale (XX, X, V, VV) to numbers: 

• XX = 1 

• X = 2 

• V = 3 

• VV = 4 

2.  Next, add up the responses for: Active, Calm, Caring, Content, Happy, Lively, Loving, and 

Peppy. 

3..  Next, reverse score the responses for: Drowsy, Fed up, Gloomy, Grouchy, Jittery, Nervous, 

Sad, and Tired.  That is, recode, such that: 

• XX = 4 

• X =3 

• V = 2 

• VV = 1 

4.  Now, add up the scores for the reverse scored items.  That is, Drowsy, Fed up, Gloomy, 

Grouchy, Jittery, Nervous, Sad, and Tired. 

5.  Finally, add up the regular and reverse-scored items.  That is the total on the Pleasant-

Unpleasant scale. 

A Note on Subtractive Scoring 

In the original articles on the BMIS, reverse-scored items were never reverse scored, but instead 

were simply subtracted from regular items.  That is, to calculate the Pleasant-Unpleasant 

dimension, for example, all the scores for the pleasant mood words were added; all the negative 

mood words were added, and the total score was obtained by subtracting the unpleasant total 

from the pleasant total.  We now regard reverse scoring as the superior method for calculating 

BMIS scores.   

 

 


